' STATE OF IDAHO \/ 3 E @ E u wuuzE T\Elwnnen OR

Form 238-7

482 DEPARTMENT OF WATER RESOURCES A ug 1 0199 2BALLP0|NT PEN
] i
WELL DRILLER’S REPORT
State law requires that this report be filed with the Director, Departmenq)gb @g;cwmgp Resources
within 30 days after the completion or abandonment of the w ", Rag nifi
W
1. WELL OWNER 7. WATER LEVEL
Name GIMOT Y DL TELO Static water level _ 220 _ feet below land surface.
- Flowing? [J Yes O No G.PM. flow
20 BT B L TRRTO AW T o 11| . : .
Address 2907 _DuLG RunD WIHIGON Fal '1"7)2le *  Artesian closed-in pressure . ps.i.
Drilling Permit No. _4 1~92-0 =00 - ' Controlled by: [ Valve [ Cap & Plug
o O\C« Temperature _______°F.  Quality
Water Right Permit No. .4 1 - (070017 Describe artesian or femperature Zones below,
2. NATURE OF WORK 8. WELL TEST DATA
F New well [0 Deepened [1 Replacement & Pump O Bailer O Air O Other
[0 well diameter increase O Modification i :
[J Abandoned (describe abandonment or modification procedures Discharge G.P.M. Pumping Level Hours Pumped ;
such as liners, screen, materials, plug depths, etc. in lithologic 2600} 4940 2 ,"’

fog, section 9.) ;
1

3. PROPOSED USE

{1 Domestic & Irrigation [J Monitor 9. LITHOLOGIC LOG
1 Industrial [0 Stock (| 'Waste Disposal or Injection . Bore Depth . Water
O Other {specify type) Diam.|From| To Material Yes | No
4 0 Gltopsoll & ugandy clay
4. METHOD DRILLED 91 16| sendy clgy & sone orgvel
0 Rotary O Air 0 Auger [0 Reverse rotary 16| A8l sandy clavy & ecravel
I Cable O Mud 0 Other FR| 42l elay & grovel
(backhoe, hydraulic, etc.) 27 | Bllelay & somc gravel
2|1 51 69l hrown lsve solid
5. WELL CONSTRUCTION 69| BAlesray lava loose
Casing schedule: (& Steel O Concrete O Other 2{_‘} 7 ig ::;::i: 11;‘:; h;:'"gw‘v PR A
Thickness Diameter From To S —» 4 e
25Q _inches _20  inches + _1 feet _51 feet 1081140 brovn clay & soandstone
280 inches _LE __ inches __1 feet 719 _ feet 1401187 braown sandstone soft
inches inches feet feet 127 1198 hard red sandastone
Was casing drive shoe used? [1 Yes No 105 {2721 1 fght grsy gandshone b. 4
Was a packer or seal used? O Yes [ No 78 13158 ovay asndsbone A _oravell ¥

A1 e jrE0lwhite sandstone &oravell
2501477 gray sandcotone
417 1440 black ssndatone Egruvwell x

Perforated? X Yes O Neo
How perforated? & Factory O Knlfe D Torch [0 Gun

Size of perforation? _«__inches by inches
Number From To 440 1403 oeay sonastone
12 rows  perforations =40 feet __ut) feet 452 475 sandstone & oravel X
perforations 4 5() feet AG() feet ATE 1670 eandastone some cavine
___ perforations cl€ feet _ 7 1€ feet F70 15885 black decomposed_lava X
Well screen installed? [ Yes No AR 735 Dl el 1ave £1vm
Manufacturer Type 757221 hlack hard leve
Top Packer or Headpipe 740218011 black leva £firm
Bottom of Tailpipe ROl 820 black decompoged lavg x
) F*r;() .91 black luva g01id
Diameter Slot size Set from feet to feet D20 1857 [ black lava gnft X
Diameter Slot size Set from feet to feet ol 7 A7 Wiack Java solid
Gravet packed? [0 Yes O No [ Size of gravel P57 19101 red rock »Ol.Ld
Placed from : feel to feet 910 1829t eray I onrlomprate

Surface seal depth &5 Material used in seal: [J Cement grout

Bentonite [0 Puddling clay & _ coment iJ
Sealing procedure used: [d Slurry pit Lgh 1004
Temp. surface casing Overbore to seal depth
Method of joining casing: 1 Threaded Welded
[0 Solvent Weld 0 Cemented between sirata 10
Describe access port AT pive Work started _4—¢ 1-92 finished 7-30-¢2
6. LOCATION OF WELL 11. DRILLER'S CERTIFICATION
Sketch map location must agree with written location. I/We certify that ali minimum well construction standards were
: N ; Subdivision Name complied with at the time the rig was removed.
. “":'“l"'{'" ] Firm Namanliai C OTTC‘T-tWF'LLF,}?ﬁ{ Mol ING 1€1
i , 540 W:mnd ista
'“‘.“4'"‘"‘ lotNo. . BlockNo. .. Addregsi
L H County L OV TR s
i Drili i
Address of Well Site _ =087 Tulr ROAD oM. £al1c igned by Drifing Supervisor
(give at least name of road)
T _& N OorS
o ‘ o o {Operatoy)
s v _SE v Sec R _od E &orw [J L., if differgnt than‘the Drilling Supervisor)

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT





