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State of Idaho MRS i)
SETY N - .
v BALLPF%“?J!ITIEENOH Department of Water Administration ¥oroy
WELL DRILLER’S REPOR v = ,
State law reguires that this report be filed with the State Reclamation Ehéineer /’7
within 30 days after completion or abandonment of the well. )
TWolel AomimTstraton—
1. WELL OWNER 7. WATER LEVEL Department . Weter RS
Name___ﬁEL&jdﬁM.é& S — Static water level_f@_i t below land surface
Flowing? (O Yes m{: G.P.M. flow___¢,
Address___é,j[am MA/&/J (ﬁ(l% L Temperatura_Cde F. Quality g‘z ;i
Artesian closed-in pressure p.s.i.
Owner's Permit No. R — 95'73’/‘/'/3 Controlled by O Valve 0 Cap O Piug
2. NATURE OF WORK 8. WELL TEST DATA
W New well O Deepened O Replacement 0 Pump O Bailer ﬂOIher AT
Discharga G.P.M, Draw Down Hours Pumped
O Abandoned {describe method of abandoning) / Py 7 2
3. PROPOSED USE
® Domestic O trrigation O Test 9. LITHOLOGIC LOG
Hol Depth Water
O Municipal {1 Industrial 0 Stock Diam. From ] To Material Yes | No
G| 0 |52 | brewen fRacacr
4. METHOD DRILLED "2 1 J30 | Oase (:g T
7
. (%0 | 143 | fltsnst JHdes X
[ Cable @ Rotory DO Dug O Other §4 1/ | ]| Loy TUE e
| Ll | 147\ Adpac - X
6. WELL CONSTRUCTION
Diameter of hole _é__ inches Total depth _lﬁ_feet o
Casing schedute: (3 Steel O Concrete T 1)
Thickness Diamster From To 1' V
0280 _ inches _ﬁ_ inches £/ feet /40 feet e
inches inches feet feet J 7/
inches _ 47 inld”% feet 2447 feet T=f
inches inches feet feet 19 e !'
inches inches feet feat 7 ‘
Was a packer or seal used? ﬁ @
Perforated? Kvyes DNo
How perforated? O Factory [ Knife dTorch
Size of perfaration inches by inches
Number From To
—_ perforations /82,  feet /KO feet
%ZQ;_ perforations _ /2.7 __ feet. Lol 2 feet
perforations feet feet
Well screen installed? OvYes &No
Manufacturer's name
Type ModelNo. __
Diameter ___Slot size ____ Set from feet to0 feet
Diameter ___ Slot size_ _ Set from feet to feet
Gravel packed? O Yes [@No Size of gravel
Placed from feet to feet U( g 1:)@,
Surfaceseal? (Yes [ No Towhatdepth_ A& feet %w%
Materiaf used in seal (O Cement grout @ Puddling clay
B0 H
6. LOCATION OF WELL il i
Sketch map location must agree with written location. 10.
N Work started &f20. 72 finished _ ¢/-22-7a
. 1}
: ; 11. DRILLER’'S CERTIFICATION
w H T E This well was drilled under my supervision and this report is
W PN Y N true to the best of my knowledge.
e i { i
T, Mlj&c Dercees, /!/c, / 65
* Driller’s or Firm's Name Number
County gﬁ;z% !45 é;zzg( _\/gé!p é"_’ ox 793 (Beye o' Mrevs, Lfonse
Lo7s, 2k IT7r08), Loy Address M é‘ . _
S0 usBt usee B T.50 _nmn L _mw Wy L e /1/;25 -7 2
[ v ate

USE ADDITIONAL SHEETS IF NECESSAR FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT
. Ttveeeye - -
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Maxey, Shaun

From:

Sent:

To:

Subject:
Attachments:

Cathy L. Vigil [cvigil@kcgov.us]
Wednesday, December 18, 2013 3:57 PM
Maxey, Shaun

TMP6A.TIF

TMP6A.TIF

0-4240-001-004-A | am showing one home.



