STATE OF IDAHO uss TYPEWHITEH OR

8/82 DEPARTMENT OF WATER RESOURCGES ) R A 4 L'WIMD
WELL DRILLER'S REPORT I

Stute law requires that this report be filed with the Dimdtor, Department of Water R etouroes JuL W

within 30 days after the completon or sbandonment of the well. 1983

1. WELL OWNER 7. WATER LEVEL Haitmeny of ai\[ £SUNILES

Name L‘ 0 L' ﬁ Aﬂ EAlPS EAf Static water lavel Q feet below land surfaca.

Flowing? O Yes A No G.P.M. flow

orens i Rt 0, 7/, L. Arvron loses nproeus " p

Controllad by: [0 Velve 0O Cap O Piug

Owner's Parmit No. q5 "‘_85-"\) -30 Tenperature __ OF,  Quality
Dascriba artasien o tamperaturg Jonas helow.
2. NATURE OF WORK B. WELL TEST DATA
& New well 0) Despenad O Replacement O Pump [ Bailer 2 Air 0O Other
O etorie, pluts doptms_ avs 1 Hnereche roop uree such sa Dirai G730 Pumpirg Leve Viours Pumed

3. PROPQSED USE

B Domestic 01 Irrigatian O Text O Municipal 4. LITHOLOGIC LOG
DO Industrlal O Stock [ Waste Disposal or Injection T Water
O Other {specify typs) ;""_ F:m ﬂ'.,.o Mataria! Emrm
o b
4. METHOD DRILLED A
Kﬂotarv A,Air 0O Hydraulic O Reversa ratary 2 _SaFT” X
O Cable 0O Dug O Other v
5. WELL CONSTRUCTION (xS |} ~RA Gy
Casing schedule: x Steel O Concrete DO‘lhIl' ]
Thickrass Digmetey ] T
+ 280 inches {3 inches + z faet j feet T
. Inches inches o Teet T
[t2 Bl inches FCP inches _Z3~ *mmfm
Inches Inches
Was cesing drive shoe used? [ Yes O No
Wa a packer or saal used? O Yes 0O No
Perforated? 0 Yo O MNe M/‘A
How perforsted? (O3 Factory O Knide Foreh TR
Size of pertoretion (_/g inches by yz Inches TerTTTt
Humbar From Te
parfarations’ aéé foet 2B foer
perforstions foer foet
perfarstions feet foet |'~
Well reen installedi O Yes O No X
Manufacturer's neme &
Type Modal No. A .
Diemeter ____ Slotsize _____Set from feet 1o feer o rﬂj‘; hd .
Diemeter __ Slotsize ___ Set from feot to fest = #
Gravel packed? O Yes B No [ Siza of graval AN S T
Pleced from __ fortto 0 feet A o
Surfaca seel depth 2 a Materlal used inseal: O Cement grout ] - \,\.5@%
Bantonite 0O Puddling clay . s —\_‘#'
Sesling procedure used: O Sturry pit B, Temp. surface coslng T
O Overbore to sest dopth "
Method of joining casing: [ Threeded @Welded O Sotvent I
Weld ]

O Cemented batween sirata

Describe access port v 10,
/ Work started 2 Z[“ / %8 finished

6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch mep iocation must sgree wi mm 1/We certify that sli minimum well construction standards wers
N . complied with at the time the rig was removed.
T i Subdivision Name £ .
"'":'j["':'"j Firm Neme sl 7 IMM bﬁl No. fé"d_q
i t
w E
! J | Add =
A M-y Lot No. Block No,
I ! Signed by [Flrm Official

$ and
Y MI {Oparator} #f
N2 w Sulise [ 7. 2T NlR. 3 #w

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




