JUN -2 1984

NUrt L HERIN REGION

-000

IDAHO DEPARTMENT OF WATER RESUURCES
WELL DRILLER'S REPORT

Use Typewriter
or
Ball Point Pen

1. DRILLANG PERMIWRO. ZZ 99 -v-_2. 10. WELL TESTS:

Other IDWi-se" OPump [ Bailer O Air LI Flowing Artesian

2- OWNER: R Yield gal./min. Drawdown Pumping Depth Time
Name__ LA LL 5.€r_;?eﬂ4 e hr -

Address_ 52/ 6L STergew Apad '
City__Lzrring Ton/ State LA Zip_ S8 L4/

3. LOCATION OF WELL by legal description:
Sketch map location mugt agree with written location.

N
T. L Noth¥ or South [0
ER. 4 East 0 or West A
Sec. g . - v __ S /4 ‘,ij 1/4
acras 8cres acres
X Gov't Lot County. Bene wah
S

Ko - Ol Sanders

Temperature of water. _C_gd Was a water analysis done? Yes(O No[J
By whom?
Water Quality (odor, ete.) _ C/ez20 ~ 4 n/a[" Lree
Bottom Hole Temperature #

11. STATIC WATER LEVEL:

L0t below surface  Depth artesian flow found
Artesian pressure Ib. Describe access port
Describe Controlling Devices:

12. LITHOLOGIC LOG: (Describe repalrs or abandonment)

Addgess of Well Site__ & Corv/ors Bore
ﬁ 2 d ’ Dia. | From | To Remarks: Lithology, Water Quality & Temperature |[GPM |
(Glve at least Direction + Distance to Road or Landmark) wlo le | 72 /’5 2,/
Lot No. Block No. Subd. Name o |qo| Fed Cliy
4. PROPOSED USE: 8 lolssm| Ked Cliy
[ Domestic 0 Municipal ~ OMonitor [ Irrigation 350\ Grey Cléy
O Thermal [ lnjecton  [JOther ool gt Lirt Gray Chy
5. TYPE OF WORK s ¥ Gray Shile
¥ New Well [ Modify or Repair [1Replacement  [1 Abandonment 490 ._&ELM/E

6. DRILL METHOD

[CJMud Rotary N Air Rotary  [J Cable O Other
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From | To sl’%c::dosr
BonTon, 7o O et wysks| Lsor

Was drive shoe seal tested? YO N&  How?

DA ik
T Yoy

8. CASING/LINER:
Diameter | From Te Guage ] Casting | Liner | Steel  Plastic Welded Threaded
[ 2 |4l aso 1~ I = o
0O ] a ]
[} ] 0O ]
] o [} 0
Final location of shoes___ &/ 4 &

Top Packer or Headpipe, Bottom Taiipipe

9. PERFORATIONS/SCREENS

O Perforations Method
[0 Screens Type Material
From | To | SiotSize | Number | Diameter Talseg'eipe Casting Liner
I [}
O [}
] ]
C O

9 g RO

e o % ite
Date: Started __5_ A’ s Completed__ 5 // 3 / zg

13. DRILLER'S CERTIFICATION

1/We certify that all minimum well constructicg
the time the rig was removed.

Firm Name @// - b é;’j p)///ﬁ ﬂ'\g‘

were complied witt

I\
ACFim Nowd /&

and
Supervisor or Operator.



