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WAL UEFARTMENT UF WAITER RESOURCES

Othice Use Only
N ) llnspectedby
et Lo WELL DRILLER'S REPORT T See
Lat Long:
1. WELLTAGNO. D0039941 = 11. WELL TESTS:
Drilling Permit No: L pump [ Bailer M ar (] Flowing Artesian
Sl —_ Yield gal./min. |Drawdown [Pumping Level] Time
2. OWNER Well Number: 20 —
Name_ Birdsall, Fred 918 Lhe
Address PQ Box 985
City __Athol State ID Zip 83801

3. LOCATION OF WELL by legal description

sketch map location must agree with written location
N

Water Temp. Cold Bottom Hole Temp Cold
Water Quality test or comments: Clear

Depth first Water encountered _250

}( Twp. 53 North or 3 South 12. ITHOLOGIC LOG:(Describe repairs or abandonment)
Rge. 3 U East or M west Water
w Esec' as_ Nw 1’4 NE 1'4 1"4 L) Frem Te Rmnris:l.ﬂhdcg\'.\\'an:iﬂy. Tempevature Y| RN
Gov't Lo County _ KOOTENAI 10 L A Top Soil Fr_l"l
k . . . . 10 3 14 Gravels. Clav
Lat: ¥ : Long: T 3 18 74 Gravels Cemented M
®  Address of Well Site Parks Rd 8 78 130 Gravels small 1
City Athal 3 130 139 Boulder 1
{Give atleast nama of 1oad + Distance %o Road o Landmark) g 135 213 Gravels. Sand R
Lt Blk. Sub. Name 3 218 230 Gravels Large A~
g 23d 233 Boulder [1|M
4. USE: 3 23y 250 CGravels ]
Domestic [} Municipal  1J Monitor  [J frrigation A 230264 Granite 1 2 gom
L 6 260 43d Granite Gray & White
O Thermal U injection O Other g 30 334 Crate G 5 a Jl?{
5. TYPE OF WORK  check all that apply (Replacement, etc.) [ 438 LG Graaite grov & while i
8 New Well T Modify [J Abandonment [ Other 6 0, 415G Granite Gireen fracture w_hi20 W0

6. DRILL METHOD
AirRotary U Cable O Mud Rotary O Other
7. SEALING PROCEDURES

SEALFILTERPACK __ [AMOUNT] METHOD
Material [From To  [Secks ot Pounds
BENTONITE 0 18 5501bs Overbore

Wes drive shoe used? [ v N  Shoe Depth(s) RB
Was drive shoe seal tested? [ Yy M N How?_

8. CASING/LINER:

Diameter | From | To | Gauge | Materiafl | Casing Liner Weided Threaded
-10 [ 450 200 | PvC 0O O O
42 {260 250 | Sicel M O O
Length of Headpipe Length of Taitpipe
9. PERFORATIONS/SCREENS
Perforations Method __ Skill Saw
Screens Screen Type
| From | Vo | SiotSize Nymber | Diamater Materlal Casing Liner
d30{-450] 14X 8 B8 4 A O

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
230 _ft. below ground  Artesian pressure .1b,
Depth flow encountered __ 250 ft. Describe access port or

control devices: _Waelded Cap
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pieted Depth _ 450
ate: Start 3/3/2005_  Completed

13. DRILLER'S CERTIFICATION
1/We certify that all minimum well construction standards
were complied with gt the time the rig was removed.

(Measurable) |
3/8/2005

and




BIRDSALL




