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Department of Water Resources

WELL DRILLER'S REPORT

State of Ideho

14

State law requires that this report be filed with the Director, Department of Water Resources within 30
days after the completion or abandonment of the weil,

1. WELL OWNER 7. WATER LEVEL
Name _ . éc?ﬂy__._z..bﬂw Static water tevel feet betow land surface
Flowing? [J Yes JNo GPMflow_____ S
Addrcsq_fu__w i) Temperature °F. Quality __ - .
Q 7 72 {\J Artesian closed-in pressure ____ p.5.i.
Owner's Permit No. Controlled by (1 Valve QO Cap O Plug
2. NATURE OF WORK 8. WELL TEST DATA £
MNew well [J Deepened B Replacement 0 Pump ﬁﬂailer O Other
Discharge G.P.M. Drasw Down Haurs Pumped
[J Abandoned (describa method of abandoning) 20 7
3. PROPOSED USE
(l{Domearic O irrigation O Test 3 Other specify typa) 9. LITHOLOGIC LOG
0 musicipal [ Indusirial [T Stock (] Waste Disposal or | Hale | Dseth Materiat [_,!V_a_*_i_
Injection Diam. | From To  Ves | No
1213 oA X
4. METHOD DRILLED 35 |£9 | Liat korrs Aocs A
g_£7 (2e _ 4
@ Cable O Rotory 0O Dug 0O Other 5 (76 |97 M——MQM P
717/ (/3 | onpnsze Otentssis A
5. WELL CONSTRUCTION
Diameter of hole inches Total depth feet - |
Casing schedule: (¥ Steal O Concrete N [
hicknoss Diameter rom T )
S Jf __inches inches + / feet ] do feet '" _
52 inches inches feet feet e —
inches inches feet feet [
inches inches feet feet
inches inches . feet feet 17
Was casing drive shoe usad? [ Yes O Neo —
Was a packer or seal used? O Yes t!‘ No
Perforated? O Yes No
How perforated? [0 Factory [ Knife O Torch Cf\t -
Size of perforation _ inches by inches @ —te—iy
Number From To @, aa
. < ]
— perforations feet feet N &
— perforations feet feet 8n, & & S
perforations feet feet . = M :.# @
Lo, MG
Well screen instalied? OYes #'No — A ]
Manufacturer’s name (‘.‘-»'I.'Zx, . = ,}:’ *3'1 =
Type Madel No. _ = f__s." g
Diameter ___Slot size ____ Set from feet to feet = & §'” .
Diameter___ Slot size____ Set from feet 10 feet - s 7
Gravel packed? [ Yes ,é’ No Size of gravel ] W
Placed trom___ . feetta feet T EEE
Surfoce seal dcplh.& Matarial used in seal trc.mcm grout ]
O Puddiing clay 0 well cuttings =
Sesing procedurs wed [ Swavy gt [ Temporery surfoce coving |
'F Overbore 1o sesl wepth
10,
6. LOCATION OF WELL ] Work started 5= 528 tinisnea __ &~ /=78
Sketch map location must agree with written location, b/
| N
| ! . {1. DRILLERS CERTIFICATION
‘ 1
SR VRS N, - € ~
: ? Sub Nome Firm Nomm 7 (ir ¥4 Firm No./.f_?
Wi
| : ﬁf .@t!zz ﬁfiﬁi_; LA Dave T /T ZZ
s am i Lot No. Block No.
: i : Signed by (Firm mnm:
| County__ Leerer fy ] %j 1z %‘,-
| W o N visee /D THR  Ng R P A

USE ADDITIONAL SHEETS IF NECESSARY

FORW/ RD THE WHITE COPY TO THE DEPARTMENT



