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_.Depth of Casing . ‘ a 5 ft... -Method. Driied _( \olic & DA -

IDAHO DEPARTMENT OF WATER RESOURCES
- WELL INSPECTION FORM'

DRILLING PERMIT NO: ' | 8 Al Q\ OTHERAPPLICABLE NEE@@_DQQQ&B&Q_

owner: Q\ypes Beoters Dney Phone:_'é?)b‘(o57q'
address: OYXX-A S =008, ulendeil Mo 3RS

wELL LOCATION: Twp )] ) Rge AAK, (see_ DS . NW 14 S D 1

County ' rovide sketch map and photo on reverse.)

DRILLER: gn’nm Dn\\ QQ “\f@o n\D Lic. No. :)(o
When Driled? C'—\o r\% Q) 200

il AL

WELL CONSTRUCTION: -, : .
Casing Diameter 8 inches Water tight cap? [y\Yes []No Access Port: Y]Yes []No
Casing > 12 Inches above greund? &] Yes []No- Descnbe

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

Control Valve? [] Yes N No ' Pressure Gauge: []Yes [ *NO

Condition of Piping and Valving

Auger to a depth of \ 3,2) ft. Evidence of Annular Seal [,‘ Yes []No

Are there obvious constuction problems that rﬁay be a source for contamin ation o waste of water?

[]Yes w No (Describe in Remarks and Attach Photo - On Reverse)

‘HYDROLOGIC INFORMATION:

Depth to Static Water \ 8 fr. Water Temperature oF
Flowing Arteslan [] Yes’ M No - Pressure: {psh)
Water Sampie Taken? [] Yes - N/No If yes, describe purposs

Water Quality Measurements/Observations (Describe)

WELL USE:

(A Domestic [1 Irrigation [] Stock
[1 Test . [1 Municlpal [] Industrial
[] Abandoned [] Waste Disposal/Injection [ ] Not Used
[1 Other: )




8. r‘ POSSIBLE CONTAMINATION SOURCES:
Is there evidence of Chemigation? [] Yes bd No
i yeé. ls there a check-valve presen? []Yes [’11\16
Is there a possible source of contaminatlon nearby? [] Yes _[/f’No . .
Ifye yes, what Type? '

How far away from the well is this source?

=

o memamks: (90 ?\%97’7
, ELoES,

WG Leal Sonkock Vadew

ﬁLJOOI VN AT Q\AJ

J\W\?X\ QGO :\/A-OOI'O&

x Signature of Dept. R entativel & Title' ' Inspection Date |

PHOTOS, DRAWINGS, OTHER ATTACHMENTS:




