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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well,
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1. WELL OWNER 7. WATER LEVEL
Name'. vey Statlc water ievel feet below land surface,
(A Flowing? O Yes No G.P.M. flow
Address 2 (4] ft 8. 2 Artesien closed-In pressure p.s.l.
ik Controlied by: “[1 Valve [ Cap I Piug
* Owier's Permit No. Q“I "'7kN ~ Temperature ____OF, Quality
A
2. NAII_J_I?‘E OF WORK 8. WELL TEST DATA <
kT
New well O Deepened O Replacement 8 Pump O Bailer Q Air O Other
ot Abnn:i::ned {describe method of abandoning) ™ TR Pamping Lovel Hours Pumped
BIS G
3. PROPOSED USE
Domestic O irrigation O Test O Municipal 9. LITHOLOGIC LOG
Industrial O Stock O Waste Dlspo:u| n:n'| |njectlo’n Holo |_Depth | Water
O Other specify type Diam.|From| Te Material Yes| No
/) | Mad S
4. METHOD DRILLED = . .
gj!otarv O Air 0O Hydraulic O Reversa rotary A |35 ZQ__&MDCL = (e v
Cable O Dug O Other Z 9o % C’:
Pl
5. WELL CONSTRUCTION A Vo 55| GraveC X
Cesing schedule: I Steel [0 Concrete O Other —
Thickness Dlameter
o250  inches ___{ inches + [ faet _[L feet
inches inches fest feet
inches Inches feet feet
inches inches feet feet —
Was casing drlve shoe used? Qf Yes O No I TEDRFE -
Was a packer or seal used? O Yes ¢~No I =9 5T LE_”J}
Perforated? OYes MNo 1
How perforated? O Factory O Knlfe O Torch v - xd
Size of perforatton Inches by inches —¥ 197G
Number From To -7
perforations feet feet %WNY—TWTM Resoireps
perforations feet feet “““ﬁmﬂ Distnct O.lien
perforations fest feet
Weil screen installed? O Yes F No
Manufacturer’s name
Type Model No. 12
Diameter Slot size Set from feet to feet e 2
Diameter Slot size Set from feet to feot %
Gravel packed? m Yes O No O Size of gravel l wz.lz_gﬁ i
Placed from __ )i/ &~ feetto _ J 8 feet at
Surface seal depth Q0#F Materlal used Inseal: O Cement grout BECETV
ﬁ Puddling clay 4 Well cuttings [ -
Sealing procedure used: O Siurry pit O Temp. surface casing R
Overbore to seal depth ‘*B“l‘
Method of joining casing: O Threaded P. Welded O Solvent % ~ %‘
L e :
O Cemented between strata H [] 19
Describe access port 10.
Work started 7—! =78 finished 7-19-7¢
6. LOCATION OF WELL q 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. /We certify that ali minimum well constructlon standards were
N . complied with at the time the rig was removed.,
1
b 1 Subdivislon Name S/ . r3
—--:------i--— Firm Name /l: Firm No. J’J‘ 4
w|— e
‘ ‘ Address A Date /- )72-2F
+ + Lot No. Block No. ;
i 41 Signed by (Firm Official)
nty jéNEWﬂH UM and .
ld (Operator)
THW o« MWy see 1o 47 s A
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