UsSE TYPEWRITER OR'
BALL POINT PEN

State o
Department of Water Resources

WELL DRILLER’'S REPORT

State law requires that this report be filed with the Director, Department of Water Resources within ”SEP o

daho

3

2 [E)’E@EWED

days sfter the completion or sbandonment of the well, 1875
1. WELL OWNER 7. WATER LEVEL Depastment of v
Nortern Qi g%
Neme Mg riin /\d L] 4 Static water level _{% feet below land surface el m“/‘/.,,\/
Flowing? 0O Yes No G.P.M, flow . .
Address /12 S-Po kene S t gj 7[57[5 Temperature °F. Quality
Artesian closed-in pressure p.si,
Owner's Permit No. GTPST A —SF Controfled by O Valve QcCap D Piug
2. NATURE OF WORK 8. WELL TEST DATA
B New wetl O Deepened O Replacement O Pump D Bailer ,NOther ﬂ:‘r Klow!
Discharge G.P.M, Draw Down Hours Pumped
{J Abandoned (Jescribe method of sbandoning) M o
3. PROPOSED USE
O Muicipd [ industridl O Siock (] Wowle Dispossi or | Hols | Dwoth Moterial Mater
Injection From | To Yoz | No
?F o Vud D...cam msa._d (ran: f
4, METHOD DRILLED WAANTErY Pece om ohas 7 Goranite X
Yo VLo A,
O Cable M Rotory CIDug [ Other o 164 | Gran;be (E:g_duﬂ'_}r =
&4\ 75 (- raside X
5. WELL CONSTRUCTION 72 | g5 Csas: 4 rectar<d X
' A gs |Fo G ranidt { Ergrfuarsdd X
Diameter ot hole __ G inches  Totat depth /25 feet Tp 19 e ran: <
Casing schedule: HSml CIConerem 94 199 7 f+<  Eracfarad) 1.x1.
Thickness a¢ | fog” len’ fa X
.2 mdm ___L inches +_L._ feet __7_ieet T 1709 | Crancte € EracTaredy 12X
———. inches feet feet f29 | /i1 £t ranits
inehes _inches _____ feat feet 77 m. Grgu;ds CEvacturad) X
inches inches ___ feet ______ feet /2 (G ranide
— inches inches feet _____ feet
Wos coting drive shos wed? O Yer Ne y/4A /JL__Em’H to {Fracturad) X
Was a packer or seal used? OYes [HNo
Perforated? OvYes [HNo
How perforated? O Factory O Knife O Torch
Size of perforation inches by inches
Number From To
perforations foet feet
perforations feet feet
perforations feet feet
Well screen installed? OYes [ No
Manufacturer’s name
Type Modei No.
Diameter _Slot size ___ Set from feet to feet
Diameter __ Slotsize___ Set from feet to feet
Gravel packed? 0O Yos X No Size of gravel TP
Placed from feet 10 feet
Surtoce 300) deoth 27 L crericl veed in sect O Coment growt
Pudding cloy £ Well cutiings
Sesfing procedurs weed T Swevy pit  [J Temperery swrfoce cming
Nm. to el
10- ———
€. LOCATION OF WELL Work started 9-’3- 75 finished _7—&-79
| _gJSketeh map location must agree with written location,
: 11 DRILLERS CERTIFICATION VA
| "-*"'I‘"J!“" Subdivision Neme Firm Nome L L €O com v
i 1 [ 1
: W : | it &‘ £[£ é'zz &é’q L&/ Date ./~ -?-)
NP JRORN M S Lot No.—— . Bloch Mo
g H I ; Signed by (nm Officiol) W
Coumty K)‘n‘t@{m ) éé /[f.-u £‘-’,
NE % )W use {5_7.5¢ §)s.r_5 e N

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT



