STATE OF IDAHO

USE TYPEWRITER OR

Form 238-7
492 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
]
WELL DRILLER’S REPORT
te Jaw requires that this report be filed with the Director, Department ot Water Resqurces
within 30 days after the completion or abandonment of the well,
1. WELL OWNER 7. WATER LEVEL
Name Static water level M feot below land sutface.
Flowing? [ Yes [SNo G.PM. flow
Address Artesian closed-in pressure ps.i.
Drilling Permit No. q‘; - 0('3 - - QL')_ Controfled by: O Valve 0 Cap O Pieg
. Temperature °F.  Quality .
Water Right Permit No. ibe arteslan or temp zones below.
2. NATURE OF WORK 8, WELL TEST DATA
¥ New well O Despened (1 Replacement O Pump O Bailer  JyAr [ Other
O Well diameter increase O Modification
O Abandoned (describe abandonment or modification procedures Discharge G.PM. Pumping Level Hours Pumped
such as liners, screen, materials, plug depths, otc. in lithologic D -—\-JH? AN
log. section 9.)
3. PROPOSED USE =
14
¥ Domestc O Irrigation O Monitor 9. LITHOLOGIC LOG 08(’ 011
O Industrial O Stock 0 Waste Disposal or Injection. Bore| Depih W
. ater
O Other (specify type) Diam.|From| To ‘Materlal s | No
1o 6 4
4. METHCD DRILLED ' 22 88 e N
X Rotary X air O Auger 0 Reverse rotary I’:‘: ]S P06 X |’
O Cable 0 Mud O Other (" (206 [B40] dwall X:
{backhoe, hydraulic, etc}
5. WELL CONSTRUCTION [T iy
Casing schedule: [ Steel O Concrete O Other_____ ”Ebl:]\”:[j
Thickness Diameter From
B _inches o inches +_\_ reet Ag;. feet ~JUN-2-4-1582
Inches Inches feet feet
inches inches feet foet NGRTT%R:‘{' EEG'GN
Was casing drive shoe used? " Yes £ No
Was a packer or seat used? [J Yes B No
-Porforated? - - CrYes & No =~ - =y
How perforated? O Fattory © Knife O Torch [ Gen 0 T"’ ﬁal.’; v
Size of perforation? inches by inches 14 4%
Number Fram To l l
perforations feet foet W o eapn w®
perforations feet feet a9 JuNZ 9 = -
— . perferations feat feet — e
Well screen inﬁlled?_; § Yes O No WILQ'WMH Resourtes”
Manufacturer Type
Top Packer or Headpipe W
Bottom of Tallpipe 3
Diameter 5, _ Slot size 25, Se! fronr AL, feet tom Q) foet
Diameter Slot size Set from feet to fost
Gravel packed? O Yes B No O Size of grave!
Placed from feet to feet
Surface seal depthas. Materlal used In seal: I Cement grout
JB% Bentonite O Puddling clay u}
Sealing procedure Used: O Slurey pit
B Temp. surface casing O Overbore to seal depth
Method of joining casing: 0 Threaded 01 Welded
0 Solvent Weld O Cemented between strata 10
Describe access port - — ﬂ! o Work started (8= 15 A finished (o~ \R-AD
6. LOCATION OF WELL o Hﬁl df‘rg DRILLER'S CERTIFICATION
Sketch map location must agree wlth written lﬂ:&tgn liWe certify that all minimum well construction standards were
| Subdivision Name 17 1992 ¢ %&ww%imf m removed.
" 1 o irm Name MG Q&BDHM Firm No. ___L\Sl —_
T Gt Blogk No. Po
- : T d ' Address
L County KDO;(”]:H:‘ - o _ _
Address of Well Site ey Signed by Driling Supervisor
(give af ast name of mf‘é)’ T and
N oS 0O
SE_wSE wse 3N, n S_ EOoWx

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



