Form 2387 STATE OF |DAHO USE TYPEWRITER OR
il DEPARTMENT OF WATER RESOURCES BA'-LPDIN:T PEN
WELL DRILLER’S REPORT
State law requires that this report be filed with the Director, Depariment of Water Resources
within 30 days after the comptetion or abandonment of the well.

1. WELL OWNER 7. WATER LEVEL f r’.
Name JOHN DUDLFY Static water level {fkaaiest teet below lang surface.
Flowing? O Yes Xl No G.PM. flow
Address ___BONANZA RANCH Arteslan closed-in pressure psd.
Drilling Permit No. _95=92-N-66 Controlled by: ) Vave [ Cap L Plug

Water Right Permit No.
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2. NATURE OF WORK B. WELL TEST DATA
¥ New wall O Deopensd J Replacement O Pump O Baller % air O Other
O] -Wel- diameter Jncroase —- — - -2 -Modification - -~ — om0 o wee o
O Abandaned (describe abandonment or modification procedures Discharge Q.PM. P Level Haurs Pumped
such as liners, screan, materials, plug depths, ate. in lithelogle TED A3S 1
log. section 8.)
3. PROPOSED USE [
® Domestic O fmigation O Monitor 8, LITHOLOGIC LOG 079708
0 Industrial O Steck [ Waste Disposal or Injection Bore| Oepth | Wa
ter
O Other (specity typa) am.[From| To Material Yes | No
1] 19 SHALE X
4. METHOD DRILLED gl 19 B SHAIF X
X Rotary X Alr 0O Auger J Raverse rotary B0 Iz X
O Cable O Mud  CJ Other .,_1ﬂ_ 120 SHALE = X
{backhoe, hydraullc, sic.) 120 | 22 BROKEN SHALE, CLAY X
L 280 SHALE., QUARTZ X
5. WELL CONSTRUCTION :E%_}EI_EHELE X
Casing schedule: ¥ Steel O Concrete J Other 80 440 BROKEN SHALE X
Thickness Dlamminr From To -+
=250 _inches __ 6 inches +.1 et 19 tea e
inches inches fast foet
inchas Inches fest teet
Was casing drive shos usad? ¥ Yes [ No
Was e packer or seal used? [J Yes XJ No
Perforated? O Yes %2 No
How perforaled? Ol Factory O Knife O Toch O Gun |f— i 3 -
Size of perforation? fnches by inches B2 ECE%E B
Number From L]
perforations feat feat
perforations foet feat JUN 17 1992
—_ perforations feet feet ~
Well scraen instelled? (I Yes ® No —— e N
Manuiacturer Type i
Top Packer or Headpipe
Bottom of Tailpipe i
Diameter Slotsizo ___Setfrom ___ feetto____ fest | T
Diameter Siot size ____ Set from feetto____ feet - 1‘-#5_ o
Gravel packed? O Yes CXNo O Size of gravel Nk, 0
Placad from feet to feet L2
T Gk fro
Surface seal depth 20 Matertal used In seal: O Cement grout |- gttt tel <
(X Bentonite O Puddling cley O 2 S ANNEBD
*-Senting-procedure used— - -5 Slurrypit- ] P,
[ Temp. surface casing Overbore to seal depth =~ T o aade
Method of joining casing: O Threaded % waidad "m\! a0
O Solvent Weld O Cemented between strata 10.
Describe access port i - Work started ___5=12-92 finished 5=13-92
7
8. LOCATION OF WELL ) L// [;n 11. DRILLER'S CERTIFICATION

IWe certity that &l minimum well construction standards were
complied with at the time the rig was removed,

Firm Name UNITED DRILLINGiENG. 814
Address _P-0.80X 2499 i

-
L=

9 Y
Signed by Orilling -;-.rg'{ 1"
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USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



