ATE OF iIDAHO D E@ .4’;}\33;?
For . ¥ A
e/82 87 DEPARTMENT OF WATER RESOURCES BALLPOINT PE
WELL DRILLER’S REPORT NovAsTSEg
v@\@ Stata law requires that this report be fild with the Director, Department of Water Resources

within 30 days aftsr the completion or abandonment of the well.

1. WELL OWNER

Name M-—
i _ LHetr o g Splidn

Owner's Permit No. Qf— g£E—-As—r0 K-l

7. WATER LEVEL

—
Static watar level _%-,s_
Flowing? O Yes No

feet below land surface,

G.P.M, tHow
Artesign closed-in pressure p.&.d.
Controlled by: (O Valve 0O Cap [ Plug
Temperature (o, OF. Quality

2. NATURE OF WORK

IR New wall O Deepened O Replacement
O Abandoned (describe abandonment procedures such as

. Dascriba srtezien or tampersture mhw.
8. WELL TEST DATA

OPump  DBaiter K arr O Other

materials, plug depths, ete. in lithologic log}

Discharge GPM. Pumping Level Hours Pumpad

=

3. PROPOSED USE

[X, Domestic 3 Irrigation O Test O Municipal

9. LITHOLOGIC LOG

O Industrial O Stock I Waste Disposat or Injaction
O Other (specify type)

|Diam.

From| To

4. METHCD DRILLED

o
AN

K

@ Rotary  BXAIr O Hydraulie

0 Reverse rotary

O Cable O Dug O Other

£Z5)

235

5. WELL CONSTRUCTION prl W
ﬂ inches - —~inghes + __/  feat ﬁsm
feet
Inches inches
Perforated? Yes O Ne

Casing schedule: & Gteel [ Concrete () Other 2&,
Inches inches = /73 _ feet= 3 femt
fut — femt
Wes casing drive shoe used? X[ Yes D No
How perforated? O Factory B Knife & Torch

Thickness Dismeter From To
inches inches __  feet
Wasapackerorsealused? M ves 0O No
Size of perforation inches by __‘4_ inches

perforations

Well nswifdl? O Yes JXINo p#4f0— D0

Manufecturer's name

Type Mode! No,

Diemeter Slot tize Sat from feet to feat

Diameter ___ Slot slze Set from feet to feet

—

Gravel pecked? [ Yes (' No (3 Size of gravel

Placed from feet to foet

e
Surface teal depth 2.8 Materlal used inseal: O Cement grout
& Bentonite O Puddiing clay ag__

A LY LRTYRY

Sealing procedure used: [ Sturry pit O} Temp. surface casing

AR U

O Overbora to seal depth

Method of joining casing: O Threaded X{ Weided [XSolvent

Weld

LI Camented betwesn strata

y

Describe access port

10.

work sarted _ /A2 B8 finksned _A/- S5/

6. LOCATION OF WELL \/

Sketch map location must sgree with written focation,
N

X

Subdivision Name

|
H

L e r S B

Lot No. Biock No.

e et o)

11. DRILLERS CERTIFICATION

axL
1/Wa certify that all minimum well construction standards wera
complied with at the time the rig was removad,

Firm Neme zéfza Firm No. &£ 646

Address ,%M Date /= £ =28
Slgned by (Firm Official) %_M&L

and a
(Operator)

&u.&msni,nm,n,;e@

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



