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STATE UF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

USETYPEWRITER O
BALLPOINT PEN

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

-

A

1. WELL OWNER

Name __ ekl A, aéfmm;
Address '@MM

Owner’s Permit No, ?7‘57“ /I/‘ 7

7. WATER LEVEL

Temperature

Static water Jevel 70'Z feet below land surféce,
Flowing? [ Yes A No G.P.M. flow
Artesian closed-in pressure p.s.i.
Controlled by: O Valve [ Cap {J Plug

oF,

7

Quality E.ggi.a-o:(/
wr nes below.

Describe artesian or temperar

2. NATURE OF WORK

M New well

0 Abandoned (describe abandonment procedures such as

O Deepened 0O Replacement

O Pump

8. WELL TEST DATA

X Bailer

O Air

O Other

: P A i Hours Pumped
materials, plug depths, etc. in litholagic log) Discharge G.P.M. P"mp'"_g Cevel .
) P AN A atr] e
3. PROPOSED USE
Domestic O irrigation O Test O Municipal 9. LITHOLOGIC LOG
E‘] glc:]ustrial 3 Stock O Waste Dism:(;sal o; Inject;on Bore Depth i Water
ther specity type Diam.|From| To Material Yes| No
7ol 7 g ol =
4, METHOD DRILLED
M;f_.' %ﬁ. (=
X Rotary X Air O Hydraulic [ Reverse rotary g1/ |7 'z %/
X cavle 0O Dug O Other 2 PR =
& Y& ZO0| caxd 3
Pl A
5. WELL CONSTRUCTION L0 |5 5| pasud ¥ L loo cgtauel. £
2 7
Casing schedule:/ki Steel O Concrete O Other 55 ; Z b= T Dt Z ]
Thickness Diameter From 4
R . 4 o
;A5 C inches é _ inches + _ /  feet .{ﬂ feet 7177 N ARG ess 4 y=d
inches inches feet/é feet é é, -
inches inches feet feet = p==
_— i f— g b pd M - g
inches inches feet feet ;// /‘f’f /}Z
Was casing drive shoe used? ﬂ Yes O Neo 1’3’ ZE MML‘M P
Was a packer or seal used? X Yes O No =
Perforated? O Yes A No
How perforated? O Factory 0O Knife O Torch
Size of perforation inches by inches
Number From To
perforations feet feet
perforations feet feet
perforations feet feet
Well screen installed? X Yes O No
Manufacturer’s name Jﬁ'/f//l/fﬂfﬂf
Type PN [ESS Model No. _ o 5
Diameter (> Slot sizead S _Set from /50 _feet to 455 feet = LW
Diameter ____Slot size Set from feet to feet S PTRTRLr Sy
Gravel packed? O Yes X No O Size of gravel
Placed from feet to feet
Surface seal depth 5 / J Z~Material used in seal: [ Cement grout

X Bentonite
Sealing procedure used:

O Puddling clay a
O Overbore 1o seal depth
Method of joining casing: O Threaded X, Welded O Solvent
Weld
O Cemented between strata

O Slurry pit XTemp surface casing

Describe access port 10.
Work started 2 -*4-37 finished Z“ég & f 7
6. LOCATIONOFWELL 11. DRILLERS CERTIFICATION Q [

i _I_ E Subdivision Name, ,
-1 L AT
L v &!zc(z.;f/
1 1
“'T‘“l*"?“' Lot No.,/~ < _ Block No. _//
I J i LRTTrens -
County /C%?zo‘h—/e_./

% vsee. SO T.5F 60 r_ e

1/We certify that all minimum well construction standards were

mplied with at the jime the r’ig was removed.
- M‘ e

" : Firm No. 01.75'2-
&/ﬁﬁw Date T=/ 57

Firm Name

é}s‘s 3/1

r'_i Signed by (Firm mﬂam)%ﬁ/@a Aﬁ, %
and

Setmet—

{Operator)

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




Identify ax
dentify from: [ SR A - |
B T§x Parcels
| L. LUCKEY, MICHAR. D & TERESA M
|
|
—— D
Location: | 2,289,494,878 1,923,898.054Meters |
Field Value
ACRES 0.2
ADDRESS1 PO BOX 109
ADDRESS2
cITY COOLIN
COUNTY Benner
D 15706687
LEGAL1 10-59N-4W 15T ADD TO COOLIN BLK 3LOT 2
LEGAL2 <null>
LEGAL3 <null>
LEGAL4 <null>
LEGALS <null>
LEGALG <mll>
OWNER. LUCKEY, MICHAEL D & TERESA M
P_ADDRESS 394 BAYVIEW DR
P_ZIPCODE 83821
ParcelCount 1
PIN RPOD0720030020A
SHAPE Polygon
SQURCE <null>
STATE ID
SUB_NAME COOLIN 1ST ADDRPLTHLK41OTS 1235
UPDATED 6/17{2023
YEAR_BUILT 1923
ZIPCODE 83821

|dentified 1 feature




