-[USE TYPEWRITER OR

BALL POINT PEN

State . Jdaho
Department of Water Resources

WELL DRILLER’S REPORT

| POSTED

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

[ 1. WELL OWNER

/g.dénw & 0 77//’@/

Name

7. WATER LEVEL

Static water level _

"JAN 16 1978
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2 / ) Flowing? O Yes ~ D No G.P.M. flow
Address £7 X &K 32 y; /}Z4K/€S ()"I'A 513'5‘&/ Temperatureﬁéj\( F. Quality__ A%/7”
l — — Artesian closed-in pressure ___ P.5.0. !
Owner’s Permit No. q 77 N ’-/9\ Controlled by O Valve [YCap Cl Pluy '
2. NATURE OF WOR¥ 8 WELL TEST DATA ,
j
Wﬂ New well 00 Deepened 0O Replacement U Pump Q) Bailer WOther _5
Discharge G.P.M, Draw Down Hours Pumped ,
[J Abandoned {describe method of abandoning) 13 £/ Y / A :
3. PROPOSED USE 4
f
! f
] Municips [ Industriol  [J Stock [] Woste Disposal or | Hole | Deoth Materis! | Water
Injection Diam. | From To !Y‘au N:
& | O | 50 C/iy P
4. METHOD DRILLED Fo | 357 Gorokvrs Daseil : )(i '
35 | | Fusir] Seams Ind i
{1 Cable M Rotory O Dug [0 Other C/ey ;
/ ]
’ ]
5. WELL CONSTRUCTION |
; (R COM 27 3 !
Diameter of hole __ inches Total depth __% Q feet ‘
» Casing schedule: w Steel 0O Concrete 1
| Thicknass Dismeter From To - G
_» 28O inches é inches +_{  feet _ 74 feet {
inches _ inches ______ feet feet i
e inches inches feet ______feet i‘ .,
inches — inches feet feet F
inches inches _. ___ feet feet
th casing drive shoa used? ¢ Yes O Mo
Was a packer or seal used? O Yes < No |
Perforated? M Yes O No ,
How perforated?  [J Factory O Knife ¥ Torch 3
Size of perforation inchesby _ &  inches ‘
Number From To
TR . perforations ____ 25  feet _.35 feet
_ __ perforations feet feet
perforations feet feet
Well screen installed? 0 Yes 4 No
Manufacturer's name
Type Model No. e
Diameter __ Slot size ____ Set from feetto___ feet
Diameter __. Slot size___ Set from feet to___ feet |
|
GOravel packed? O Yes N No Size of gravel
Placed from feet to feet [~

Surfoce secl depth__ad O Materiol used in seal  [J Cement grout
¥ Puddling clay §4 well cuttings
Seqling procedurs veed [ Shervy pit QTWMmM‘

g Overbore to meal Mﬁ

6. LOCATION OF WELL

Sketch map location must agree with written location.
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10.

Work started 9/@'/77

finished E’ZJ(J /77

tl. DRILLERS CERTIFICATION

i Nome 2530078 Zod Lol Dotfers b o205

M“E%/JJJ C- 048 Zab 4o Date ‘?’/fﬁ/’7

Signed by (me Ofﬂcuol) l% Q %AL 4 52,

o LA ;z’ 7

USE ADDITIONAL SHEETS IF NECESSARY

- FORWARD THE WHITE COPY TO THE DEPARTMENT



