e . : State of Idaho .
BAL F PEN Department of Water Administration'Gi§
iy WELL DRILLER'S REPORT

State law requires that this report be filed with the Director, Department of Water Administration within30
days after the completion or abandonment of the well.

1. WELL OWNER 7. WATER LEVEL
Namemﬂ" 22 I~ 0 /‘: Static water level_B ¢ feet below land surface
_ Flowing? [ Yes & No G.P.M. flow
Address 3. 7 AL A/J//"/O Temperature °F. Quality
Artesian closed-in pressure p.s.i,
Owner’s Permit No. Controlled by O Valve 0O Cap O Plug
2, NATURE OF WORK 95. 73 -M- /ﬂﬁ 8. WELL TEST DATA
. AR
A New weli O Deepened 3 Replacement O Pump O Bailer X Sther
_ Discharge G.P.M, Oraw Down Hours Pumped
0 Abandoned (describe method of abandoning) 7l &g
3. PROPOSED USE
& Domestic Ol Irrigation 0 Test 9. LITHOLOGIC LOG
Hol Depth Wat
3 Municipal O Industrial [} Stock . Di:r:. From | To Matoriel Yes
L ) Ba&peo N CLAL
4. METHOD DRILLED d s |~

eo 125 GAENITE

e

O Cable & Rotory 0O Dug O Other

5. WELL CONSTRUCTION

Diameter of hole ? inches Total depth _&ﬁ:feet

Casing schedule: X Steel O Concrete
Thickness Diameter From
= 257 inches __{o>__ inches +_ | feet ﬂfeet
—_  inches _______ inches feet fee
inches __ _ _ inches feet feet
inches _______ inches feet feet
inches ________ inches feet feet

Was a packer or seal used? OYes [ No
Perforated? & Yes O No

How perforated? [ Factory D) Knife 0 Torch
Size of perforation /2. inches by_ﬁ__ inches

Number From To
L0 ____ perforations J“‘f feet L4 feet
Jér_ perforations ___ 37  feet _Q'_i,‘ﬁ feet
... perforations feet feet
Well screen installed? O Yes ] No
Manufacturer's name
Type Model No.
Diameter __Slot size ____ Set from feet to feet
Diameter___ Slot size ___ Set from feet to feot

Gravel packed? [ Yes & No Size of gravel
Placed from feet to feet

Surface seal? & Yes  [1No Towhatdepth _RO__feet



Fﬁl}%-?’
1

pOSTED

IDAHO DEPARTMENT OF WATER RESQURCES

Use Typewriter

or
Ball Point Pen

WELL DRILLER'S REPORT
1. DRILLING PERMIT NO. _95-94 N 163  -O00  11.WELL TESTS:
Other IDWR No. OPump O Bailer X Air D Flowing Artesian
2. OWNER: Yield gal.imin. Drawdown Pumping Level Time
Name_Richard Rland
Address_ 5555 W Meadow Brooke Rd 45 180 thr
city_Coeur d'Alene state ID zjp 83814

Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description: Water Quality test or comments:

Sketch map location must agree with written location,
N

12. LITHOLOGIC LOG: (Describe repaira; or abandonment)  wgeer

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

70 _ft below ground
Depth flow encountered
control devices:._cap

Artesian pressure

Ib.

ft. Describe access port or

< MNVE TP 2NN 1

Pres TN

Twp._50 Noth X o  South O e | From | To | Remarks: Lithology, Water Quality & Tamperature | ¥ | n
. Rge. 4  EastO ofF West K 8 10
" Sec._20 1714_SE 14 NE_a 11
Gov't Lot Cot.lilglﬁjem Kng.:-merna Mg 71
L1 6 | 80
® Address of Well Site. Meadow Brooke Rd 91
" (G ®t loaal name of road + Distanca 1o Piaad of Landmark) City g5
Lt. Blk. Sub. Name 110 lack&white granite
123112 t saltsape al) |X|
4. PROPOSED USE: 125)150blackswhite granite
Domestic =[O Municipal OMonitor  Dlirrigation 150]155soft blackswhite(10 gal)lX
[0 Thermal O Injection O Other. 155115 i i
5. TYPE OF WORK i59f163saltapepper,Some green
X3 NewWell * (O Modify or Repair [JReplacement [ Abandonment 163|168soft black,white,green X
6. DRILL METHOD ranite (23 gal) '
OMud Rotary (X Air Rotary (] Cable Q0 Other 168]173black white&qreen granite
173]179s0oft blackswhite granite
7. SEALING PROCEDURES 1751 186white black&green granit |
SEALFILTER PACK AMOUNT METHOD -4f, _A—JA
T R LR A OFFICE USE-ONLY
| bentonite |0 80| 7 over bore Inapactad by __JD (€
Was drive shoe used? YAND mﬂ
Was drive shoe sealtested? YO NO  How? g wpd
8. CASING/LINER: Y e —
Damgier] From | To _|Ga Material | Cating Liner Weided Threaded A
6 |+2 80 |250 XX o @® o ; = -
4 |-8 186 {160 O B o o as ¢
a ] O O - P b
Length of Headpipe. Length of Tailpipe. SO ERN REGH ?
9. PERFORATIONS/SCREENS ety Bt “.] m—§ IDWR
Ol Perforations Method Saw
O Screens Screen Type Completed Depth, (Measurable)
Date: Started _7-29-94 Completed__7—-29-94
From To Siot Size | Number |Diameter| Material Casing Liner
106 | 126 i /8xk 12 | ) a) 13. DRILLER'S CERTIFICATION
146 | 186 h/8x% F 24 O p. (We certify that all minimum well construction standards were complied with at
] O the time the rig was removed.

Firm Name_ Bronson Water Wells Firm No._36 0
Firm Official Date.7=29-94
and

Supervisor or Operator, Date






