238(4)-1

5/93
IDAHO DEPARTMENT OF WATER RESOURCES
) WELL INSPECTION FORM
1. DRILLING PERMITNO: ___4yp ve OTHER APPUICABLE NO: 7/)- 0 7/09
2. OWNER: S7an) HaRRal corRPo Rajlo~) Phone: (7o —
Address: PoBox 2 98, Aewo,K sleadq BG5/0- 72568
LT # al
3. WELL LOCATION: Twp /O .Rge. /3 F ,Sec. /O AW s A 14
County Cusrer (Provide sketch map and photo on reverse.)
4. DRILLER: U Kntoees a/ Lic. No. DKo grn) .
When Drilled? YN Knowa)
5. WELL CONSTRUCTION: , 7
Casing Diameter & _ inches Water tight cap? [ Yes []No Access Port: [] Yes XJ]Nc
Casing > 12 inches above ground? []Yes [X] No -Describe The Cag ‘s tever wWiTh Flosfh 0F weil Ay
Depth of Casing yukwowa ft. Method Drilled UK a00 al
Condition of Well Casing: [] Good [ Fair []Poor Describe
Controf Vaive? [] Yes [«] No Pressure Gauge: [] Yes [{ No
Condition of Piping and Valving Fa' A
Auger to a depth of - - ft. Evidence of Annuiar Seal [] Yes k] No

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

6. HYDROLOGIC INFORMATION:

Depth to Static Water ywgupen) ft. Water Temperature U ko w o) OF

Flowing Antesian [] Yes K] No Pressure: g o’  (psi)
Water Sample Taken? [] Yes N No If yes, describe purpose T —
Water Quality Measurements/Observations {(Describe)

\.—-O ~
7. WELL USE:
1] ‘Domestic [] lrrigation [] Stock
[] Test [1 Munipal []1 Industrial
[1 Abandoned []1 Waste Disposal/injection []1 Not Used

jx] Other: LtommeRe, | CHeve!l 5 Res7ald apnT
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B. POSSIBLE CONTAMINATION SOURCES:
Is there evidence of Chemigation? [] Yes [ No
If yes, is there a check-vaive present? [] Yes [ No
Is there a possible source of contamination nearby? [] Yes [4 No

If yes, what Type? NI A
How far away from the well is this source? r /A .
8. REMARKS: v/ » weoll AT Eag Thes -~y Me S e
ConssidrRaoble O meount T Q= Debad . Ja 1T, Th, s
well g .r Al co Shows o WaTeAR MalRK o)
The Wwalls Showintg The c¢alf FeoRr The welf
W deend Sub Medsed in) waTes ol owe Tiwe,

Al[ .>ﬂl::\llt 4 !2“ J o~ gu::: s ié‘z‘ﬁ‘ ‘52 gﬁﬁsz J g" /‘7"’ 9 o

Signature of Dept. Representative & Title Inspection Date

PHOTOS, DRAWINGS, OTHER ATTACHMENTS:




