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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

State law roquires that this report ba filed with the Director, Departmant of Water Hmum

USE TYPEWRITER OR
BALLPOINT PEN

/o/ﬁ

E

within 30 days after the completion or shasndonment of the well,

1. WELL OWNER

7. WATER LEVEL

Static water level 220 feet

O Cementod between strata
Describe sccess part

"

y ; Flowing? I Yes B No GFM.flow ____
b (b 7 g e, - Artesian closad-in pressure ____ p.sd,
= Controlled by: O Valve "B Cwp Cop 0 Plug
Owner's Parmit Nn.%ﬁ&w___ Temperatureda gz, OF. Quality
artesiat of tempar Tones befow.
2. NATURE OF WORK 8. WELL TEET DATA
M New weill O Deepened O Replacement O Pump J Baller O Air 3 Other
O Abandoned {descrlbe abandonment procedures such as
materials, plug depths, atc. in lithologlc log) Discharge G.F.M. Pumping Level ;uu Purmped
Neldpindale. | e
3. PROPOSED USE |
W Domestic O Irigation O Test O Municipal 9. LITHOLOGIC LOG
O Industrial O Stock [ Waste Dispasal or Injaction oy
Bore| D Water
0O Other {specify typa) Materfal
Diam.|From| Te m
! 4. METHOD DRILLED o |2l ] A7
N Rotary a Alr O Hydraulis O Reverse rotary g .
O Csble O Dug O Other A7 g %
5. WELL CONSTRUCTION - 1T
Casing scheduls: Stael 0O concrete O Other
Thick From
s aR50  inches Q Inches + 2  foet af feot =
Llod  inches A inches ~RF foat [Z4 feet =
Inches inches feat feat
inches inches fest feat B
Was cesing drive shoa usad? [ Yes O Neo
Was a packer or seal used? [ Yes % No
Perforated? D Yer B No
How perforated? EI } Knifa O Torch | -
Size of perforation Indm by inches
Q perfom[mu z_f fm m feet
——_ perforations Q13097 i
— perforations faet fm 1
Wall screen Installed? O Yos B No P
Manufacturer's neme
Typa Model No,
Dismeter Slot size Seat from feat to feet
Diameter ____ Slot size Set from feat to font
Gravel packad? O Yes O No [ Size of gravel
Placed from feet 10 feet
Surface seal depth @220 Materlsl used in soal:  [J Coment grou
B Bentonite O Puddiing clay (] = A
Sealing procedure used: O Slurry plt s Temp. surface casing .
Overbore to saal depth
Method of jolning casing: O Threaded 0 Welded O Solvent D=t
Wald 1 7]

10.

Work sarted _Z/a~/ PP _ fiised _m

6. LOCATIONOFWELL  \_~"
Sketch map location must agree with written location.

N
5 Subdivision Name
T
wr— —&
% . Lot No, Block No.
| T
-
County Pt

847 vod b x se. LX)

11. DRILLERS CERTIFICATION

{/We certify that all minimum weil nnnsuucﬂon standerds were
complied with at the time the rig wes removed,

p Firm No. ﬁ%

-

Firm N

ol
{Operator)

bt 2 1 205

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



