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Form 238-7 STATE OF IDAHO

9782 DEPARTMENT OF WATER RESOURCES
@,@ WELL DRILLER’'S REPORT
State law requires that this report be filed with the Director, Department of Watsr FItH i TH 20 1938,
within 30 days aftar the completion or abandonment of the well. / P o)
1. WELL OWNER 7. WATER LEVEL Departme ovateg Resources
Name HYRON (GAGE Statle water level feet below Jand surface.
Flowing? O Yes ] G.P.M. Tlow o
Address 9230 7th Ave N.W. Artesian closad-in pressure ____ pal.
Controiled by: [ Valve I Cap 3 Pilug
Owner's Feﬁﬁt JT o0 LT le ol Temperature ____ OF. Quality _%QQ_
Dy iba arivgian or lempe 8 20083 Delow.
2. NATURE OF WORK 8. WELL TEST DATA
?uw well D Despened O Replacement D Pumg y(aaner OAr O Other
Abandoned {describe abandonment procedures such as —
materlals, plug depths, ete. in lithologic log) Discharga G.P.M. Pumping Level Hours Pumped
20 1
3. PROPOSED USE
iDnmestlc O trrigation O Test T Municlpsl 8. LITHOLOGIC LOG
O Industrial O Siock [0 Waste Disposal or Injection
Bora| Oepth | Water
O Other {specfy type) Dism.[From| To Material Yes| No
10 1 18 Orsrbhare X
4, METHOD DRILI.I?D 7 | 15 Cabhle Back 2-10
= 5185 Brown Clay
U Reary O AW 2 Hydraulic O Reverse rotary 5
ﬂCabIe O Oug O Other 351 95 Blueglay X
o8 1108 Gravel Hrownclay X
5. WELL CONSTRUCTION
Casing schedula: KSteeI O Concrete 1 Other
Thickness Diameter From Ta
2 AS 0 Inches g inches + __ 3  feer ’25 feat
inches Inches feet feat
inches Inches faet fest
inches Inches feet feet
Was casing drive shoe usad? Yes O No
Was 8 packer or sgal used? O Yes Na
Perforated? O Yes No
How perforated? [ Factory O Knife O Torch
Size of parforation jnches by inches AV ILVEoTR
Number From To PO
perforations foat fest
perfarations feet feot
perforations foet feet
Well sereen instatled? O Yes mo T
Manufacturer's name o :
Type Modal No. | Ly
Diameter Slot size Set from fest to feet A
Dismaetar ____ Slot size Sat from feet to0 feat
Gravel packed? 0O Yes No O Size of gravel
Placed from feat 1o fest
Su seal dapth rial used inseal: [ Cement grout
Bentonlte Puddling clay o |
Sealing procedurg used: I Slurry pit [ Temp. surface casing
Cverbore to seal depth
Mathod of joining casing: O Threaded Welded O Solvent
Weld
D Cemented batwaen strata
Describe access port 10.
3 Work started __10-4-88  finished __ 10-7-88
P
8. LOCATION OF WELL (/ 1. DRILLERS CERTIFICATION
Sketch msp location must agrea with written location. |We certify that all minimum well construction standards were
N complied with st the time the rig was removed.
‘ H Subdivision Name ILLING .
—-3 Fion Nerg> PRILLING INC Firm No. 414
1
+ . 0. BOX 2499 cCp' A _Id. 83814
w ' € A&m ) Date
7 Lot No. No.
{ Sligned by {Firm Official)
"' )
f and

{Operator) _Tim Velking




