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Department of Water Administration

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Administration withi"ﬁ %0

daho
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days after the completion or abandonment of the well.

1. WELL OWNER .
name_ [JE] dOAS ML M IvCh
Address _&E_m_iélfmm“

7. WATER LEVEL

Static water level _/_7_._5_ feet below land surface
Flowing? O Yes  X(No G.P.M. flow
° F. Quality

Temperature
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6. LOCATION OF WELL

Sketch map location must agree with written location. - <
N . P

]
"

e

i Subdivision Name
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Lot No. Biock No.

(;":s;

County

Kool En A1 _
IV oy Siwusec L__T._5) N, RS __Jw

Work started mz%_finished édrz - 7?[

Artesian closed-in pressurs p.s.i.
Owrier’s Permit No. 719_“’ 74" A/"' 77 Controlled by 21 Vaive d Cap C Piug j
2. NATURE OF WORK 8. WELL TEST DATA ;
j’ZfNew well 0 Deepened O Replacement L Pump O Bailer ﬁ@ther /7.//6 i
_ Discharge G.P.M, E Draw Down Hours Pumped !
0 Abandoned (describe method of abandoning) 1‘ 7 5 ; m AKX '44 ]
3. PROPOSED USE i
{
I;Q/Domestic (3 Irrigation O Test [J Other (specity type) 9. LITHOLOGIC LOG ;
[0 municipol  [J Industrial [ Stock [J Waste Disposal or | Hole | _ Deoth Material | _Water_:
Injection Diam. | From | To Yes  No’
| o2 © (/2 [ Cemenied GrRAVE | X
4. METHOD DRILLED [12. 220 | Sortr EonnitE X
: - 220 1232 | FRACTuLEL !’ X1
X cavle & Rotory Dug L] Other 2721740 | Hawd (CrariTe - Reoker X
MREHS X
5 WELL CONSTRUCTION - i =
[iameter of hole __é_ inches Total depth Mfaet
Casing schadule: & Steel O Concrete f
Thickness Diameter From 'To
L F inches é inches +_ / feet M feet
_. inches inches ________ feet feet i
inches inches feet feet ;
— inches —_. inches feet feet !
- inches inches . feet feet —
Was a packer or seal used? U Yes XNo ‘
Perforated? O Yes X No !
How perforated? O Factory O Knife [J Torch E
Size of perforation inches by inches
Number From To :
perforations feet feet - hf
- _. perforations feet feet !
. perforations feet feet
Weil screen installed? O Yes No
Manufacturer’s name !
Type Model No. , 1
Diameter __ Slotsize__ Set from feetto____ feet
Diameter __ Slotsize__ Set from feetto_ __ feet
) |
Gravel packed? O Yes No Size of gravel |
Piaced from feet to feet | _i
Surfoce seal depth_;z& Material used in seal [1 Cement grout '
I Puddiing clay  [J Well cuttings
Sedling procedure used ] Sy pit Temporory sarfoca cosing
i 3 Overbors 10 seal dewih
10.

{l. DRILLERS CERTIFICATION

Firm Mm.&d&i&w Firm NoZZ.7

Address Fﬂ'%é c{)f’lf/ sl /c{;(L
Signed by (Firm Officbl)_gﬁm.éé—‘— &Hé‘ﬁw
ond y -

(Oporofor)ﬁféé’wg / Mé’“"-

Date LO~/4 -7

L

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT



