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STATE OF ID
DEPARTMENT OF WATE|

WELL DRILLER'S"

Stato law requires that this report be filed with the Director, Department of Water Resourcel§
within 30 days sfter the completion or abmdonmant o tha we

Uig TYPEWRITER OR
# ?iOINT PEN

2”,’

1. WELL OWNER
Name _&F:_'Pﬁe}jou‘

-

7. WATER LEVEL

Static water level

1.7

_zm[e_mw

_Méz HE vse 30 T 452 (Bs.R.5 e

Flowing? 0 Yes B=No G.P.M. flow
Address [} _/ 3 4 Artesian closed-in pressure [EAN
Controlled by: O Valve 0O Cop 3 Plug
Owner's Permit No, -7 "/l/ sl 3&, Temperature __OF, Quality
Deycriba priesian or lemparature zones below.
2. NATURE OF WORK 8. WELL TEST DATA
& New wall O Deepened O Replacement 0O Pump O Bailer B Aijr 0 Other
band describe -abandonment- procedores such g — f———= - — —
o -ﬁmleri:l?:lixg depths, etc. in litholog?c log) o Ditchargs G.P.M. Pumping Level Hours Pumped
R ZSeee R L
3. PROPOSED USE ]
W Domestic O Irigation O Test 1 Municipal 9. LITHOLOGIC LOG
O Industrial {1 Stock [0 Wasie Disposal or Injection Bora| Denth Watar
Sl {spacity type) Dism.[From| To Material Yes No
! 357 Decoin i _GEAGITE
R &7 3P | Haen Backtsipme GEAUGTE| [N
B Rotary B Air 0 Hydraulic ~ [ Reverse rotary LR i i w s
I O Cable O Dug O Other (L1 BLLTE
// AT T b4
Tr/As . =
5. WELL CONSTRUCTION /¢ 1pseline i
Casing schedule: J8 Sweel O Concrete O Qther ’; =
Thickness Dl,tpct-r . f ; f 179 P
L350  Inches é inches + /(i fect 35 " feet iy 137 1 ~7
[RR_ inches _S"  inches //i  feot £EL toat TR T T =
inches inches feet fest i =*
inches nches feat feet 5 [V
Was casing drive shos used? 2 Yes 0 No (271355 M¢ o
Was a packer or seal used? O Yes No
Perforated? T Yes B No x
How perforated? [ Factary [0 Knife O Torch E
Size of perforation inches by Inches g
Number From To -
perforations feet feat
perforations feot foat |
perforations feet feet %
Well screen instalied? O Yes & No
Manufaciurer's name
Type Model No,
Diameter ____ Slotslze _ Set from feet to feot
Diameter ____Slotsize ____ Set from feet to feet
Gravel packed? 0 Yes B No O Size of gravel T e
Placed from feet to feet st =k
Surface seal depth _2S5° Materia! used Inszal: [ Cemant grout
W Bentonite £l Puddiing clay |
Sealing procedure used: £ Slurry pit O Temp. surface casing
K] Overbore to seal depth T O /A ntss
Method of ]omlng caslng O Threeded JS, Welded O Solvent | oIV E B
g, o . Weld_ . — = = :
D Cammted hntwm ltratn e
Describe aceess port 10. JAN 1 ﬂ]? [
Workstarted _/3—/=57 _ tinished /2-7%37
8. LOCATION OF WELL _/ 11. DRILLERS CERTIFICATION
Sketch map location must sgree wlth 1/We certify that all minimum well construction standards wers
N mmMEn complied with &t the tims the rig was removed.
E ) Subdjvision Name
_.: i | DEC 1% ]988 ; Firm Name é{) 0 Firm No. éfﬁz I
L : ! £ Addrass 2-/6-%7
i = Black No, .
H i

Signed by [Firm Official}
and
{Opaerator)

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



