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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

RE @EE{LE\JREEBOR

BALLPOINT PEN

WELL DRILLER'S REPORT

09 201
State faw requires that this report be filed with the Director, Departmant of Water R
within 30 days after the complation or abandonment of the well, ’ H /N ! :

1. WELL OWNER 7. WATER LEVEL
Name MMAJ“ Static water level _2 35 feet below land surface,
Flowing? O Yes B No GPM.flow o
Address £ 5 2 i Artesian closed-in pressure p.s.l.
Controlted by: [ Valve [ Cap J Piug
Owner's Permit No. QS" “B?,-‘D =\ Temperature ____ OF. Quality
2. NATURE OF WORK B. WELL TEST DATA
& New wen O Deepened O Replacernant O Pump & Baiter 8 Air O Other —
3 Abandoned {describa method of abandoning)
DHscharge G.P.M. Pumping Level Haurs Pumped
25 235 A
3. PROPOSED USE
A Domestic O terigation O Test O Municipal g. LITHOLOGIC LOG
g lon::::tnal O Stock O Waste Dispo(sai ;r"tn:t:ctl.c;n Hole | Depth [ Water
Lt AL Diam.|From| To Material Yes|No
- 4] P Seul
4, METHOD DRILLED aa | T
[ Rotary 0 Air 0 Hydraulie £ Reverse rotary *‘% YT W Aels
Cable D Dug 0 Other > 3 R = R 1
H 183, . 3 & 30
5, WELL CONSTRUCTION )'ﬁ lﬂufdegq [} QOO
. 37 sand & aaNel
4 | +
Casing schedule XS(MI O Concrete 2 Other 1= Ta arauel ¥ & <an
Thicknass Dismater From To 1201 e & 24 ob5
,m Inches _gp_ inches + _/  feet 2.3 Feet 305 T an
724 !nchu é inches 21 787 fort 2 75 Tant 338 aOaud\ ey
inches Inches feet feet J
B M| Sand )
inchas inches famt feet = >
: NEYT; sond :
Was casing drive shoe used? K Yes fﬂu 7 D Lﬂw & m“d
Was a packer or seslused? O Yes  [®No e
Perforated? K'¥es Tno
How perforated? O Factory D Knlfe  &/Torch
Size of perforation inches by ﬁ inches
Number F To
‘/0 perforations a ZZ feet _&_@_ feat
perforations faet feet
perfarations fest feet
Well screen instolled? ) Yes X Mo
. -
Manutacturer's name T W % W
=T \
Type Madel No, A G = Tt
Diameter ___ Slot size —__Set from featto ___ feet \D{ L
Diameter Slot size Set from faet to feet \’f 1 2 oL
Grevel packed? O Yes ®'No  (J Size of gravel [N ﬁ}]
Piaced from fest to feat e B
Surface seal depth _/§” Material used inseal: O Cement grout T siLaat
Puddling clay _W' Well euttings mw*fd,_‘,.p. IVE ks "
Saealing procedure usad: O Slurry pit & Temp. surface casing HE MAY Y
[0 Overbore 10 seal depth )
Methed of joining casing: £} Threaded ﬁWelded 1 Soivent LTIV s
Waeld ML i
O Cemented between strata [ [
Describe port 10. oo
= s Work started #get/ § #2 finished My L, (P
8. Locng_ FWELL v 11. DRILLERS CERT!FICATION
Sk location must agree with written tocation. |Me certify that all mintmum wel construction standards ware
Dy N complied with at the time the rig was removed.
4 ’ ! Subdlvision Name PR
-7 r‘" Firm NameMMMFlrm No. 287
w | i |® Address 0 2elsarnt oAala_ oae $2- P2
ty g Lot No. Block No.
7 Sigoed by (Firm Officia) _ Zorcalors . (ot alopr
Cou s “ : and
e {Operator)
SE % SWovise 287 52 _wgir Y pwm.

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



__:: _04\86 (129725, T __A
' " |vEAR 4
s %81 ; & : | ;
Y %ﬁ&mwwﬁ\ ed ' |DWELLING © 129725 52N04W-28-6820
: 3725 Il _
N M\@m%\mc\t ' |carace -HOWARD, ELVA M
i PO BOX 1364
OTHER IMPROVEMENTS RATHDRUM, ID B3858 1
TOTAL IMPROVEMENTS 28 52N-04W 107-000
R TAX #109535 :
LAND QWH..ﬂm" \b_fl ST S i e —
TOTAL VALUE ks . . Ohangirg The
AL \sw_w.xmmm 7_8._"w :,,w:w.v. ﬂw... Pt A< T
[Date Checked | Remarks [
1556 QB |Revoat  Vscout
) : 12 )iefile_CRP~ N_mm.w R- Hag ?E I D
Change C E C E C E . &MQ N .& N&ﬂ\_\.)
~{Entry &.\\\\\\ ~ L §\ fete W%kl.&ﬂh\
JRC M1V, :
| oo [ ol @ 1oy o0 VRO MRELE... _
Address #« = s\% & e U.&-QN WOU \?rﬂ A b b \Pﬂwﬁx
‘ 0
. g15-99 e | O 455
Legal _ﬂ 4 N np89 R fewd
" Cat. A
Valve " Y - .
Base & ),w%w, »@& i
mo "Inserts: Outbuildings, Mobile Homes, Commexcial
JAN mm.mcs.

Asanssor
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