Form 238-7 STATE OF IDAHO . USE TYPEWRITER OR

8/82 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER’S REPORT
State (aw requires that this report be filed with the Director, Department of Water Resources W
within 30 days after the pletion or aband 1t of the well. i
1. WELL OWNER 7. WATER LEVEL \l

Name 4/?7— /[\/OA/A/ _ ) Static water level ZS ? ___feet below land surfage.
Eﬂfﬁg Flowing? [ Yes No G.P.M. flow “:p_ o
Addrest T AAKO Artesian closed-In pressure p.5.0,

Controlled by:, [J Valve [ Ca [ Plug

Owner’s Permit No, 87*’ g‘} - N~ 7_ Temperature éa"_{_OF. Quality

Describe artesian or iemperature zones befow

2. NATURE OF WORK 8. WELL TEST DATA
%Naw well O Deepened 0O Replacement G Pump O Bailer ﬂ Air O Other
O Abandoned (descrihe abandonment procedures such as
materials, plug depths, etc. in lithologic log) | Discharge GPM. ] Pumping Level ; Hours Pumped
41— : Al i R e e S ot S e e T{p ujao 2 ]
__lb 1 U5 ]
)
3. PROPOSED USE —uj— -
547 5
ﬁDomestlc O Irrlgation O Test O Municlpal 9. LITHOLOGIC LOG
S Ic?::‘ustrlm O Stock O Waste DISp(()SE| O;'njecilon Bore| Depth Water
er . specify type} Diam.|Frgm | To Material Yas| No

1O K |TToPSorL

[J Reverse rotary

4. METHOD DRILLED 7 ﬁ ,%awzv Clay - S7/CAP
ﬂRotarv 0 Air O Mydraulic 4 e 4 é%__ I

D Cable ODug O Other 4 2 ;5 '4;_ LAT~ ST
M ra
T 17500 #H %C’OM )
5. WELL CONSTRUCTION 7 | Fo \ko gﬂﬁ% ol
F |
Casing schcdule"%l Steel O Concrete O Uther ] é—%— 47 t;)- QRN
Thickness g 4 o fg LT
— _____ inches j mches + Cg faet /Q,S feet 027 FA" _7:!/7?: 2L, J
inches inches feat feet =1 /,7.7‘5 &Q’M.S a2
inches inches feet feet |—— L
~ - cinches v~ —inches - =~ - feet— - -—-feet [“ ifsa/}éﬂ—‘ y AN £ ﬂJ I%z@_— e
Was casing drive shoe used? %Yes 2 No # o &% 1
Was a packer or seal used? Yes (] No Va7 LBASALT - ED AL i
Perforated? Yes O Neo D ] #ﬁ ’_ﬁ 2
How perforated? E}(F ctory L) Knif O Torch XSA
Size of perforation inches by tf; inches ]
Number Fram To B BT x
perforations { 00O  feet S ‘g O _feet|—— | st i{‘j\.‘_'}
perforations feet feet - “w B | &!
I perforations feet feet (2.1
Well screen Installed? O Yes  [X No ‘ FEB-14 1983
Manufacturer’s name T ]
Type Modsl No. R NV
Diameter Slot size Set from feet to feet T _nmm'u"wmma
Diameter Slot size Set from feet to feat : ;
Gravel packed? O Yes Q No [T Size of gravel =
Placed from — feetto feet - . W = 1
Surtace seal depth q‘nerial used in seal: [0 Cement grout = = ﬂ} E “ =
Bentonite Puddling clay o —@ E \L\ED
Sealing procedure used: ‘ﬂ Slurrv pit O Temp. surface casing — U sa AunE |
O Overbore 1o seal depth TED W
Method of joining casing: T) Threaded Tl Welded O Solvent Y
Weld - it . i ’ D
O Cemepted bietween strata ' . i
Describe access port ML&&TQ 10. /
/ Work started 057 f finished /0 P
v
6. LOCATION OF WELL 11, DRILLERS CERTIFICATION DS
Sketch map location must agree with written location. |/We certify that all minimum well construction standards were
N complied with at the time the rig was removed.

L ;--- Subdivision Name Fire Nan@f 2 6'11 E!?Flrm No. 550
w : ‘l T E Address /_M—gd‘f:‘ﬁ?_' Date /Y,

s

—--+--4 Lot No. Block No. CLARKsTOM, UM
]. Signed by (Firm Official)

County 2ﬂ7/4/7’ -
NI v Sy sl v B8 Gins 2N orenon JJ@%CL@/

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




