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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

Stafe law requires that this report be filed with the Director, Department oP%BM}?

RECEIV %& B:YPEWRITER OR
1 7 19q4 BALLPOINT PEN

of Waier Rasowices
esources

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

1. WELL OWNER
Name __ BILL REAGAN

Address_210 SHERMAN AVE., CDA ID
Drilling Permit No. _23-93-N-128-000
Water Right Permit No.

Temperatura

7. WATER LEVEL
Statlc water level _30__ fest below land sprface.

Flowing? O Yes X1 No G.PM, flow
Artesian closed-in prassure p&..
Controlted by: O Valve 0 Cap J Plug

°F. Quality __G0OD

Deacribe arlesian or temperaturo zonas below,

2. NATURE OF WORK 8, WELL TEST DATA
K] New well O Deepened O Replacement 1 Pump O Bailer % Ale 0O Othsr
O Well diameter Increase O Moditication :
O Abandoned (describe abandonment or modification procedures Diachargs G.PM. Pumping Lavel Hours Pumped
“ " §Uch'as Mers, screen, materials, ploy deptis, et W lithologic 2. ESTEMATED ~ e -+ " 200--— - [—— ] -rrm =]
log, sectlon 9.)
3. PROPOSED USE
¥l Domestic O Irigation [ Monitor 9. LITHOLOGIC LOG 83610
3 Industrial J Stock O Waste Disposal or Injection
O Other (specify type) DBi:::. Ff’fm:o—' Material Ye‘:atill.o
g 15 SHALF CILAY FTIL X
4. METHOD DRILLED 15 30 | SHALE BROWN SOFT X
& Rotary B Ar 0 Auger 00 Reverse rotary 30 38| SHALE GREY MED X
-0 Cable 0O Mud O Other 6" 38115 SHALE GREY MED X
"~ (backhoe, hydraulic, elc;) 115123 | SHALE GREY BROKEN MED | X
123170 | SHALE GREY MED X
5. WELL CONSTRUCTION 1701178 | SHALE GREY SOFT X
Casing schedule: X) Steel O Concrete D Oihar?_iﬂ_ 178200 | SHALE GREY MED X
Thickness Diemeter From
=230 inches__ 6 Inches +._?.__leet~___&feet
FSO PSI inches_4 _inches 20 feet_200 feet
inches inches feet fost
- Was casing drive shos used? X] Yes . [3 Neo
Was a packer or seal used? [ Yes O No
Perforated? PVC X Yes 0O No DRILL
How perforated? 0O Factory 0O Knife O Torch 0 Gun
Size of perforation? _%___Inches by . % inches
Number From
_240  perforations 160 feat _Z@.__ foet
perforations fest foat
e perforations feet feet
Well screen installed? [0 Yes ¥ No
Manufacturer Type
Top Packer or Headpipe
Bettom of Tailpipe e
" RECEIVED
Diameter Slot size Set from faet to feet
Diameter Slot size Set from feet to _____ feot 1LY, 1)
Gravel packed? O Yes [XNe [0 Size of gravel ;ﬂq‘?'\ - AlG-10—1993
Placed from feet to feet Pe¥el ‘*‘~_~,£” Nﬂl»‘-'ﬂ'ii N-REGIEN
P we
Surface seal depth 28 Material used In seal; [ Cement gruut o [ 7
% Bentonite O Puddling clay 0 _ £ de L
—.. Sealing procedure used: ... O Slyrypit . /f el 995'_ ——— J_ 1. 1
O Temp. surface casing % Overbore o seal ¢ depth ) '
Method of joining casing: O Threaded ¥ Welded
O Solvent Weld O Cemented between strata g, ;
Describe accoss port N/A Worl:'étartqg“ 7/92/93 finished 7/ 12/93
6. LOCATION OF WELL 11. PRILLER’S CERTIFICATION

Sketeh map location must agree with written location.
j' Subdivision Name
|

|
1
1

s x County __KQDTENAT

Address of Well Site _ERENCH GULCH

(give at least name of road)
T 258 N Oos O
R_3W Epawno

Lot No. Block No,

i

SE 4 _SE % Sec. _3

IWe certiiy that all minimum well construction standards were
complied with at the time the rig was removed.

Firm Name UNITEB D LT MG, 414, 0

Address_P-0. BOX 1690
HAYDEN, ID
Signed by Drilting Supervisor .«

and
(Operatovzﬂ / "bg{ '41
U if differant than mefurﬂ.r.rng Supervisor)

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



CHAFFEE PIN 0-7190-001-001-0




