MORATORIUM WELL FIELD CHECK

Application No. (b3 —/(7bG Date 7//8/4471
Power Meter No. _ %9 (.5 029

: I Is well in use? ,~~ NO (go to #2)

YES (go to #3)

2. Is power on? _~ NO

YES
per: /~ Visual check
Idaho Power
x Authorized water right no(s). from this P/D?

COMMENTS [ P (éngK/(7 v
s :MM l/[,&"v

7 b

Inspector - Title Date

ot PD W: NW SuJ, ‘5«&4.,7«1/ TUN RrRzw



238(4)-1
5/93

IDAHO DEPARTMENT OF WATER RESOURCES

WELL INSPECTION FORM

DRILLING PERMIT NO: OTHER APPLICABLE NO: _ (bS— ) [ 7h(
OWNER: _ /i oo C o Phone: _ \{©9 -9 /7%
Address: 20244 /M s ol Rl ()W,(ﬂ
WELL LOCATION: Twp UA) Rge. 7./ |, Sec. (Z_D . AW 174 Sy 174
S
County C&,Ma A (Provide sketch map and photo on reverse.)
DRILLER: Lic. No.
When Drilled?
WELL CONSTRUCTION:
Casing Diameter inches Water tight cap? M Yes []No Access Port: []Yes []No
Casing > 12 inches above ground? [/]’Ves [ ] No - Describe
Depth of Casing ft. Method Drilled
Condition of Well Casing: [YGood [] Fair []Poor Describe
Control Valve? [/]/Yes [1No Pressure Gauge: [] Yes [/]/ No
Condition of Piping and Valving qﬁ,o_,/
U
Auger to a depth of ft. Evidence of Annular Seal [] Yes [] No

Are there obvious constuction problems that may be a source for contamination or waste of water?
[1Yes [INo (Describe in Remarks and Attach Photo - On Reverse)

HYDROLOGIC INFORMATION:
Depth to Static Water ft. Water Temperature oF
Flowing Artesian []Yes []No Pressure: (psi)

Water Sample Taken? [] Yes [] No If yes, describe purpose
Water Quality Measurements/Observations (Describe)

WELL USE:

[1 Domestic [/]/lrrigation [1 Stock
[1 Test [1 Municipal [1 Industrial
[1 Abandoned [1 Waste Disposal/Injection [1 Not Used

[] Other:




8. POSSIBLE CONTAMINATI. SOURCES:
Is there evidence of Chemigation? [] Yes [/]/No
If yes, is there a check-valve present? [] Yes []No
Is there a possible source of contamination nearby? [] Yes [Jo
If yes, what Type?

How far away from the well is this source?
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Signature of Dept. Representative & Title inspection Date

/

PHOTOS, DRAWINGS, OTHER ATTACHMENTS:




238(4)-1

5/93
IDAHO DEPARTMENT OF WATER RESOURCES
WELL INSPECTION FORM
1. DRILLING PERMIT NO: OTHER APPLICABLENO:  b3— )| 7L¢
2. OWNER: __E/WM ;WM Phone: L( éq -9 /7%
Address: 20244 /1 M R(/\/‘/
3.  WELLLOCATION: Twp _“{A/ Rge. Zw/ .Sec. (2\) . AJW 1/4_Sws 1/
County C&WVB P, (Provide sketch map and photo on reverse.)
4, DRILLER: Lic. No.
When Drilled?

5. WELL CONSTRUCTION:

Casing Diameter ______inches Water tight cap? V]/Yes []No Access Port: []Yes []No
Casing > 12 inches above ground? [/]’%s [ ] No - Describe

Depth of Casing ft. Method Drilled

Condition of Well Casing: [fGood []Fair []Poor Describe

Control Valve? [/]/Yes [1No Pressure Gauge: [] Yes [/]/ No

Condition of Piping and Valving 4/,9,0_/

Auger to a depth of 0 ft. Evidence of Annular Seal [] Yes [] No

Are there obvious constuction problems that may be a source for contamination or waste of water?
[1Yes [No (Describe in Remarks and Attach Photo - On Reverse)

6. HYDROLOGIC INFORMATION:
Depth to Static Water ft. Water Temperature oF

Flowing Artesian [] Yes [] No Pressure: (psi)

Water Sample Taken? [] Yes []No if yes, describe purpose

Water Quality Measurements /Observations (Describe)

y & WELL USE:

[] Domestic [/]/lrrigation []1 Stock
[] Test {1 Municipal [1 Industrial .
[1 Abandoned [] Waste Disposal/Injection [1 Not Used

[] Other:




m 2387 .. [E OF IDAHO US. PEWRITER OR
4192 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER’S REPORT

State law requires that this report be flied with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.

