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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPQINT PEN

WELL DRILLER'S REPORT

State law requlres that this report be filed with the Director, Department of Water Resourees
within 30 days after the completion or abandonment of the well, -

1. WELL OWNER

QOwner's Parmit No.

7. WATER LEVEL

Static water level _// feet below land surface,
Flowing? O Yes I¥ No G.P.M. flow
Artesian closed-in pressure p.5.i.
Controlled by: [ Valve

Temperature «f3¢" OF, Quality

2. NATURE OF WORK

X New well O Deepened O Replacement
0O Abandoned {describe method of abandoning)

8. WELL TEST DATA

3, PROPOSED USE

X Comestic 1 Irrigation O Test {3 Municipal
O Industrial 3 Steck 0 Waste Disposal or Injection
[0 Other {specify type)

4, METHOD DRILLED

O Air
O Dug

O Rotary

M Cable

O Hydraulic
0O Other

O Reverse rotary

O Pump X Bailer O Air O Other
Discharge G.P.M, Pumping Level Hours Pumped
2 >4 Z
[T
9. LITHOLOGIC LOG OU8417
Hole |__ Depth ] Water
Diam.|From| To Material Yes No
elo |4 | aec/ 14
& |2/ EYRY 4 % _
// cg¢ .AMV P4
LA KTA N 29, V‘é;: arct A

5. WELL CONSTRUCTION

Casing schedule: i Steel O Concrets [ Other

Sketch map [ocation must sgree with written locatlon.

(06

N
i " Subdivision Name
o
]
wi— i E
] JX !
S i Hal Lot No. Black No,
} !
S

AN WS 4 sec. WERR AT SR LA )

Thickness Dismater From To
inches Inches + / feet 7 é feat
Inches inches foat feet
inches inches feet ____ feat
inches inches _  feet feet
Was casing drive shoe used? I Yes O Ne
Was a packer or seal used? [J Yes X No
Parforated? O Yes &' Na
How perforated? O Factory O Knife g Torch
Size of perforation Inches by inches
Number From Te
perforations feet feot
perforations fest feet
perforations oot feet
Well screen installed? 0O Yes  _'No
Manufacturer's name O Al b h“ﬁ"{ﬁ\* L
Type Model No, \%ﬂu T o
Diameter ___ Slot size ____ Set from feet to feat 4 i
Diameter ____ Slot size Set from feet to feet T
Gravel packed? O Yes?No O Size of gravel
Placed from feet to faei
Surface seal depth _/ £ Material used in seal: [ Cement grout [t/ Wa~ RG]
B Puddling clay CF Well cuttings T TLRE
Sealing procedurs used: O Slurry pit O Temp. surface casing {3 ea 1211910
B Overbore to seal depth L
Method of jeining casing: O Threaded X Welded O Solvert oo ResOUITES
Weld LA A ST
O Cemented betwaeen strata 4 -
\Lnescribs atcess port 10.
Work started _ 2 =/ = 74 finished G-A~7F
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION

1/We certify that all minlmum well construction standards ware
complied with at the time the rig was removed, .

FimName G S o o FimNo. 25/
Address Lapf/ed ok EoerorizDuto (o

Signed by {Firm Official} 2 { ?4 %‘./r, 54;2{
and l E Z z —-

-~

{Operatar)

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



