Form 238-7 STATE OF IDAHO _ USE TYPEWRITER €
1/78 EPARTMENT OF WATER RESOURC-=.. 7P0INT PEN
\/ LJ

WELL DRILLER’'S REPORT

Stata law requires that this report be filed with the Director, Departmant of Watsr Resouress
within 30 days after the completion or abandonment of the well.

1. WELL OWNER 7. WATER LEVEL

Name gﬂ M ’A//M é.// Static water level OZL/ feet below land surface.

Flowing? D Yes & No GPM.flow __
Address % Artesian closed-in pressure pa.d,
4 ; Controlledby: O Valve DCap O Plug
Ys. go-p-2

Owner’s Permit No. Temperature OF. Quallty

2. NATURE OF WORK 8. WELL TEST DATA

R Newwsll [0 Deepened O Replacement . O Pump D Baller S Alr O Other
& Abandoned (descritve method of abandoning)

Ditcharge G.P.M. Pumping Lew Hours Pumped

Ba
7

3. PROPOSED USE

A Domestic O Irrigation O Test O Munigipal 9. LITHOLOGIC LOG
O Industrial O Stock O Waste Disposal or Injection Hole |_Depth Water
O Other {specify typel |oiam.[From [ 7o Material | Yes]N:
o 1.2 7 YV

4. METHOD DRILLED ]

W Rotery O Ak OHydraulic O Reverserotary 4
O Cable O Oug O Qther

ladotood A F5

5, WELL CONSTRUCTION dared 7
4
Casing schedule: A Stesl O Concrete O Other l-‘-'— al

Thickness Djamerer From To )
2280 inches é inches + _ J  feet o2/ temt

inches inches feet _  feet
inches inches foet _ feet
Inches inches  fest _  femt
Wes casing drive shos used? 1 Yes S No
Wes a pecker or seal used? [0 Yes W No
Perforated? D Yes A No
How perforsted? O Factory £ Knife O Torch
Size of perforation _ inchesby inches
Number From To
perforations feut feet
perforations feat feet
perforations feet feet
Well screeninstalled? O Yes & No
Martufacturer’s name
Type Modsl No.
Diemeter ___ Slotsize _ Set from feet to teet
Dismeter ___ Slotsize _ Set from fest t0 feat is IH ey MR
Gravel packed? DO Yes ﬂ No O Size of gravel i A 171
Placed from = feot to feer
Surface seal depth 2[ Material used Inseal: O Cement grout
O Puddling clay ,ﬁ Well cuttings FEB—8-Wm2
Sealing proceduraused: O Slurry pit O Temp, surface casing De -
JX Overbora 1o seal depth —— L3 togtor Rewrrres
Method of joining casing: O Thresded 1 Welded [} Solvent /7
- Weld Y 10
— 0 Camented between strata

Describe access port : |
- Work started finished

6. LDCATIOh D‘F. WELL 11. DRILLERS CERTIFICATION
Sketch md_a 1ocation must agree with written location. I/We certify that all minimum well construction standards ware
NN complied with at the time the rjgwas remo?
O Subdivision Name FAIAY Gl
‘:'i:-:.‘i-' Firm Name Flrmﬁd. _ﬁ%
=5y . =~
ML T scdre Jo SR Hlgredeas (D
s e BT L Block No, -
: Signed by (Firm Offictal) Mﬁa@_
and

County * Ko‘fﬂL 4l (Opecator) 2 2 = gz
A« SE wse 10 LT 4411 wis, R 30 e,




