8-

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

USE Thr.
BALLPC

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Depariment of Water Resources
within 30 days after the completion or abandonment of the well,

1. WELL OWNER

’

Name

Address LIBSS Thompson fhad CIq.
Drilling Permit No. -
Water Right Permit No.

— -

7.

WATER LEVEL
i
Static water level _&2(2 __ faet halow land surtace.

Flowing? O Yes [ No G.PM. flow
Artesian closed-in pressure p.5.0.
Controlled by: .0 Valve [ Cap__, O Pug
Temperature °F  Quality A/

Describe artesian or temperaturg 20nes below.

2. NATURE OF WORK 8. WELL TEST DATA
}'{]’ New well 0 Deepened C Replacement O Pump [I Bailer KAir O Other
O Well diameter Increase O Modification
O Abandoned (describe abandenment or modification procedures Diacharge G.P.M. Pumping teve) Hours Pumped
such as liners, screen, materials, plug depths, etc. in lithalogic
leg, section 9.)
3. PROPOSED USE
3 Domestic O Imigation I Monitor 9. LITHOLOGIC LOG 081855
EII gt:rllustrnal 0 Stock ) a .Wasle Disposal or Injection Bore| Depth atorta Water
o (specify type) Diam.[From| To atera Yes | No
£ 5%
4. METHOD DRILLED {e |87 I~Y7 !
J& Rotary X Air O Auger O Reverse rotary
O Cable 0O Mud O Other
(backhos, hydraulic, ete.} [ _,j%émgé X
-4
5. WELL CONSYRUCTION - ToYs 25 15 | Detomdosed” Crmmte =
rd
Casing schedule: ,KSwel a Ccncrete I:| Other _‘EK' T ’Z % _ 2: oAt
Thickness Diamatar A fe V=,
_&Q_'QSQ inches __ &2 inches +-30_( fBEt_S_SZ_ZS Efeet S007(S "—mw 2 X
inches __%¢__inches - feet = feet -
inches inches feet feet 25550 22970l (Gream i X
Was casing drive shos used? 'Yes [ No 1
Was a packer or seal used? 3 Yes O No
Ferforated? XYes O No Seb/
How perferated? O Factory O Knife Torch 0O Gun
Size of perforation? _‘L inches by Inches
Number To
& (i perfarations ﬁ feat _.%ﬂfeel
— GO perforations teet 2O tpet ~ —
_ozo_perforallons foet __ S 5¢7 feet RECEIVED
Well screen installed? O Yes X[ No ity
Manufacturer Type NOVT £ 192
Top Packer or Headpipe -
Bottom of Taiplpe Dizizinant of Wanr flcources
Diameter Slot size Set from feel to feet
Diameter Slot size Set fram feet to fest
Gravel packed? O Yes E No O Size of gravel «
Ptaced from == {eel to fest

+
Surface seal depthD' Material used in seal; O Cement grout

K Benlonite O Puddling clay ]
Sealing procedure used: O Slurry pit
O Temp. surface casing. 2 Overbore to seal depth
Method of jolning casing: O Ttirdaded -~ "B Welded
Solvent Weld O Cemented between strata

Describe access port L, Sead

A

-

S ——T AT 44'19'92

Work started m finished _&—

v

. LOCATION OF WELL
Sketch map location must agree with written location.

Subdiviston Name

m

LotNo. .

County__K_QQ‘t@nd i

N E O
S5 SW v sec. A6, .50 s}gﬁ._.'s_ W

Block No.

.

DRILLER S CER'FIFIGAIION- -

e

IWe certify that all mlnlmum well eonst;ucllon a!andards were
QUA DRILL

Firm Namé_EXPL ORATION TNG:Firm-No.

Date & =~ R-Fk
Signed by Drilling Supsrv]sor
and .
O 2 I
{if diffefont than the Drilling Supervisor)

complled with at the time the r@Gwas removed.
P.O. Box 225 CDA.. IDAHN

Address

D o {Operator)

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




