I
i

USE TYPEWRITEROR |

BALL POINT PEN

State of Idaho
Department of Water Resources

WELL DRILLER'S REPORT

4

State law requires thut this report be filed with the Director, Depariment of Woter Resources within 30~ QT;’
days after the completian aor abandonmant of the well,
1. WELL OWNER ’ 7. WATER LEVEL
v
Nams&ﬁ/ /? 25 !r\ 2 ,19 Static water level _/ &ff feet below land surface
Flowing? [0 Yes 3Ne  G.PM flow
Address &x’ //6’.2 CJA + D« Temperature ° F. Quality
_ _ Artesian closed-in pressure [ XAN
Owner's Permit No. q@ 7 g A/ - 3 2 Controlled by [ Valve 0O Cap O Plug
2. NATURE OF WORHK 8. WELL TEST DATA
@ New wall (1 Despened 3 Replacement 0 Pump B’gaim {J Qther
Dixchlrgs-ﬁim. "Braw Down Hours Pumped
] Abandoned [describe method of abandoning) o) P
¥ 7
3. PROPOSED USE
Brfomestic [ lmigatkn O Tt L1 Otwecboncity 98 | o | THOLOGIC LOG
Musici industri Stock I Hole | Dewth : Water
[ wenicipa (3 industrial [0 ] ;!cmg:aowlor plm. [ From ] To ] __ Matsrlal Veri T
~i / 7 1 Secelfutt Seoid
4. METHOD DRILLED Lo 7 | <. . = 7oy L
#, st -
LrCavle 1 Rotory i3 Dug O Other z -. {ae: 5572 L < — -
o n (] 2 S e :%Muu A
5. WELL CONSTRUCTION z 28 |51 €inn j"‘” < ?,, ; V& /
1L & Lendr ol v
! Diameter of hole _é_ inches Total depth Z_Zé___feat gl 7
i Casingschedute: O Stes! £ Concrete
Thickness Dlamater From
250 inches inches +__/ fen ’LZLfaet :
inches inches feet I E
inches inches feet faat h & % J
inches inches feat feat < ER R
inches inches faet faat gy 7F
Wos cosing drive thos used?  B°Tez [ Mo e Qf
Was a packer or szal used? 1 Yes No = “i:;@ L ’
Perforated? O Yas No ) ng
How perforated? I Factory O Knife O Toreh Y W3y -
Size of perforation inchesby______ inches Q’s&,h, & g
Number From Te
perforations feet fest
perforations - fest feet
perforations feet fest
Well screen installed? BTes Do
Manufacturers mn}p Tehyvsens
N : r .
Type Wiodel No, Wi
Daamemj‘_smtslze,zgSetftom.LZL__festm L2G famt -
Oiameter.__ Slotsize ... Setfrom fest o fest ¥
Gravel packed? ([ Yes E-Fo Size of gravel
Placad from feet to feet TEVIGNA
Surkee seal deoth_ L& Aficierial vsed in ssol [T Comant grovt
[E-Flddiing ey [J Wall cuttings
Sedfing procedurs wed [ Shavy gh G-Tomgorary eurfose cesing
U1 Cverbore 1o weal dopth
10.
6. LOCATION OF WELL GE | worksastZage s ___tiisoes Tlap b
Sketch map location must agree with written location.
i H % t1. DRILLERS CERTIFICATION
. b i
[ I SN o o L s s el £ e 2
- R 1
R ™€ _&_ﬁx__é.;é&iéé‘- .ﬂ;&; 74
P eredaaslea Lol R Siosk fo.
: x.; | Signad by (Fiem Officiel)
L} = / and
‘u" unty. Loz ctatcet géag/ 7 Y -
e dtrhie. 22 + &Y Ken £ cxd



