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“Form 238-7 i STATE OF IDAHO
9/82 DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

State law requires that this report be fﬂad mlm the Director, Déparﬁnent of Water Reso _ ! . /
 within: 30 clhvs after ﬂaq Wq&m or abantonment of. the well . M]H 2 L

1. WELL OWNER , T T 7. WATER LEVEL \
P | : er
Name E g¥ v MLL . Static water level ,2 fe@t below land surfact RESou,-Ces
) ‘ o Flowing? [ Yes X'No G.P.M. flow
Address Ao, ﬁg—y 73 L ‘ : Artesian closed-in pressure ‘ p.S.i.
Cm . Controlled by: [ Valve [J Ca O Plu
ma.qg;,p , I Y p . g

Temperature . OF, Quality
Describe . arte.slan or tamperature zones belaw

Owner’s Permit No.

2. NATURE OF WORK o 8. WELL TEST DATA

-1 X New well L_wlv Deepened 0 Replacement ‘ 0 Pump I:I Bailer I&'Air 1 Other
0O Abandoned (describe abandonment prwedures Bueh as - : : - —
materials, plug: depths, etc in lithologic log) Discharge G.F.M. Pumping Level ___Hours Pumped

B - AR o

-3, PROPOSED USE

o
s

X Domestic [I irnga;;on 'O Test O Mumqlpa! L
O Industrial -0 Stoc:k jug Waste Disposal or Injection .|

9. LITHOLQGIC LoG

‘ Bore| Depth Water
= Othe:' - — (specity type) " IDiam.[From | To Material Yes{No
L . f_l - ’:‘ g o P i o K
4. METHOR DRILLED 7

& Rotary IE" - Hydraullc [0 Reverse rqﬁ'r‘ : -
O Cable | R Q12 | LR el X
- X
i B3
: X
X
Thickness X
Y inches jr(
4 ﬁ inches
! - inghes X
o inches ) € P
Was casing drive shoe used? B Yes O No - x

Was a packer or seal- used? B Yes O No
Perforated’ : Yes O Ne

X Knife O Torch
ches by _ %4 ' inches
From

e W@"M‘S 2.3 feet. 2, feet
- ferfora ions 392 feet zg | féet
‘ _ perforatis :
Weﬂ screen installed?"

Manufacturer’s name _ R
Type ‘ ModelNo, __ . " ¢ -

; -————T—Hv-—- .
Diameter ___ Slot size:” . _ Set from feet tp fept
. Diameter ____ Slpt' size- —_.__Set from feet to. , | fe

Gravel packed? L1 Yes ﬁ No [ Size of grawa!
Placed from feet to
Surface seal depth 'm Material used in seal:
X Bentonite ' I Puddlingclay SN
Sealing procedure eed: -+ [1 Slurry pit O Temp. surfme ca;sirig ‘
O Overbore to.seal :Iepth
Method of jmnmg casing: lI! Threaded & Wg|ded 4 ﬁm“ﬁm
- . Wé' b

O Cementgd between strata

Describe access port

T
| 6. LOCATION OF WELL o / ‘ R
Sketch map location M agree with: wntten cha'imn : MNe qanmfy that‘all minimum well construetion standards’ veere
R N. ‘ : compliad winth at the ume the rigwas remwed
g‘ E i |- Subdivision Name
T
| i L fess 2 d LIl gl LIATE: \
HE R Slt-aame LotNo. . _ Block No. ___ . =
! P ' : ' Signed by (Firm Official) %  esiboe ga
s : ) i . Ch

“ . S and '
Count _KQ_QEM ’ _ o |
County ./ r— (Operator) JL)%M,_MLQ\QMJ_
Buw 4SS %Se /S .T.50 (FS,R_3 BED

'USE ADDITIONAL SHEETS IF. NECESSARY ~ FORWARD THE WHITE COPY TO THE DEPARTMENT

£




