Form 238 7 STATE OF IDAHO m) - Al aY
9482 DEPARTMENT OF WATER RESOURCE E (G|
Sutelawmulmﬁmthhmnheﬂudwimmnlnctor,bmmtdw“ MMMAY 0 ﬁ
within 30 days after mwmpletlon or abandonment of tha well. 1988 2
1. WELL OWNER ' 7. WATER LEVEL
Dﬁnlr7( offWater Resources:
Namew Static water level balow lald surface,
Fiowing? 0O Yes No G.P.M. 1l
Address \{' T, Arteslan closed-in pressure —— P,
Controiled by: [ Valve U Cop O Plug
Owner's Permit No, E&M‘* ré‘ Temperature —9F. Quality
Dascribe artesian or lempersture zoniapaiow.
2. NATURE OF WORK 8. WELL TEST DATA
KNewwell 0 Despened 01 Replacement OPump  OBsiler OAr 0O Other
O Abandoned {describe abandonment procedures such ag
materials. plug depths, etc. in lithotogic log) Discharge G.P.M, Pumping Level Haurs Pumped
" 0!
3. PROPOSED USE
Domestic O irrigation (3 Test D Municipal 8. LITHOI..OlGIC LOG
o Lndustrlal 0 Stock 3 Wasto Disposat or Injection Bore] Daoth Water
O Other (specify typa) Diam.[From| To Matarial Yes No
10| O /%
4, METHOD DRILLED Jﬁ 15 147 ‘ e
yﬁotary ﬁAir O Hydraulic O Reversa rotary A Ho R J @ 4 L1
O Cabile O Dug O Other A - &
D oy K
5. WELL CONSTRUCTION 2 [ 74
Casing schedule:ﬂ Swel O Concrets O Other L b - X
Thickness jameter From -
inches & inches + :‘tl feet ‘& feet
Inches inches feat
inches inches fuet —_ feet
inches Inches feat _ fumt
Was casing drive shoe used? ﬁ Yes 0 No . -
Wat a packer or seal used? [ Yag No L) Y1
Perforated? Yes No N1~ ARV Lo i
How perforated? 1] Factory O Knife T Torch G T
8ize of perforation inchas by inches [ N =
Number From To MAY-2 71968
perforations feet fest
perforations faet feet
perforgtions feet feet Departrmt ot-Water Reources
Well screen Instalied? [ Yes E No
Manufacturer's name
Type Madel No.
Diameter Slot size Set from feet to feet
Diameter Slot size Set from feet to feat
Gravet packed? Ys:' ONe O Siznof?ravel _’m 04 vein
Ptaced from feet to feot ATy
Surface seal depth Z) =+ Materisl used In seal: [ Coment grout
Bentonite W] Puddling clay
Sealing procedure used: [ Sturty pit  [J Temp, surface casing
‘ Overbore to seal depth
Method of joining casing:’ 0 Threaded ~ 8 Welded O Solvent
Weld
O3 Cemented between strata
Describe 8CCESS POIT Vegw 10
Work mr!ad finished
8. LOCATION OF WELL e ' 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. I/We certify that all minimum wel! construction mndnrds were
N complied with at the time the rig wes removed,
i S Subdivision Name <
—--;—--,A--i-—- . Firm Nam Firm Na, —3&_
W i—t P 35612 Linke
! { ‘ Address
i i H=e Lot No. Block No.
i i
s ,
County M&d Al

AL NE v sec. 19 7, R A

USE ADDITIONAL SHEETS IF NECESSARY -~ FORWARD THE WHITE CDPV TO THE DEPARTMENT

BEr Carpenren




