Form 238-7
6/B3

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

State law requires that this report be filed with the Director, Department of Water Rasources
within 30 days after the complation or abandonment of the well,

USE TYPEWRITER OR
BALLPOINT PEN -

1. WELL OWNER

i
o

7. WATER LEVEL

Neme _ Mrs.lepnare Dunlap Static water level _270 __ feet below land surface,
Flowing? [0 Yes X No G.P.M. flow
Address RT 2 . Box 156 C Artesian closed-in pressure p.sd.
—Harrizsom;, Id83833———
4 Controlled by: [ Valve O Cap J Plug
Owner's Permit No. _ Qg F~/7- 55 Temperature oF. Quality ___qood
b Describe ariasian or temperature I0nes below.
2. NATURE OF WORK 8. WELL TEST DATA
XZ‘: New well O Despened [ Replacemeani, O Pump O Bailer Ya air O Other
[5 Well diameter increase
£ Abandoned {describe abandonment procedures such as Discharge G.P.M. Pumping Leve! Hours Pumped
materials, plug depths, etc. in lithologic log)
2 to 3 gpm 950 1 bhr
3. PROPOSED USE | estimated
¥ Demestic O Irrigation O Test O Municipal 9, LITHOLOGIC LOG
[} Industrial O Stock O Woaste Disposal or Injecti
O Other ' p(s ecl; Tye e;nn Bare | Depth . Water
peclly typ Diam.|From| To Material Yes| No
B 4] 66 X
4. METHOD DRILLED 8 | 66| 84| shale brown X
X3 Rotary X Air O Hydraulic  [J Reverse rotary 8 1 8411201 clay shale mix X
[ Cablg O Dug O Other 120 1135 soft _shale X
8 1135 240 clay b4
12401252 broken clay shalae X
5. WELL CONSTRUCTION 259 [o70 ol ay ¥
Casing scheduleX] Stesl [J Concrete (] Other 8 270 1360 soft ‘:hr—ﬂe__bmnnh__ X
Thickness Disrmeter From To 6 1360 |BAS med h:_n"rl shale with
2250 inches & inches + _1 feet _ 447 feet cl ix-to 440 X
inches inches feet feet 6. A4S |BAS soft broken.shale by
inches inches feet feet 6865 8741 med. hard shale X
nches inches feet feet 6 8761950 —hard shale X—
Was casing drive shoe ugsed? @ Yes O Ne
Was a packer or seal used? [ Yes  XJ No 1 onm_at_ssa
Perforated? QYes XJiNo 1 an + 875
How perforated? O Factory Tl Knife DO Toreh O Gun gpa-4
Size of perforation inches by inchas
Number From To
perforations feet feet
perforations feet faet
parforations feat fest
Well screen instalted? O Yes X1 No
Manufacturer's name
Type Model No,
Diametar Slot size Set from foet to fest :
Diameter Slot size Set from feet to feat YU =T
Gravel packed? O Yes X1 No O Size of gravel HiZLRIVEY
Placed from _ . feetto __ feet B
Surface seal depth 200 | Viaterial used aseal: [ Cement grout ;"1‘\.{: ﬂ 5 139'0
¥ Bentonite I Puddiing clay O _ -
Sealing procedura used: O Slurry pit [ Temp, surface casing NUEI?:’%R\?;%EGIDN —
Qverbate to seal depth
Method of joining casing: [ Threaded XJ Welded [ Solvent LR R Ty
Weld
LI Cemented between strata
Describe access port 10,
/ Work started _ 7/8/90 _ finished 7/19/0n
— L
6. LOCATION OF WELL \/ 11. DRILLERS CERTIFICATION
Sketch map location must agree with wrj ttan lgeation, L/We certify that all minimum well constructlgn apdS were
N . camplied with at the time the rig was removed,
! i Suhdmsmn , ’
T R e 3 Fu'm Nameblpited | Elrm No. __ 414
W g : P.0. Box 2459
b ! ’ Address _ Copur d! Alene Date ___ 7 /20 [90
it Nt et Lat No Block No Id
] ! . Signed by (Firm Ofﬁcnal)
s /
County & .

'4-,, ~

EOL

%;AM‘A-SECﬁ Tﬁ’f“ smntzz__

(Operator) __?'c 4} ;4}5& A tﬂ[7;

USE ADDITIONAL SHEETS 1F NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT



