USE TYPEWRITER OR ; :
BALLPOINT PEN

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPOR

4“'\)

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 well.

1. WELL OWNER

Name O..-n«.. QJMM
Address %‘Mm/
4

B7-7%-N-3

Owner’s Permit No.

7. WATER LEVEL

Static water level 4 ! feet below land surface.
Flowing? O Yas No G.P.M, flow

Temperature OF, Quality
Artasian closed-in pressure P.8ii.
Controlled by: [ Valve [ Cap O Plug

2. NATURE OF WORK

8. WELL TEST DATA

Lot No,

Block No.

n

County ,LM[AA
SE wSW USec. 27 ,T.¥0 MIS,R._5 @

nNew well 0O Deepened [ Replacement O Pump O Baller X Other A cr TeaT
{0 Abandoned {describe method of abandoning) Dlscharge G.P.M, Drawdown Hours Pumped
/0
3. PROPOSED USE
W Domestic O Irrigation O Test L1 Other (specify type) 5. LITHOLOGIC LOG
0O Municipal O Industrial 0 Stock [ Waste Disposal Hote Depth Weter
or Injection Diam. [ 2 T o Material vl Ne
4. METHOD DRILLED T lo |4 /1 ; X
? 30 Lo o w Adaata )\
O Cabt R (W) Oth
onle K otary a o er P 30|45 (-‘.Mu—ma K
R 4519 . .
5. WELL CONSTRUCTION X | 28 33 V| : XA
P (I3 T T i X,
Dlameter of hole g inches Total depth g 575 Test
Casing schedule: Steel D Concrete
Thickness rom To
AT . inches 2 Inches +_ @ feet 37 feet
el inches 4 Inches 2 o feet _ 25 3 feet
__ inches inches feet feet
T inches inches feet __ feet
_ Inches ______inches _ feet feet
Was casing drive shoe used? [ Yes X No
Was a packer or seal used? [J Yes ¥ No
Perforated? MyYes WNo
How perforated? IKFactory O Knife 0O Torch a
Slze of perforation # Inches by /&7 inches
Number From To
X O O perforations G T feet Y feet = ;"; -
perforations feet feet =
perforations feet feot
Well screen installed? [J Yes %] No
Manufacturer’s name
Type Model No, _
Diameter Slot size Set from feet to feet [“}\ e L _
Diameter Slot size Set from feet to feet i i) P
Gravel packed? {J Yes D No Size of gravel i
Placed from feet to feet
Surface seal depth 3 Z Material used in seal: N Cement grout i R
O Puddling clay [J Well cuttings
Sealing procedure used: O Slurry pit O Temporary surface fesaoskntor 1. cerpebbr
casing orihern ibyieq oy - Begrotimet. of Watis: Rrsougnd
q Overbore to seal depth FIte
6. LOCATION OF WELL
Sketch map location must agree with written location. 10.
N Work startedé Q; [ 7% finished & 422 /2%
| ! PN
“"i'“L‘i“‘ Subdivision Neme 11. DRILLERS CERTIFICATION
wh—— e

Lk L" / Firm No, //‘5'
Addresylﬁ tead e \.Q:/aﬂ.a Date /.:J/ 5—/&
Signed by {Firm omd‘iah//éé{w

and L
[OparaerI //Wf/‘:/

Firm Nam

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




