TYPEWRITER QR

Form 238-7 JTATE OF IDAHO
1178 DEPARTMENT OF WATER RESOURCES SALLPOINT PEN
WELL DRILLER’'S REPORT @
State law requires that this report be filed with the Director, Department of Weter Resources
within 30 days after the completion or sbandonmant of the weli.
L
1. WELL OWNER 7. WATER LEVEL / R
Nzme LL Statlc water level _é&_fm bslow land surface.
Fiewing? 0O Yes No G.P.M. flow
Address Zlé[ £ f&ﬂﬁ/ @4, /ﬂé - Artesian closed-In pressure = p.si.
Controlled by: [ Valve Cap O Py
OwnersPormitNa,__ 7.9 -81-V -3 2 Temperature Cofel OF. Quality _&gi__
2. NATURE OF WORK 8. WELL TEST DATA r
New well 0 Deepened O Replacement O Pump O Bailer & Alr O Other
Abandoned {describa method of abandoning)
B ::h:p G.PM. Pumping Level Hours Pumped
S — 2Ar:
3. PROPOSED USE
0 Domestic O Irrigation O Test O Municipal 9. LITHOLOGIC LOG
O industrial [ Stock £ Waste Disposal or Injection
Hole | _Depth | Watsr
—— {mecify type) Diom.|From| To Materie! Ve No
o7 X
4. METHOD DRILLED 'g 5 |/ | ” ,_7' "4
Rotary [ Air O Hydraulic O Reverse rotary F-T-2 X
r-Re/- -1 27 Y
O Cable O Dug [ Other ¥
LOA\IIR Y4
128 20| Sand X
5. WELL CONSTRUCTION —
Casing schedule: W Steel O Concrete O Other
‘Thickness Dismeter From Ta
s A& Inches __ Lo inches + _ . feat _//%F feet )’7:” I Zla €
inches nches foet feet o 1o 7o 7032
Inches inches feat feet
inches Inches feet foet
Was cosing drive shos used? T Yes O Neo
Wesnpackerorseafused? O ves S No
Porfarated? OYes ®Eneo
How perforated? 1 Factory O Knite O Torch i ,
Size of perforation Inchaes by inches L e =
Number From To
parfarations feat fout
perforations feoet feat
perforations feet faot
Weil scroen instalfed? £ Yes & No
Manufecturer’s name
Tm Modal No.
Diamater Slot slze Set from feet to feat
Diameter ____ Slot size Set from feet to feet = = = o 1
Gravel packsd? I Yes SFNo DO Size of gravel ‘u g ftt I 23 5
Placad from foot to feat =4 & Dep v
Surface seal depth _02 Matarfal used Inseal: O Cement grout ' L
B Puddling clay O Well cuttings MY —2B—1a8—
Sealing procedure used: O Sturry pit  ® Temp. surfece cating :
& Overbore to sesl depth [ o1 bt of taime Pocairr e
Method of joining casing: T Threaded 5 Welded O Solvent e fild e Resapic.,
Wald

0 Cemented between strata

RARWLIDT SR, R L )

Describe access port 10,
Work started ,gé;_. Zgz finlshed _‘zﬁgzai
8. LOCATION OF WELL 11. DRILLERS CERTIFICATION ( b d L
Sketch map location must agree with written location. 1/We certlfy that all minimum well construction standards were
N complied with at the time the rjg was removad,
I Subdivision Name ssecrafed well
i p oo Firm Nama ; Firm No. _o24457
1
:A.._ E
g ' Address
. M i Lot No. Block No.
e 1 { Signed by {Firm OHficial
O | s .
! and
- edunty £ zenlar "
{Oparstor}

USE ADDITIONAL SHEETS IF NECEBSARY ~ FORWARD THE WHITE COPY TO THE DEPARTMENT



