USE TYPEWRITER
BALL POINT PEN

State c‘daho

Department of Water Resources

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water R
days after the completion or abandonment of the well. (f)

1. WELL OWNER

Name _ &(_/ \7-//"5'0//

7. WATER LEVEL R

Static water level _4_05 feet below land surface

/7

Flowing? [J Yes o G.P.M. flow
Address 4 /7'23 [{/@jé’”f/’ -Sﬂé!#€ (1)"” Temperature °F. Quality
! oA 5 N ?7’245’ Artesian closed-in pressure __ p.s.i.
Owner's Per '-”’”“' Controlled by (I Valve 0 Cap 1 Plug
2 NATUREOFWORK ¢ 5~ 77 -V -39 8. WELL TEST DATA
m well 0 Deepened [ Replacement O Pump [ Bailer O Other
Discharge G.P.M, Draw Down Hours Ecmpad
[0 Abandoned (describe method of abandoning) =
3. PROPOSED USE
MQstic O wrigation O Test O Other (specity type) 9. LITHOLOGIC LOG
O Monicipal [ Industriol  [J Stock [J Waoste Disposal or | Hole | Depth Materis| Narr |
injection Diam. | From | To ~ Yos | No
4. METHOD DRILLED ™ [
B/ VN7 /AVA
O Cable otory O Dug [0 Other —é 722 27 o
5. WELL CONSTRUCTION v
Diameter of hole c2 inches Total depth «g.&feet
Casing schedule: [J Stesl 0O Concrete
Thickness " Dismaeter From To
(250 inches Lo inches + feet L2727 feet
inches inches feet faet
- inches inches feet _ feet
— inches inches feet feet
— . inches inches feet feet
Was casing drive shoe used ? m No
Was a packer or seal used? O Yes @'I(
Perforated? O Yes BN
How perforated? [ Factory [ Knife 0 Torch
Size of perforation inches by inches
Number From To
. perforations feet feet
perforations feet feet
perforations feet feet
Well screen installed? DYes &6
Manufacturer's name
Type Model No.
Diameter ___Slot size ____ Set from feet to feet
Diameter __ Slot size ___ Set from feet to feet
E/ LT L /\)
Gravel packed? [ Yes No Size of gravel AR o & X /m
—..Placed from__ __ feet to . feet 7\

Surtoce sea! depth L2 _ Mérid)d in seal [T Cement grout

Puddiing clay a Well cuttings

Sealing procedure used [ Shervy pit [@-Temporary surfacs cesing

O Overbors 10 ssel dapth

Q%

. LOCATION OF WELL

10.
Work started P el e 7 7 finished _5_— S 7 7

Sketch map location must agree with written location.

N .
--__§_.._-...-.E__.. Subdivision m;‘%”kf—z;/ﬂllj /ﬂ(!l
w 1" ; E
SRS A S R ¥ No%ﬂockéw
i : G-ou. Lot
3
County /6/&6 7L-€ Aaa §

S w Ml visee. 8 150 nmr 4 o,

{I. DRILLERS CERTIFICATION
Firm Name '”él;ﬂ)'/ﬂ’— D”'//”Z,f Lo Firm No.jf Z

m&l/ﬂf/ gﬁ fé/!]. f&/d Dote ;:2‘/"77

Signed by (Firm Official)

=L/

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT



