Form 238.7 STATE UF IDAHO USE TYP
890 DEPARTMENT OF WATER RESOURCES BALLPOINT bE
r
WELL DRILLER’S REPORT My ,
State low requires that this report be filed with the Director, Department of Water Resources / 2
within 30 days aftsr the completion or abandanment of the well. W "
b
1. WELL OWNER & 7. WATER LEVEL
Name GrLoga £l - Static water level .5 Test below land surface.
MN..MMM Fiowing? O Yes £ONo  G.P.M. flow
. - - Artesian closed-in pressure [-E X
Driling Permit No. =25 =92.~ ) ~A Comtrolled by: (1 Valve O Cap [ Plug
Water Right Permit No, Temperature ___ OF, Quality
Descride artasrn or femperatura rones balow.
2. NATURE OF WORK 8. WELL TEST DATA |
Naw wall O Deepenad O Replacement O Pump O Bailer ¥ Air O Other
O Well diameter Incroase
[0 Abandoned {describe abandonment procedures such as Dischargs G.P.M. Pumping Lavel Hours Purnped
materiala, piug depths, etc. in lithologic log) 25 - 3 é fi fi
3, PROPOSED USE
M Domestic O Irrigation O Test O Munlcipal @. LITHOLOGIC LOG 081 73
O Industrial O Stock [J Waste Disposal or Injecti
1 Other {specify type) Bore| Depth Watar
{Diam.[From| To Material YeilN
o LA
i 4. METHOD DRILLED i g .
0 Rotary (% Air O Hydraulic [ Reversa rotary rim ' A
O Cable O Dug 0 Cther 3¢ 140
5. WELL CONSTRUCTION _ '_
Casing scheduie: & Steel O Concrate [ Other
Thicknes Dismeter From To
250 inches inches + _ /1  teet _3L et
m inches inches A feet 4D feer
inches inches feat faat
Inches inches feet feet o
Was casing drive shoa used? D VYes O No B
Wasa packer or seslused? D Yes ¥l No I
Parforated? XYes O No siiet st 1
How perforated? O Factory [ Knife [3 Torch [ Gun —
Size of perforation inches by inches =Fas B ot i i e
Numbar From To | g 1 =L % [ =
perfarations 20 fest___ 40 feet oo =
perforations feat feot ' oo
perforations feet feat ' El] 122
Well streen Installed? O Yer 3 No = RORTREAR o .o _i
Manufacturer's name — rImpr—- -
Type Modesl No, |
Diameter ____ Siotsize Set from {eet 10 feet
Diameter Slot size Set from festto _ feet
Gravel pocked? JR Yer O No PR Size of gravet 1
Piaced from 35 fest to o feet [
Surtace seal depth .32 Materlal used Inseal: O Cement grout ik
3 Bentonita O Puddling clay [ I 2 Ere B y
Sealing proceduro used: O Sturry pit  £1 Temp. surface casing 4
Querbore to seat depth [~ EEn n
Method of joining casing: O Threaded &1 Weided D Salvent % 4
Wald T = if
O Csmented batween strata v
Describe access port 10. Eﬁ "-Z. j
Work started '3 b-’iuiw_gd _ZZL?M_L_
P 1
8. LOCATION OF WELL / 11. DRILLERS CERTIFICATION -.""“-.
Sketch map location must agree with written location. 1/We certify that all minimum well construction standards ware
N complied with at the time the rig was removed.
i E Subdivision Name
e Firm Name_\4210 dell Rue  Fim No. L4449
! 1
gL QDHALL\M:LQ_@‘I_
" sotens Pyl Lle T2 owe 721552
i s Lot No. Block No, :
1 i
s
conty . Kookena: )
NI EQ
N R vsee. 1S, 7. HE sor_H_ wo




