




9/82 
STATE OF IDAHO USE TYPEWRITER OR 

DEPARTMENT OF WATER RESOURCES 8A7LPINTPEN 

S.... I vy;~.~~~~~~~·~...~.~~~~!.W .... R 1\ r' rf'..........	 __
 
within 30 day. emr the completion or lIMndonment of the .eli.	 ~ 

1. WEll OWN~R 
7. WATER LEVEL :i ~.. 

Static water lwei /10 feet bllli land surface. 
Flowing? 0 V", ~ No G.P.. flow _ 

N.". YW41£LA /, hUh!' 
Artesian closed·ln pressure p.B.i.Add",.. /i!tX ~/I d ...6!· t lQ.n<f:f?f 
Controlilldby: 0 V.lva -8 Cap 0 Plug 

Owner·...'mltN•• q"-~h ~N -ro r Temgerature u.J..l.. OF. Quality ~gJ 
o.~l:ribft _nfl.i,,, tJI' t8~"tur" lone, b~I(JW_ 

2. NATURE OF WORK a	 WELL TEST DATA 

o Pump o Bililer rI Air o OtherJC New well . 0 Deepened 0 Replacement 
o	 Abandoned (describe abandonment procedures such 88
 

materials, plug depths, etc. in lithologic log)
 

-.-----11-------+-------/ 
3. PROPOSED USE 

$. Domestic o Irrigation 0 Test 0 Municipal 9. LITHOLOGIC LOG
 
[) lnduttrial o Stock 0 Waste DispoSel or Inj8CUOn
 

Bo.. De th Wm'[J Other	 (specify typel Diem. From Ta Material Ve No 

4. METHOD DRILLED xuO "'00 • ., 
R It> //1> /:/,../	 1)( 

~A'" ~ 7~ I:/JJ 
1 

)(
'",. Rotary o Air o Hydraulic o Revene rotarY 1""7" e 8.2SJJ 7[J Cable o Dug o Other 

J L!T~5~i'"	 1>< 
x 

5. WELL CONSTRUCTION 

Casing Ichedule: M Steel 0 Concrete 0 Other __~__ f--+-+---+---- ­
Th'~kneS! DI~ Frnm To -~-----------'f_-+_i 

~t2. inches ~_(,_ inches + _~_ feet H.3 feet I-~I--I---+-------------_+-t__f 
___ inches ~__ __ ,... I--t--+--+------.--------i--'I--Iinches teet 

• 
___ inches inches teo. '''' ~===t===~====t=:::.------+.-<,..."'----+---+-t 
____ Inches indus .... __ teo, r 
Wascasing drive shoe used) rJYes 0 No I--t---+-+--------------t---+-I 
Was IIpacker or seel used? 0 Yes a!f No 
Perforated? 0 Yes fjl No
 
How perforated? 0 Factory 0 Knite 0 Torch
 
Size of perforation Inches by __ Inches _ L- .
 

Nun1l:ler "'rom TO ­
_____ perforlltioM '''"' ,... f_-+--+-+---------------t---+-t 
__~__ pemratlon, teet feet 
_____ perfornionl teet feft I--t-- -1--t------------------+-+-1 
Well screen Inltarled? 0 Yes 

"	 NoMenutactuTeT" name-_. --::-c:-:c:;- _ 
Type Modet No. f--f--I--I--------------+-+--I 
DIameter __ _s.t from teet to ,...1--+--+-+------­Slot size __

Diameter Slot sizey .. s.t from0 feet to -- I~Gravelp.ackedl 0 S~nwel fett ~3~iS~~iiB~ij~========~=t3----"No	 IIJ , IV/I ..
 
Placed from feet to f~t ~J "" ~ Il
 
Surf.:. 58.1 depth ~Moterlel us.;! in Mel; 0 Cument grout ....<...j--t----"'-tttf+---------t-+--/ 
~ Bentonite 0 Puddling clllY 'Ii "~'~.m:;:~~~5~~:::+~::~<~':i.~''i ,t::ili!16::::::.:'~:~~:::.:::::::::::::::::.:::.:::::::::::::::::t:::.::~::=I-J'0'.,~

Seal(ng procedure used: 0 Slurry pit !frPl Temp. surfeel casing 
Overbore to _I depth f--t--+-+---------------l-----l---l 

M6'thod of Joining casing: 0 Threllded ?Walded 0 Solvent 
Wold 

o Cemented between strata 
OeIc:ribe access port 10.
 

finished
 

8. LOCATION OF WELL ./	 11. ORILLERS CERTIFICATION 

Skett;h map location!!!!:!!! V8lll with written location. trwe certify that all minimum well conltnlctlon standard' wire 

N cornplilld with lit the time the D"JM ~CN.t-, -+- I Subdivision Name -4550 C /(,.r~ OJ e I 
r-~ -- --t-· FIrm Nome PYI I!-.J>r..s X .... Co Firm No. ,;t. .y~-

W-T-_1::T E	 'Add.... ;;:t Z:1.3 I" .01'/ Dm .Jrh-I k'" --r- ~-r- Lot No. --- B'ock N ••/'1 5I,."d b'/ {';,mOtt"i"1 £/t..O~ 'Z. 

s -N'"	 '/:~ )0­County ~~JAI	 • 'Z .nd.kl ;'J .J~' 
(Operator) , ~ 

~~~,.S".~.T. ..t::z.<lPs.R.2.e	 - , ­

Pumping Lewl Hours Pumped 

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE copy TO THE DEPARTMENT 


