Form 238-7 STATE OF IDAHO USE TYPEWRITER OR
6/89 DEPARTMENT OF WATER RESOURCES BALLECHNTIFEN
WELL DRILLER'S REPORT
State law requires that this report be filed with the Directar, Department of Water Resources
within 30 days after the completion or abandonmant of the wall.
v
1. WELL OWNER 7. WATER LEVEL
[} 1
Namﬁf&d_‘&h‘f.ff Static water level _{Sg7) _ fest below land surfoce.
Flowing? 0 Yes O No G.P.M, flow
Address EE o EQ x_ Ss H@gs,bgn Arteslan closed-in pressura p.si.
Controlled by: 0O Valve 0O Cap [ Plug
1 —owmer'sPermit No-—— S-S =AM = Tampersture OF, Quality
Tk, ___TDestttbwarteman or temseratusa tones baioer . ____
2. NATURE OF WORK 8. WELL TEST DATA
Neaw well 1 Deepened T Replacement O Pump 0 Bailer 0 Air O Other
7] Well diameter increase
7 Abandoned {describe abandonment proceduras such aa Discharge G.P.M. Fumping Level Hours Pumped
materials, plug depths, etc. in lithologic log} K 39@ 7
3. PROPOSED USE
Domestic O irrigation 1 Test O Municipal 9. LITHOLOGIC LOG .
O Industrial O Stock O Waste Disposal or Inj Bore] Depth Q7999 Water
O Qther _ ~— . {speclfy type] Diam.[From | To Material [Ves|Na
gl ol Y
4. METHOD DRILLED 3 |27/ | Adrs
J¥ Rotary B Alr ) Hydraulic [0 Reversa rotary -e‘; = = &
O Cable O Cug L) Other _ - £o .Mm'_ e s A2
; & et Mo 6 e
5. weLL consTRuction fUC- 79D 7o
Casing schedule: " Steel 11 Concrete [0 Other mee/] =
Thicknas Diameter From Te = M.ﬂ%’ = = ar
22FB_ inches __( Inches + o2 feet 2/ feer
{Lo__ inches _4*  inches — f2€ feat 34/< feet
inches inches feet feat
. Inches Inches feat fest
Was casing drive shoe used? [ Yes 0O No
Was a packer or seal used? O Yes & No
Perlorated? A Yes DONo o —
How perforated? I Factory [ Knife Torch O] Gun
Size of perforation yf inches by inches
Numbar From o
perforations h feor JZJ _feat
s perforations foet feet -___'_.--"m
. perforations feet fest = r___",,.':::- 1“6;” i1
" Well scroen installed? O Yei  JFNo : “ e \
Manufactursr's name ;
Type Model No. ‘ W‘ﬂ ‘f
Y
Diamater Slot size Sat frem faet 1o feet a P |
Diametar Slog size Set from faet to feot 1 nf-ﬁT'*’:'a ) g———
Gravel packed? [0 Yes £ No [ Siza of gravel * et
Placed from — festto  _ faat
Surface seal depth /@0 . steria used . seal: [ Cement yout
A Bentonite O Poddiing clay | —
Sealing pracedure used: O Slurry pit [ Temp, surface casing
J& Overbore to sesl depth
Method of joining casing: O Threaded O Welded O Solvent
Woeld
O Cermented betwoen strata
Describe access port 0.
Pz 8 Work stared =/ P- Pud,  finished /-e2T-F2
8. LOCATION OF WELL / 11. DRILLERS CERTIFICATION
Skatch map tocation must agree with written | ) 1/We certify that all minimum well constructlon standards wers
N 6‘&- y 72N complied with at tha time the rig was removed,
:' i Subdivision Name A
Mk e ot % L, FimNeme 4L L Dw  Fimne. 4R
w h ' E [ J ¥ —_
b - addrens layelen A2l ome - 2292
-4 + Lot No. Block No. __ -
; i :.q Signed by (Firm Officisy e
5 .
County __QQM X '\‘ o and )
_ N D perator
“hpadn Sk wosec- AR v L0 ST n..s.s....w-%

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



