-

Form 23&-?
6/89

STATE OF IDAHO
DEPARTMENT OF WATER RESCURCES

USE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER'S REPORT

State law raquires that this roport be filad with tha Director, Department of Water Resources
within 30 days after the completion or sbandonment of tha well.

/

1. WELL OWNER

Name ﬂe& ”A'SMINS
Address Mgﬂ / w

Owner's PermitNo. $5~Fa =As — 2

V

Static water level Z 5 feet below land surface.

7. WATER LEVEL _

2, NATURE OF wonk:
W New well O Deepened

L1 Well diameter increase

i} Abandoned {describe abandonment procedures such as
materials, plug depths, etc. in lithelogic log}

T R by o

At a1
1 Replacemeni

3. PROPOSED USE

M Domestic [J Irrigation [ Test [ Municlpal
O] Industrial  £1 Stock  E3 Waste Disposal or tnjection
O Other (specify type)

4. METHOD DRILLED

M Rotary (M Air
O Cable 3 Dug

.0 Hydraulic
1J Other

. 01 Reverse rotary

Flowing? O Yes ™ No G.P.M. flow
Artesian closed-in pressure [(EXR
Controlled by: DO Valve [ Cap [J Plug
Temperature ____ °F, Quality
Dascribe artesian or iarnparaturs ronas balow.
8. WELL TEST DATA
O Pump " O Bailer - B Ar O Other
Discharga G.P.M, Pumping Lavel Hours Pumpred
) 10’ ]
9. LITHOLOGIC LOG 08{.@1 i
Bora| Despth Water
Diam.|From| To Materlal Yes{ No
k3 x]
& A
{0

5. WELL CONSTREUCTION

Casing schedule: & Stee! [] Concrete [ Other

Thickness Diamater From To

2250  inches inches + _ 2 feat feot

pyC. inches Iinches l D feet feot
.. Inches Tnches fest feet

__ inches Inches feet _ feet

Was casing drive shoe used? & Yes 0 No

Was a packer or seal used? - O Yes XA No

Perforated? A Yes 0 No S¥iLaaul

[J Factory [ Knife [ Torch [ Gun

tnches by {Q inches

How perforated?
Size of parforation Yg _

Number From To
perforations * 23 feet 12 feet
perfaorations feet feet
perforations feet feat

Well screen Installed? O Yes X No

Manufacturer's name

Type Model No.,

Diameter ____ Slotsize ____Sat from feet to feet

Diameter _____Slotsize ___ Set from foet to feet

Gravel packed? [ Yes (X No [ Size of grave! .

Placed from — feetto __ feet

Surface seal depth . sera uset aseal: [ Cement gout
A Bentonite E1 Puddling clay a

Seallng procedure used: [ Slurry pit [ Temp. surface casing
JM Overbore to seal depth
Mathod of joining casing: O Threaded O Welded O Solvent

Waid

i . . O Cemented batween strata
Describe access port

ok (Rt oo
Work started |Z|3[_ﬁz._. finished \llﬂglgz.

pd
. LOCATION OF WELL .':' \@
) o'
Skatch map location must agr7e' with g
N A !

X

I

Block No.

TR P E—_—

frm = e e

‘“'""'-4.

s
County [ omTBues
NE— ED
Ml v Mo visee I TEL SOR_3Z W

1

11. DRILLERS CERTIFICATION

{/We certify that all minimum wall construction standards were
complied with at the time the rig was removed,

Firm Nameéé O e Firm No. %
Address %&&
/4

Signed by (Firm Officlsl) ?:m

Date Z*&jf'zg

11eE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




