Form 2887 STATE OF IDAHO USE TYPEWRITER OR
4/g2 DEPARTMENT QF WATER RESQURCES BALLPOINT PEN
WELL DRILLER’S REPORT
State law requires that this report be filed with the Director, Dapartment of Water Resources

within 30 days after the completion or abandonment of the well. /\

1. WELL OWNER
Name __Jeoe L Malen 9/4";/

Address [1‘ Z:AQLZ_&MLMLJ\M X
Drilling Permit No, 74/~ 2 ~/~4
Water Right Permit No.

7. WATER LEVEL ° / v

Static waler leval __é(?_ feet below land surface.
Flowing? O Yes . No G.PM. flow__~™—=
Artastan closed-in pressure _~~—— __ ns.l
Controlled by: O Valve O Cap (O Plug
) Temperature Lfi °F  Quality _ g,

cribe ariasian or fam), ire Zonas balow,
2. NATURE OF WORK 8. WELL TEST DATA
X New well [ Deepened O Replacement O Pump O Bailer }21 Air O Other
O Waell diameter Increase O Modification
O Abandened {describe abandonment or modification procedures Discharge G.RM. Pumping Leve! Hours Fumped
such as liners, screen, materlals, plug depths, ete. In lithelogic YD 150l _ Bl LA [ Alror
log, section 9.)
3. PROPOSED USE
B Domestic O lerigation O Monitor 9, LITHOLOGIC LOG
g !ontiustrlal O Stock [m] 'Was!e Disposal or Injection. Bore| Depth N Water
erF {specify type) Niam.|From| To aterial Yes | No
}%% , /5 Hrduen OL s 24
4. METHOD DRILLED (605 W5 iderd? Lorei7 2
B Rolary O Al 0 Auger D Reverse rofary 4T | KBS | e Atored Bosug 77 X
O Cable O Mud O Other 85 W2l BProlvw Loseldr X
(backhoe, hydraulic, elc.) 25 1168 | Fosgorad S2AY  flocn 5 >

5. WELL CONSTRUCTION
Casmg schedule JE Steel O Cuncrele EI Other

&EL inches ......é._. inches’ '+ _/_ feet _& fest

Surface seal depth 22, Material used in seal: O Cement grout

% Bentonite (I Puddling clay [}
Sealing procedure used: O Slurry pit

& Temp. surface casing i Overbare fo seal depth
Method of joining casing: [1 Threaded K Welded

O Cemented between strata

-/
/

0O Solvent Weld

Dascribe access port

Inches inches feet feet -
inches inches fest foet e
Was casing drive shoe used? X Yes O No
Was a packer or seal used? &) Yes [ No
Perforated? O Yes & No
How perforated? B Factory 0O Knife O Jorch 0O Gun
Slze of perforatlon? _~——— inches by —=_inches
Numbar Fram To
perforations __s___/ feet_S_/  feet
perfarations NS feat feet
perforations A feet [ feat
W&l screen Installed? O Yes No
Manufacturer — Type — _ ;-f"""'—"\
Top Packer or Headpipe = e gﬁk‘g ﬁu \‘
Bottom of Tailpipe — v}ﬁ ﬁ“'\ﬁ;ﬁ : &
Diameter Slat size Set from festto ____feet t\\\ J] PR - \‘
Diameter Slot size Set from fest to feet — o
Grave! packed? [ Yes J No DO Sizs of gravel K “QQTF‘\:S;;::E‘",)
l e
Placed from feet to feet — :

10. )
Work smnewlnmheﬂ @2 2292

6. LOCATION OF WELL v

Skatch map location must agree with written location.
N

E’( Subdivision Name
Wi ——
': 1I : Lot Mo Block E\To.
L 15 i County Moo F o 2
Address of Well Sita s e 4 2%

(give at least name af road)
y N EorsS O

!
MW w Wi vse /O R_T  EDaWE

11. DRILLER'S CERTIFICATION

IiWe certify that all minimum wall construction standards were
complled with at the fime the rig was removed.

Firm Name B/ ueg ™ QuitlitsZlFiom No. 5/

Date Z

Signed by Crilling Supervisor 5

and
Operator)
©r " (if different than the Driling Supefuisor)




