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State ’Idaho
Department of Water Resources

WELL DRILLER'S REPORT

State law requires that this report be flied with the Director,

.[”,_0)
of Water Resources within 30

days after the completion or sbandonmunt of the well,

1. WELL OWNER

neme Bitstie  Rmptes.

7. WATER LEVEL

Static water level _La_Q feet below land surface o

' 8. LOCATION OF WELL

S

. Flowing? 0O VYes o G.P.M. flow__ -
Address__Zwlle [ 227919 Temperature °F. Quality
Artesian closed-in pressure psl 1
Owner’s Permit No. 22~27-N~-il Controlied by [ Valve DCap [JPlug i
2. NATURE OF WORK 8. WELL TEST DATA '
& New well O Deepened O Réplacement ° X Pump 0 Baller 0O Other
Discharge G.P.M. raw Down Mours Pumped
[0 Abandaned (describe hod of abandoning) 7 ‘? —— P
3. PROPOSED USE 'i
O Municipgd [ Industril O Stechk 3 Weste Disposel or ;":l;
tnjection
4. METHOD DRILLED 9
g
D Cable @ Rotory DO Dug D Other )
5. WELL CONSTRUCTION
Diameterof hole __(p  inches  Total depth _ /5~ feat
,  Casing schedule: 0 Steel O Concrete
Thicknens {smeter From Te
inches Inches +__/ _ feet _D© feet i
. inches inches __RO fest _Q4E feet
inches Inches fett foot
inches inch feat feet
. inches inches _.____ feet ____ feet
Wos casing drive shos vsed? O Yes o No
Was a packer or seal used? OYes SNo
Perforated? OYes & No
How perforsted? (] Factory D Knife O Torch
Size of perforation inches by inches
Number From To
perforations feet fest
L perforations fest feet
perfarations feat feet
Well screen installed? O Yes 5( No
Manufacturer’s neme 1Z
Type Modsl No.
Diameter ___Slot size _ Set from feet to feet T id
Diameter ___ Slot size __ Set from feet to foet 2 1
wed
Gravel packed? 0O Yes No Size of gravel Emi re .
Placed trom K feet to foet R
0 e
Surfoce seat m»_ao_m used in sea! [T Cement grout M-ﬂ"r 0T TR erds
O Pudtting cloy  C™wall cuttings Honthor DiStTeT Ornce (ﬁ
Sealing procedurs veed  [J Swrvy pit 0] Tomperary swrtoce oming
O Overbora to wel lﬂﬂ
10.

Work started_2=& =~ 77 _finighed 2~ =27

Sketch mep location must agree with writtsn locatlon.

=R

N
.-.5--.- Subdivi
Wb—q-:— v [
beoedeacfoanfors] Lot No  Bock o
e | H
I Gounw_imulﬂl\_
_SW % SW wsee._20_, T.up YONA r.D_wesew

(L. DRILLERS CERTIFICATION

Fim nome L ARMBA) _TRvE/operent Fem Mo

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT



