@ res o -JUL 30 201
REPORT OF WELL DRILLER -
State of Idaho Department of &P%/NORTHERN

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

WELL OWNER

; ize of drilled hole Total
Name (\/ ' n}u\ \, \'\| )\ : depth of well: Ag‘:' stanaing water
%;K . level below ground: 3“2 Temp.
Address___ XT AN ’\3“"\ Fahr. ® Tegt delivery: 2 gpm
24 67-11/"' ' or cfs Pump? [ | Bail
Owner's Permit No. Size of pump and motor used to make test:
NATURE OF WORK (check): Replacement well | | _
New well [<] Deepened D‘; Abandoned [ ] Length of time of test: Hrs, _ Min.
p . Drawdown: ft. Artesian pressure: ft.
Water is to be used for: C‘\‘ o AR labove land surface Give flow cfs
.. METHOD. OF-CONSTRUCTION: - Rotary Ej Cable [on-— - Mmf--——‘-"‘""' - e
Dug [] Other Controlled by: Valve ﬁ Cap | | Plug
(explain) _ - No control Does well leak around casing?
CASING SCHEDULE: Threaded Welded Yes [ ] No
"Diam, from ) ft. to N , Tt, DEPTH MATERIAL WATER
"Diam, from ft. to ft. [FROM TO . YES OR NO
“"Diam. from ft. to ft. [FEET FEET R .
___ "Diam. from_—ft. to ft. OIS ] Dopuns, Ruve DNA N
Thickness of casing: . LS ~ Material: RS Ao A S T T S
S _-«\'1 5 ". O r\,.. A)
Steel M concrete D wood D other D T 1o qf?\:}i.\)ﬂ\' DR‘;":\\N ’i;(\i‘njf.ﬁ J
ISR Y N
(explain) Ao 1oy _alar O ecn 'WPW\Y
PERFORATED? Yes |:l No & Type of OYUn, S e
perforator used: REh B roveie  Boo i -
. o S afR. OSnae e e
Size of perforations: by " NN NS
perforations from ft. to ft. &
erforations from ft. to fta
perforations from ft. to ft. —

perforations from _____ ft. to ft,
WAS SCREEN INSTALLED? Yes. [ ] - No [/
Manufacturer's name _
Type Model No.
Diam, Slot size Set from ft. to  Itd ) i
Diam. Slot size Set from ft. to ftq

CONSTRUCTION: Well gravel packed? Yes D
No, size of gravel Gravel
placed from ft. to ft. Surface seal
provided? ~Yes @ No [_] To what depth?
5‘2 ft. Material used in seal:

(o Freesd
Did any strata contaln unusable water? Yes | |
No. Type of water:
Depth of strata ft. Methoed of sealin
strata off: :

Surface casing used? Yes [/ No. | |
Cemented in place? Yes No D

Locate well in section

T T o - . —
ErE e S . —_—— = e - - A tae—— -
| | =
hufindiol Iadhalecll ndbadbodh alosls Work started: acdus v A\ o
1 | Work finished: Serdgpe Ty AR Loy
| S Well Driller's Statement: This well was
+ Sec—t drilled under my supervision and this report
1 | is true to_the best of oy wl e, -
' ! Name:“& v \\Ki\\s\ RARA SN t:gv Lumg
Sy SN S =
i | . Address: 't 2 :~\ \..n\ [‘-“'f.\j\ DY cg}f 2
: : Signed by: ?\%"w‘ 0 on e s
Q License No., ™ Date:™ o oo "\ AL
LOCATION OF WELL: County N ~
e % WE % Sec. T. B N/? R._ Q. WW ,
Use other side for additional remarks /J‘"

g 7 UsGs



