Form 238.7 STATE UF IDAHO USE TYPEWRITER OR
%0 ‘ DEPARTMENT OF WATER RESOURCES “BALLPOINT PEN
WELL DRIRLER'S REPORT '
State law requires that thk report be i with the Dirsctor, Depsrtment of Water Resourges :
within 30 days after the soimpletion or sbendonment of the weil.
!

1. WeLL m; | 7. WATER LEVEL
N ' . .
e - Static wapar level B¢ _ faet batow land surfaca.
MMML Flowing? T Yes O No . G.P.M. flow
- Ale [ S Artetlam closed-in pressure ______ pus.l.
Driling Permit No. - Controfled by: I Valve DO Cap O Plug
Right Permit No, Tomperaturs OF., Qual .
Watu.' No. per Daseribe orinplan or mmpchr!rm mnubqbw.
2. MATUREGEOWR C e -] = wewrtestpata
.~ ¥New well [ Deepened D Replacement = *° O Pump O Bailer OaAir O Other
T 0 Well dameter increase
tJ Abandoned (desoribe sbandanment procedures such as Disharge G.2.M. Pumping Leve! Hours Pumped
materisls, plug depths, stc. in lithologie log) ridm XS
3. PROPOSED USE
& Domestic I Irrigation O Tem O Municipal 8. LITHOLOGIC LOG
O Industrial O Stock O Waste Disposa! ot Injection - W
D Other [specify typel Bere —D"f"'— ateriat o
wecily type Diam.|From| To M Yes| No|
4. METHOD DRILLED do l2g 2
Rotry  fWAr [l Hydrsullc (1 Roverse rotary L3 ; ' t
Cable O Dug B Other Om-
5. WELL CONSTRUCTION ad. O AP, Y
y 3 y >
Casing schedule: 8" Steel O Concrets TJ Other ! = *
, Thickness Diamater From To . v
ooSA_ inches _ {3 inches + ol fest ﬂ feet -
inches inches feot feot "™
inches inches feet feet x|
; incheg __ . inches - __ foe feat e
Was casing drive shoa used? [ Yes 0O Ne i g
Waz & packer or seal used? [ Yes & No Ny
Farforated? . OYes ¥No
- How perforated? U Factoty [ Knife D Torch 0O Gun
Size of perforation Inches by inches
Number Feom To
perforations fest fort
petforations feat feet -+ -
e Porforatiohs feat faet 1‘ '—583
Wall screen inmtatied? O Yer  FNo
Manufacturer's name
Type Maodel No.
Diamatar ___Slot size Set from feet to foet
Diemeter ___ Slotsize __ -Set from fest to foat
Gravel packed? 1 Yo B No O Size of gravet
Praced from feat to fent
Surface sepl depthe2d  Matarial used In seal: [ Cement grout
A2 Bentonite O Puddling clay Q_ . ;
Sealing procedure uged: . T Slurry pit O Temp. surface casing ¥ W
Cvarbors to ssal dapth %
Method of joining casing: O Threaded Welded O Solvent Ll
Weld
O Cemented betwaen strata :
Describe access port y ‘ 0.
6. LOCATIONOFWELL V' ”J’ 11. DRILLERS CERTIFICATION
Sketch map location must agree with written £ y 1/We certify that aill minimism well construction standards ware
N ‘e? complied with at the time the rig wes removad,
H ' Subdivision Neme } :
IR Rt % AFirm Nﬂﬂﬂw_&g._ﬂm No, _MHHR
! 1 Fs .
W [t E -
NN o mcdres Pagclen, Lle TPd  DawgFr2-
H : LotNo. ___~  Block No. A - . A
. 8 \'\. . "
County __ ¥urnbomnal, e
i ND TED,
| M w NE % sec. 22 . 1.5 SOR.D_ wig'

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




