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3/85

WELL DRILLER'S REPORT

Use Typewriter or Ballpoint Pen

1. DRILLING PERMIT No€2§ fé- N H QQO

Cther IDWR No. i T
2. OWNER: ",/

Name 0((

Azdress ‘féﬂo 1 4 |\G{ __)70 &3({’227

City __ CﬂA B Smem Zip_. 2_) !

3. LOCATION OF WELL by legal description:

Sketch map location musl agree with written focalion.
H

Office Use Only
Inspected by
Twp____ Rge Sec_
1/4 1/4 1/4
11. WELL TESTS: ta:  : :  Long: :
i*Pump 17 Bailer q)Air I'1 Flowing Artesian
Yield gal/min. Drawdown Pumping Level Tino
2. NPs
Water Temp, e fd Botlom hole lemp. _ﬁ_o_[d

Water Quality tesl or comments:

Depth first Water Encountered 3¢ 7
12. LITHOLOGIC LOG: (Describe repatrs or abandonment)

Waoter

il [
Ll Nl
I |

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
<@ N belowground  Artesian pressure _ Ib.
Depth flow encounterad .. ..M Describe access pott or

control ¢Irvices:

13. DRILLER'S CERTIFICATION

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

Firm Name

Firm Official

e . Twp. l/? N"'“M o South | | %?;“ From | 1o Remarks: Lithology, Walter Qualily & Temperature | v N
Y . Roe. LY et | or. West ¥ $lo | |70 P_Sol, _Brow. X
g Sec. .__0_3“ L S i |4 r.u Sand U ¢4, gcduﬁ J—1 X

=1 17 | Govilot_ . Coumlvr IC&OJ s ' 4 [ 7|4 j_’j’ﬂSg_lL. lgg:f! i_i_, _|x
. Lat; Lonq 4o | ge f.fia-aﬁ ‘U/jiﬂdj’ f:bvv |
) Address of Well Site_ UC‘ ha {(ﬂ jzo N W 2o |dlay s, Graty , " el —— A
ml o Iﬁ s Citys -2 mevme e, 841201152 /)fc"ﬁ/i‘lﬂt'b&/ C-'IIMJH Taen X
T Bn Mol o e Uit Delanen lo Tlond o 1 ambmar j*- /{'? 15‘2 2 5 4/“‘( P l-l,,.f ‘ ! !' x_.

.. .. Bl e _Sub. Name b‘ '5&% e k ___.5_

o 3 —— "X |24 (Iﬂ?—n; b Olacks W‘ k; -hm,ha X

4. USE: b L 3%@&&&,5@&;&4% Lfﬂ:ﬂi, 4 X

L"(Dmrr)stic | | Muiicipal | Monilor i |irrigation 10 {'Ma 543 ,)..(_ U
[ i Thewnal | | Injection | | Other R bl: 93 | éﬂ:?n;l& f —|X
5. TYPE OF WORK check all that apply {Replacement elc.) b. V0 23 \oeapi k fack ¢ WI‘ k h‘u'k' X,
New well 1 Modily 11 Abandomnemt || Other 27 1500 m"u""" bick £ d'/ ' X
6. DRILL METHOD ——
fh’\ir ltary | 1Cable [} MudRotay | 1 Other. S .
7. SEALING PROCEDURES . T
SEAUIIETEN PACK AMOUN I METHOD
Manial _F-om [ro | ke Xe' | Be i on Cep R
Bflon: k N7 70 P2y 3 X _ —
rive shoe usad? My (1 ho 1h /5% | —

Vvt’I:: jr'w: e.hge senldle'zﬁad? [l]\:{ ;SlN © ?—I?;v‘?(s}_m T,

8. CASING/LINER: N

| Dlameter | from | 1o | Gauge Materlal | Casing  Liner  Welded Threaded P

SNt [ 759 h2sy Steel w1 w1 N
LR [ L [

T T Ty I . 1

Length of Hradpipe v Length of Tailpipe I

9. PERFORATIONS/SCREENS —_

11 Perforations Method________ R,

[} Screci: Scrteen Type_ ___ T e Completed Deplh o ._(Measurable)

Date: Started 5.4 "F& _ ____Completed_5-/ 4~ T%. .
Froin 1n Skt Size | Number [Diameter] Material Casing Liter

FirmNo. . ..

