ranf g (> STATE OF IDAHO USE TYPEWRITER OR
J DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER’S REPORT \WED

State law requires that this report be filed with the Director, Department of Water newugse
within 30 daye after the completion or abandonment of the well. R

1. WELL OWNER

Name 6?14& MM

Addross 2B SD2 4000 inar (Ll

Drilling Parmit No, bt et L =
Walter Right Permit No.

7. WATER LEVEL R J “’ﬁ;i.

Static water level _ £ _ feet beche

b Flowing? O Yes q No M. flow
1 Areslan closed-n pressive __________ p.s.i.

Controfled by: O Valve O Cap O F'Bg
Tomperature S °F.  Quall
s Describe artesian or‘z'npam below.

2. NATURE OF WORK

8. WELL TEST DATA

New well O Deepened O Heplacement O Pump O Baller ,B\Alr G Other
O Well diameter increase O Modification - _
[0 Abandoned {describe abandonment or modification procedures Discharge Q.M. gﬁim Hours Pumped
such as liners, scresn, malerials, plug depths, etc. in lithologic | .§9 N4 e :
log, section 9.}
3. PROPOSED USE 5
(q)
Domestic 3 ftrrigation O Monitor €. LITHOLOGIC LOG 8”?26
0O Industrial O Swek 0 Waste Disposal or Injection Bore] D Water
0O Other (specify type) piam./From[ To Material Yes | No
O~ 1t L7 LA
4. METHOD DRILLED )
,ﬁ Rotary /Rmir O Auger O Reverse rotary [O% | / : - X
O Cable O Mud O Other
{backhoe, hydraulic, eic.)
| &[22 -,

6. WELL CONSTRUCTION

Casing schedule: 0O Steel O Concrete [J Cther

1

Sl A AN W O

L] From ®
inches inches + /o5 loet XD Zeoet - - =
inches inches  _____ et feet M—{iﬂef’
inches inches feet ______ feen rd vy =
Was casing drive shoe used? g Yos No 2" 2 Do Moppesd ofaice
Was a packer or seal used? Yes, No vy ~
Perforated? 0 Yes No =
How perforated? O Factory (O Knife Torch O Gun .
Size of perforation? inches by inches e~ 220 1210 lauca
Numbar From T ot
petforations feet oot
perforations feet foat LA m, X
perforations feet feet a
Well screen installed? O Yes o £V |5 1733 L - e
Manufacturer : Type s oom
Top Packer or Headpipe
Bottom of Tailpipe LIS D! SL4T2% - pned) - Gooon) -
Diametar ____Siotsize__ Setfrom ___ feetto ___ feet LA EM
Diameter Sfotsize ____ Setfrom ____feetto____ feel
Gravel packed? O Yes O Ne [J Size of gravel 7 |Xo 53 | o b?‘
Placed Hrom teet to oot 2
t n
Surface seal deplh& Meaterial used in seal: ' Cement grout |.C.Y
Bentonite [ Puddling clay a T2 -
Sealinh procedure used; 2 Slurry pit ¥ et b arBel .
O Temp. surface casing AR Overbore to seal depth ——e
Method of joining casing: O Thieaded B Welded ’ _JUL-2 9 1993
O Solvent Weld O Cemented between strala

Describe access port —ﬁ%

F
0 80 8 19q. NURTHERN REGION
Work started mw&a

6. LOCATION OF WELL

Sketch map focation must agree with written location.
Subdivision Name

Lot No. Block No, __
County M
(give at least pama of road)

or§ O

Q/E_%S_é_v- Sec._&_.;_l._ TESWWR

i
T
'
H

N

]

1
Wh—ber g

1"

q

i

s
Address of Well Site

11. DRILLER'S CERTIFICATION

WWe' Céftydhiat ali minimum well construction standards wers
complied with at the time the rig was removed.

Firm Name&’#&[éﬂ&ﬁm No. 874
Address Date (A "
Signed by Drilling Supervisor
2 and
A (Operator)

{/f dlifferant than the Dritiing Supervisor)

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



