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REPORT OF WELL DRILLER
State of Idaho
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‘State law requires that this report shall be filed with the State Reclamation
Engineer within 30 days after completion or abandonment of the well,

WELL OWNER: ize of drilled hole: 2" Total

Name A?" A //)’)’ [/ fﬁ'—/( depth of well:qﬁﬁmng water

Address 3 ‘7’ Y3 SeNseT Aps %:Zf.l below stEES,;—Ldi'ivery: Tewp. gpm
ﬁp/Sﬁ" % or cfs Pump? Bail

Owner's Permit No. (£ 7L 3 Size of pump and motor used to make test:

NATURE OF WORK (check): Replacement well J

New well Deepened mp Abandoned D Length of time of test: Hrs. Min.,

Water is to be used For: Drawdown: ft. Artesian pressure: ft.

. above land surface Give flow cfs
METHOD OF CONSTRUCTION: Rotary 'CableJZ or gpm. Shutoff pressure:
Dug Other Controlled by: Valve b Cap | | Plug [_]

(explain)

No control Does well leak around casing?

Address:

Wwfa Ity

Signed by:_ Javes P

CASING SCHEDULE: Threaded __ Welded % Yes No
L2 "Diam, from o) ft. to é 2& ft. DEPTH MATERTIAL (v WATER
"Diam. from ft. to ft. FROM _TO LOG156" 08 o
"Diam. from ft. to ft. FEET FEET
"Diam. from ft. to ft. I Y FroA /Qv{(_ .
Thickness of casing:_ 250 y,qif Material:)2r, ,
Steel [X] conmcrete [[] weod [] other [7]
(explain)
PERFORATED? Yes K] No7};] e of
perforator used: A, p/p
Sige of perforations: " by "
% perforations from Qz ft. to fte
perforations from ft. to ft. (-2
perforations from ft. to ft. S
perforations from ft. to Tt. fa'y y ? =
WAS SCREEN INSTALLED? Yes | _] No [ ] A, 8/ 7 o lail
Manufacturer's name EIVAEDY £ ra /% 4&4?
Type Model No. L i
Diam. Slot size Set from ft. to  ftJd I
Diam. Slot size ___Set from__  ft. to fta _ P P /] /)
CONSTRUCTION: Well gravel packed? Yes [ ] ;:f;j;,*,:, ol tZa Y in V. £
No. size of gravel Gravel & o a
placed from ft. to ft. Surface seal LA "/’” L4 %ﬁ—#—%@%
provided? ~ Yes No [ | To what depth? ve S VA i = T
ft. Material used in seal: <
— Farna Vi V4 o) f -
Did any strata contain unusable water? Yes |_] Y:; a-ellea };‘//0”"/"%/ /,7(
No. Type of water: - e
Depth of strata ft. Method of sealin Clnane; T 2
etrata off: 7
Surface casing used? Yes [X| No. | |
Cemented in place? Yes No [] .
Locate well in section
I I
I |
| | :
-7 - Work started: ]
| ] Work finished: K] 76D
| | Well Driller's Statement: This well was
t Secs t drilled under my supervision and this report
| | is true to the besgt, of my kgewledge.
| i None:  Z Wt I
—— e ]
|
|
J

— b - =4
!
|
|

S
LOCATION OF WELL: County g2 fic-rgesmse etcivalla,

License No._ 43 D -4 Date
K274

Syl b Wb Sec. 35T 3 WS RO E/W

Use other side for

el Daueu-roht NG wecp - Caldoetf
Has /4/9»"/14: W Ppumplry

Note ;

additional remarks



