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State of ldaho
Department of Reclamation

WELL DRILLER’S REPORT

State law requires that this report be filed with the State Heclamaﬁ By: mciscell
within 30 days after completion or abandonment of the

—
| Location Corrected by IDWR To:
T22N R22E Sec. 6 SWNWNE

2012-10-10

VW

1. WELL OWNER

Name_fuf'aL b4 G/ (wj‘l /‘:7?//'0/‘7,(

7.

WATER LEVEL Departmert of Vater Administration

'd
Static water level 6:2 feet below land surface

Flowing? (O Yes AEFNo G.P.M. flow FO
Address_c.2 /047 Z_ﬂ//!./D Temperature °F. Quality
Artesian closed-in pressure p.5.i.
Owner's Permit No, Controlled by [ Valve O Cap O Plug
2. NATURE OF WORK 8. WELL TEST DATA
B-ew well 1 Deepened O Replacement O Pump @ Bailer O Other
Discharge G.P.M. Draw Down Hours Pumped
00 Abandoned (describe method of abandoning} 20 4;,77 0242
3. PROPOSED USE
@rDomestic O Irrigation O Test 9. LITHOLOGIC LOG
Hole Depth . Water
O Municipal O Industriat O Stock Diam. [ From | To Marartal Yes | No
67 S 2| Broews o Fay
4. METHOD DRILLED 4 // g"'ﬁ?#k‘-’/-‘ 5 J”
/2 WE s rare/— Eoglivns
Z-Cable O Rotory 0O Dug O Other 12| 257 | Grave/ — sord =]
5137 S oty (L Sy
6. WELL CONSTRUCTION ;,:7 £2 (’,/j/v A,/’}l‘,/’é;fﬂ’z
7| F | Lr S t e,
Diameter of hole __é inches Total depth _{ifeet [I/ =
Casing schedule:  (%Steel O Concrete
Thickness Diameter From To
< 2FE inches .___é_ inches __ /" feet _ 545 feet
inches inches feet feet
inches inches feet feet
inches inches feet feet
inches inches feet feet
Was a packer or seal used? 0O Yes 0O No
Perforated? B-Yes 0 No
How perforated? ([ Factory (I Knife &-Torch
Size of perforation _’.ﬁ inches bv_i inches
Numbar From To
¢9 perforations c;?\)? feet & 23 feet
perforations feet feet
perforations feet feet i
ERMNG 7 !
Well screen installed? OYes B o
Manufacturer's name N
Type Model No.
Diameter___Slot size___ Set from feet to feet
Diameter___ Slot size__ Set from feet to feet
Gravel packed? [J Yes E90 Size of gravel
Placed from feet to feet
Surface seal? [BYes O No Towhat dapth& feet
Material used in seal [0 Cement grout  [2-Puddling clay
6. LOCATION OF WELL
Sketch map location must agree with written location. 10.
N Work started ___7—/~ 7 & _ finished T=45- 7D
! H
R R o
i ‘ 11. DRILLER'S CERTIFICATION o
w ' T E This well was drilled under my supervision and this report is
13 SRR SR SO true to the best of my knowledge.
e ' 8
'Zj ] 1 i
® @A/P e/ \:/j/‘///ﬂa (il
Driller's or Firm's Narma Number
County. L st D3N -~ 22-F %!/ BT~ 1:5—27/%0,7 ’
Address o :
SE w K F use S/, T.%N/:, Rl e W Lo ble 7-4-Z
Signed By Date

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE, BLUE, AND PINK COP|ES TO THE DEPARTMENT



