Form 238-7
DEPAR,TME!\IT OF W

WELL DRILLE

State law requires that this report be filed with

within 30 days after the completion or abandonment of the well.

STATE OF IDAHO

USE TYPEWRITER OR
BALLPOINT PEN

O

ATER RESOURCES

RS REPORT

the Director, Department of_Water Resourges

1. WELL OWNER

Name Da Je. H Wa.rcl

Address _Emh'&u:déa%,_lde_bo_

“Drilling Permit No._ 9.5 =F 1~ N~ [t

Water Right Permit No, -

0./

7. WATER LEVEL V
r M -

Static water level £t (OO feet below land surface,
Flowing? O Yes PNo G.P.M, flow

. S,

Artesian closed-in pressure p.5..
Controlled by: O Valve H Cap ° [JPlug
Temperature OF, Quality

Describe artesian or tempersture zones balow.

2. NATURE OF WORK 8. WELL TEST DATA
X New well O Deepened O Replacement O Pump 'O Bailer A Air 01 Other
[J Well diameter increase :
O Abandoned (describe abandonment procedures such as Discharge G.P.M. Pumping Leval Haours Pumpad
materials, plug d‘epths, ete. in lithologic log) Est 7k oPM'S
3. PROPOSED USE
. A Domestic O irrigation [ Test O Municipal 9. LITHOLOGIC LOG
ar i : w. i ] jecti
0 é‘;l;srmal O-Stock O Waste Dlspc(;ssa;:;vlr:|ecet;on Borc] Deoth ) Water
: \shectly typ Diam.[From| To | Material Yes| No
- 2" | Torf Soil
4. METHOD DRILLED "R IO | Clayv
ﬂﬁotary gAir O Hydraulic C1 Reverse rotary f o LA Al ;
OCsble - O Dug O Other o 3c | Basalt
. : 0 1 [361/69 | ia)
" /59205
5.-WELL cowsmucnom v 2082l orani e,
nl” i
Casing schedule: XSteel ‘O Conerete MOther Pyc e Granite
Thickness Dlamuer
250 inches - & . inches + Z% feet “ feet
. inches . inches feet
inches : h f f L
ko £ST inches 4T inches {25 ot B2 fo WATER AT 439 1% crAs
nches . inches feet feet SIFYSE & P
Was casing drive shoe used? XYes ? No Ereen Cranite
Was a packer or ssal used? © O Yes 7% No ’ T
Perfarated? "R Yes ONo '

How perforated? [ Factory [ Knife - D Torch 0 Gun -

Size of perforation ﬁ.ﬁ inches by ‘_"{ mches p’s{qw

Number

é perforatlons g Eﬁ feet 52 feet

20 perforatluns ﬂ &l feet feet

20 perforatlons D, feet feet

Well screen installed?- [J Yes  R'No -

Manufacturer s name .

Type i Model No.

Diameter - Stotsize ___ Set from feet to

Diameter ___ Slotsize _ "~ Set from feet to fe

M

i g 4——5
j [}

g

Gravel packed?. [ Yes X No [ Size of gravel

ok 1 7 4991
SER+10

Placed from feet to fee I
Surface seal depth _lg_tMaterial used inseal: O Cement grout artrien NO RT';I%RVNV'&EG!ON
Bentonite O Puddling clay w3 ..___r._‘.__’- B -

Sealing procedure dsed; O Slurry pit ﬂ Ternp. surface casing™
X Overbore 1o seal depth T
Method of Jmnlng casing: O Threaded X Welded J{ Solvent -
Weld -
. O Cemented betweern strata
Describe access port 0.

Work started 725~ finished B=ed =~ F{

LOCATION OF WELL

Lot No. Biock No.

Countv anj'_em; ﬁlof & .

MSec_é_ f/ﬁ_sun_LI_WK

ST TR ]

1

T

11. DRILLERS CERTIFICATION A&7

1/We certify that all minimum well construction standards were
complied with at the time the rig was removed.
UA Dritling ¥

Firm Name Eg_-gl fation STime . Firm No. fés .

~and

{Operato

USE ADDITIONAL SHEETS IF NECESSARY -~ FORWARD THE WHITE COPY TO THE DEPARTMENT




