{H79DD- 331233

4/2011

IDAHO DEPARTMENT OF WATER RESOURCES
FIELD EXAMINERS
WELL INSPECTION FORM

1. IDENTIFICATION # L b no > (Tag #, etc.)

OTHER APPLICABLE # (Water right #, etc.)
2. oWNER_JaMes ¢ Pateicia Fennew Phone (208) 5B - 2597
Address PO ey 44 City __ {OLA

State_AD  Zip__ B85 Email

3. WELL LOCATION (GPS required in Degrees Decimal Minutes — use PLS if GPS not available)

tat. N 44° 4.105" Long. 1110 185. Ol

Twp__JO N Rge_OlE Sec_ 2. Ve ___ NS Ya nE
GoN'T LoT 2.
4. WELL CONSTRUCTION EN\IGII log attached  [] Well log not found

Any obvious construction problems that may be a source for contamination or waste? [ ] Yes m No

If yes, describe below &/or see attached (list any that apply): [] Photos ] Diagram (] Other

5. HYDROLOGIC INFORMATION

Static water if measured ﬂm_qw ft. Water temperature if measured M{AMC’F
Flowing artesian [1Yes [INo Pressure if measured psi
NOTES

INSPECTED BY@A‘N&E,M (\"'ELU-—(,H\ DATE _{ [za) 20132



