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WELL LOG AND REPORT TO THE Log No.—;

”i Y1 Nfi',;ﬁ,,’h
STATE RECLAMATION ENGINEER OF IDAHO | ™70
Permit No. |

(DO NOT FiLL IN)

Owner f Address MI

oritter_&.. L« %/u.fua” Addressw Lic. NoJ .

" Location of Well:"%éML.%.#ﬂL.% Sec..&.ﬁ_, T.Lﬂ__'_NIO, R/ Couw "'&mc_.Coumy,'" T

and_.___ feetN/S,and_________feet E/W from Corner of Ya Va Sec

Size of Drilled Hole.____&f = Total depth of Well /.2

Give depth of standing water from surfaace "y Water Temp...___ 4/ .3 °Farenheit
On pumping test delivery was 4 g.p.m. or ¢.f.s. Drawdown was _.L_n.'::_feet.
Size of pump and motor used to make the test _LE,A#U’?"'

Length of time pumped during check was - Y hr., ' minutes.
If flowing well, give flow in c.f.s. : orgpm.—_ and shut in pressure

If flowing well, describe control works

(TYPE AND SIZE OF VALVE, ETC.)

Water will be used for Q""”‘-ﬂz:g Weight of casing per linear foot _£_¢ i}’ 7

Thickness of casing Cusmg material ._m

E.G., PIPE, CONCRE‘I‘E WwOoD,

Diameter, longth and Jocation.of. w&.&_ﬁm&@ﬁéﬂé_ﬁié
CASING 12" IN DIAMETER D UNRER GIVE INSIDE DW\METER

CASING OVER 12" IN DIAMETER GIVE OUTSIDE RIAMETER.)

Number and size of perforations located ' feetto .. feet .

from surface of ground.

Other perforations

Date of commencement of well —#74—/—2-.4-1:;' Date of completion of well _5&,/ / ,7T/J\‘f'/2
Type of well rig _*MAI__M

CASING RECORD

DIAM. FROM TO LENGTH “REMARKS' -- SEALS, GROUTING, ETC.
CASING FEET FEET

[ - . o . [ - L

GENERAL INFORMATION—Pumping Test, Quality of Water, Etc.
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WELL LOG
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Drilling Time | Jg% u®
From To 5| p&8
Feet | Feet Type of Material 283 g 5 3
Hrs. Min. 26 5
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If more space is required use Sheet No. 2

WELL DRILLER'S STATEMENT

This well was drilled under my jurisdiction and the above information is true and correct to the best of my knowledge

and belief.

License No....l..f{ ..........................




