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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well,
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1. WELL OWNER

Name C}é"///\/ %’W/é‘
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Static water level — [~ feet below land surface.

Flowing?- - X Yes—B-No——G:F:M. flow = Thgpdaptr]

7. WATER LEVEL

Address é&ﬁa Zc‘ggﬂﬁz ewd coele . Arteslan closed-in pressure psd
Controlted by: O Valve 0O Cap [J Plug
Owner's Permit No._ 4/ / 7 f 2~ G -F7-N - [5 Temperature aF.  Quality
= ihe artesian or perature zones helow.
2. NATURE OF WORK 8. WELL TEST DATA
A8 New well O Deepened O Replacement 3 Pump O Bailer ﬁAir O Other
[ Abandoned (describe abandonment procedures such as
materials, plug depths, etc. in lithologic log) Discharge G.P.M. Pumping Level Hours Pumped
S &P 25" —
3. PROPOSED USE -
& DBomestic 3 Irrigation 3 Test T Municipal 9. LITHOLOGIC [OG
Di _—
g gl::;trlal O Stock D Waste lspt(zsae[:; Ir;;act;un Bore] Depth ) Worer
sRecly type Diam.|From| To Material Yes| No
b A7 o |54 Bodlorn. fhnon  CrAnI iy 4
4, METHOD DRILLED AR MHarn Gfagnc Belass %
{
S(Rotary ANAr O Hydraulic O Reverserotary |50 [/00] fAeh Risrssdodnr Goanl [
O Cable O Dug O Other o3 00105 Sevr  fostrrs @uiAeTa | g
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5. WELL CONSTRUCTION [T /871205 | - flaws Ffw dpatize 2
- -- : H 3209360 o TECACL oM 7 Gaaad PE
G h : Steel O S
asmg-sc &dule: £ Stee Concrete CJOther i iz/0 28] LS B trs b Aisrrer >~
Thickness Diameter
250 inches _fs!"  inches + !Z:: feet 7 {‘),-feet /" 2
inches inches feet feet -
inches inches feet - feet
inches inches feet faet
Was casing drive shoe used? X Yes 0 No
Was a packer or seal used? [ Yes Xl No
Perforated? 2 Yes B8 No
How perforated? [ Factory O Knife 0O Toreh
Size of perforstion inches by Inches
Number From ’ To ik
perforations feet feet _ 1 M
perforatians feet fest W E e E
perforations feet feot _\'ﬁ\ ; o
Well screen installed? 0O Yes B No ’ e 10
Manufacturer's name L i =
Type Mode! No. 1\“@"“&-“&_
Diameter Slot size Set from feet to feet W“L‘WN
Diameter Slot size Set from feet to feet ey
Gravel packed? O Yes BXNo O Size of gravel
Placed from feet to feet i
Surfq&seal depth %Maﬁerial used inseal; [J Cement grout
- - -—{ Bentonite- -0 Puddling clay O - -
Sealing procedure used: O Slurry pit O Temp, surface casing OLT 011 1387 vy
2 Overbare to seal depth
Meathod of joining casing: [ Threaded [B.Welded O Salvent Departm
Weld I ' ces

O Comented between strata
Describe access port
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Sketch map location must agree with written location,
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11. DRILLERS CERTIFICATION &,Q

|/We certify that all minimum well construction standards were
complied with at the time the rig was removed.

Firm Name_Affs. 00 Lelfbasitcum vo 628
Addfe“%_&@ Date_Z~F-5 7
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USE ADDITIONAL SHEETS IF NECESSARY ~ FORWARD THE WHITE COPY TO THE DEPARTMENT



