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OFFICE USE ONLY

Log\No.... 2. 780 %
Pern§t No... % 3. Z 1 &

AT s atose b ad

Please complete this form in its entirety

®.

OWNER Cleir Kracaw ADDRESS............... Uinnemecea,. Hevada....
2. LOCATION.....2!H Vi SF Vo SeCauntib T 29 N/S Ro. 38 E .County
PERMIT NO...... 25240
3. TYPE OF WORK 4. PROPOSED USE 5. TYPE WELL
New Well {7 Recondition [J Domestic [ Irrigation [A Test O Cable Rotary £]
De¢epen | Other 3 Municipal ] Industrial [ Stock 0 Other [
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
Matorial Water | rrom o Thick- Dxafneter hole..........2 [ inches Total depth..53/ . feet
Strata ness Casing record Sec..attached. schedule of 16M. ...
Multicokred sand and crayel O 2F Weight per FOOb ..o mmeemeememeeeeeoeeeecrentssseneases Thickness.e. 250 e,
Layers of provel & clay 27 10% Diameter From To
Sand g'r',ﬂ.vs-“'l and el oy inches feet] . eeeeeeeeeees feet
with the exce (‘I'ﬁ'."l ons..as inches feet fect
nated vhere georcongs are S | inches feet feet
nlaced in sand Al fin _ inches feet feet
grovel 198 w61 | inches ... feet .feet
inches ..... feet] .o feet
——|| Ssurface seal: Yes & No [J Type....Cement
----- Depth of seal 27 JR {1
Gravel packed: Yes H NoQO
= e Gravel packed from....... O feet to... 230 . feet
. } Perforations: See abtached schedule of JohBfon
. 100 3lot screen attached
Type perforation
Size perforation.
From feet to. ... feet
- — — || From feet to. ....feet
- .- FIOML oo teeecannane s =1z SO 1 T, feet
From. =72 S (o TP U feet
B - From. .o feet to.... feet
" _ } 9. WATER LEVEL
o —||  Static water level. .. ccooivrereernans Feet below land surface. ..o
| S FlOW. e GP.M
Water temperature............... ST, Quality...ocee e
- 10. DRILLERS CERTIFICATION
” 72 . .
Date started E:'""l)l; 3’3 """ 19 This well was drilled under my supervision and the report is true to
Date completed....... Lol 2 - 19..........___. the best of my knowledge.
7. WELL TEST DATA Name Cope Drilling Co.
o P;Jmp RFM - G.PM. - | Draw Down 1" After Hours Purﬁ; o . CTAn —Te o N
Address...... PsQs_Box 1196-TdahO=Falls, Idaho
. BAILER TEST
GPM Draw down............ feet e hours ‘ -
G.P.M Draw down..__...... feet ........... hours Date / (l o 3 / o S
GPM.......c... Draw down.___.___.... feet ... hours

USE ADDITIONAL SHEETS IF NECESSARY
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KRACAW PERMIT # 25940 % ;SASJ;_NG AND SCREEN PLACMENTS:
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4l 41-196  Blank
196-201 Screen
201-215 Blank
215220 Screen
220228 Blank
228=233 DHereen
233-260 Blank
260-265 Screen
265-285 . Blank
285-290 Screen
290-320 Blank
320-325 Screen
325-340 Blank
3L0=345 Screen
355-36L Blank
364=37L Screen
37.~104 Blank
LoL=l1l, Screen
L1L-422 Blank
L22-132 Screen
132-435 Blank
135=L40 Screen
LL,0-L60 Blank
LO6O=165 Screen
L65=1,82 Blank
482487 Screen
L87-L95 Blank
195505 Screen
505520 Blank
520-530 Screen
530-532 Tailpipe= blank




