F o 2387 IDAHO DEPARTMENT OF WATER RESOURCES Office Lise Only

inspectedby__
Starships Consulting
Management Seriene WELL DlgbLER'S REPORT P—Ree Sec
“‘i(}‘i\ 07690 [=& @ @ lwme : o
1. WELL TAG NO. D10104 \W 11. WELL TESTS:
Drilling Permit No: WL (AN U pump_ [ Bailer ™ Air O Flowing Artesian
Other IDWR No. 4 — 7 — A/ —ig \ Yield gal./min. [Drawdown_| Pumping Level| Time
2. OWNER umber: 104 R IHRS
Name_ MONUS, LARRY 899
Address 32225 ROCK SPRINGS RD
City __ATHOL State_iD Zip_83801 ™~  \wgerTemp.COLD _ Bottom Hole Temp COLD
3. LOCATION OF WELL by legai description /. ° ot PPB 2 =0 OF 0e (OB Sl
sketch map location must agres with written location F"- Az Depth first Water. encountered 378
Twp. 53 M North or CJ South 12. LITHOLOGIC LOG:(Describe repairs or abandonment’
Rge. 03 | Fast or M west Water
Esx 02 _.._1“_.SL 1"' ....§E_1’4 Bore From Ta Remprka: Lithology, Water Quabty, Tempernture Y| N
Gov't Lot County __ KOQTENA| 10 [ 1§ _Topsoil Sapd Gravel [ 11wl
X Lat: . . Long: ) - 8 | if 254 Sand & Gravel A
-r o Long o : 8 250 264 Boulder 1 f i
5 Address of Well Site SAME AS ABOVE g 264 304 Sand & Gravel [CLAA:
City ATHOL 8 308 374 Coarse Sand (1]
(Give ot iwast name of road + Distance to Roed or Landmark) B 378 401 Sand & Gravel M
Lt. Blk. Sub. Name
f. USE:
¥ Domestic [ Municipal [J Monitor T Irrigation
U Themal [injection [ Other
5. TYPE OF WORK  check all that apply (Replacement, etc.)
M New wWeil [] Modify [] Abandonment ) Other
6. DRILL METHOD
¥ AirRotary [ Cable [ Mud Rotary [ Other
7. SEALING PROCEDURES
SEALFILTER PACK  |AMOUNT| METHOD
Material  |From | Yo [SacksorPounce
BENTONITE 0 18 8 SACKS GRANULAR
Was drive shoeused? L1 Y [ N  Shoe Deptn(s)
Was drive shoe sealtested? [ 1y [ N How?
8. CASING/LINER: :
Diameter [ From | To | Gauge | Material | Casing Liner Welded Threaded
6 +2 | 402 .250 | STEEL Wl L1 M
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS T b
['] Perforations Method pleted Depth _402' easurable) |
Ll Screens  Screen Type _ : Sta 6/30/99__Completed 7/1/89
Tot Siatiizn Fllemete . Materisy | Casing  Uner 13. DRILLER'S CERTIFICATION
I/We certify that all minimum well construction standards
were complied with,at the time the rig was removed
Firm Name ~N20 WellSefvie®! Ifc. 7 Firm No.__448
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Firm Officigkts%X. : frDte __7/1/99
_350_ft. belowaround  Artesian pressure Ib. and 7/1/99
Depth flow encountered___ ft. Describe access port or Supervisor or Operator &maadepa‘e e
control devices: (2ign Onos if Firm Offical i Oporstor)

(Todd Morgan)
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