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STATE OF IDAHO
DEPARTMENT OF WATER RESQURCES

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.

USE TYPEWRITER OR
BALLPOINT PEN

1. WELL OWNER

1

7. WATER LEVEL

Name __ Donald Rowaer Static woter level _ 150 __ feet below land surface.
Flowing? U Yes Y No G.P.M, tlow 1
Address M Artesian closed-in pressure p.sh
Controlied by: [ Valve [J Cap 0 Plug
Owner’s Permit No, q D - DO~ N ’6 Temperature °F. Quality
2, NATURE OF WORK 8. WELL TEST DATA N
G} New well [0 Despened () Replacement O Pump 0O Bailer XX Air O Other
O Abendoned {describe method of abandaning)
Discharge G.P.M. Pumping Leve) Hourt Pumpad
3. PROPOSED USE
& Domestic O irrigation O Test O Municipal 9. LITHOLOGIC LOG
g gtc’l::tnal U Stock O Waste Dispo:al;riflym:ctit;n Hols | Denm Water
st Vpe Diam.[From| To Materlal Yos| No
4. METHOD DRILLED 5 - [90 large gravel
!§ Rotary O Air O Hydraulic O Reversa rotary lg? ‘ﬂ - g:ﬁi;_e
O Cable [J Dug 0O Other ol ]4 158 granite
28 N6 decomposed granlte X
5. WELL CONSTRUCTION _ 164 Zranite
Casing schedule: X1 Stesl O Concrete L] Other
Thicknass Diameter From To
2250 inches 2 inches + _ 1 feet 90 feet
«220  inches inches 1 feet 114 feet
inches inches feot feet
Inches inches faet feet
Was casing drive shoe used? £ Yes £ No
Was & packer or seal usedd? ) Yes ¥ No
Perforated? O Yes ¥ No
How perforated? O Factory [J Knife O Torch
Size of perforation Inches by inches
Number From To
perforations feet _ feet
perforations feet feat
- perforations fest feet
Well screen installed? O Yes 40 No LAV TR A
Manufacturer’s name
Type Maodel No,
Diameter ___ Slotsize ___ Set from feet to feet
Diameter ___ Slotsizea __ Set from feet to faat [ ——— .
Gravel packed? O Yes O No [T Size of gravel J'L-T\J I AT e
Placed from feet to feat N R E— T
Surfaca seaf d aterisl used inseal:  [] Cement grout -
I Puddling clay O Wall cuttings i =
Sealing procedure used: T Slurry pit O Temp. surface casing
Overbars to seal depth U oo . A
Method of Joining casing: O Threaded XX Welded O Sotvent * B '/ 7
‘Weld b
7 Camented between strata
Describe access port €y 10.

Work started _5=11«80 finished 5=14~80

tch map location must agree with written location.

Subdivision Name

Block No.

¥
1

___.:.------T_-- Lot No.
1

County _Kootenal

MEw SE wse 3 7. .%@,n.i@

11. DRILLERS CERTIFICATION

1/We certify that all minimum well construction standards were
complied with at the time the rig was removaed.

A,
Firm Namﬂﬁm:iﬁoae Drlogm No. 9 GA.
Address Hayden Lalke'l Idaho patee 5-15-80

Signed by {Firm Official Mz__%
and .

- ]
(opmwrw

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE OEPARTMENT




