USE TYPEWRITER OR
BALL POINT PEN

State of Idaho
Department of Water Administration

WELL DRILLER'S REPOR

JAN 23 T

days after the completion or abandonment of the well.

State law requires that this report be filed with the Director, Department of Water Administration wn;:'[rl‘a::lgbf Viater mm«m‘;ﬁgn

1. WELL OWNER

Name_’-ﬂ)ﬁ_\/ﬂff M %iéf

7. WATER LEVEL

.

Static water level _g8&2 _ feet below land surface

Flowing? [ Yes O No  G.P.M. flow
Address& W 6 %ﬁ% Temperature (2s?° F. Quality L2
Artesian closed-in pressure [:XAN
Owner's Permit No. ?fj-' 73 "AI = /0 Controlled by O Valve O. Cap O Piug
2. NATURE OF WORK 8. WELL TEST DATA
2 New well O Deepened [} Replacement 3 Pump -0 Bailer [ Other
Discharge G.P.M, Draw Down Hours Pumpasd
O Abandoned (describe method of abandoning) ¢ — L
3. PROPOSED USE
ﬁl Domestic 3 Irrigation O Test 9. LITHOLOGIC LGG
Hole Dapth Water
O Municipal 3 induystrial 0O Stock Diam. | Fram | To Materlal Yes | No
o | & (&7 e L]
4. METHOD DRILLED Tl 20 | sOroctni ceirtcr 1]
T oL AT ]
O Cable @Rotory [ Dug O Gther 2 0 | faong st .
feo | J25™|  cicekdiad gGatavr o<
5. WELL CONSTRUCTION
Diameter of hole _,ﬁL inches Total depth _imfeet
Casing schedule: & Steel O Cencrete
Thickness Diameter From
_ 285D inches X" inches +_L__ feet _GI-feet
e D inches A inches feet _ZAT feet
inches inches feet feat
inches inches feet feet
inches inches faet - fest
Was a packer or seal used? O Yes ¥ No
Perforated? & Yes O No
How perforated? [ Factory L) Knife & Torch
Size of perforation inchesby _ A9  inches
Number From
_ &5 perforations ___ A5 feet __z:a{: feet
<2, perforations t&g feet zﬁQ feet
__ 33 perforations feet feet
Well screen installed? OYes B'No
Manufacturer's name
Type Model No.
Diameter __Slot size____ Set from feet to feet
Diameter __ Slot size ___ Set from feet to feet P
¥ Y BV
RN Tay T L9
Gravel packed? [ Yes © No Size of gravel
Placed from feet to feet
Surface seal? & Yes 0 No To what depth___cm2® _ feet
- Materia{ used inseal  {J Cement grout  JRC Puddling clay
6. LOCATION OF WELL
Sketeh map location must agree with written location. 10.

Work started ___Pe/8/v 23 finished _R2LRY

T N T
b
O\?J‘g;g/w IS
L

!

county___Fadtsdtr]
_Adadn Ay see, 25 T.irm, R_cd AW

11. DRILLER'S CERTIFICATION C&f{
This well was drilled under my supervision and this repart is
true to the best of my knowledge.

/@mﬂ Llsee bow,ses, e, 46—
/prill;"s or Firm's Name - Number

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT



Form 238-7

1/78 DEPARTMENT OF W

WELL DRILLE

State law requires that this report be filed with
within 30 days after the complet!

STATE OF IDAHO

USE TYPEWRITER OR
BALLPOINT PEN

/¥

J—

ATER RESOURCES

R’S REPORT

the Director, Department of Water Resources
ion or abandonment of the well.

1. WELL OWNER

Name ﬁdé /{/tﬂq \'Zeq
= 7

7. WATER LEVEL /

Static water level 2 & feet below land surface,

, Flowing? 0O Yes K No G.P.M. flow
Address <577 JI2ARIES E 10ef ﬁb STl les Artesian closed-in pressure _~——  p.s.i,
.'Zbggag./ Controlled by: [ Valve “Dcap Cap
Owner's Permit No, 92«9; "’N"l‘ Temperature 53 OF. Quality Gaaj
2. NATURE OF WORK 8. WELL TEST DATA
:R(Newwell O Peepened 0O Replacemant O Pump 0O Bailer KAir O Other

Subdivision Name

prosgun

Il

Lot No, Block No.

)-..-.- B

S
County ﬂ 202 wo f

O Abandoned {describe method of abandoning}
Dijscharge G.P.M. Pumping Level Houts Pumped
38 95"‘ ﬁl-l-ﬁ_é; 255
3. PROPOSED USE
JX Domestic O krigation O Test O Municipal 9. LITHOLOGIC LOG
E‘I Ig&ustnal O Stock  [J Waste Dns;w(sal Or'f:“tecti?n ot Senth - Water
e specly type Diam.;From| To Material . Yes| No
1ol 100l TeoSeil Sund X
4 METHOD DRILLED b 23135 ) (’Lu;/ X
h’Rotarv i Air O Hydraulic [0 Reverse rotary o—d. _g— 28 'g"’/'{"" ‘a‘“'"f,’ 9’.‘{:7— X
3 Cable O Dug O Other & 9:; 200 | Brottern, Lasat?d Fracivrad X
5. WELL CONSTRUCTION
Casing schedule:x Steel O Concrete O Qther
Thickness Riamater From
L 52  inches é inches + l feet / Q feet
inches inches feet feet
inches inches feet feet
inches inches feet feet /3)
Was casing drive shoe used? M Yes O No AN
Was a packer or seal used? [ Yes X No S
Perforated? OvYes RN Sy
How perforated? [0 Factory O Knlfe T Torch ,&_._ T
Size of perforation inches by inches B % 7 R
Number From To s
. (.
pérforations \ feet \ A fest -‘?fof[ %
perforations fest Y feet ';‘7@
parforations 7 \ feet Y\ feet “ "5,‘}._!
Well screei installed? O Yes  'No s
Manufacturer’s name \( *
Type ¢ Modzst No.
Diameter Slot size Set from feet to feet
Diameter Slot size Set from feet to feet
Gravel packed? [J Yes X No O Size of gravel
Placed from feet to feet
Surface seal depth gl ¢2  Material used inseal: O Cement grout 7
X Puddling clay 01 Well cuttings
Sealing procedure used: & Sturry pit  [J Temp. surface casing
O Ouverbore 1o seal depth
Method of joining casing: O Threaded N Welded O Solvent . P
T 7 g
Wetd HOURh
O Cemented between strata T
Describe gocess port 10. !
Work started _R~3 finished S-S |
.
6. LOCAT WELL 11. DRILLERS CERTIFICATION
Sketch ocation must agree with written location. [/We certify that all minimum well construstion standards were

complied with at the time the rig was removed.

Firm Name <7 acies [ !““I‘P[f Firm No. &0
Adgress rﬁyﬁzuy_ezmmmte
238

Signed by {Firm Official) %ﬂﬂ d—w@
and
DA

{Operator}

SE ww uscdS T.44 (s 2w

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



