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DEPAHTMENT OF WATER RESOUREESE I VED Use Typew”te'

R WELL DRILLER'S REPORT \ap g 4 4084 5! Point Pen
(S g 092241

A of Waer Resources
1. DRILLING PERMIT NO. _ 96. 94_ K_ 9 001  40. WELL TESTS:
Gther 1DWR No. OPump O Bailer ¥ Ale [3 Flowing Artesian

Yield gal./min. Drawdown Pumping Depth Th
2. OWNER: z0cpR HAINES Te = e
Name arm
Address 1 0 700 E PARKS RD
City ATHOL State __ITrip_ 83801
Temperature of water Was a water analysis dons? Yes 1 Ne(]

3. LOCATION OF WELL by legal description:

Sketch map location must agree with writlen location,
N

" By whom?

Water Quality (odor, etg,)
Bottom Hole Temparature

11. STATIC WATER LEVEL:
T. _5_3_, North Jﬁ or South 3531 # below surface  Depth artesian flow found
ﬂ____ West K Artesian pressure lb. Describe access port
X Sec._24 ﬂ 1/4 174_28 1/4 Describe Controlling Davices:
Gov't Lot County Kootewai ™=
S < 12. LITHOLOGIC LOG: (Describe repairs or abandonment)
Address of Wel! Site AME o - -
Dia, JFrem [ To Remarks: Lithology, Water Quality & Temperature |GPm s
{Give at loast Dirgction + Distance to Roact or Landmark) 6 130 1[;_? GRANITE BLK '[HJ'I' M_‘D 'HAPD
Lot No. Black No. Subd. Name 6 J147153 GRANITE BLE WoT FRACTURE HARD
4, PROPOSED USE: 6 1153220 GRANITE BLX WHT MED EARD
K Domestic ) Municipat ) Monitor O Irrigation 6 |22022¢ GRANITE BLK WHT FRACTURED
O Thermal  [J Injection 3 Other 6 |22641d Gk BLK WHT MED
5. TYPE OF WORK Deepey 6 4164211 GRANITE BLK WHT FRACTURED
O New Well X Modify o Repair E]Replacement O Abandonment | 6 1421463 CRANTTEBLKE WHT MED HARD

‘6. DRILL METHOD

UMud Rotary X Air Rotary ([ Gable 0J Other,
7. SEALING PROCEDURES
SEAL/FILTER PAGK AMOUNT METHOD
Material From | To | $acksor

Was drive shoe seal tested? YO N How?

8. CASINGILINEH Existing well had 130' of

cigmg edle £
[ Diameter | From Gunge Casnn Linor | Steel  Pisstic Welded Thranded FH KA B KT .
pve| 71583 I 50pe1 Xlo X o n v | Ry "
o O o m] R AN
O O O O L~k . JAN J ‘I 199"4
=i O 1 m| - <7308 g ERN-RECHON
Final location of shoes iDWR
Top Packer or Headpipe Bottomn Tailpipe
9. PERFORATIONS/SCREENS Date: Starteg 01718794 Complete__ 01/20/94
X Porforatiany  Methoq__Skillsaw 13. DRILLER'S CERTIFICATION
0 Sereens Type Matertal /We certify that ail minimum welf construction standards were compfied with
From | To | SiotSize | Number | Diemeter TolerPoe | Casting Liner ‘"!\?ﬂm the rig was removed.
130 [139.25%57 20 4" o B it Name__ H20 WELL SERVICE INC Firm No.#448
123 1463].25%57 120 4" O X
0o = Firm Official
[} ]

and



