REPORT OF WELL DRILLER
State of Idaho

@ REBENe

APR 12 1ag7
Depertment of Reclamation

l

State law requires that this report shall be filed with the State Recla.mat:.on
Engineer within 30 days after completion or abandonment of the well.

74 —
WELL OWNER: ]/ Size of drilled hole: / Total
Name G EaRLE hi AR o0 T depth of well: _44 Standing water
i - level below ground: L Temp.
Address_&_Ep_.L SZ MARES L‘DA”"Fahr=-~'- — ... 2_Test delivery: S( gpm
Q2-67-N=-2 or cfs Pump? Bail ——

Owner's Permit No.
NATURE OF WORK (check):

Replacement well | |

Size of pump and motor used to make test:

New well Deepened Abandoned Length of ti}e of teat: oA/ € Hrs. Min,
N Drawdown: Z ft. Artesian pressure: ft.
Water is to be used for.wm__ above land surface Give flow cfs
METHOD OF CONSTRUCTION: Rotary D Cable m or____ gpm. Shutoff ressure:
Dug Other Controiled by: Valve E] Cap || Plug [ |
(explain) __ _ No control Does well leak around casing?
CASING SCHEDULE: Threaded _ _ Welded X Yes No
@ "Diam. from o ft., to ﬂ ft. DEPTH MATERIAL WATER
"Diam. from ft. to _______ ft. [FROM TO YES OR NO
"Diam, from ft. to ___ ft. FEET FEET Ao
"Diam. from ft. to ft. [0 ¢ C LAY
Thickness of casing: /ﬁ—t Material: G |55 BLAL K Bﬁ,s ALT ves
SteelE concrete [ | wood [ ] other M : = o ‘“".j e
(explain)
PERFORATED? Yes [ | No [} Type of
perforator used:
Size of perforationms: " by "
erforations from ft. to ft.
erforations from ft. to ft.
perforations from ft. to ft.
____"pérforations from ft. "to fto
VWAS SCREEN INSTALLED? Yes No m
Magufacturer's name
Type Model No.
Diam.___ Slot size__ Set from ___ft. to__ ft4
Diam. __ Slot size__ | "~ Set from __ ft. to ftd
CONSTRUCTION: Well gravel packed? Yes [ ]
No. size of gravel Gravel
placed from ft. to ft. Surface seal
provided? Yes No To what depth?
-o -t Material used -in seak:
Did any strata contain unusable water? Yes [ | HENTR
No. Type of water: ot
Depth of strata ft. Method of sealing
strata off:
Surface casing used? Yes | | No. | |
Cemented in place? Yes No []
. Locate well in section
1 1 T
| |
| |
—— T Work started: jq;;,pci-j &
] | | Work finished: L
I R . Well Driller's Statement: This well wasz
t Sec—t drilled under my supervision and this report
! | is true to the best of my knowledge.
| | Name:_ Jjim er FReDERICAH
T e AP
' | Address:__SARIT LRAE L DPAHO
: l Signed by: .

LOCATION OF WELL: County
AP SE* Sec. g T.¥Y N/S Re 3 E/W

Use other side for

92

License No._24 2 Date:_ga%'é 0

7
USGS(O

additional remarks



