
IDAHO DEPARTMENT OF WATER RESOURCES 

WELL INSPECTION FORM 

I. DRILLING PERMIT NO: OTHER APPUCABLE NO: 3bpB77 I 

2 ovnsm: wav\dc[ 4 r/vl a6.a Dinb o n e :  5 3d - L 4 z.5 
Address: [74& zgbo 5 WCWJC~([ 3Z.b ~ ~ 3 5 s '  

County (Provide sketch map and photo on reverse.) 

4. DRILLER: Uc. No. 

When Drilled? 

5. WELL CONSTRUCnON: 

Casing Diameter 6.7 inches Water tight cap? $Yes [ ] NO Access Port: M ~ e s  [ 1 No 

Casing 2 12' inches above ground? Yes [ ] No - Describe 

Depth of Casing R 
ph 

Method Drilled 

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

Control Valve? [ 1 Yes [ ] No Pressure Gauge: [ 1 Yes [ ] No 
Condition of Piping and Valving 

Auger to a depth of f t  Evidence of Annular Seal [ ] Yes [ ] No 
Are there obvious constuction problems that may be a source for contamination or waste of watef? 
[ ] Yes (Describe in Remarks and Attach Photo - On Reverse) 

6. HYDROLOGIC INFORMA110N: 

Depth to Statlc Water ft Water Temperature OF 

Flowing Artesian [ ] Yes [ ] NO Pressure: (Psi) 

Water Sample Taken? [ ] Yes lWNO If yes. describe purpose 

Water Quality Measurements/Obse~ations (Describe) 

7. WELL USE 

[ 1  Domestic [ I  Irrigation 

[ 1 Test [ 1 Municipal 

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

[ 1 Other: 






