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State .Idaho
Department of Water Resourcely ‘

WELL DRILLER’S REPORT
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State law requires thut this report be filed with the Director, Department of Water Resources within JCMAR 16
days after the completion or abandonment of the well, 19?6
1. WELL OWNER 7. WATER LEVEL Department OF Wt i
. Orthery iy TeSOurces |
et is
Neme /[ ; D_Bél? T WEWA LL Static water level _&IL___ feet below land surface Stric Ict Orfig ;
Flowing? [0 Yes X'No G.P.M. flow _ :
o e e
Address /7705 cow ﬂﬂl/ Temperature_f °F. Quality__SGoed I ;
Artesian closed-in pressure _____ p.s.i. ‘
Owner’s Permit No. ?7“ 76 ~N- )L Controlled by [ Valve {J Cap ) Plug .
57
2. NATURE OF WORK 8. WELL TESTDATA /A/R 7% ;) &PM 5
i
X New wel! 0O Deepened O Replacement OO0 Pump {J Bailer P Other _:
Discharge G.P.M, Draw Down Hours Pumped .
{J Abandoned {describe method of abandoning) ,:
T
i
3. PROPOSED USE
0 Domestic  [J rigation [ Test 1 Otner pecify typ8) | o | 1 THOLOGIC LOG
\ i
! [ Municipdl O Industrial  [) Stock [J Waste Disposal or | Hole | Depth Materis! e
injection Diam. | From | To Yeas | No r’
S0 | 6 /Y OVERB VL EIV _ X
4. METHOD DRILLED e /Y 2y %mmuﬁwrf- '
’ {atis)
0 Cable @KRotory [ Dug O Other _é 24 |52 | Dfee mpPeseDd G RPN TF ¥
SOoFTER
5. WELL CONSTRUCTION . 53 g9q E  SRANITE | &
i Hs GPTI @ FF ,
" Diameter of hole 6 inches Total depth i&_feet L GG 113 G’A )-%rgg o NVE i '
. Casing schedule: X Steel O Concrete R I GRAW « T ! K
é Thicknass Diameter From 272 4 (ARD ZoN ~zZ 3&‘! ck
| +R50 inches _F__ inches +_ =X feet -Z__feet Lt 32 <oam A7 273 ' 2 X
i e inches inches __ _ feet feet W o]

; e inches inches ________ feet ____ feet AR IEYY y / v
i _____ __ inches inches feet feet [ ) FRANI TE ! )
_ ____ inches __ inches _.__ _ feet feet !

; Was casing drive shoe used ? O Yes & No
Was a packer or seal used? O Yes No ]
Perforated? 0O Yes & No
How perfarated? (O Factory [ Knife O Torch
Size of perforation inches by inches
Number From To
e perforations feet ____ _ feet]
e perforations . feet ____ __ feet é
e pErfOraticns feet ___ feet r
'!'_ i
Well screen installed? O Yes & No !
Manufacturer's name -
Type Model No. ;
Diameter ___Slot size ___ Set from feetto___ feet
Diameter ___ Slot size ___ Set from feetto_ feet
 Gravel packed? [J Yes [R No Size of gravel (8§ 159 ~
Placed from feet to feet -lm
. . ,
Surfoce seol dopihg_z_ Material used in seal [T Cement grout
X Puddling clay O well cuttings
Sealing procedure used [ Siwry pit [] Temporery surfoce cosing
(3 Overbore 10 seel dopth
10.
6. LOCATION OF WELL Work start'ecb_JA’V 311 Vo kd’) finished /g‘e g 7776
m“'@(etch map location must agree with written location. @
. N
E" B 7 ~ t1. DRILLERS CERTIFICATION 3
v . ! j 'B w °3
. S I e Ml e Subdivision Name Firm Nome 2L PSS % W/ T T Firm No.____
| R i i
4 _w A b Adtrens s /D POWERS  LEWIST® 2
o ;---4.-_’__-;-_,‘ Lot No.—— _ Block No. e Dote
b, ] N
i H - Signed by (Firm onm).,ﬁ@ﬁw
s ) /o
: nd
County Aﬂm H " o
Operator)

L N

SwWisec. 335 .9/ NZR S pnw

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT



