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IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT
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TYPE OF WORK:

Newwell [] Replacementwell [ Modify existing well
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12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft) ]:3(: = _ Static water level (ft) L‘_-;] }
Water temp. (°F) (* £ 365 Bottom hole temp. (°F)
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Well test:
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6. DRILL METHOD:

[ Air Rotary  [] Mud Rotary ] cable [J Other

7. SEALING PROCEDURES
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Manufactured screen
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14. DRILLER’S CERTIFICATION:
I/We certify that all minimum well construction standards were complied with at
ime the ri ed.
Length of Headpipe & ¢ Length of Tailpipe the time the rig was remov
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Flowing Artesian? [JY ﬂl N Artesian Pressure (PSIG)
Describe control device

* Signature of Principal Driller and rig operator are required.




