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State c.Idaho

Department of Weter Resources
WELL DRILLER'S REPORT

days after the completion or abandonment of the veel!,

2DRE @EWE

State law requires thut this report be tiled with the Director, Department of Water Resources w.ﬂ.

43 157

cl

1. WELL OWNER l 7. WATER LEVEL Departincsy o1,
R Neriho, o s Cirtes H
Name.éd/ﬁw I Static water level __1_,, feet below land s{u‘r'fac ot Gaizg ;
Flowing? 03 Yes [0 Ne GP.M. fiow_____ - :
Address _é_é / Tsemperature ®F. Quality _ :
Artesian closed-in pressure p.s.i. g
Owner's “ermit No, ?5 -7 7 '/V i / 5 Controtled by O Valve O Cap Ol Plyg
2. NATURE OF WORK 8. WELL TEST DATA
B New well O Oeepened [ Replacement £ Pump 0 Baiter X Other _“
Discharge G.P.M, Draw Down Hours Pumped |
[J Abendoned (Jescribe method of abandoning) i
3. PROPOSED USE
P oomutc  Dowigaton O 7wt O Orossity 190 | o | 1rHOLOGIC LOG ;
L. . ol ) Hale Depth Wn:.'::
O Municipal [ industrial Osweck O :uh aposal o DthFrom - Materisl el
£ 1323 IRl cond c/ay ! 4
4, METHOD DRILLED 27 225_ e v ‘
O cCatle X Rotery O Dug [ Other
5. WELL CONSTRUCTION
Diameter of hole __ & inches  Total depth _A LS feet ; d
Casing schedule: [ Steel [ Concrete l
Thicknaty Dismaeter From To
18P inches ___ G inches +_ ! fet Y fem
——— _ inches _______ inches feet ____ feet
e iiches _____ inches ___ feet _____feet
—__ inches inches ______ feet ______ feet
inches _ inches _.____ feet _____ feet
Was casing drive shos wed? B Yes 0 No
Was a packer or seal used? 0O Yes Kl No
Perforated? o Yes O No
How perforated? O Factory [ Knife X Torch
Size of perforation inches by inches
Numbaer From To
. 4 perforations _J o fest _3 3 feat
—_ perforations feet . feet
perforations feet —— feet
Well sereen installed? OYes JENo :
Manufacturer's name :
Type Model No. _
Diameter __Slotsiza____ Set from feet to feet
Diameter ___ Slot size ___ Set from feet to feet |
1
Gravel packed? () Yes J No Size of gravel _ _ T o X {
Placed from feet to feet - [ }
Surfoce 100 depthad (D Materiol vasd in seal 3 Cement growt
o pusdling oy B[ Well cuttings
Seating precedure weed [ Stwvy it [] Tomporery surfoce cosing
H Overbore %0 soul depth
10.
5. LOCATION OF WELL g5 Work started _2 X3 - 77 finished _2-A5~77
_ Sketch map location must agree with written location,
i \ I1. ORILLERS CERTIFICATION
-~
Subdivision Nome nwm_m_f_m&vm
Lot Nouee _____Block No, —. .
! Signed by {Firm mwrw
| County 7 Detra AL o 2
| Operotor) 42 x
L SW_xNEuse 4L 14N nig g, 2> W 4w i

USE ADDITIONAL SHEETS JF NECESSARY

FORWARD THE WHITE COP'Y TO THE DEPARTMENT



SEAY PIN 49N03W-03-3950




