Form 238.7 STATE OF IDAHO USE TYPEWRITER OR
8/82 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER'S REPORT . = “"‘;,"_jﬂ
State law requires that this report be filed with the Director, Department of Watgr Resoul'm
within 30 days after the complotion or abandonment of the well. 4 (0 A

1. WELL OWNER 7. WATER LEVEL j V
Name _ 4&7— /< _ﬂ}#—- T Static water level _agqul bulow Iand surface.
Flowing? D Yas No GPM.flow
Address Qggz‘ Q ?d‘p ~ Q . Artesian closed-in pressure p.s.d,
Controlled by:, O] Vaive 0O Cop Plug
Owner's Permit No, 9‘/ —g f Ar—-9 Temperatura@[_DF. Quality
Desclibe artesian or temperature Iones balow.
2. NATURE OF WORK 8. WELL TEST DATA
ﬁ( Newwell O Deepened [ Replacement O Pump O Baller DO AW O Other __
[J Abandoned {describe sbsndonment procedures such as
materials, plug depths, etc. in lithologic log) D'H"‘"ﬂ GAM. Pumping Lavel Hours Pumped
3 S £l 2 yz.rm
3. PROPOSED USE
X Domestic O Irrigation O Test 0 Municipal 9. LITHOLOGIC LOG
i W Di ] i
g gltt::.:mal 0O Stock [ Waste mpl:ul ?rfvr:fec;;nn Bore] Denth Voter
specify typ Diam.[From| To Materls} Yes No
o] 59
4. METHOD DRILLED 39 [/7<T
K Aotary P AF DO Hydraulc O Reversa rotary
! Lo f ——.
O Cable ODug I Other W o T on
o |23 (& ¢
5. WELL CONSTRUCTION Py ﬁ_ =
X
Casing schedule: x Steel [ Concrete O Other m I, Sl
Thicknass Diameter From

inch o hes += 20 ¢ t&ﬂ'
_{_:% inch: A ;::h: ++ i fﬁi _m_r::

Inches inches foet feet
Inches inches feot feet
Was casing drive shos used? N Yes [ No W\ alas oL Boon:. )55
Was a packer or seal used? M Yes O No '
Perforated? B Yes O No
How petforated? Eactory M Knifs O Torch
Size of perforation A inchesby _ % Inches

Numbaer Fram
20 parforations =4 fest =] 2! 2 feat
Yoo _ perforations feet
e perforations feut __ feet

Well scroen installed? [J Yes X No
Manufacturer's nams

Typa Model No.

Diameter ___ Slotsize ____ Set from feet ta feet

Diametar ___ Slotslze ___ Set from faet to feet

Gravel packed? X Yes O No [J Ske of gravel

Placed from feet to {eet

Surface seal depth Q0  Materlol used inssal: O Cement grout
& Bentonite O Puddling clay [ [

Sealing procedure uted: O Slurry pit O Temp. surface casing
D) Overbore to seal depth
Method of joining cesing: O Threaded 2 Welded IX! Solvent
Weid

ol
e
=
114
B
4

[J Cemented betwesn strata

Describe access port 10.
Work started g—lb-ﬂj finlshed B-I ]-Sj

6. LOCATION OF WELL 11. DRILLERS CERTIFICATION 422
Sketch map location must agree with written I 1/Ve certity that alt minimum wel! construction standards were
N .,? complied with at the time the rig was removed.
H i Subdivision Name %
—":X"“i"' oé.o 9 Firm Name Hﬂﬂ Liell Sewy. Flrm No. _ﬁ%&
A ! 2 M g
W ! E v Address Date F~22

foadeed—-t--4  LotNo, Block No. B9y :
: i ~ * " Signed by (Firm Official) %M.__
s , . '
County _[QQ izm ) < Io:e::’tor} ) SCANNED
MNE % AW Y sec ST M R edD E

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD TME WHITE COPY TO THE DEPARTMENT JUN U 1 2015
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