| USETYPEY . State ot‘ho
TYP ITER U'S , . .
USBEALL Egmr PEN Department of Water Administration

WELL DRILLER'S REPOR

State law requires that this report be filed with the Director, Department of Wate !
days after the completion or abandonment of the well,

nistration within 30

\
1. WELL OWNER 7. WATER LEVEL . .
R A
Name_._ Robert Kramer === Static water tevel _ 9 ____ feet below iawagm&sw L
. Flowing? [ Yes N L i fow ; e
! Adgdress_ Route 1 Box 244 Viola, Idaho 83872 Temperature______°F, Quality___ e
‘;/ Artesian closed-in pressure P&
Owner’s Permit Mo, ?7* 77_N'~ g i Controlled by {0 Valve O Cap O Plug
2. NATURE OF WORK 8. WELL TEST DATA
New well {0 Deepened O Replacement O Pump X Bailer J Other
Dischargs G.P.M, Draw Down Hours Pumped
| O Abandoned (describe method of abandoning) /4 _
3. PROPOSED USE
K) Domestic O trrigation O Test  [] Other {specity typa) 8. LITHOLOGIC LOG
[J Municipal ~ [J industrisl  [J Stock  [J Woste Disposal or | Hote | _ Dwpth T Mstesiat Wt
Injection Diam. | From | To Yos | M
L6 |0 | 1 | Blaek dirt x
4, METHOD DRILLED " 1 3 Yellow clay =
hid 3 5 | Yellow clay, aand -
& Cable O Rotory O Dug [J Other " = 18 | Hard oranite =
| " 8 21 Saft granite x
5. WELL CONSTRUCTION KR 1] Hard grapite <
n 137 40 " n x
Diameter of hole _6 inchas Total depth __ 85 feet [, 0 65 | Soft oranite W <
o B, Ot L T e i x
| : g . LU 14 3| Soft granite 4GP X,
E —-250 inches d !nc:es +1 abo:zz: 32 :z:: " 163 85 | Hard granite x
| inches inches
—______inches. inches. . ... feet feet = = o= ;
I . inches inches feet feet [~ o
—— inches inches . feet feet - - e
| I ot ( T :
| Wasa packer or seal used? D Yes ® No - - ikl !
Perforated? O Yes & No S i
i How perfaorated? O Factory O Knife O Torch —
.i Size of perforation inches by inches B =
i Number From To - BT ~ 1
} perforations feet feet T |
e perforations feet feet| | = RS -
4 . perfocations feet feet |
i |
Well screen installed? O Yes ®& No i — ]—
Manufacturer’s name — 0 w 4Ty i
Type ModelNo. - R -
Diameter __ Slot size___ Set from foet ta feet -
Diameter Slot size____ Set from _feetto______ feet - Pl
BN
Gravel packed? 01 Yes [kNo Size of gravel = |
Placed front . feet ta feet [ ;
Surfoce seal dopvh_l&L_ Matericl used in seal [T Cement grout i
Bentonita ° & Puddiing clay [ Well cuttings . ) == RS
Sedling procedure veed (I Stwry pit ] Temporery surfoce cosing B N [y
(3 Overbore 10 seal depth
10.
6. LOCATION OF WELL - 7 Work started __8-17=77 finished _ Qm16=77
Sketch map location must agree with written location. Z{
| t1. ORILLERS CERTIFICATION
Subdivision Name. Firm NumDon Town Well Drilling Firm an55
addressit 4 BK429 Moscow, Id Date:0=13=77
Lot No..e—__ Biock No. o
Signed by (Firm Officiol)
hd ’ i !
County Latah " i ! '
W (Operator)
; NE % B wsee 3 __ 1._40 NER_ 5 %m

i
USE ADDITICNAL SHEETS IF NECESSARY FORWARD THE WHITE COPY TO THE DEPARTMENT




