Forgh 2387 STATE OF IDAHO USE TYPEWRITER OR
/92 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 sbandonment of the well.

1. WELL OWNER 7. WATER LEVEL
Name &Y)ﬁ’m—g F/ Mt /f-l"’ Static water level ___%~___feet beiow land surface.
22 ond . Flowing? O Yes X No G.PM. flow
Address : = Artesian closed-in pressure _____ ps.i.
Drifling Permit No. 9/'}, I3-N ~opl) —>0E Controlied by: [0 Vaive O Cap O Plug
Temperature °F.  Quality
Water Right Permit No. Describe artasian or temperature zones below.
2. NATURE OF WORK 8. WELL TEST DATA
New well O Deepened O Replacement O Pump X Baiier O Alr 0O Qther
O Weii diameter increase . O Modification E— E— -
O Abandoned (describe abandonment of modification procedures | Diech -P.M. Pumping Level * - Hours-Pumped
such as liners, scraen, materials, piug depths, etc. in iithologic Y gL A Va3

fog, section 9.)

3. PROPOSED USE

,E’ Domestic O irrigation O Monitor 9. LITHOLOGIC LOG Py
Industriat O Stock O Waste Disposai or injection [ g——Tp o0 =59 Water
O Other_________ ({specify type) Diam.|From| To Material Yes | No
)21 (20 .;/@uo,&mhe/qﬂzz.@u P2
4. METHOD DRILLED dechane arf~5" v
0O Rotary 0O Air O Auger 0O Reverse rotary & (20031 | Znin el o clae st
)@1 Cabie E Mud O Other 332 Sopel A~
(backhoe, hydrauiic, etc.) 7190 J‘?&Q&_Mﬁ P . el

5. WELL CONSTRUCTION

Casing schedule: % Steei [ Concrete 0O Other____

Thickness Diameter From
2%®inches __(~ inches +_ /1  feet 5 :5 feet
inches inches _____ feet_ feet
inches inches ______ feet_______ feet
Was casing drive shoe used? X Yes O No
Was a packer or seal used? [ Yes ¥'No
Perforated? Yes O No B6F1-2-1893
How perforated? [ Factory O Knife Torch O Gun -
Size of perforatlon?% inches by _é_ inches MO g
Number From To 1LWR
Mperforations 59 feet 2 F teet
. perforations feet feet
— perforations feet feet
Weli screen instafied? O Yes }( No L -
Manufacturer Type A RN -_1,
Top Packer or Headpipe - I’
Bottom of Tailpipe i § SE & ‘(993 ,
Diameter Siot size Set from feet to feet I RAL] i ,'
Diameter Slot size Set from feet to feet B AR e i
Gravel packed? O Yes (X’No O Size of gravel T —_— ,
Placed from feet to feet T et i I

Surface seal depth ZDMateriai used in seal: ﬁ/ Cement grout

O Benlonite C Puddiing ciay

aﬂ% W S-:-"'F}

Seaiing procedure used: O Sturry pit .
Temp. surface casing Overbore to seal depth
Mefthdd of jaining casing: O Threaded X Welded JULT 9 1994
O Solvent Weid 0 Cemented between strata 10
Describe access port W E/ / /ﬂﬁ;ﬁ Work started 5+ /G —2F figished F-2)- 75
6. LOCATION OF WELL 11. DRILLER’S CERTIFICATION “
Sketch map iocation must agree with written iocation. I/We certify that ali minimum weli construction standards were
N Subdivision Name compiied with at the time the rig was removed.

w :_E:-I-I ¢ Firm Name Mﬂ&#ﬁ‘i‘/ﬁr}r‘n No. _ & 2

- LotNo. ____ BlockNo. 105 i 54y~ )T
. Address 4/ 2LE/4AN £154Y G~ -55
L County _ St 5400 £ ress ;bate

Address of Well Site W<,
(give at least name of road)

MW e VP sec )2 ;M N ogors O (Operator) ,.;{//!{’é,/ //‘ﬂ’ﬁl"’_

vl E®orwO A (¥ different than the Drilling Supervisor)

Signed by DrIIIing Supervisor = D s

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






