Form 238-7 STATE OF IDAHO USE TYPEWRITER OR

8/82 DEPARTMENT OF WATER RESCURCES BALLPOINT PEN
WELL DRILLER’'S REPORT .
Stata law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandoament of the well. /

1. WELL OWNER 7. WATER LEVEL

Name %ﬂ_&@_— Static water level feet below fand surface.
Flowing? [ Yes X No G.P.M, flow
Address _Mag_(_’ 79, - W Artesian closed-in pressure p.s.k

Controlled by: O Valve 0O Cap {J Plug
Owner'sPermitNo, ¢ — £9- A —3 Tempemurec;“,{ OF. Quality

~ Describe artesion or (emperature Tones below.

2. NATURE OF WORK 8. WELL TEST DATA

i New well I Deepened O Replacement O Pump O Bailer B Alr O Other

] Abandoned (describe abandonment procedures such as

materials, plug depths, etc. in lithologic log) Olschargs G.P.M. Pumoing Level Haurs Pumped
=5 - - I
L)

3. PROPOSED USE

M Domestic [ Irrigation 0 Test 01 Municipat 9. LITHOLOGIC LOG

O tndustrial [ Stock O Waste Disposal or injection Sorel Water

DGy {specify type} Diam.|From| To Mareris) 7;_;54__7

n | A .

4, METHOD DRILLED

JRotary & Alr O Hydraulic  [J Reverse rotary -5 Tt

DCsble ODug D Other %ﬁ-— =
5. WELL CONSTRUCTION MH: mﬂi ok i‘,

PP YO S
Casi hedula: - vy
:Bm edule: E’Sml O Concrete Dg:;r 5 |4 Y
—2elSH_ inches (g Inches + _/ _ feet= _&a__feel e o =
inches Inches feel . feet

e inches Incheas foot et f—pe—— —=
inches inches _ _ fest feet M

Was casing drive shoe used? I Yes 0 Ne

Was a packer or senl used? & Yes O No N ) T e A RIS B
Perforated? ®Yes D No I RTINS i)
How perforated? O Factory L Knlfe O Torch R T o i = |
Size of perforation Zﬁ Inchesby __ ¥  inches _ -
Number From 0/ yRer i EEQ 9% T%_ |
ﬁs perforations S feet L6 test| D
. perforations faet feat
perforations feet feet F e

Well screen Installed? O Yes ¥ No

Manufacturer's name T ancWDHE_-:I o R Pk
Type Model No. B
Diameter Siot size Set from feet to feet
Dismeter ___ Slotslze ____Sat from feat 10 foot [~ —t FEB—E“'E'-W !
Gravel packed? Q'Yns No Sizg pf gravel ’Z S WA 1
Placed from = 20 YU E"Son feat TEIHENIAS G
Surface sesl depth __2.55  Mbterial used In seal: O Cement grout L&‘-*—‘h O A
H'Bemonile O Puddling clay | m RSPl : i N N
Sealing procedure used: O Slurry pit 0] Temp. surface cating T E D
O Overhare to seal depth er, grrem ko
Method of jolning cesing: O Threaded j Walded O Solvent [T | ST JMF._‘ 4 20,5
Weld T 1
I i
O Cemented between strata
Describe sccess port ! 10.
; Work started _2- /S~ 89 finkshed _Jd-Ao-B9
8. LOCATION OF WELL 11. DRILLERS CERTIFICATION &p !
Skatch map location must agree with written IW 1/We centify that all minimum well construction standards were
N jp complied with at the time the rig was removed,

Subdivision Name .
== 0 Firm Nsme_&a Firm No. _ &%

0 X
€ 997 Address _é{%m@s_m&_ Date _ -/ 7=2FF
Lot No. Block No, ;
. /' Signed by {Firm Officiat) %_\ua&.&&_
s ‘H""n.. f and
County Paclor, ' e, .
=< {Operator)
A % Lo wse, T T L R._&_ e
USE ADDITtONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

e = fa - =

Y T




