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IDAHO DEPARTMENT OF WATER RESOURCES

WELL INSPECTION FORM

T
pet
pre’
7 “peant ¥
DRILLING PERMIT NO: ) OTHER APPLICABLE NO: 4 7-07870
OWNER: DEMMIE HIL Phone: zog 785 ~1274
Acdress: 126 WEST  4S0  poRTH BLAckrFeoT, /b gzze)

WELL LOCATION: Twp __ /4§ Rge. [ 2E .see._3Y . NW 14 _NW 1

-

County —7wi/AM  FALS (Provide sketch map and photo on reverse.)
DRILLER ({/I/A\T/K/AV &L{/\/ﬁ'v Lic. Na.

When Driled?

WELL CONSTRUCTION: .

Casing Ciameter _ﬂ__ inches Water tight cap? XYes []1No Access Port: N Yes [ Nc
Casing > 12 inches above ground? [ ] Yes )(No -Describe R JOR 2 INct-ES ABovE ;RaviDLEEE )
Czpth of Casing ft. Method Drilled F
Condition of Well Casing: [] Good [ ] Fair []Poor Describe __ [/AMKN 74J1)

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

Condition of Piping and Vaiving

Auger 10 a deg:h of ft. Evidence of Annuiar Seal [] Yes )(No

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

HYDROLOGIC INFORMATION:
Capth to Static Water ft. Water Temperature oF
Fiowing Antesian [] Yes [] No Pressure: (psi)

Vwater Sample Taken? []Yes [] No If yes, describe purpose

Water Quality Mieasurements/Observations (Describe)

WELL USE:

){ Domnestic [] 'migation )( Stock

(] Test {1 Municipal 11 Industrial
11 Abandoned []1 Waste Disposal/Injection [1 Not Used

X Other:  (ommeR AL 4])/\ I Y}




8. POSSIBLE CONTAMINATION SOURCES:
Is there evidence of Chemigation? [ ] Yes M No
If yes, is there a check-valve present? [] Yes [] No

Is there a possible source of contamination nearby? [] Yes ){ No
If yes, what Type?

How far away-from the well is this source?

3 'ﬁ. e s i
9. REMARKS: 5
T
7 /
/ / - o
{ U/LM/,/ /M/V\/\-/“\J SN s 07/40,/77

Signature of Dept. Representative & Title

(

Inspection Date

PHOTOS, DRAWINGS, OTHER ATTACHMENTS:

2.5 MILES To
3600 NORTH ROAD - CASTLE FOR D

' WHITE

DRIVE WAY

GRANARIES
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