Form 238-7
1778

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

State law requires that this report be filed with the Director, Department of Water Resou
within 30 days after the completion or abandanment of the well.

USE TYPEWRITER OR
BALLPOINT PEN

1. WELL OWNER

Name 66’174# D, [ 7.4 (45!‘5#7&; WQQJ,

Address PP R, _EoX 278 Méml ﬂ.
DOwner's Permit No. CH-‘EZ “QJ —'/ 7

2l

7. WATER LEVEL

i @
A

Static water level __ 7€ feet below land surface.

Flowing? [ Yes No G.P.M. flow
Artesian ¢losed-in pressure P50
Comrolledby: [l Valve & Cap O Plug

Temperature m&vF Quality ﬂa/m(

NATURE OF WORK

 New well O Deepened O Replacement
01 Abandaned [describe method of abandoning)

8. WELL TEST DATA
0O Pump O Bailer F Air O Other __
Discharge G.F.M. Pumping Leve) Hours Pumped
) — A=

3. PROPOSED USE
ﬂ Domestic  [2 irrigation [ Test O Municipal 9, LITHOLOGIC LOG
O Industrial O . 0 Di jecti
- cl)'lthue i ia Stock: Waste :spo;:l eocrifl:utecn:;n Hole | Depth ) Water
P YP Diam.|From| To Material Yes{ No
. 2lo |7 | {/dx ¥
4, METHOD DRILLED 2 lax Py v
25 |3/ DSt 7
'E Rotary O Air [0 Hydraullc O Reverse rotary o ;
O Cable 0O Dug O Other | & |3/ (00| Fasar 7 X
Z7er 27 274
8. WELL CONSTRUCTION
Casing schedule: O Steel [ Concrete [l Other
Thickness Dlameter From
(252 inches __ & inches + feet ,i feet
inches inches feet feet
inches inches feet feat
inches inches feet faat
Was casing drive shoe used? I Yes O No
Was a packer or seal used? [T Yes ¥ No
Perforated? O Yes M No
How perforated? O Factory O Knife O Torch
Size of perforation inches by inches = “{ LIATD
Number From Te il
perforations feet feet
perforations feet feot
perforations foet feet
- P—— .
xn\fellscreen mrstalled? [ Yes ® No = E—@—E—ﬂ—v B
anufacturer's name 12 )]
Type Model No, i
Diameter Slot size Set from feet to fest 8 wa?
Diameter ___ Slotsize Set from feet to feet JHH
Gravel packed? [ Yes M No O Size of gravel o) 5 10 e TIWTE
Placed from feet to feet e Y= U & mem o X
Surface seal depth _ 2/ Material used inseal: [ Cement grout %ﬁmﬁm
X Puddting clay &7 Welt cuttings ] e L
Sealing procedure used: O Slurry pit [0 Temp. surface casing Rl M 142
O Overbore to seal depth |
Method of joining casing: O Threaded J& Welded LI Solvent eDar et gf watgr’RESUﬂm&
Weld [
O Cemented betwsen strata A
Deseribe access port CalP / 10. 3
Wark started m; finished s
6. LOCATION OF WELL ,\/ 11. DRILLERS GEHTIFICATION
Sketch map location must agree witd written location. I/We certify that all minimum well construction standards were
N complied with at the time the r| S I
! Subdivision Name Assoiaid B -
-1 == . Firm Name_EA/lers  Tn e FirmNo. _Z 4.5
! /743 /i ‘(M Aeres
W e E 7 i oy
/ » Address Hay 723 C.OK Dae
=4 Lot No. E Block No.
Stgned by (Firm Official)
8
f; and
Cou Kﬂﬂ Lo
nty 7 ?( ALt {Operator) . =

SE SWuse 24 1. 47 Bsn 3 @

USE ADD[TIONAL SHEETS IF NECESSARY ~— FORWARD THE WHITE COPY TO THE DEPARTMENT



