STATE OF IDAHO i

DEPARTMENT OF WATER RESOURCES i ' va

ALLPOINT PEN WELL DRILLER’S REPORT P
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 7. WATER LEVEL

Namu&&f.az.@«a@zmm_ Static water level_70__ feet below land surface.
)ﬂ Flowing? [ Yes Eﬁo G.P.M. flow

Address ﬁém&@_@:ﬁééﬁz Temperature .. ®F. Quality

Owner’s Permit No. ?5~ 78 - A/ - QS? ét‘;:\etsriz:;i‘ol)s:?'inEgre\lssa‘:\l;:_D—C—a:.sj' 0 Plug
2. NATURE OF WORK 8. WELL TEST DATA
IZ{ew well {1} Deepened EI Replacement 0 Pump [ Bailer wher
[1 Abandoned {describe method of abandoning) Discharge G"j"M' Drawdown Haurs Pumped

,Aézéﬂ:u_ﬂz&i_&mzﬂ( S=U geo

9. LITHOLOGIC LOG

3. PROPOSED USE

Lbomestic O Irrigation O Test O] Other {specify type)

0O Municipal O Industrial [ Stock [J Waste Disposal Hole Depth Water
: or Injection Dism. | oon] 1o Material Yo Ne
4. METHOD DRILLED é 2 <+
25| Aecolnpis 77
{1 Cable mW 0 Dug O Other s 2 5 | Frrmirss oar 4ees B
40 1220 grad At duniles >
5. WELL CONSTRUCTION AN/
Diameter of hole inches Total depth 3¢} feet
Casing schedule: teel [0 Concrete
Thich Di From To
2.5 0. inches _& inches + s  fest 2 feet
inches inches feet feet
inches inches feet feet
inches inches feet feet
inches inches feet feet
Was casing drive shoe used? BVes O No
Was a packer or seal used? O Yes  [D-No
Perforated? 0OvYes BTNo
How perforated? [J Factory [ Knife [ Torch
Size of perforation inches by inches
Number From To
perforations feet feet
perforations feet feet
perforations feet feet
Well screen installed? [0 Yes [0 No
Manufacturer’s name .
Type Model No, PR
Diameter Slot size Set from feet to feet
Diameter ____ Slot size Set from feet to feat o
Gravel packed? [J Yes @No  Sizeof gravel 1)
Placed from feet to feat i E Iy
Surface seal depth _Z-(0  Material used in seal: [ Cement grout = il /1]
Z-Puddling clay 00 Well cuttings i o =
Sealing procedure used: O Sturry pit a Terpporary surface e 197&
casing .
e Overbore to seal depth VETRSE  Wn o
NOT 078 [ e o DHCER
b

6. LOCATION OF WELL 7 7/

Sketch map location must agree with written location, 10.

Work started éﬂlkﬁzg 7K& finished ZZ4‘!“214 73

SubdivisionName ______________ | 11. DRILLERS CERTIFICATION

Firm Name %&&IQQ&% Firm No, 522

Lot No. Block No. Address K2 3¢, outs 24 Jpun 79

G T ‘ Signed by (Firm Official) M@M
T

and
O/ N/B, R._& a/w

I

{Operator) by P

USE ADDITIONAL SHEETS {F NECESSARY ~ FORWARD THE WHITE COPY TO THE DEPARTMENT




