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STATE UF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

State law requires that this report be filed with the Director, Department of Water Resources

USE TYPEWRITER OR
BALLPOINT FEN

o,

within 30 days after the pl

or ab t of the well.

- 017’% elln p St

Address

[/

43-92- N-2

Drilling Permit No.
Water Right Permit No.

7. WATER LEVEL
Static water tevel

/!
CEYes%Nc

feet below land surface.

Flowing? GPM flow —
Artesian closed-in prassure o5

Controtied by: 00 valve [ Cap 3 Plug

Temperature OF.  Quality

Describe artesian or temperature tones befow.

2. ;I:ZJRE OF WORK 8. WELL TEST DATA
ew well T Deepened [ Replacement O Pump O Bailer & Air O Other
{3 Well diameter increase R
] Abandoned {(describe abandonment procedures such as Oischarge G.P.M. Fumping Level Hours Pumped
materials, plug depths, etc. in lithologic fog) -
OB LM Lk lacl
3, PROPUSED USE
E/Domestlc O Jrrigation  [J Test C1 Municipal 8. LITHOLOGIC LOG Qe
O Industrial O Stock [0 Waste Disposal or Injection \JS\J’; ;
D) Other (specify type) Bore| Depth Water
spectiy typ Diam.[From | To Material Yes Nol.
017 77 Cat
4. METHOD DRILLED gL 168 1 O dted ~ 2
* C L
%ar\! Mv 00 Hydraulic [J Reverse rotary ? 5%?1 A
{3 Cable 0 Du 0 Other
o NN
[ *
5. WELL CONSTRUCTION t
Casing schedule: E(Steel 3 Concrete [J Other
Thickness Dismaeter From
1 38D inches inches + feet 5 feet
1 ASD. inches Za inches :z feet l]é_ feet
inches inches e feet ey L
inches in feet feet o o W i
Was casing drive shoe used? es O No -
Was a packer or seal used? ?es No [=7] 1 oo
Perforated? Yes 0 Na &0
How perforated? (] Factory [J Knife [J Torch X €n NOTTHE o
Size of perforation % inchesby _{Z  inches Tov
Number From
b‘l perforations la Z teet lﬁﬁ feet
perforations
__ perforations . feet feet
Well screen nstalled? (] Yes # No
Manufacturer's name
Type Model No.,
Diameter Slotsize _____ Set from feet to feet
Diameter Slot size Set from feet 1o feet
Gravel packed? O Yes O No I Size of gravel
Placed from fest to feet
Surface seg) depth G’/ Material used inseal: [J Cement grout RECET =
. N N~
m’gnwmte J Puddling clay | 5 e b MR 54
Sealing procedure used: U1 Slurry pit [ Temp. surface casing Fw‘zx g %’
verbore to seal depth [
Method of joining casing: O Threaded Weided [ Solvent . 7 WM
Weld b 3

L] Cemented between strata
Describe access port

/0. . B
Py Work started |5~ o~ F7) tinished S~ TG

6. LOCATION OF WELL

Sketch map location must agree with written location,

N
_\_',(_:__4-.%..‘ Subdiv;s;sn Na"beﬂlmmﬂd —
) n_sHe TOsSH.
w I
N T0K  $-25-92
S Mt Lot No. _. Block No,
i H
S
County (atrt

% N vsec {0 7. 43 SDR#_

11. DRILLERS CERTIFICATION™
1/We certify that all minimum well construction standards were

compiied with at the time the rig was removed.
i

w Hame u."wm'lmammmn No.
Date ‘? /2 "?9‘
Signed by (Firm Otficial) #5

Address Y
L
{Operator} ¢ Zg’; / fj },vt 42&1;

Sowhoinn, idehe 2801
/’ AV
ql?/};(

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



