
7198 
Form 238-7 0Ir1Ce Use Only IDAHO DEPARTMENT OF WATER RESOURCES 

Inspected by=--_-;;-:-:_Twp__R~__sec__SiII..hlpo C......1ting snd 
114__114__114 

Lat: . . Long:
MlMgemeni SeIVicn WELL DRILLER'S REPORT 

1. WELL TAG NO. D~5140 . _ 
DrilfillQ Permit No: k!tl __D1.2. _ _ 
0Ihar IDWR No. 

2. OWNER Well Number:
 
Name Mike and Cheryl OWens _____11J:18
 
Address 1296 W. Centenlal Dr.
 
City CoeurdAlene_ Slale.-JQ. Zip 8381Q.._
 
3. LOCATION OF WEll by legal detlcriptlon 

sketch map location must agree with wtilIen location 

~I-- L.. __ --

1-- of--

i 

• 
Twp. 50 ~I North or I J South 
Rge. 02 -U East or I;lI west 

w •sec. 16 SE 114----""W_1/4 1/4 

Gov't Lot County KOOTENAI _ 

Lat: Long: 

•	 Address of Well Site 656 S. Wolf lodge Creek 
____ __ City CoellrdAJene._ 

(G1w.1Il: reat,.,. d roed + DINnaI tD RC*I or LIntmerk) 

Ll_ Blk _____ Sub. Name _ 

4. USE:
 
~ Domestic [i Municipal [] Monitor U IrriQ8lion
 

[] Thermal 0 Injection n Other
 

5. TYPE OF WORK check alllhat apply (Replacement, etc.)
 

~ New Well n Modify LJ Abandonment o Other _ .._.
 
8. DRILL METHOD
 
~ Air Rotary 0 cable 0 Mud Rotary 0 Other _
 

7. S~NGPROCEDURES
 

i- J'EAlIf'llT5R PA~I< :~OlJNT"IMETHOO-!
 

iBEN~ ! F:"~ is''';S~t :~pcasin~ 
I __L-~~ L-.. i 
Was drive shoe usad7 ~ yON Shoe Daplh(s) 78
 
Wu drive shoe seal tested? i[ Y ~ N How? _
 

8. CASING/LINER: 

pi8mele!rF~[ TO+_Ga~MlII~1 c~... ~ -, ~ 
~6_ ' __ 2__ ' 781_...E_O _' Steel I ~ u "' c __, 

[- 1=--t=:J ~=~r~~l 
Length of Headpipe_______ Length ofTailplpe __ _ 

9. PERFORATION~REENS 

LJ Perforations Method 
o Screens SCreen Type _ __ 

i 
1C0mpieted Depth _JiQ c=-----,­ -,-_lMeasurable) 
Date: Startl>d _ 81712006 _ Comnleted 8/812006 

_ 

13. DRILLER'S CERTIFICATION gl-==r+c=~~ ~ L_ IlWe certify that all minimum well construction standards 

-~~,--c -.1==1: 1=1 _J	 ........._.... ­
Firm Name ... _ W_I .~_i _..~, Firm No.__.4'Il!_ _ 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Firm Official . _ _ .. Data S "cL!i~_'-
._1__fl below llround Artesian pressure_ .. Ib. and 

Depth !low encountere _. fl Describe access port or Supervisor or Operator __ _ Dale 08I09I06 
control devices: Mike Halterman (Soon II FOm ~ ... Opo<_l 

,... .. A. / Ll. I IL 


