
IDAHO DEPARTMENT OF WATER RESOURCES 

WELL INSPECTION FORM 

- . . 
1K-m 4 

1. DRILLING PERMIT NO: OTEER APPLIcABE NO: 37 - 0x7~ 
2 OWNER: FIG& J I ~  S& Phone: 72-10 - 2) Iz 

Address: 7 t 3 ~ &  ~ P C  (L, Po b7~981. kx%u$ (3 ~~o 
f 

3. WELL LOCATION: ~ w p  DTfi . R p e . \ y E  . ~ e c .  % 1/4 

County Ah\* (Provide sketch map and photo on reverse.) 

4. DRILLER: tic. No. 

5. WELL CONSTRUCTION: 

Casing Diameter 3 inches Water tight cap? Yes [ ] No ba. Access Pon: M Yes [ ] No 

Casing2 12 inches above ground? \PQYes [ ] No - Describe lZ" (hh\/c' h r d  . 
Depth of Casing ft. Method Drilled 

Condition of Well Casing: # ~ o o d  [ ] Fair [ ] Poor Describe 

Control Valve? [ ] Yes [ ] No Pressure Gauge: [ ] Yes x 
Condition of Piping and Valving 

Auger to a depth of ft. Evidence of Annular Seal [ ] Yes [ 1 No 

Are there obvious constuction problems that may be a source for contamination or waste of watef? 
[ ] Yes [ ] 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 

WaterdQuality Measurements/Observations (Describe) 

7. WELL USE: 

[ ] Domestic [ ] Irrigation [ I Stock 

[ 1 Test [ 3 Municipal [ ] Industrial 

( 1  Abandoned [ ] Waste Disposal/lnjection [ 1 Not Used 

[]Other: 7 7 ?  7 . . 




