Form 238-7

7198 IDAHO DEPARTMENT OF WATER RESOURCES Inspect edg;““U“ Only
Starships Consutt
Management Senrac™ WELL DRILLER'S REPORT B v

I}.at: : Long:
1. WELL TAG NO. DO041356 11. WELL TESTS: '
gil_:l’lﬂg va”:mlt Noo  &2%9,5 _ P mp ' Bailer ¥ Air__— Flowing Artesian
2. OWNER T T WellNumber: Yield Q%MLQMQWI!,,..Eu,melngi-p_vel___._&I!m_g,,______
Name MARENO, ANTHONY . 1138 T e e e 1hr
Address PO.BOXG29 ~__ ~ ~ - T e T
City —ATHOL PP — State& Zip_838, 1 Water Temp. Cold _ Bottom Hole Temp Cold

3. LOCATION OF WELL by legal description
sketch map location must agree with written location
N

- South

Address of Well Site 134334 Sheep Springs Rd
City Athal

. Bk. _ sSub Name e

4. USE:

¥ Domestic . | Municipal . Monitor - Irrigation

* Thermal _ Injection — Other o
5. TYPE OF WORK  check all that apply (Replacement, etc.)
¥ New Well — Modify - - Abandonment ~ Other |

6. DRILL METHOD

¥ AirRotary  Cable ' Mud Rotary ..
T .QEA_UJ!QQBQC_E_Q_QB_ES& ——
- iEA\yﬂg_E_&PAQK_ ._AMOUNT

- Material To jSaekaSrEdd?"

Other

METHOD

BENTONITE o 20 60s | Ovebor

Was driveshoeused? _ v ¥ N Shoe Depth(s) R.B.
Was drive shoe seal tested? ™~ Y ¥ N How? —

8. CASINGILINER: .
Diameter “From o, Gauge _ Materi | Cating Livar Wektsa Trvesdes

S S — i
Length of Headpipe Length of Tailpipe —

9. PERFORATIONS/SCREENS

— Perforations Method
-~ Screens

R e e s

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

- Water Quality test or comments:

; Twp. 53N & North or
T 7] Ree 03W T T East or % Wast
wh eSec. 05 14 _SW 114 SE 1 [ B
L] ] Govtiot county __KOOTENAI
i ,\[ Lat: Long: :

Lloudy
— e _Depth first Water encountered 460

12. LITHOLOGIC LOG:(Describe repairs or abandonﬁent)

l‘nmi'rn

SO 0 1Y Soll w/Gravels
BB 380 Sand & Gravels

8 350 378 Cememed Gravels w/ Clay o

B 378524 Sand & Gravies w/ Clay Seems i

RECEIVED |
MAY 0.2 2008 |
IDWR/North -

| !

[Completed Depth — 525 _ ____(Measuiabie)
Date: Started 471 7/2006 _ Completed 4/20/2006
13. DRILLER'S CERTIFICATION

I/We certify that all minimum well construction standards
were complied with at the time the ri was removed.

Firm Name WeliSe irm No. _448
Fimn Official tdy e Z-2¢-0G

and

Supervisor or Operator - ﬁ,{ 7" Date 4/21/08
LOUie Hanner nce i# Firgf Offieal ang Cperatory




