5%@/’”‘7 .=  IDAHO DEPARTMENT OF WATER RESOURCES RECRIVED

WELL DRILLER'S REPORT FER'FEméss
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1. DRILLING PERMITNO. _95 - 53 - N- mis - 000 11, WELL TESTS:

Other IDWR No. " OPump 3 Bailer ¥ Air O Flowing
2. OWNER: Yield gal.fmin. Drawdawn Fumping ovel Time
Name__PALUMB0, JAMFS 17+ 11/2
Address_ 90 BOY 15194
City__SPOKANE State_WA _ Zip 992156 :
Water Temp,__LOLD Bottom hole temp,
3. LOCATION OF WELL by legal description: Water Quality test or comments: CLEAN
Sketch map location must agree with written iogation,
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  weter
Twp._51 Noth 3 or  South U B | From | To | Remarks: Lithology, Water Quality & Temperature | v |
X JRge. 06 East 0 or  West [X 8 10 1 TOPSOTL PROMN SOFT H
“Sec. 2 vase 14 va |8 |t | 40 | 1AREE GRAVELS SOND TAN SOFT X
Gov't Lot County o ot 8 | &0 | 118 ] SRANITE PROKEN MED X
1 1181 140 BLACK HARD X
N Address of Well Site 6 1140 | 180 | GAANITE BLACK & WHITE MED. HARD ¥
City b 180 | 250 | GRANITE DECOMP BROKEN MED X
6o atlons ame of 02 + Disarcs 0 Read o Lanmary b 287 | SRONITE BLACK & WHITE FRACTURED X
kL Blk. Sub. Name 6 | 287 | 303 | GRANITE WHITE & BLACK HARD
# | o] ud) 1X6 WELL SEAL i
4. PROPOSED USE:
DXDomestic 0 Municipal O Monitor [ Irrigation
C Thermal [1 Injection 0 Other.
5. TYPE OF WORK
Xl NewWell [} Modify or Repair (JReplacement  [J Abandonment
6. DRILL METHOD
O Mud Rotary [Air Rotary O Cable 2 Other
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Matera| From | To | Sacks !°f
BENTONITE 0 | 801 #5aCKkS | CRUMBLFS
BENTONITE 0 80| 1 8ACK POWDER
Was drive shoe used? [0 Y O N *Shoe Depth(s)
Was drive shog seal tested? YO N[O How?
8. CASING/LINER:
Diameter From To Gﬂ Material | Casing  Liner Walged Threaded
b +2 118 | .25Q STEEL =X O = o
4 ~-10 305 W1 PVC m| | o O
o a Q =] I B PAV IV IV ORI
Length of Headpipe Length of Tailpipe b R T ARSI
9. PERFORATIONS/SCREENS SEAE B Ko
D:erforatlons Method SAW_CuT | e
QScreens Screen Type, Completed Depth agurable)
Date: Started 1727795 Complated DUZTMg
From To Slot Size | Number [Diametar] Matarial Casing Liner
85 3% 0675 &0 7 o wh 13. DRILLER'S CERTIFICATION
| i I/Wa certify that all minimum well construction standards were complied with &
O "l the time the rig was ramoved.
HZ0 WELL SERVICE, IMC. 448
Firm Name Firm No.
1QB§TATIC WATER LEVEL OR ARTESIAN PRESSURE: 02/01/93
ft. below ground  Artesian pressure Ib. Firm Officiat Date
Depth flow encountered ft. Describe access port or and 02101795

control devices: . Suparvisor or Operator
=zl [ L IV | XoT N T 7. 1a/ - Op




