[USE TYPEWRITER'
L BALL POINT PEN™

State ’ Idaho

Department of Water Resources

WELL DRILLER’S REPORT

®
,\‘f i /"0)

State law requires that this report be filed with the Director, Department of Water Resources within 30
days after the completion or abandonmaent of the well,

1. WELL OWNER

Name___&ﬁﬁ.__g%AL _

7. WATER LEVEL

i g
h

Static water level J__Ez_Q feet below land surface
GPM. flow 15

Diameter of hole ('e inches

Total depth _ 2 /5~ feet

’ Flowing? 0O Yes &No .
Address___7s e mAaIn Temperature____ ° F. Quality .
Artesian closed-in pressure p.s.i. 1’
Owner's Permit No. 22~77-N- /1 Controlled by O Valve 0] Cap [ Plug '
2. NATURE OF WORK 8. WELL TEST DATA
(K New welt (J Deepened 1 Replacement X Pump {3 Bailer O Other
Discharge G.P.M. Draw Down Hours l-’umped
[J Abandoned (describe method of abandoning) 7 g p— I/a
-
3. PROPOSED USE
l_'g\Domesﬁc O !Irrigotion 0 Test [ Other (specify type) 9. LITHOLOGIC LOG ;
T
OO0 Municipal  [J Industridl [ Stock [J Waste Disposol or | Hole Depth Material Water |
Injection Diam. | From | To E
1517
4. METHOD DRILLED ] / 10
g 1/ /32
{21 Cable lz Rotory O Dug O Other YA /%3' /£33
5. WELL CONSTRUCTION ¢ a' Q‘Q 15

. Casingschedule: ] Steel O Concrete
Thickness Dismeter From To

250 inches _ inches +___/  feet _D€ feet

_ __ inches inches _ @ feet _DM& feet

_____ __ inches inches _ " " fedt __ feet
_______ inches inches feet feet

. inches inches . feet feet
Was casing drive shoe used? [J Yes o No
Was a packer or seal used? £ Yes B No
Perforated? O Yes & No
How perforated? O Factory O Knife [] Torch
Size of perforation inches by inches

Number From To

- perforations feet feet
. perforations feet feet
- perforations feet feet
Well screen installed? 01 Yes g( No
Manufacturer's name
Type Model No.
Diameter ___Slot size ___ Set from feet to feet NI R
Diameter __ Slot size____ Set from feet to_ feet I
Gravel packed? [ Yes No Size of gravel EITE £ v 1a: s
Placed from feet to feet ) R

. i
Surfoce seal depthJL Material used in seal  [J Cement grout

Danaricoar 4

3 Puddling clay = C3™Well cuttings

Sesing procedurs ueed ] Swrry pit O] Temporery surfoce cosing

O Overbors 1o el depth

6. LOCATION OF WELL

D mf ‘,‘..a.f-:‘.h‘.:‘sz.‘;.v*'c.as_
O DISTIST Ui ' (%
10.

Work started_ 7= & — 7.7 _finished 7. ~& — 2 7

Sketch map location must agree with written location. S Q

N
| \ tl. DRILLERS CERTIFICATION
[ "":'“""J;“" Subdivision Name Firm MM—CAMM——U g Firm No.——.
o Wp— — E
| ' ‘ /0 NR 7~ 7"77
| il wie Block No. nddross _EGOI0 Beonod Y Dote
[] ] r _ /’
\ ° 3 1 Signed by (Firm Otficial R f'!-”':':':: ;‘-_‘:;;':._; it
> ond '
County__Eotnswah, » 777 .
! (Operator) Al __1“, 7 4
L2 % 5W %sec. 20 _, Twp YO NN, r.2D o F

USE ADDITIONAL SHEETS IF NECESSARY

FQRWARD THE WHITE COPY TO THE DEPARTMENT