_Date_ . .

and
Supervlsor orOpeminrﬁ/ZLUj /l/ L—{ Dale 5 ﬂ'rQ:

{5t eseer st m M lieeqt 263 cbor)



Form 2§ RECEIVEQJ O DEQARTMENT OF WATER RESOURCES

Office Use Only
95 . : Inspected by
Varaoepert DUALSL 3 1996 L DRILLER'S REPORT096866 | "
S et Use Typewriter or Ballpoint Pen Gt : Long: : -

1. DRILLING RIEERMET NO. 8 -047-000

Other IDWR NG,

2. OWNER

Name_ WADDELL, FLORENCE -

Address 4600 KIDD ISLAND RD

City _CODA ... .. State_ID Zip 83814

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

Well Number:
390

11, WELL TESTS:

3 pump I Bailer % aic__ Flowing Artesian
Yield gal./min, [Drawdown [Pumping Level| Time
A | wmemr e ] 2 HRS
Water Temp. Bottom Hole Temp ___

Water Quality test or comments: _ =
Depth first Water encountered

Twp. 49 B North or L south W
. Rgep. a—‘r“ East or % West 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
o * eSec. 03 14_SW _1/4 _NW 1/4 e _Water
Gov't Lot_ County __ KOOTENAI :... From I Te n 'fr-r*': Ml.h'u -::\'"W"'!- Temmperatare L_V lg_‘_
: opsoil, wa So LI
Lat: : Long: : g | 9 Fill Sand Clays Littte Gravels [mlll:d
s Address of Well Site 4600 KIDD ISLAND RD. [® 144 Bauah Broken TmwiCly £
MICA FLATS — City E: 40 84 Clays WiSunds Tan G
(Give ot least name of road + Distance b Raad of Landmark) B 41 12d_Clays Gray Medum L8
Lt. Bik. Sub. Name g 129 157 Decomposed Granite Tan . [:_ P |
ST T e & ua 158_Granite I#lack & White Medium C_%
e 6 15 240_Granite Black & White Medium 1E3 e
4. USE: _ 6 24 244 Granite Black & White Fractore [ PG
IE Domestic I-- Municipal 1= Monitor T~ Irrigation € 245 . 340 Granite Black & While Hard %ﬂr@
I7 tnienti 3 6 34 343 Granite Black & While Fractwre X |] 7 |
U] ULy S s 343 420 Granite Black& White Hord B
51 TYPE OF WORK check arl_ that apply _(Replacement, etc.) P’ 420 429 Granite Diack & White Fracturc Imlli-4
% New well I3 Modify T3 Apandonment 1% Other 6 423 504 Gramite Black & White tard [ ﬁ_‘
6. DRILL METHOD 9 4 _Granite/Shale o w i
0 @ Note: 156" bolt on cap i

B air Rotary [¥ cable I} mMud Rotary ¥ other .
7. SEALING PROCEDURES

_SEALFFILTER PACK [AMOUNT| METHOD
Material From To  [Sacks orPounds
BENTONITE 0 30 2 SACKS GEL

Was drive shoe used? 8. v {Y' N Shoe Depth(s)
Was drive shoé seal tested? I} v Il y  How?

8. CASING/LINER:

blameter From | To | Gauge Material Casing Liner Welded Threaded
____6 | _*2 | 158 250 | STEEL m |
Length of Headpipe .. Length of Tailpipe ___

9. PERFORATIONSISCR-E-ENS

[ Perforations Method
-i Screens Screen Type
_From__|_To__| SiotSize_)_Number | Djameter

[ Material | Casing  Liner

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_460_ft, below ground  Artesian pressure_ |b.
Depth flow encountered — ... . Describe access port or

control devices: g qu

{Measurable)
05/14/96

Completed Depth _ 500"
Date: Start 05/09/

13. DRILLER'S CERTIFICATION
I/We cerlify that ail minimum well construction standards
were complied with at the time the rig was removed.

Completed

Firm Name _H20 WellServige, Inc. _Firm No._ 448
Firm Official: Ane ietee—  Date $-2¢~5¢
and . .

Supervisor or Operator ,.:f.trﬂ Date 279U

(Sign Opoe if Firm DMeal and Operalor}



4000

03-

WADDELL PIN 49N04W-

TR T Ee e AN Y

...W.T N

KRR AR

03-4000 %5

oMl s



