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State law requires that this report be filed with the Director, Department of Water Adminlstration within 30

days after the completion or abandonment of the well,
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11 WELLOWNER

Name p ) En

7. WATER LEVEL Northern District Office

Static water level & feet below land surface

Flowing? [ Yes ﬁ Ne G.P.M, flow
Addresswﬁf&d“_ﬁ{ﬁ@_ Temperature ®F. Quality
‘?1 ‘ Avrtesian closed-in.pressure p.s.h
Owner’s Permit No, FL T M=T Controlled by [0 Vakve 0O Cap 0 Plug
2. NATURE OF WORK 8, WELL TEST DATA
R’New well [ Deepened O Replacement O Pump X Baiter 0O Other
Discharge G.P.M, Draw Down Hours Pumpad
01 Abendaned {describe method of abandoening) 2D o e
’
3. PROPOSED USE
R Domastic O3 tmigaton O Text O Omerboecty 98 | o | rHoLoGIC LOG
O Menicipat  [D Indusitiol  [J Stock [ Woste Disposal or | Hola [ Deeth Metorial Water
Injaciion Diam. [ From | Te Yes | No
g4 2 [ / Top Sotf X
4. METHOD DRILLED / 13 CraE ] v
3 | ClAy
P{Cable Ol Ratory O Dug (1 Other % ow e = Al
14 125 | Bagurl. sandts/fT X
5. WELL CONSTRUCTION ¥
Drameter of hole _é__ inches Total depth _2s_£__feet
Casing schedule: 5% Steel 2 Concrete
Thick From
LRKL inches ___é_ inches +__1 __ feet _@’_aeet
inches inches feet feet
inches inches feet | feet{ . . |
inches inches feet feet
o inches inches feet feet
Was a packer or seal used? Oves ENo
Perforated? OYes [ No
How perforated? O Factory [ Knife {0 Terch
Size of perforation inches by inches
Nymber From To
perforations feet feet
_— perfarations feet feet
perforations feet foet
Weil screen installed? O Yes K No
Manufacturer's name.
Type Mode! No.
Diameter __Slot size____ Set from feet to feet
Diameter __ Slot size ____ Set from feet to feet
L8 T B o4
Gravel packed? (O Yes H No Size of gravel -t ¥
Placed from feet to, feat
Surfoce 3ea! depth—{ D Matericd used in‘sect  [J Cament greut
ﬂ'Puddrinu cloy O well cuttings
Seshoy procedurs wed L] Sy sit X Tomporary surtoce coung]
O Overbors 1o senl sepih
= 10.

5. LOCATION OF WELL

Sketch map iocation must agree with written location,
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odenfeand] Lot Mo Block Mo
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Work started _M—id - 7 finished 4/ /8% 74

H. ORILLERS CERTIFICATION

Firm Num.ﬁéﬂ.ﬂ_&_&fz&_é&_ Firm No. &S
sovons Bahdoum  Idnho  ventl=2L26|
Sigred by (Firm onm)_cz{ﬂézu (ordsr
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