Form 238-7

2108 IDAHO DEPARTMENT OF WATER RESOURCES Inspecte dg;ﬁ"e Use Onty

Starships Consuliing and T R s

Management Services WELL DRILLER'S REPORT B ralls

(ﬁﬁ'ﬁuﬁ\ Lat: Long:

1. WELL TAG NO. D0046266 o \"\’::;:} 11. WELL TESTS:

ggllir:gxgl;nit No: _ﬂ’é&/i _ L] Pump_ Ul Bailer ™ Air ] Flowing Artesian
er °- Yield gal./min. Drawdown Pumping Level | Time

2. OWNER Well Number: 11R-2

Name _ KRUSE, KEITH #1 1232 . T — ——1HR

Address 8325 W. CLEMETSON RD. .
City _ COEURD'ALENE State_ID Zip 83814
3. LOCATION OF WELL by legal description

sketch map location must agree with written location
N

Twp. 50N M North or [l South
—{ Rge. aW__ U East or M west
w eSec. 19 NE 1/4 NE 44 _SW 14
3 1 Govitlot County _KOOTENAI
Lat; Long: :
®  Address of Well Site  SAME .
. e —— Gy GOEUR D'ALENE

{Give &t least name of road + Distance to Road or Landmark})

L. Bk Sub Name _ ==
4. USE: ] -
!Zl Domestic : ) Municipal  [J Monitor ! Irrigation
L1 Thermal [l injection L Other

5. TYPE OF WORK check alt that apply (Replacement, elc.)

¥ New well T Modify LI Abandonment 1) Other __
6. DRILL METHOD

M Air Rotary { ! Cable 2 Mud Rotary L Other o
7. SEALING PROCEDURES _.
SEALFILTER PACK AMOUNT |”  METHOD
Material From To |Sucks or Pounds
BENTONITE 0 j_30 | 350LBS| OVERBORE

Was drive shoeused? ¥ Y LI N  ShoeDepth(s) 37

Was drive shoe seal tested? | | y M N How? -

8. CASINGII_..]NER:

Diameter| From| To
6 +3 | 37

Caslng Liner Welded Threaded

M M [

Materi
STEEL

Gaugel
250

Length of Headpipe oo Length of Tailpipe
9. PERFORATIONS/SCREENS

LJ Perforations Method
i Screens Screen Type

[ From | To | Sicrsme {__u_mm.
o '
T ' o

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

240 ft belowground Aresian pressure b,
Depth flow encountered 260 ft. Describe access port or
confrol devices:

CSOMN Yw g

Diamnter | Matesdst Caging Liner

Water Temp. COLD__ Bottom Hole Temp _COLD
Water Quality test or comments:  CLEAR L
—.__Depth first Water encountered 260

12. LITHOLOGIG LOG:(Describe repairs or abandonment)

... _ Water
‘];::‘ k From To B Itmari_u: Uthokfgy,WnlerElltg,Tmpentun l_hlr
'8 0___ 3 Top Seif LW
18 3 3) DecomposedGranite [ [
8 3k ___ 3% Grante [ M]
6 . 37__240 Granite . _ W
6 2400 270 Granite WA {[]
6. LR0 420 Granite . |[] &
|
| |
"ECEiyg, i
AN 28 2007 i
!!DWR/Noﬁh

i i

|
CompletedDepth _420 _(Measurable)
Date: Started . 10/5/2006_ Completed 10/6/2006

13. DRILLER'S CERTIFICATION
I/We certify that all minimum well construction standards were
complied with at the fime the rig was removed.

Firm Name . Firm No. 448
Firm Official Date /& -§§-07

and ' ;
Supervisor or Operator _E&’\%é)ate (0" Qk(“‘ o/
TODD MORG AN {Sign Once i Flm and Operstor)