1. WELL OWNER 7. WATER LEVEL
Name / £ U y . Static water levei _Q_l._‘é_ feet below land surface.
6 Fiowing? [J Yes [X No G.PM. fiow
Address AU ‘ S%p5 Artesian ciosed-in pressure ____ p.s.i.
Drilling Permit No. ge 3- 93 - IHS Controlied by: [ Vaive O Cap O Piug
Temperature 5.8 _°F. Quaiity M&M
Water Right Permit No. _63_“_'1b_10— Dascril or temp 20nes beiow
2. NATURE OF WORK 8. WELL TEST DATA
ﬂf New weli [0 Deepened O Repiacement X Pump O Baiier O Air O Other
O Weil diameter increase O Modlfication
{J Abandoned {describe abandonment or modification procedures Discharge G.P.M. P Level Hours Pumped
such as iiners, screen, materials, plug depths, etc. in lithoiogic | | 3 OO 2.4 &
log, section 9.)
3. PROPOSED USE
O Domestic X irrigation O Monitor 9. LITHOLOGIC LOG
O industriai O Stock 0O Waste Disposal or Injection Bore| Denth o Water
DOther_________ (specify type) Dlam.|From| To Materla Yes | No
23" 0 [1p | Clay
4, METHOD DRILLED 10| 70 | Rwswroch
0 Rotary 0 Alr O Auger of Reverse rotary 10 l@__cgﬂda/
0 Cabie O Mud O Other \ 08| Coatae pNamde)
(backhoe, hydrauiic, etc.) 0812161 Closs
2151437 Copnbe comda/
5. WELL CONSTRUCTION 2371240 C?n,%/
Casmg schedule: N’ Steel O Concrete O Other__
hick o) From
_._ﬂ.g_olnches _[L_. inches +__ Q. feet _]_[n_o_ feet
inches inches — feet_____ leet
inches Inches feet feet

Was casing drive shoe used? O Yes X No
Was a packer or seal used? O Yes % No
Perforated? O Yes & No
How perforated? [ Factory [ Knife 0O Torch 0O Gun

Size of perforation? inches by inches
Number From To
perforations feet feet
perforations feet feet
_ perforations feet feet
Weil screen installed? [ Yes O No .

Manufacturer __R0QLOE Wigans Ty & %d_ Y
Top Packer or Headpipe V‘-l "X te! 1 Phade o t
Bottom of Taiipipe }

"
Diameter J_lD_ Slot size l'LD_ set from 1 L0 feet to QH.Q feet

Diameter Siot size Set from feet to fee e o Wk B
Gravel packed? I Yes O No O Size of gravel M C ot Sreinnef Qudiag
Placed from ___ 1 0O feetto ___A4D feet

U
Surface seai deplthDMalerlal used in seal: 0 Cement grout

O Bentonite (Y Puddiing cla a
Seaiing procedure used: Slurry plt
3 Temp. surface casing O Overbore to seal depth
Method of joining casing: O Threaded O Welded
O Soivent Weid O Cemented bgtween strata 1
2 Q Soum.al.w - ’
Describe access port Work started _'M-_?_g_ finished _'M‘_?L
6. LOCATION OF WELL 11. DRILLER'S CERTIFICATION
Sketch map location must agree with written iocation. i/We certify that ali minimum well construction standards were
' ; Subdivision Name complled nh at the ume the rig was removed.
-3- -l_ -5 9"\401 —
wh— C e Flrm ame Firm No, 6 o) ’7
4. Lot No. BiockNo. ___ 955 N :
' : Address M
— County QM’%{—W)
Address of Weil Site QQQ ﬂ! l N h -:l ‘Z ! Be !2‘. Signed by Driiling Supervisor
A/ SW (give al least name of road) . and .

| N S O
NETZTSE vusec Al R i ¥ or (Operator) i

L E0oW X |[man fmmnren il diferont than the Driling Supervison



