ansulting and

M sBEF 2 2 1995

96-N-032-000 g 41 ’F‘t

Well Number:
485

2. OWNE
Name_ OLSEN, FLOYD

Address POBOXS575
City _ OSBURN State_ID Zip 83849
3. LOCATION OF WELL by legal description
sketch map location must agree with written location
N

RECEIVEﬁL\Fo DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

Use Typewriter or Ballpoint Pen

Office Use Only

Inspected by
Twp. Rge Sec
.~ 1/4 1/4 1/4
09()b ‘3. Lat: Long:

11. WELL TESTS:

Il Pump I Baitler ™ Air [ Flowing Artesian
Yield gal./min. |Drawdown |Pumping Level| Time
bi
Water Temp. Bottom Hole Temp

Water Quality test or comments:

B O Depth first Water encountered
X Twp. 48 . North or L.i South 1 OLOGIC LOG: . . —
Rge. 04 P East or I1 west 2, LITHOLOGIC LOG:(Describe repairs or abandonment)
w gSec. 18 174_NW 1/4_NE 1/4 Water
Bosre
GOV't Lot County SHOSHONE Diam From Te Remrkf: Lithology, Water Quality, Temperature Y N.
. . K 8 g 3 Topsoil MK
Lat: Long: 6 3 4d Shalo Gray [ X
s Address of Well Site 8 3 1§ Clay Brown W/Gravels LIk
City 6 18 24 Gravels Large Some Clay E_E_
(Give at least name of road + Distance to Read o Landmark) 6 20 33 Gravels [l
Lt. Bik. Sub. Name MICHAEL SUB
4. USE: . _
B pomestic 1 Municipal ri Monitor 1 Irrigation
L2 Thermal I3 Injection I other
5. TYPE OF WORK check all that apply (Replacement, etc.)
& New wWell It Modify I Abandonment T Other
6. DRILL METHOD
% Air Rotary 3 cable I-i Mud Rotary L7 other
7. SEALI ROCE
SEALFILTER PACK | AMOUNT METHOD
Material From To Sacka or Pounds
BENTONITE 0 18 8 SACKS| DRY OVERBOR
Was drive shoe used? B€ v [ N Shoe Depth(s) 35
Was drive shoe seal tested? [ y [L1 ny How?
8. CASING/LINER:
Diameter | From | To | Gauge | Material | Cesing LUner Welded Threaded
6 +2 [ 35| 250 | sTEEL | P& 1 & [
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS W 5
X Perforations Method _ TORCH Completed Depth _ 40" easurab e
| From To | SlotSize | Number | Dlametar Material Casing Liner 13' DR'LLER'S CERTIFICATION
30| 35 | 1/4X8 20 6 STEEL [ S

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

20 _ft. below ground  Artesian pressure_______Ib.
Depth flow encountered ft. Describe access port or
control devices;

MWNE

I/We centify that all minimum well construction standards
were complied with at the time the rig was removed.

Firm Name ___Wg? e Firm Nao.__448
Firm Offici Date /fA-24-$£

w- Y

and . / WA
Supervisor or Operator; J ?A ——~Date _7C -
(Si‘ nce it Firm Offical and Operator)

B <4BN =



