Size of perforation 'fg; inchesby _ & ° inches

Number To
- a0 D - perforations ”m feet =~ 3(0 feet
. perforations __ feet feet
perforations feet feer
Well screen installed? [J Yes O No -
Manufacturer's name
Type - ] Model No,
Diameter ___Slotsize __-_ Set from feet to feet
Diameter ____Slotsize - . Set from feet to feet
Gravel packed? [1 Yes O 'No [T Slze of gravel
Placed from feet to feet
Surface seal depth Material used in seal: [0 Cemeént grout

B Bentonite O Puddiing clay ]

. Sealing procedure used D Slurrv pit O Temp. surface casing

A Overbore to seal depth
Method of joming casing: O Threaded 2 Welded O Solvent
Weld’
0 Cemented betwaen strata
Describe access port ___ .

L

Form 238-7 STATE UF IDAHO - USE TYPEWRITER OR
/90 DEPARTM ENT OF WATER RESOURCES BALLPOINT PEN’
’
WELL DRILLER’S REPORT
State law requires that this report be filed with the Director, Department of Watar Resources
within 30 days after the completion or asbandonment of the well,
1. WELL GWNER . 7. WATER LEVEL
Name Mf“ S ‘Ahnt( : - N Static water level 265 feet below land surface.
Address _ 1 Co2. R Vb1 M HeensenID Flowing? O Yes O No  G.PM. fiow -
S . - ) Artesian closed-in pressure _ pasd.
 Drillng Permit No. 95 -G ~Al =93 Controlled by: | D Valve T Gap |3 Phug
Water Right Permit No. Temperature OF, Quality
. Dascribg artesian or temperature tones below,
2. NATURE OF WORK 8. WELL TEST DATA -
B New well O Deepened [ Replacement O Pimp °© "OI Bailer ® Air DO Other
0 Well diameter increase : )
O Abandoned {describe,abandonment procedurés such as Discharge G,P.M, Pumping Leve} ~ - Hours Pumped
materials, plug depths, ete. in lithologic log}
_ _a's.’ai\.ﬁ_ﬂ”f
3,-PROPOSED USE -
B Domestic [ frrigation " O Test T Minicipal 9, LITHOLOGIC LOG
e Waste Di L
. S gtr.:;srtrra 0O Steck [ Waste Dlsp?:a;cc;;vlrljec;;on Bore Depth . Water
P ; veel Diam.[Fram| To Material Yes|No
| ¥ O 130 ] g PV d
4. METHOD DRILLED ) ] M 770 o - K 37
_E Rotary B Ar O Hydraulic O Reverse ratary /;;.9.. gg G/IGQ —gand’ v X
1 Cable ODug D Other . é-—f—’ 3 oS
7/
5. WELL CONSTRUCTION : o
Casing schedule: J Steel .00 Concrete O Other ﬂVc
Thickness . Dizmerar * Fram -
O inches _§& inches ¥ _o2 _ feet Mfﬂet ]
C.  inches _ M inches _& feat Bbey feet g~ JL\LﬁN 193
inches inches feet feet
inches inches feet feet TOmTES
! Department af Water Retd
Was casing drive shoe used? & Yes O Neo s : j
Was a packer or seal used? O Yes B No
Perforated? |vme? OYes DNo Ixu
How perforated? [ Factory [ Knife [0 Torch O Gun

10.

Work started _7-L~Y/  finished 79 -F/

-]

. LOCATION OF- wzu_\./

Sketch map location must agree with writte

N
E 1§ Subdivision-Name
7
. 0.0
w ——4"': i E ¥ /‘9‘9,
+ : Lot No. Block Na
H H
County Haat enes

N EDQ
NE v SE usec 32.7. 44 508 3 _wR

1.

DRILLERS CERTIFICATION

I/We certify that all minimum well construction standards were
complied with at the time the rig was removed.

Pirm Name Eka b Jg“ 5@ __Firm No. HL%

and

wperamr}m

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




