= 027849 State of Idaho

State law requires that this report shall be filed with the State Reclamation
Engineer within 30 days after completion or abandonment of the well.

WELL OWNER: J},/

R )
S GEoRD O VELL DRILLER - +~ APR 19 10y

Department of Reclamation

Size of drilled hole: 8 Total

Name depth of well: D Standing water
Addre \ n  |Level helow ground Temp.
=K A--\/" ~+ = Fahr. & l[ Test delivery: pm
l,#j_[; 3+ A M.J\_T/LQ,_ Z7-bf- N =5 |or cfs Pump? Ef Bail™ <] /09 ‘},h
Owner's Permit No. LK Size of pump and motor used to make“test:
NATURE OF WORK (check): Replacement well [ |
New well E Deepened d Abandoned Length of time of test: Hrs. /| Min,
. . W - Drawdown: */]) ft. Artesian pressure: ft,
Water is to be used for: fﬂ;»,fww above land surface Give flow cfs
METHOD OF CONSTRUCTION: Rotary D Cableg or gpm. Shutoff pressure:
Dug [] Other Controlled by: Valve E] Cap | | Plug [ |
(explain) __ No control Dges well leak around casing?
CASING SCHEDULE: Threaded __ Wglded X Yes No
"Diam. from O ft. to fta DEPTH MATERIAL WATER
"Diam. from ft, to ft. FROM TO YES QR NO
"Diam. from ft. to ft. FEET FEET
"Diam. from ft., to ft.
Thickness of casing: Material: O 1A Ve il (lay-
4 7
Steel g\ concrete D wood D other D T IS Tt ekt hilis
J(’?_E\n‘r' “‘}_
(explain)
PERFORATED? Yes % No [[] Type of 2D 118 | Yelle Clo, g i) ETEY
perforator used: chd i) / i P
Sige of perforations:_ 3 Yy _ 6 " g Unel B SGund e dGand Gl
erforations from [ ft. to /o4 ft. I TN N T
perforations from ft. to 5. i /
perforations from ft. to ft. S0 Whn e UVp . Civta a3 -
— _ perforations from ft. to ft. !
WAS SCREEN INSTALLED? Yes [ _] No < i
Manufacturer's name
Type Model No.
Diam. Slot size Set from ft. to ftd
Diam, Slot size Set from ft. to £t
CONSTRUCTION: Well gravel packed? TYes
No. [[] size of gravel Gravel
placed from ft. to ft. Surface seal |—-
provided? "Yes [ | No [ ] To what depth?
ft. Material used in seal:
Did any strata contain unusable water? Yes || —
No. Type of water:
Depth of strata ft. Method of sealing
strata off:
Surface casing used? Yes | | No, | |
Cemented in place? Yes [:l No D
Locate well in section
I I
! |
| |
bl el s Work stalt&d:‘i s il ol b ]fj_g [Z]
I | Work finishedy{/\ .. (.. L' |G
I ! Well Driller's(j5tatemenf i*‘hla? well was
; Secs : drilled under my av&ervimon and this report
is truet he of my knowledge.,
! | Name: (Albs BT rm
-k —— -
' | Address: RJ( LSl
} ! signed by:_ (D tule (0 {ipn

LOCATION OF WELL: County -+ 7 /.

wuﬂLw sec._&_ 1. 379 N/XR. T RA

j g,

wa 1662

57

other side for additional remarks \\",

License No, 'J.|'L,Il| {r“ Date: "IV} dp  lno 11; LY Ll

-3y

e



