Form 238-7

9/82

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

USE TYPEWRITER OR
BALLPOINT PEN

within 30 days after the completion or abandonment of the well,

1. WELL QWNER

Neme T/l T K. S ko420

State law requires that this report be filed with the Director, Department of Water Resourees A / %
hl

7. WATER LEVEL

Static water level feet below land surface.
Flowing? O Yes %No G.P.M, flow

Address o= Artesian ¢losed-in pressura p.si.
? ? Controlled by: ) Valve O3 Cap 0 Plu
Owner’s Pe| itﬁéo. ’4‘0 cs w - Temperature ____ OF. Quality Ma}
L o e N—3F Describe ariesian vr temperature(fones balow.
2. NATURE OF WORK 8. WELL TEST DATA
XNew wall O Deepened O Replacement O Pump E1 Bailer %Air O Other
O Abandoned (describe abandonment procedures such as
materials, plug depths, ete. in litholegic log) Discharga G.P.M. Pumgping Level Hours Pumped
0 £fz | 200 74z
3. PROPOSED USE
X Domestic O Irrigation [ Test O Municipal 9. LITHOLOGIC LOG
O Industrial  [J Stock [J Waste Disposal or Injection Sors| Depth Woater
O Other (specify type) Diem.[Erom | To Material Yes No
E 1l ol londed Lrmpw/ X
4, METHOD DRILLED & g 90| ookt Gogue /ot oy, b3
){ Rotary  Nf Air O Hydraulic [ Reverse rotary P
O Cable O Dug 3 Other
5. WELL CONSTRUCTION
Casingschedule:XSteel DO Concrete O Other
Thicknass Dismeter From To
inches inches + ___J/  feet /77 feet
inches inches feet feet
Inches inches feet fest
inches inches feet __ feet
Was casing drive shoe used? §Yes [T No
Was a packer or seal used? Yes O No
Perforated? Mves O No
How perforated? O Factory O Knife B Torch Y
Size of perforation é" inches by é inches ELARS D e
Nurmber From To
/2 perforations QQJ"' feet__ D A2 feet
perforations feet feet
perforations feet fest
Well screen installed? [ Yes S No
Manufacturer’s name 3 u
Type Medel No,
Diameter ____ Slotsize ____Set from feat to feet ] l\
Diameter ___ Slot size ____ Set from feet to feet I e 2 ‘\\’fi—? ‘\‘_ :
Gravel packed? [ Yes J{Ne DI Sizeof grave! %‘\ Te e ﬁl e k
Placed from feet to feat hat L T
<M} e
Surface seal depth Material used inseal: [J Cement grout IO ) .-.-‘Zﬁf\& s A “
J¥, Bentonite, £ Puddling clay o JUR[ 25 fiogs = BT —
Sealing procedure used: O Slurry pit O Temp. surface casing G
Overbore to seal depth ‘*‘F‘-‘m s .
Method of jolning casing: O Threaded Welded [ Solvent ﬂeTaiﬁeT“ bi Wal N Yo
Weld | 'fLBmm

[1 Cemented between strata
Describe access port

10.

Work started Zéég finished -4444’5@:

LOCATION OF WELL

Sketch map location must agree w(thw/ritten lacation.

Subdivision Name
Lot No. /0% Block No. _2

. E>'<j"“‘ - =

——

S
County KT AMRT

ML x.{/é’,u Sec. S TS0 ngr.S gm.

11. DRILLERS CERTIFICATION

L

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

Firm Name&maaay_mﬁrm No. /sy

Address

Signed by {Firm Offictal

A<
and
{Operator) Z:’ ﬁ [%%'

USE ADDITIONAL SHEETS IF NECESSARY -~ FORWARD THE WHITE ¢OPY TO THE DEPARTMEN




