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STATE OF IDAHO [
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPOR

State lsw requires that this report be filed with the Director, Department a:i
within 30 days after the completion or abendonment of the

Location Corrected by IDWR To:
TS53N RO2W Sec. 19 SWSWSW

By: segbert 2012-04-02

1. WELL OWNER 7. WATER LEVEL
1]
Neme __ S Z £ d’ 1L L-\ Static water level __ 22 fost helow land surface,
/. Flowing? O Yes ONo  G.P.M. flow
Address A 7 Z M 7!4 ﬁ éE{’A é& Artesian closed-in pressure _____ pu.sil.
Controlled by: O Valve 0O Cap O Plug
Owner's Permit No. q_é’??’d/ - 155 Temperature .l OF. Cuality %L
2. NATURE OF WORK 8. WELL TEST DATA i
New well [J Deepened O Replacement D Pump O Bailer = Air O Other
Abandoned (describe method of shandoning)
Discharge G,P.M, Pumping Lavel Hours Pumped
o-/E
3. PROPOSED USE
Domestic O Irrlgation O Test I Municipal 9, LITHOLOGIC LOG
| i lor| ——
= cl)'l::‘t::trla O Stock O Waste Dispo's:p ::u; J];:ic;n o | Depth Water
Dism.[From[ To Materiat Yei|No
E4dNF-AF Loy N >
4. METHOD DRILLED g | 4 Lromy 'l B MU ]
-1 7 -
M Rotary O Air O Hydraulic O FRevarsa rotary A rsv73 AR T3 =
[ Cable O Cug O Other ArTAV 23 Y g 1 T
5. WELL CONSTRUCTION
Casing schedule: ﬂf Steel O Concrete O Qther
Thie?m Digmaeter From To
.,&d " inches Q inches + [ feet éé feot
inches inches feet foet
Inches inches feet fout
Inches inches fest fest
Wes casing drive shoe used? DFas O No
Was o pecker or seal used? O Yes @No
Perforoted? O Yes Mo
How perforated? O Factory O Knife 0 Torch
Size of perforation inchesby ______ Inches
Number From To
perforations feot feet
perforations feet feot
perforations feet feat
Wall screen installed? 0O Yes B No T "
Manufacturer's name %‘vr'{‘ gg!-;‘ ‘h! L
Type Maodel No, —N’.Y
Diamaeter Slot size Set from fest to feet
Diameter ___Slot size Set from feet 1o feat ) A BTG
Gravel pcked? O Yes @No [ Size of gravel 1 i
Placed from feet to feat T
Surface saai depth z £74~Material used in seal: O Cement grout
[&’Pudding clay D Well cuttings '
Sealing procedure used: O Slurry pit O Temp. surfece casing
Overbore to seal depth "I T NecouTens
Method of joining casing: O Threaded EWelded O3 Solvent oo © il Ofica
Weid
O Cemented batween strata
Describe access port 10. . -
Work started _fw /7= /9 finished /- /8-7F
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map location must agree with written focation. 1/Wa certify that all minimum well construction stangSrds.were
N complled with at the time the rig was removed. c -
1 T Subdivision Name , . -
e et W Firm N.me.gfa Kocsdlvrw FirmNo. J: -
W 1 1 E ’# 1/’ Bt/ 2
v Address har A0/t -7
. Lot No. Block No. y '
H Signed by {Firm Official) ¢ N,
Cou ﬂscrzf(a P and L
= - (Operator) __g& -/)J-Q-" n?lf € oad
NE % Bl use 19 TED N A2 __ EW.

SCANNEI
JAN 26 2017

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



