USE TYPEWRITER OR
L BALL POINT PEN

State o.daho
Department of Weter Rescurces

WELL DRILLER'S REPORT

State law requires thut this report be filed with the Director, Deperiment of Water

days after the completion or abandoamaent of the weit,

-

1. WELL OWNER 7. WATER LEVEL
Numeé/ /«/r 4»*.-4.4 1[, i L J Static water level _/ ?i( feet below land surface
Flowing? [ Yes No G.P.M. flow_, -
Addressr'f{r ﬂf 6{'0&-”" J ﬂ'L'“"- H‘Ld Temperature F. Quality .
- Artesian closed-in pressure p.si.
Owner's Permit No. ?5 e 7 7'/‘/ 6‘ ? Controlled by [0 Valve Q0 Cap O Plug
2. NATURE OF WORK B. WELL TEST DATA
R/New well O Despened 1 Replacement 0 Pump O Sailer M Owher f7ir
Discharge G.PM, Draw Down Haurs Pumped
[J Abandoned |describe method of abandoning) = -
3. PROPOSED USE
({Domastic O brigation 03 Test I Otoar fapacity vl 9. LITHOLOGIC LOG
L. : Mol Degth Water
O Municipad [ industrial 0O stk B Mm Dispenal or m.';. T Materis) et
0 _|F6 &t ' La i/ [Xe)
4, METHOD DRILLED é |7 & VK Lac ¢S¢’l—f;- —
143 |/ sal a1
0O Cable ﬁﬂotow 0 Dug 0O Other YT |79 Clay
192119 e, ot T Booken 1"
5. WELL CONSTRUCTION Jjof 119 - Ly P ,( L—:’
/98 |20 ¥ {gc.‘f Py i
Dismetor of hola _(o._ inches  Total depth Z5 0 feat : 3%, 240 10 cleysTrys i %
Casing schedule: E’Ste:’l" D Concreta . S/0 2re EM_&&A A —t
hicknes Ciameter From P ¥ | Hrafan Yoursigs PBasal 2
_ZL Em:hes & inches +_/ _ foet 3éfm ,g 220 - e icc P
— ihes inches foat feet 220|223 S DaselT i
o i o " fom e g =
inches nches t et 2
inches inches fest _____feot A ;g% Ay £ A Y, —1_
Wos casing drive thoe vied? DU Yes O No M— 7
Was a packer or seal used? OYes K No
Perforated? Oves No
How perforated? O Factory O Knife B Torch
Size of perforation __ inches by inches
Number From To
e perforations ______ foet feet
perforations feet feet
— perforations feat feet
Y T
Well scroen instailed? O ves  [¥Ne
Manufacturer's name = y
Type Model No. SR
Dismeter___Siot siza___ Set from feat to feat tr g
Diameter ___ Slot size___ Set from feet to feet
Gravel packed? O Yes H No Sizs of gravel
Placed from feet 1o foeor )
7 - = % Cre /
Surfocs sec! dephh Motericl uted In seal ) Cament grout BT |
Lonton: '}"‘13 Puddiing clay  BY Well cuitings 7 A
Sesing procedurs veed [ Shwrry it O] Tewperery swrfocs coming s
X overbors 10 wel
10.
8. LOCATION DF WELL * Work sartsd_ 8.~/ 77 tinisned E—o2— 77
Sketch map location must agree with written location.
N
T T 11. DRILLERS CERT)
L]
"'i"'f"'!“‘ Subdivision Nome Firm Nome ise Urilling Qo pm 222
W —1 e 7/ /ls, Tda -77
i . 5, e
...4-,.]._-1'_._ Lot No—_ Block No. Addracs 7 M%
9 .
' L Signed by (Fem Officiol}
County__ /‘fddﬁhaf
{Operator) -
NE 5 S xsee, 7S 1 50 @s.n._d @)

USE ADDITIONAL SHEETS IF NECESSAHY

FORWARD THE WHITE COPY TO THE DEPARTMENT



