Form 238-7 : - STATE UF IDAHO _ _
8/90 | DEPARTMENT OF WATER RESOURCES Location Corrected by IDWR To:

WELL DRILLER’S REPORT  T01s RO3E Sec.33 SESW

State law requires that this report be filed with the Director, Department of W By: segbert 2010-10-15

within 30 days after the completion or abandonment of the wel

1. WELL OWNER /, /(ﬁ /7. WATER LEVEL
Name /] 4 /c? /N7 2/ i (224 _~Dfeet below land surface,

Static water level

Address <\/ X (D ’ Flowing? ] Yes M No GPM.flow .
- . - Artesian closed-in pressure . p.s.i.

Drilling Permit No. /t)/ 867 I/\/ o033 © Controlledby: O Vave I Cap 0 Pl

Water Right Permit No. /ﬂ/" o772 ;593 "Temperature ﬁOF. Quality 2%y Y

. Describe artesian or temperature fones below.
2. NATURE OF WORK ' 8. WELL TEST DATA

M’Ne\)v well (] Deepened [J Replacement X Pump 07 Bailer O Air O Other

O Well diameter increase :

0 Abandoned (describe ahandonment procedures such as Discharge G.P.M, Pumping Level Hours Pumped
materials, plug depths, etc. in ||tholog|c log) Z—S’ . gc:o f{

3. _PROPOSED USE

O Domestic O Irrigation 0 Test [J Municipal 9. LITHOLOGIC LOG ‘}23828
S gutc:\ust% O St(gk D \?/aéte DlspOSaeco; Irljectl)on Bore Depth ; Water
er c?—?ﬁl-ﬁ-/- iy "y type Diam.|From| To Material Yes|No
i [X 1 |17 K\&L\r’\ c”\cz.vn 5'355@ X
4, METHOD DRILLED ) 5 _Z"*"‘: ‘M X
MI Rotary O Air L] Hydraulic O Reverse rotary (2SS ?& <f s ffWF//kW‘, X
wcable O Dug " O Other /t % y/d Pr"‘c./ Gh//-r/: 7/:“)!‘: I X
12 17/( \Jef 1LX
LIV V90 / f)/’;.._- pa __é,/af A /L Sf{.{lﬂ
5. WELL CONSTRUCTION /Z S5 %& Y ,_ v perid) X
Casing schedule: XX Steel O Concrete [ Other ejz' : (& & .bg&‘a/ 'A/M‘ o )<
. Thickness Diameter From —_T ‘/"2 /%; - &glzi’;fz A;ﬂ( / ?f) n x
géif_g inches Z inches + %Z feet %eet rlg - %3 N ey A‘/i"/ K
5_25_ inches /2 _ inches _ [ feet 2%, feet|’) 'Z;“:’ L ad_gLlbc flus X
. - 12 Z,?vé.g’cij i:_w-:r/i‘ (oot /)w&/) X
inches inches feet feet d 1 ?
inches inches feet _~ feet A/“F _bnco.» .Douf‘uQ
" Was casing drive shoe used? X Yes O No
"Was a packer or seal used? [0 Yes X No
Perforated? M Yes ‘1J No N
How perforated? Factory L[] Knife 0O Torch [ Gun
Size of perforation % inches by < inches
] Number From i
22, LEED  perforations 8 D feet L& C" feet -
perforations feet feet i j_ i
_ . perforations feet feet i
Well screen installed? 0O Yes M No
Manufacturer's name
Type . Model No. ant of Witer Resourets-
Diameter ___ Slotsize ___ Set from feet to feet D%Wﬂ
Diameter ___ Slotsize __ Set from feet to feet
Gravel packed? mYes 1 No O Size of grave|
Placed from Qaﬂ' feet to 2 =T feet
- Surface seal depth ZQ Material used in seal: X Cement grout
[J Bentonite O Puddling clay o \ -
Sealing procedure used: O Slurry pit O Temp. surface casing
Overbore to seal depth
Method of joining casing: O Threaded @& Welded [J Solvent | of Water Resources
Weld
. | 0 Cemented between strata
Describe access port , b‘ Di P _D\‘\)Q_ 10. e L T
T Work started ."/?' gi finished //~ /O~ g?
Fal
6. LOCATION OF WELL C 11. DRILLERS CERTIFICATION (,\DL
Sketch mal’)\l location must agree with wr'itteﬁl&i??’ " I/We certify that all minimum well construction standards were

] s
vl
Lo

complied with at the tnme the ng was removed.

Subdivisi_dn Name

-

W —_._._33_7 E n v 7
! 4 : . : - 4 /-992 / AddressG, 1) [/ UZ_ Date
IR R Lot No. Block No. '
]

: : __;-'; Signed by (Firm OfflCliu.___ f’ ,,é M

4
County ﬁ/f;’t‘ 7 EZ;
0 N £ ) (Operator) M /%,

NQ gb/_'/.Sec35_ TLSQR_B_WE‘JP

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

4,09 T :ff_i"““ Q _Flrm Name




