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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BALLPOINT PEN

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 ot the well,

USE TYPEWRITER OR

Sketch map location must agree with written tocation,

Subdivision Name

Lot No. _ Block No.

coty_____Thostmae Aoorensr

N
ME v NW v sec.2R_ 149 s gn.i; svg'

-y

o

1. WELL OWNER 7. WATER LEVEL ¢
Name _ AAROLED  LAMPHERE Static water level __ /2 _ test below lang surface.
s S, " Flowing? [ Yes [¥ No G.PM. flow
Address kie Py oy Arteslan closed-in pressure p.&.i.
Drilling Permit No. G/~ 9k = A~ /e dabe Contelled by: O Valve (O Cap [ Plug
Temperature ______°F. Quality
Waler Right Permit No. Describe artesian or fomperalure zones befor,
2. NATURE OF WORK 8. WELL TEST DATA
¥ New well O Deepened 0O Replacement O Pump O Bailer A O Other
O Well diameter increase {0 Modification
. O Abandoned (describe abandonment or modification procedures Ofgcharge G.PM. Pumping Levet Hours Pumped
such as liners, screen, materials, plug depths, etc. In lithologlc _ESL.S'_g_pﬂl
log, section 9.}
3. PROPOSED USE
) 081734
(¥ Domestic O Irrigation [J Monitor 9. LITHOLOGIC LOG
O Industtial 0O Stock O waste Disposal or Injection Bore| Depth Water
O Other (specify type) iam.[From| To Material Yes | No
10 13 SanNgy CLAY X
4. METHOD DRILLED P 3s - ’ o, & X
X Rotary = Ar O Auger [ Reverse rotary | (o' M‘ /s Loose SHALE >
O Cable O Mud O Other Lo |d15°1251  Mep.  Happ Suair X
(backhoe, hydraullg, etc.)
f
5. WELL CONSTRUCTION B0
Casmg sthedule: ET Steel [ Concrete %Oﬂherﬂc_
From
sﬁQ inches inches +_{ feel_lfa.o_ feol ;
4420 psinches _ﬁ__ inches  _ 4S5 fael LS feet
inches inches foet feat
Was casing drive shoe used? i Yes O No
Was a packer or seal used? [ Yes & No g
Potforated? ¥ & Yes [ No
How perforated? O Factory O Knife O Tarch f Gurn
Size of perforation? __%2 *inches by __4£ __ inches J S AW
Number From
__ &40 perforations __S_ﬁ_feet __[3_5_ feet
perforations foet feet
- perforations )gf feet feet r-...:-ﬁs
Well seraen installed? O Yes )X( No e —
Manufacturer Type RWENVED
Top Packer or Headpipe =
Bottem of Tailpipe Ut 2 g 1935
Dlameter Slot size Set from feet to feet Wor “;’5’?3 RLmnu
Diameter Slot size Set from feet to feet e Y
Gravel packed? [ Yes X[ No O Size of gravel
Placed from fest to feet
Surface seal depth &XMaterial used in seal; O Cement grout
B Bentonite T Puddiing clay o
Sealing progedure used: O Slurry pit
X Temp. surface casing  J¥ Qverbore 1o seal depth
Method of joining casing: O Threaded ¥ Welded
PYd & Soivent Weld O Cemented between strata | o
Describe access port Work started _ é I 2 "2, finished _¥r-5-FR
e
6. LOCATION OF WELL 11. DRILLER'S CERTIFICATION R

IiWe certify that all minimum well construction standards were

complied with aéwz liglﬁ Te ria was removed,

Firm Namé_EXPLORATION INC. Firm No.
0. B0X 225 COA, IDARO
83814 -~ Date

a3
5-5-93

Address

Signed by Drilling Supervisor,
and
(Operator)

(if different than the DFiliing Su

\\J

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



