State law requires that this report shal

Engineer within 30 days after completion or abandonment of the well

% .
®
REPORT OF WELL DRILLER

State of Idaho

RECEIVE
HAR 29 123
1l be filed with the State Reclamation

" Department of

WELL OWNER: ize of drilled hole: /2" Total v
Name Cily _of ATHol depth of well: Standing water
4 level below ground: /. Temp.
Address__474qL LRAHO Fahr. ° Test delivery: J gpm
74 - b B_N-é or ¢fs Pump? Bail
Owner's Permit No. & 7 d .0~ Size of pump and motor used to make test:
NATURE OF WORK (check): Replacement well | | w 450 A, és
New well Deepened Abandoned Length of t:.me of test: _S? Hrs. Min,
. . Drawdown: 3.6 ft. Artesian pressure: ft.
Water is to be used for: M””"(“,DA" above land surface Give flow cfs
METHOD OF CONSTRUCTION: Rotary E] Cable [ X](or gpm. Shutoff ressure:
Dug Other Controlled by: Valve ﬁ Cap | | Plug ||
(expilain) No control Does well leak around casing?
CASING SCHEDULE: Threaded 25 Welded f— Yes No
/2 "Diam. from 72 ft. to j fte. DEPTH MATERIAL WATER
"Diam. from ft. to ft. FROM TO YES OR NO
"Diam., from ft. to ft. FEET FEET
"Diam. from ft. to ft. 6 _|¥3 GrAvEL 27 My s Ao
Thickness of casing:_, 330 Material: g3-14; Gepuel + [3aeipirs 7a/8" | Ha
9/ 2% | GFrnge; LU MM S 2
Steel [X] concrete [ ] wood [] other [J] AT FE DL 4
(34 290 LrAVEL 20 Mwus Vide)
(explain) _ 290 1366 |_ Geaves ~+ B ousnegs Aa
PERFORATED? Yes No [X] Type of 206 1230 | Lracer /% Minus Ao
perforator used: - 330 1YY GRouEA LY s S CEmeyThn  HO
34 350 Beuwipepg No
Size of perforations: " by " % o0 264 Gravet, L' pMiuas  Camexih G
—__ perforations from ___ ft. to ft. 2 il 3%9 CooAurs 45 Miune :?[;Q
___perforations from ft’ to ft. 329_ -{9{ GRA(JEL }-3 NN S Lagse 31 =<
perforations from ft. to ft. =a< [4p2 R DERS - @qnu,m%}:&_
_.____perforations from __ __ft. to ft. <2 1 %0 GeayEe 27 Minns a4z o
WAS SCREEN INSTALLED? Yes [J] No [] - I

Manufacturer's name TYoi Couy

Type Sjpw less Model No. 7&
Diam. /3” Slot

IELESCOLE
size f/p Set from390 ft. to</oft

Diam. Slot size _ Set from ft. to

It

CONSTRUCTION:
No. size
placed from
provided?

Well gravel packed?
of gravel Gravel
ft. to ft. Surface seal
Yes No L_[ To what depth?
— ft. Material used in seal: 5Eac£Qm££
ln ’ o) CE
Did any/ strata contain unusable water Yes

Yes [ ]

No. Type of water:
Depth of strata ft. Method of sealing
strata off:
Surface casing used? Yes [X| No. [ ]
Cemented in place? Yes No E ;1‘_‘,' bt .’TT
Locate well in section (
1 T
| |
| |
"—"I—“‘r"“—‘r*—‘ Work started: Nouw 30 /96 FT
| | Work finished: Fpepn /= /9
l
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LOCATION OF WELL: County Joo7Ewa.

Well Driller's Statement: This well was
drilled under my supervision and this report
is true to the best of my knowledge.

Name: _ Hofmpy Drilline Corp .
Address: E 3 Vi Soa awe 1,
Signed by: /-\.(_M-% £ ///Jun-u L25E9.

License No._ /g Date: Moarpcy 14 124 %

SE ¥ Su % Sec._9q T.S‘SZE;S R. 3 EAD)
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