Form 236-7 STATE OF IDAHO

€189 DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR

WELL DRILLER’'S REPORT

State o requires that this report be filed with the Director, Department of Watsr Retources
within 30 days after tha completion or shendonment of the wall.

BALLPOINT PEN

A

( —

L

1. WELL OWNER 7. WATER LEVEL / V
. V.~
Name + /s Static water level 3 feat below land surfece.
Flowing? O ves &No G.P.M. floaw __
Address mi_[)&“ chlnefeh , Gt b Artesian closed-in pressure p.si.
Controlled by: [ Valve 0O Cap 1 Plug
Owner's PermitNo,  F 5 ~50 - Al -/27 Temperature OF. Quality ‘
Describe artesinn pr tampersture trones below
2. NATURE OF WORNK 8. WELL TEST DATA
E(New well C Deepened = Replacement O Pump O Baller & Air O Other
0 Well diameter increase —
L Abandoned (describe sbandonment procedures such as Ditchargs G,P.M. Pumplng Leval Hours Pumpad
materigle, plug depths, etc. in lithologic lng)
20 ILF &
3. PROPOSEO USE
P Domestic O Irrigation O Test [J Municipal 9, LITHOLOGIC LOG
g g‘;::tl'lal O Stock (O Waste Dr!p{:uels;vlr;jve:;rlon Bors | Deoth Weter
w Diam. From | To Matorial Yeos|No
ARCYY 2N -
4, METHOO DRILLED ¢ 6% | Savel 4 Pesgadot! -
A Rotary 0 Air O Hydraulic O Reversa rotary L 3¢ %——4
J Ceble O Dug O Other J
6. WELL CONSTRUCTION :
Cating schedule; & Steel [ Concreta (1 Other
Thickness Digmater Fram —
(252  inches [ inches + __/ feet Z‘G'- feet
, inches Inches  feet _  foot
inches __ inches fast ___ fest -
inches inches feet feet
Was casing drive shos used? £ Yes O No -
Was a packer or seel uted? [ Yes € No 1
Perforated? O Yee 12 No
How perforated? [ Factory O Knife O Torch [ Gun —
Slze of perforation inches by Inches ‘ti_v ET B
Number From To [~
perforations fost fout |
perforations feat feet aq" : lggl
perforations feat fout NORT
Well szreen Installed ? -E'Yel O No TDWR -
Manufacturer’'s name
Type 5 ZHM/‘!S 3'7"1'/ Moadel No,
QOiameter ¢ Slotsize 4O Set from 422 feetto /o) feet -
Diameter Slot size Set from feet to fost T
Gravel packed? [ Yes & No (O Size of gravel
Placed from __ festto _ ___ fowt J'
Surfaco seal depth 2 “Airerial used Aseal: LI Camant grout |
B Bentonite 3 Puddiing clay O
Sealing proceduraused: O Slurry pit O Temp. surface casing J
<+ Qverbare 10 teal depth | RN I
Method of joining casing: O Threaded = Walded [ Solvant
Weld
[m] Cer}mtw between strate
Descrite access port _ze2a2/7 10.
= Workstarted £ 2~ /3 =F© finished (2.~47-FO
p
6. LOCATION OF WELL / o 11. ORILLERS CERTIFICATION
Skatch map location must sgree with vfrlnén Iouﬁo?i LY T |/We certlfy that all minimum well construction standards
SR T complied with at tha time the rig was remowed.
H v Subdivition Nams et
“i- "‘"f" ‘TUN 2 1 Firmn N,m.ﬁ.aopsﬂ ek et . Je2
L] | m, N~
w+ V = S Address Bar /S P g7 Ktha JO Dote /2 JE-FO
ek dniute ol deleby Lot No., Block No.
; | T Signed by (Firm Offlciel) /b@ S ——
. - .-.“"--- . and
County _Jeoxp Pev 4 ~——
N ED {Operstor] i
S w SE wsec l2 . T.F0 sOR_& wh

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




