State
Department

USE TYPEWRITER =3
BALL POINT PEN

State law requires that this report be fi

®

of Reclamation

WELL DRILLER’S REPO

daho

ORT

iled with the State Reclamation Engineer

within 30 days after completion or abandonment of the well, -
1. WELL OWNER 7. WATER LEVEL .
<
Name_ﬁ A y M é‘ / MA/ / J Static water Iwel_@;eet below land surface
Flowing? O Yes [ No G.P.M. flow
Addressﬁ T J’&&Xﬂz‘f‘?ﬂ /Jd 5 77;/::;4;2 Temperature °F. Quality
Artesian closed-in pressure p.s.d,
Owner's Permit No. ___ FS—~72~M-bl> Contralled by [0 Valve O cCsp 0O Plug
2. NATURE OF WORK 8. WELL TEST DATA
W New well O Deepened (1 Replacement O Pump ¥ Baiter 0O Other ]
Discharge G.P.M. Draw Down Hours Pumped
(] Abandoned {describe method of abandoning) T ) N AT e T "4/ FAS
3. PROPOSED USE
W Domestic O Irrigation [0 Test 9. LITHOLOGIC LOG
Hol Depth Water
O Municipal 0 Industrial O Stock Dl:r: Erom ] 710 Mataria) Yes | No
) o ol I 7o 77~ _
4. METHOD DRILLED I 7e-sd L Co il >
4 CL Ay SAND
WCable ORatory O Dug O Other. 7o 77 : PEI T v
1227 201 €1 4 )~ DLAL X
5‘. WELL CONSTRUCTION 7 0 AR A‘/vﬁ 94.4&/14 iy é‘_ £
4 Y ATE AN 47 foo
Dismeter of hole inches Totaldepth ___ . feet T L T o7
Casing schedule: X Steel [m) Concrete 7 L_ ViV aRa
Thick ‘ ok , # / -
Ly inches inches l_ff_ﬁ feet L:Q.f_feet & (AL PE i/%//ta
inches inches feet & 7 M
inches inches feet feet
inches inches feet feet
inches inches feet feet
Was a packer or seal used? O Yes A No
Perforated? DY ONo
How perforated? Factury ] Kmfe ® Torch
Size of perforation inches by};_% inthes
Number Fram
perforations £ : feet _./_i-'_\f__ feet
perforations feet
perforations feet feﬂ
Well screen instalted? 0vYes O{No
Manufacturer's name
Type : Model No.
Diameter___Slot size____ Set from feet to feet
Diameter___ Slotsize___ Set from feet to feet.
Gravel packed? [1 Yes [0 No Size of gravel i 2
Placed from feet to, feet [ REA LY vF v
Surface seal? [ Yes. _ Ol No .. Towhat depth_LH* - feex — —
““‘Material used in seel O] Cement grout (X Puddling clay
6. LOCATION OF WELL LoT
Sketch map locat-lon must agree with written [ocation, 100 .
— Work started { r3 finished 4
; &
-: T17. DRILLER’S CERTIFICATION-
9 LA f\ T E This well was drilled under my supervision and this report s ’
\_S\ ..... ---}..- _— true-to the best of my knowledge, /("/
- ‘: . )
_ s J Z 127
County_Aid'ﬂ 7"@/5/ / Aj 25|
SW s use 414D wgnaf>
% Sec 7 T # M Signed 7 & Date

USE ADDITIONAL SHEETS IF NECESSARY,



