rUSE TYPEWRITER O
BALL POINT PEN

. State o.daho
& ) Department of Water Resources &
b

WELL DRILLER'S REPORT / »
State law requires that this report be filed with the Director, Department of Water Ruourua within %V/— $
days after the completion or abandonment of the well. ,, /\
%,
1. WELL OWNER 7. WATER LEVEL O, % op 9))
6’/-0 q/,‘e’

&,
NameMNJM_MNJ Static water level _,’i feet below land suﬁ"q:g e,
. Flowingg [J Yes O No GPM. flow_ % "o,
Address‘ém_x__éi_wﬂl[é_._lii Temperature °F, Quality

Artesian closed-inpressure __________p.si.

Owner's Permit No. QJ% 77— N-2 Controlled by (O Valve 0 Cap 0l Plug
2. NATURE OF WORK 8. WELL TEST DATA
X_New well 0O Deepened ) Replacement 0 Pump 7 Bailer [J Other
Discharge G.P.M, Draw Down Hours Pumped
[0 Abandoned {describe method of abandoning) 79 < ¢ 7

3, PROPOSED USE

@omsﬁc xwﬁwion O Yest D Otherspecity twe) | o | 11101 0GIC LOG

Ol Muricipol O inéustiol 03 Stock T3 Woste Dissonal or | Hole | _Depth Mataria fWater_
injection m. | From | To Yas | No
012 Eaeth Fill
4, METHOD DRILLED Z 1/
' 1o 122} qldeLs X
%Cab!e O Rotory (1 Dug [ Other / 7 O
5. WELL CONSTRUCTION
Diameter of hole ,é___ inches Total depth _,z_é_{feet
Casing schedule: X Steal O Concrete
Thickness ismatar From To /
D3O inches __Z, inches +__/ _ feet _24f ‘feer
inches inches ______ fest feet
inches inches ______ feet ____ feet
inches inches _____ feet feet
inches inches _.____ feet feet
Was casing drive shoe used? X Yes 0 Ne
Was a packer or seal used? OVYes fNo
Perforated? Fyes TNo
How perforated? [ Factory (O Knife x Torch
Size of perforation _ inches by inches
i Number From To
2O pertorations __J_‘{_ fet _J & feet
. perforations feet feet
perforations feet feet
Well screen installed? O Yes XNO
Manufacturer’s name
Type Model No. e
Diameter ____ S!ot size____ Set from feet to feet
Diameter___ Slot size ___ Set from feet t0 feet R
RTINS
Gravel packed? 0 Yes KNO Size of gravel —
Piaced from feet to feet
Surface aeal mth_l.zl_ Materiol used in seol [ Cement grout ‘5“
Puddling cloy DX Wil cuttings C \
Sesling procedure wsed [} Siwrry pit X Temporery ourfoce coving N

0’ Ovorbors 10 eonl dopih!

10.
6. LOCATION OF WELL f4 Work started__ = &= 77 tinisned 4.~ -27
Sketch map iocation must agree with written location.
N
7 ﬁ ) . DRILLERS CERTIFICATION

Jusm

'}"""'“!"‘" Subgivision Nome, Firm MM_WHM Nw

..----1:: . Lot No.——— Block Ne.— s _Kihdgum oot o 422277
i Signed by (Firm onm)_mgé&_

i
‘ County . SHosHOK £ Z d g 4
| MNEuHE use 3 7 U E gn 2 cof

USE ADDIT IONAL SHEETS IF NECESSARY FORWARD THE WHITE COPY TO THE DEPARTMENT : oo
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