l_U_SE TYPEWRITER OR

BALL POINT PEN Department of

WELL DRILLER'S REPORT

State .Idaho

Water Resources

P

State law requires that this report be filed with the Director, Department of Water Resources mmm‘uol?“ e

days after the completion or

abandonment of the wel!,

1. WELL OWNERIU 4 & 0R 7. WATER LEVEL Wmﬂmm'
Name-w_éfz.l_lé.lrzﬂg // Static water level ___ feet.below tand-surfacg™ > """ T I
Flowing? (] Yes ONe GPM.flow_ . i
Address/ Jad, Temperaturc-':L.‘QL{,o F. Quality_{rag }
Artesian closed-in pressure ____ p.s.i. ;
Owner's Permit No. qq "(7 7 N"Q‘L{ Controlled by 0 Valve [ Cap [ Plug {
3;
2. NATURE OF WORK 8. WELL TEST DATA )
yNew well O Deepened O Replacement O Pump O Bailer ™ Other
Discharge G.P.M. Draw Down Hours Pumped
(3 Abandoned {describe method of abandoning) Z“ LM © 7 A
3. PROPOSED USE
ﬂ Domestic [ irrigation O] Test [3 Other spacify typa) 9. LITHOLOGIC LOG
T
Ol Municipd D3 industriol  [J Stock [ Waste Disposct or | Hole | Deeth Materisi e
injection _E:m- From [ To Yos | N
210 (/37 Crliy ]
4. METHOD DRILLED 730 190 | Serfendine ]
4o | } 75 y 7 X
O Cable y Rotory [J Dug 3 Other T
s 6P 2T /48
5. WELL CONSTRUCTION
Diameter of hole AA_ inches Total depth _./Lé:.feet
. Casing schedule: ¥ Steel O Concrete
Thicknass Diamater From To
» 280 inches inches +___/ __ feet _ /4/CHeet
inches inches feat feet
! inches inches feet feet
inches inches feet feet
e inches inches feet feet
Was casing drive shos used? N Yer O No
Was a packer or seal used? 0 Yes &No
Perforated? O Yes ¥ No
How perforated? [ Factory [J Knife O Torch
Size of perforation inches by inches i
Number From To
— perforations feet feet
— perforations feet feet
s perforations feet feet
Well screen installed? 0 Yes w No
Manufacturer’s name
Type Model No.
Diameter__Slotsize ___ Set from feet to feet
Diameter __ Slot size __ Set from feet to feet
Gravel packed? [J Yes & No Size of gravel iR Wis
Placed from feet to feet
Surtoce sect depth_s23_ Moterial used in teal [T Cement grout —
DX Puddiing clay [/ Weil cuttings Y
Sechng procedure wed [ Sty pit MTW surfoce cosing \
Overbore 10 el depthi
10.
6. LOCATION OF WELL k Work started Mﬁmwm _QZ,ZZZ__
Sketch map location must agree with written logation, 6\
N
’ T tl. DRILLERS CERTIFICATION /
| 1 1
i "'"’S""""“g" Subdivision Name. Firm Name /lssacmfen/ &/e“ &‘I//(’KS F'"“ No. 25
L e L
; : pdtrenn Lo 223 C.LA.
L-.éz'_.-.---i___ Lot No, Block Ne, z
1 ! : Signed by {Firm Officiel)
| coumy_ Moo zeznins o
i Operotor) L5227
[ 4D 4 S usee_2o 1. LT NgR_2 W i

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT




