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- State of Idaho .
HW Department of Water Resources (lf; ST

WELL DRILLER’S REPORT

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 wel:.

1. WELL OWNER -‘ 7. WATER LEVEL /7/‘ l
flame __ gf - _@LL’(’W , Static water Ievﬂ_.g_?_._ feet below land surface !
: Flowing? 3 Yes =#No GPMflow &
i Address_ 2l ostd mZ Temperature_47  ° F. Quality L
_ Artesian closed-in pressure __ __p.si
Owner’s ermit No. 8 7 '_-7 6 M - 9\“% Contrclied by O Valve ? Cap Ol Plug
2. NATURE OF WORK 8 WELL TEST DATA
B/New well O Deepened O Replacement C Pump 3 Bailer [3 Other
Discharge G.P.M, Draw Down Hours Pumped

71 Abandoned (describe method of abandoning)

2% - ; N L S
3. PROFOSED USE I -

[ Domestic  [J Irrigation ] Tost [ Other (apacity type) 9. LITHOLOGIC LOG

i CI Municipdl O industriel  [J Stock [J Waste Disposal or | Hole Denth Matorial
.! Injection Diam. | From | To -
s ' S 10 [Jod ]| o, Connmll.,
i 4. METHOD DRILLED | b 104 152 W«-«_‘/Cﬁ R
J el
(] Cable @/Rotory 0 Dug O Other T _-.:._H_.i =3
—
| 5. WELL CONSTRUCTION I = == =i
] i
Givmeter of hole __{o _ inches Total depth _ 152 _feet | B
Casing schedule:  Steel O Concrete i - =1
b Thicknass Diameter From Ta J o
| -wd80_ inches P4 inches +___{ feet 19 __feet | |
| e inches _fo  inches __ feet ____feet ' |
¥ inches inches __ feet _____ _ feet ] |
e ... Inches inches feet feet [ \ | i
. —m e WCheS inches __ feet ___ feet : =)
' Was casing driva shoe used ? @ Yeu O No T i ]
j Was a packer or seal used? OYes (@&No T T
| Perforated? O Yes # No If - - "“T :
How perforated? [ Factory [ Knife O Torch T T i
Size of perforation inches by inches T L ;
i Number From To !
e perforations feet feet i
memee . perforations feet feet I
I eeeoeen. perforaticns feet ] feet | s :l f i
f
¢ Well screen installed? D Yes ' No [ e
! Manufacturer's name __ . —1 | .
Type -~ Model No, . | [
Diameter ___Slot siza ____ Set from feet to feet | = = | oy
Diarneter___ Slot size___ Set from feet to feet |~ | J"'_
1
Gravel packed? O Yes @/No Size of gravel .
Placed trom feet to feet . !)i am i I«':."_ —I :
Surkace seol depth—LS_ Matoricl used in seal [T Cement grout —1
& Puddling clay O weil cuttings i i - I I"“'_
Seeling procedure weed (] Swevy pit (1 Temporery surfoce cowng | [ ST
T Overbors 1o el dapth

10,

|
!
E
| 6. LOCATION OF WELL Py wor started __ J/l5/ 2o _finished FLIKS Tie |

Sketch map location must agree with written location.

N A
: 1. DRILLERS CERTIFICATION - 37 E
"j' = Subdivision Nome______ = Firm Name £ e : ‘
W -
| ﬁm.‘.ﬂﬂ
. Lot No..________ Biock Ne.
l L.t 1 i Signed by (Firm Officiol)
I Countyl:ﬂ_[‘?_h — e o

(Opsrator) pisanid 170 :
L ¥/ u MEwse L__,7..39 Ng.R_S5.__aw! 4
USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE COPY TO THE DEPARTMENT




