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State of Idaho
Department of Reclamation

WELL DRILLER’S REPORT
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State law requires that this report be filed with the State Reclamation Engin o
within 30 days after completion or abandonment of the well. Vi
1. WELL OWNER 7 WATER LEVEL ~7 ”
Name Gordon Hill Static water level_22. feet below land surface
Flowing? O Yes & No G.P.M. flow
Address 520‘{--40th‘. Ave. West Temperature C F. 0uality
Seattle, Wash., 98199 4 Artesian closed-in pressure p.s.i.
Owner's Permit No. __ P4 =L T =N ~ Controlledby O Veive (1 Cap O Plug
2. NATURE OF WORK 8. WELL TEST DATA
& New well O Deepened O Replacement [J Pump CXBailer O Other
‘Discharge G.P.M. Draw Down Hours Pumped
O Abandoned {describe method of abandoning) 20 D ITC. 3 hrs.
3. PROPOSED USE
@ Domestic O Irrigation 0 Test 9. LITHOLOGIC LOG
| Hol Depth Water
O Municipal O Industriasl O Stock Diam. From| To Lol Yes | No
6" klfty 5 | top soil x
4. METHOD DRILLED B 3 2| sand & gravel. x
25 20 | bard pan x
© Cable O Rotory O Dug O Other b (] %2 | washed gravel X
6. WELL CONSTRUCTION
Dismeterofhole 6 inches  Totaldepth __32 feet
Casing schedule: & Steel O Concrete
Thickness Diameter From To
2250 ___ inches inches +1 feet _B@ feet
inches inches feet feet
inches inches feet feet
inches inches feet feet
inches inches feet feet
Was a packer or seal used? 0O Yes ® No
Perforated? O Yes I No
How perforated? [ Factory [ Knife O Torch
Size of perforation inches by inches
Number From To
perforations fest feet
perforations feet fest
perforations feet fest
Well screen installed? O Yes @ No
Manufacturer’s name
Type Model No.
Diameter___Slotsize____ Set from feet to feet P
Diameter___ Slot size ___ Set from feet to feet, DCA
Gravel packed? [ Yes (@ No Size of gravel
Placed from feet to feet [ AN PAL mm
Surfacessal? [XYes [ No Towhatdepth____ 30 _feet
Material used inseal (O Cementgrout & Puddling clay
6. LOCATION OF WELL
Sketch map location must agree with written location. 10.
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Work started__Sept. 5/6G_finished _Sent. 8769

11. DRILLER'S CERTIFICATION
This well was drilled under my suparvision and this report is
true to the best of my knowledge.

E
Driller's or Firm's Nama

USE ADDITIONAL SHEETS IF NECESSARY




