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. Form2387  IDAHO DEPARTMENT OF WATER RESOURCES
6/02 WELL DRILLER’S REPORT
1. WELL TAG NO. D DD052837 ﬁ"\L\
DRRLREG PERMIT NO. N\ 12WELLTESTS:
i 0 Bafler Ar FowngAnesian
zm:agmhmwmm g P""“‘ D-'. H Toe
Name Latry Christensen P NG 1:3HRG:
Address ~ 3472 M. Ballantyne Rd. —
cwy Eagle Sae ld zp 83518 _ :
3. LOCATIGN OF WELL by legal descripfion: Water Terp. : Botom hee emp.
Youuvutpmldaaddlesorm.ﬂ!k.s% o Divachions ko well. O Water Qually testor comments: e
Twp. 5 Horth L or Sauth _ th Encourder
Ree 1 Est X o wen [ &LHHOFQGELWWNMM) Water
el W W o™ Dalren| o | memiecutoy, wierowtyaTementn ¥y
Govilol County Ada 0] 0 2|Top Soil X
Lt AIABSTIN Long: 116:22:750W 2| _18]Sandy Brown Clay X
Address of Well St Same g ;: g: gandlemwnCIay i
ciy Eagle rave 142
e st Chrsltrse. 100 135_|.8andwlclay5tmks x|
TTE 135 158:'_‘51,!!&\?81!1!1'8&“&5 X
Hise Quosze e e ] 8 ncin
5. TYPE OF WORK check ail hat epply Repiacement e} :;: fgg:”g: Sand Straaks X‘S\:’_
[CINewwet [TModiy []Abandonmest [ Other 4" Well 56 *l§§Sal:1; ay 2
6. DRILL METHOD: - { 20| 199i5and__ |
Pltny Liour aeiromy Clome — [ glcaue g X
Seai Ml | From | To_| Welti/ Voums | Seal Placsment bighiod | 208] 205(Brown Clay X
_SJ’BBentonIte 0 18 | 550 | ibs. 10" Ovethore
Was drive shoe usad? ] Y DN Shoe Depihis) 196"
Wesdiveshoesealtested? [ 1Y DN How?
8. CASING/LINER:
!Dmaeurﬂom]’o Gage |Makeiia) | Casing  Liner  Welded Thesaded
6 115 198250 (See! | W O B [
el ised | 0 R ® O
5 laorjeef258 skl | O ® & O , byt vt 2
Length ot Headpipe 5.0 Length of Telppe 2.0 : VETVETD
packer DAY {TIN Tye Rubber K-Packer ;
8. PERFORATIONS/SCREENS PACKER TYPE MAY 14 2008
Perforation Method
Bereen Type & Method of stafigton._Johnson / Pullback _ mxﬁwﬁﬁggg "a":-‘-'“‘
_Fom | _To_[SiotSe|Number|Diamets]  Malrl | Casing  Liner : '
187 | 207 | 020 1 304 { 5 Stainfess | [0 [ [compleied Dennr 209 {Measurabie)
' g B Dele: Stried _5/S/08 Complotsd 5112108
1L 14. DRILLER'S CERTiFICATIOH
46, FILTER PACK W nimems well construction: :
TherMaterial | Fiom | o | Weghioe | PlacementMethod ﬁjg‘:‘gﬁﬂgﬁ wel standards Wora cormpled wi 2 e
NIA Compary Neme Dennls Phipps WaltPrilling inc. Firn o, 332
11, BTATIC WATER LEVEL OR ARVESIAN PRESSURE: Prncge Der W e e B3N8
_100 nbeowgouns  Adesenpresure b, Diter o Operator _ v o st Do SHA8
Degpth Sow encounlaned f. Describe access port or controd devicss: i v - = SHH3I08
) ) Operlor] Dae
Piincia! Drives and Rig Operatar Required.
Opefahrlmsihawmmmreofbﬂermpembru
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USE TYPEWRITERWR-
BALL POINT PEN

State law requires that this report be filed with the Director, Department of Water Administration within 30
days after the completion or abandonment of the well,

State aho
Department of Water Administration

WELL DRILLER'S REPORT

1. WELL OWNER

7. WATER LEVEL

Nomel 224 f [E s MMM@

Address 23

i,

Static water level_ZLfeet below land surface
Flowing? 0O Yes 0O No G.P.M. flow

Temperature °F. Quatity
Artesian closed-In pressure p.s.i.
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County M

TS
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1
of—p—
1
1
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1]
M

Owner’s Permit No. Controlted by 01 Valve O Cap 0 Plug
2. NATURE QF-WORK 8. WELL TEST DATA
New well O Deepened O Replacernent 0 Pump m E] Other
Bischarge G.P.M, Draw Down Hours Pumpaed
[T Abandoned (deseribe method of abandoning) & 7 P ‘t
. PROPOSED USE
E 042976
omestic [ Irrigation 0O Test 9. LITHOLOGIC LOG
Hele Depth i Water
0 Municipal [ Industrial 1 Stoek Dism. [ From | Te Material . Yeos | No
Pk T | Toperle el
. METHOR DRILLED ) 7o —t
T -~
vo | 24 | Sray AA«U ]
Cable B Rotory (O Dug O Other A2 WM’&M} Amd
rd
. WELL CONSTRUCTION
L rra%
Diameter of hole ﬁ inches Total depth _Mfeat
Casing schedule: O Steal O Concrete
Thickness Diameter . From To
123D inches _ ¥ inches +£7__ feet feet
inches inches feet feet
inghes inches feat feet
inches inches ____ feet feet
inches inches ____ feet feet
Was a packer or seal used? O Yes 1 No
Perforated? {J Yes O No
How perfarated? O Factory O Knife [ Torch
Size of perforation inches by inches
Number From Te
‘perforations feet feet
perforations fest feet
perforations feet feet
Well screen installed? es No
Manufacturer's name =
Type "Ry Model No.
Diameter __ Siot size ___ Set from feet to
Diameter J Slot SIZG.%_ Set from_F4"  feetto ié _feat
Gravel packed? [J Yes m Siza of gravel
Placed from, feet to feet
Surfaceseal? B¥es O No Towhat depth-ZE L feet
Material used insea)  [J Cement grout Puddling clay
. LOCATION OF WELL
Sketeh map location must agree with written location, 10.
N Work started finished

N

11. DRILLER'S CERTIFICATION

This well was drilled under my supervision and this report is .

.true to the best of my knowledge.

’-

F e T -

Oriller'sor Firm's Name U‘Number

L ’/aSec s/ "S\ RJ-/ Ehs

Ao

Address

Signed By Date

USE ADDITIONAL SHEETS IF NECESSARY
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‘{DRWAHD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT



