7 Form 2387 STATE OF IDAHO USE TYPEWRITER OR
1778 DEPARTMENT OF WATER RESOURCES N qapn $ALLPDFN|1:_PEN
R WELL DRILLER’S REPORT |G &7 0k
State law requires that this report be filed with the Diractor, Department of Water Resources ’
within 30 days after the completion or abandonment of the well. APR 21 1983
1. WELL OWNER 7. WATER LEVEL Uit gy ot L A
Name ﬁzglﬁj f: EL}JD;E’B// Static water lovel _ 2 7€) fegt below Jand surface.
" ;r Flowing? 3 Yes No G.P.M. flow
Address & AA 60!/9 ( d"?' zé Arteslan closed-in pressure p.s.i
Controfled by: [ Valve ® Cap  [JPlug
Owner's Permit No. q5"83 —'/U - 9 7 Temperature MOF. Quallty _ L opef
2. NATURE OF WORK 8. WELL TEST DATA -
& New wall O Deepened [0 Repltacement O Pump O Bailer O Air O Other
O Abandoned (describe method of abandoning}
Discharge G.P.M, Pumping Level Hours Pumpsad
Y LS
3. FROPOSED USE
J Domestic O Irrigation [ Test I Municipal 9. LITHOLOGIC LDG
g ::;ltt'!,ustrlal O Stock O Waste Dmpu(sal or_fl‘r,-qectu;n fore | Denth . Water
er . specify type; Diam.[From| To Material Yes] No
O © | 0] Som . / X
4. METHOD DRILLED _ & 20| As el Y
Rotary O Air O Hydraulic [ Reverse rotary AR PL e :% Z &
Cable O Dug 0 Other " 2o/ | 295 el ¥
| 2987\ S02et Crtical cusihe Cliy %
* Hod Cride el ¥
5. WELL CONSTRUCTION
Casing schedule: [@ Steel O Concrete Ol Other
Thickness Dlameter From ~
4877 inches & inches + _ 2 faet ,ﬂé feet
inches inches feet feet
inches inches feet feet
inches inches feet feet
Was casing drive shoe used? M Yee 0 No
Was a packer or seal used? [T Yes ™ No
Perforated? OYes @ No
How perferated? O Factory O Knife 0O Torch
Size of perforation inches by inches
Number From To ﬁ
perforations fest faet T )] 1!
L]
perforations feet feet M
perfarations feet feet N
Well screeninstalled? O Yes M No ﬁruﬁeg
Manufacturer's name
Type Meded No. ater ResouTees
Diameater Slot size Set from feet to feat W ’gﬁm ]
Diameter Slot size Set from feet to feet Hortic
Gravel packed? [ Yes N No [ Size of gravel
Placed from feet 1o feat I NN
urface seal depth _2¢0 Material used In seal: [ Cement grout :
Puddling clay B Well cuttings
G Bealing procedure used O Slurry pit B Temp. surface casing
gy & Overbore to seal depth
‘jﬂethud of joining casing: O Threaded }H Welded O Solvent
Weld
O Cemented between strata
escribe access port 10,
Work started 2 /-'L B3 finished
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map location must agres with written location, }We certify that all minimum well constructien standards were
N complied with gt the time the rig was remaved.
1 il Subdivision Name ssecTed well i
-—--;------T--- Firm Name -3 n & FlimNo, _oR
w ‘X-;— 1
‘ I Address fpy 723 C.OA  Date Z,
ot H Lot No. Black No. '
! ! Signed by (Flrm Official)
¢ and c
County /( o0 7/6’/!/ B (Operaton)
SU w Ml se 26 7. 5) (k0 4 o]

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