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Fo 7 STATE OF IDAHC Se TYPEWRITER OR
o MAY U 51983 oo orMENT OF WATER RESOURCES BALLPOINT PEN

ppmimadarieongWELL DRILLER’S REPORT

State law requires that this report be fifad with the Director, Departmant of Watsr Resources
within 30 daya siter the completion or abandonmont of the well.

1. WELL OWNER 7. WATER LEVEL

Name tbm !d E. [!Ig Ei‘zg l l Static water leval Lo feet below land surface.
. Flowing? O Yes I No GPM.flow
Address RY 1 BoXx 556G St Maries, Tdaho) e e e N

Drilling Permit No. 45 =9 3-N=/5 - HAO O Commlled by: O Valve 0O Cap 0O Plug
Temperature °F, Quality £5Q0
‘Water Right Permit Na. [ fen or iwrp
2. NATURE OF WCORK 8. WELL TEST DATA
K New well O Despened 3 Replacement £ Pump ] Baller )(Air O Other
O Well diameter increase O Modification
{0 Abandoned {describe abandonment or modification procedures L Pumpipg Lovel Houts Puaped
such as liners, screen, materiale, plug depths, etc. in lithologic E<t 36+ 6PM i L
log, section 9.) f‘ . il
3. PROPOSED USE Li %W
W Domestic O Irigation O Monitor 8. LITHOLOGIC LOG J" i -
O indusirial O Siock O Waste Digposal or Infection Bore| Depth [ Fr— W Wat
O Other {specity type) Diam.[From| To_ Matérial l_.' Yes | No
IO" Sl Clay
4. METHOD DRILLED [é; I Cott BacalF
X Rotary & aie O Auger T Reverss rotery | LA /2| Har Z
D Cable O Mud O Other o JAYBR Me d salf

{backhoo, hydraulic,etc) |+ [/23/29| Beaken Casalf

v _[(39114 [F
5. WELL CONSTRUCTION "" 142 118, +
Casing schedule: J{ Steel D) Conerte ) Cther %.155 70 V‘: NPTy “ (L

T

Thigkness Fram " o

ﬂmlnches_a__lnches +_.Lfeat.wg_teel LWl 7e) Caving Basall covel1Claj
Inches Inches feet . fest
Inches Inches foet _______ feet

Was casing drive shoe used? = Yes O No

Was a packer or seal used? (I Yes X No

5
XX

Porforatad? 0O vYes X No
How perforated? [ Factory [ Knile [ Torch (£ Gun
Size of parforation? inches by inches
Number From w

perforations foet _ feeat

perforations faet feet
eseme— . periorations feet laet
Wall screen installed? [ Yea X No
Manufacturer Type
Top Packer or Haadpipe
Bottom of Tailpipe
Diameter Slotslze ____Setfrom_____festto____ feet
Diameter Slotslze __Setfrom ____feetto_____ feot
Gravel packed? 1 Yes X No (O Size of gravel
Ptaced from foot to foet

&
Surface seal depth”_ Material uged in geal: 0 Cement grout
Bentonite O Puddling clay [m;
Sealing procedure used: 0 Sturry pit
Temp. surface casing I Overbore to seal depth
Method of joining casing: O Threaded X Welded
J Solvent Weld O Cementad between strata 10.
Descrlbe access part el | Cap Work started JLM.B_ finlshed ;:.ﬂi
8. LOCATION OF WELL ﬂ(- 11. DRILLER'S CERTIFICATION
Sketch map location must agree with written ! a{.n n;l e certify thal all minimum well consiruction standards were
‘ Subdiviglon Name . [ mplied with ol t:oe l‘.tirrle the rig was removed.
s . Aug g Firm Name Wﬁ%f” v 163
t H e Address 83835 A'l Date _2—6- g9 3.
e County

Address of Well Site Signed by Drilling Supesvisor,

(givuuln_:tiné-molmaﬁ \, and
T N orS O
NE w AW vse I RTZ -~ ECowx 4 fopeepi ( cifferent than the Driling Supervisar)

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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WELL DRILLER’'S REPORT

State law requires thut this repart be filed with the Director, Department of Water Rasources within 30- . v 1360

days after the completion or

sbandonment of the wel!.

Qwner's Permit No, ?5‘ 76 "M" g

1. WELL OWNER 7. WATER LEVEL Department of Water Resaurces ‘l
Horthern Distnet Ofikg i

Name_ < & 2 c N Static water Iwelﬁfm belqy land surface o !
Flowing? {I Yes No G.PM. flow_ CE o A

Address / & 7 FITEA  Tempersture “F. Cuality !

reesian closed-inpressure_______ ps.i, N
9 ontrolled by O Valve 0 Cap 1 Plug '

‘3‘ T
2. NATURE OF WORK E A

waet

\g‘ﬂ: I
E’New walt O Deepened a Rupluememﬁt." 1 MPump Q1 Bailer E/Other Al‘Q

8. WELL TEST DATA

Discherge G.P.M, Dtsw Down Hours Pumped

7 Abandoned [describe method of abandnning]“‘ w‘“-‘\U\\d

Z2S ey ] —_

3, PROPOSED USE
@ Domestic [ wrigation [0 Tast 3 Other apacilty typad

9, LITHOLOGIC LOG

[ Mesicipdd [ Indwstril [ Stock ] Woste Disposal o | Hole | Depth
Injech Dism. | From | To
oo 1K1
4, METHOD DRILLED Y 122 |
3 Cable B/Rotory 0O Dug 0 Other —g—’-kb—m 'Lg%'
5. WELL CONSTRUCTION '“
" ! !
Diameter of hole inches Total depth Jﬁ&_fﬁel d 1 )
asing schedule: Stesl 0 Cancrete V4 g '
Thicknes Dismster From To / _!
250 inches inches +_1 feet L3S feet i
inches inches fest H
inches inches ______ I‘ae: —— feat i
I' - inches inches _____ feet ______ fest T
__ inches mch; leet e feat Y f
; Wos casing drive thoe uiad ? Yo \ ._J
Was a packer or seal used? 0,Yes IH/Nn \
Perforated? ﬂ,Yes O Ne \
How perforated? I:l actory O Knife m’ﬁ‘on:h \\
Size of perforation inehu by _{Z-_ inch \
Numbar \
L0 per 140_ o 5B \
nedomnom feet \
perforaticns S— ]
Vel screen installed? O Yes Eﬁo o
Manufacturer's name TR I
Type ModslNeo. : :
Diameter ___Slot size __ Set from feet to feat
Diameter ___ Slot size___ Set from feetto ____ feet Ji )
F
Gravel packed? [ Yes & No Size of gravel / ;
Placed from fest to feer /
Surfoce secl Mh.)_e}_m[c;}ulw inssol 3 Cement grout //
Puddling cloy m’vmr cutlings 7
Seding procedurs used [ Beervy it OO Tompevery surfocs coning

Overbors 10 mal deplhy

8, LOCATION OF WELL
f Sketch map location must agree with written Incation
i

N

[
1
o
: Subdivision Name
w % &
I Lot Ne. Block No.

County ) f%ﬂ/t/

L NE « Mdusue L v L _nan_T aw!

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



