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YAHO DEPARTMENT OF WATER RESOURCES

3/95 : Office Use Only
NURTHERN REGION WELL DRILLER'S REPORT Inspected by j
IDWR Use Typewriter or Ballpoint Pen 3oy Twp___ Rge__ _ Sec
Q720505 14___ /4 ___1/a
1. DRILLING PERMIT NO. kg Q. l\.\_j5ﬂ_ 11. WELL TESTS: Lat Long:
Other IDWR No._ DE83187 C Pump O Bailer FAIr = Flowing Artesian
2 OWNER: Yiekd gal.fmun. Drawdown Pumping Level Time
Name__JENNY CHEATHAM | 108% 500 1he
Address c
City___ATHOL StatelD_ Zip_S38M [ 7/
Wate D __cold Bottorn hole temp. coid

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

Water Quality test or commenis: _Clear

Depih first Water Encountered 4266
12. LITHOLOGIC LOG: ({Describe repairs or abandonment)

N Water
Twp. 53N North i or South [0 BD?? From | To | Remarks: Lithology, Water Quallty & Temperature | ¥ | N
(RoedW ow East O or  Wesl & 8" 10 210 | Sand& gravel with large cobbies X
" Sec.35 SW_ qja NN gy 1a |8~ | 216 [320 | Soit decomposed granite x
Gov't Lot County - Kootena"™* 160 see 6" | 320 {440 | Soft Greon granite - water 2.5 GPM X
] Lat: : : Long: : §° | 440 | 508 Modium hard black & white granita - 2.5/3.0 GPI x
) Address of Well Suemo RDGOR. ON CEﬂAR
City MOUNTAIN RD 2ND DRIVE
{Giva 31 loast nama of road « Distance 1o Pead o Landmark)
Lt Blk. Sub. Name
——————
4. USE: s ~
X Domestic T Municipal T Moritor Ol Irrigation ) N\
J Thermal 1 injection = Other, /
5. TYPE OF WORK check all that apply {Replacement etc.) /f Vi)
X Newwell T Modify [ Abandonment T Other /! 4 :
6. DRILL METHOD A R Y e
X AirRotary < Cable 2 Mud Rolary I Other { o NN/ /
[ (WA 3L /L
7. SEALING PROCEDURES P IV N /
SEALFILTER PACK AMOUNT METHOO \'/ /
Malerial I From | To | Sacksor \ 7
Bentonite b o 20 sacks dry \ /
\_/
Was drive shoe used? Y & XN Shoe Depth(s)
Was drive shoe seal tested? Y How?
8. CASING/LINER:
DQiamater From To Gaut Malerial Casing Lingr Welded Threaded
al 4 220 .ﬂﬂi_ﬁwl * 1 ® I
3® 210 500 (185 [PVC o = O O
[} jm} ] [
Langth of Headpipe Length of Tailpipe
9, PERFOHAT!ONS!SCRE'E.NS
£ erforations Method
3 Screens Screen Type Completed Depth, 500 ft. {Measurable)
Date: Started &29/87 Completed 9/03/97
From To Siol Size | Mumber jDiameter] Matedial Casing Liner
480 [ 500° /8" 500 |1/8" |PVC [ ™ 13. DRILLER'S CERTIFICATION
C id We certify that all minimum well construction standards were complied with &
- - the time the rig was removed.

1& STATIC WATER LEVEL OR ARTESIAN PRESSURE:
it. below ground __ Artesian pressure _______|b.

Depth flow encou&tered ft. Describe access port or

control devices:

SWNW 35 53M.3

United Drilling inc. 414

Firm Name Firm No,

FurmOffcal ]mntby R, Vo l-;]ng Date__ W@

Sup 1SOF OF Oparalomz
{Sign once o Firm Ollicial & Operalor}

ATER RESOURCES






