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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER
BALLPOINT PEM

WELL DRILLER’S REPORT

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

1. WELL OWNER

wame __Eluin--Dewits
Addrass
Driliing Permit Mo,

Water Right Parmit Mo,

65-93-W-0331-000

7. WATER LEVEL
Static water level __ &
Flowing? [ Yes i1 No GPM. flow
Artesian closed-in pressune P.E.i.
Controlled by O3 Valve O Cap [ Plug

Tmmmaiura__ﬁn °F,  Cwual
Detrits arteaian or

feet below land surface.

zonas baktow

2. NATURE OF WORK

3 New well O Deepened [0 Replacemant

1 Well diameter increase O Modilication

[ Abandoned (describe abandonment or modification proceduras
such as finers, soreen, malerials, plug depths, ete. in Kthologic
log, section 8.}

B, WELL TEST DATA

O Pump [ Bailer ¥ Air (] Other

Dischorge G,RM. la g Lavel Hourg P

50 42 2

3. PROPOSED USE
¥ Domestic [ kigation
O Industrial H Stock
I

O Menlior
[0 Waste Disposal or Injection
(spacify lyps)

4. METHOD DRILLED

HXE Rotary O Air
O Cable O mMud

O Auger
O Ciher

[ Reverse rotary

Brown o1 ayr

(backhos, hydraulic, elc.)

WELL CONSTRUCTION

Casing schedule: 3 Steel [0 Concrete O Other
uhnul Diarewniar
-25? & inches +

mnhﬂ

inches
. inches.

Fmm T

1 teet__ 33" tem

Tt feet
inches. . feat . fesl
Was casing drive shoe used? IX Yes 0 No
Was g packer or seal used? [0 Yes B No
Perforated? X Yes O Mo
How perforated? [0 Faclory [ Knife XX Torch [0 Gun
Size of peforation? 178 inches by ___ 5 inches

Humber Froe

e periorations 33

feel

fri

perforations faat

feat
fest
faet feat

perforalicns
Well screen installed? [ Yes X Mo
Manufaciures Typs
Top Packer or Headpipe

Botton of Tallpipe

Diameter . Slot size Set from feet 1o

Dipmeter _____ Slot size ___.  Sat from ___ feat to

Gravel packed? [ Yes @ No [ Size of gravel

gl €4

Placed from feat o

RECEIVED

Surface seal depih] 8 Material used in seal: [ Cament grout
EEBentonite [ Puddling clay o
Sealing procedure wsed: [ Sharry pit
[0 Temp. surface casing E Overbore 1o seal depth
Methed of jolning casing:
O Solvent Weld

Dascribe access port

Work staried 9-10-93 finished __ 9-10-83

LOCATION OF WELL
Skatch mup location must agree with wiitten location.
Subdivision Name

Lot Mo
County _Gem

Block Mo.

Address of Wall Site i
[give at least nama of road)
3 T 6 MNIxorsS O

_SE w_HNE w Sec A3 E0wrwixx

. DRILLER'S.GERTIEICATION

We certify that al minimum well construction standards were
complied with at the time the rig was removed.

Firm 448 KRR
Address DANO e384, J/-s7-F3

Signed by Drilling swﬁa}r@f‘ﬁ#

{Upﬂmiﬂfi

wﬁmmﬁemwj

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




