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1. RILLING PERMIT No. 97 -G AL OO

Other IDWR No.

o5&

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

11. WELL TESTS:

Use Typewriter
or
Ball Point Pen

2.0

. OWNER;:
Name l
Addr

O Pump O Bailer Xf\ir ) Flowing Artesian
Yield gal./min. Drawdown Pumping Lavel Time
AT 750 Jhr

oy 27t By swedd zn BIBBL

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

Water Temp

(4]
np. ttom hole temp.
Water Quality test or comments: y

12, LITHOLOGIC LOG: (Describe repairs or abandonment)

N Water
Twp., NOHM South O E[!)ci’;fi From | To | Remarks: Lithology, Water Quality & Temperature | Y | N
w X - Pge. East Wes&f (ol bl &and Pl
Sec. 4 1/4 1/4 . o ,
Govt Lot ____ Cous ity e 179 /!(mlj u)//f/m SORA. (grises X
ddress /:‘%eu Site ] e /41811 X
{Give at least name of road + Distance to Road or Landmark) g / I B Dptm ﬂds Qz C'g,'.m g !ﬁ X
Lt, Blk. Sub. Name . r .
([T Cearn(io - S p ~/2ed x
4. PROPOSED USE:
Domestic U Municipal ~ [J Monitor O lrrigation / K)ﬂﬂﬂ‘ 2 Jw "'Ilﬂc. / W[5 X
O Thermal [ Injection O Other j&
. TYPE OF WORK 112D Gz —S*Dﬂ?md >
‘New Well [ Modify or Repair (] Replacement O Abandonment
6. DRILL METRO
J Mud Rota Air Rotary (] Cable (] Other
7. SEALING PROCEDURES ﬁEﬁ‘E'VE ]
SEALFILTER PACK AMOUNT METHOD
l\‘Aaterial , From To Spa:‘:"f d‘;" £ innc
Buiiito. (O [ 5 Owerbore. IV
NUH“'":NH FRETENY
IDWR
L ——
Was drive shoe used? 2
Was drive shoe seal tested? Y 01 How? @’ OHFICE USE ONLY
8. CASING/LINER: o ! S
Diameter From Gauge aterial Casing Liner Welded Threaded ! bed by LLLE " -
A EY C/3 250 P& O O a2 | WA v
4 " ""LO 2@ QO C O i | M! RAR ~
O 0 O rJ il a7
Length of Headpipe Length of Tailpipe, DE C : 2 T
9. PERFORATIONS/SCREENS |,
ﬁPedorations Method
QO Screens Screen Type Completed Depth Z5 (Measur, ble)
‘ Date: Started _JA ~A.~ W Completed [R5~
lir:)m To Slot Size | Number |Diameter| Material Casing Liner
(/9 @ ‘/4," 100 PV(L O )a: 13. DRILLER'S CERTIFICATION
O [ I/We ceriify that all minimum well construction standards were complied with at
O O the time the rig was removed.

10, STATIC WATER LEVEL OR ARTESIAN PRESSURE:

Depth flow encountered

ft. below ground

control devices:

SENE 28

Artesiﬁ pressure

Ib.

ft. Describe access port or

BN

Sw

Firm Offici
and
Supervisor or Operator,

Date
(Sign once if Firm Officlal & Operator) ’
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