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1. WELLTAGNO, Dsg17_ 11. WELL TESTS:
Lrilling Parmit No: e _l Pump_ | ! Baller_ M Al | ! Flowing Artesian
Qfner IDWR N e e i Yield gal./min. |Drawdown_ |Pumping Leve| _Time_
2. OWNER Well Number: Y VI A e
Name CHANDLER, JUDY 851 o : —
Address 1419 SYRINGAOR " 7T T — | A- Hour
City CDA_ . . Slale_ID, Zip 83814 WalerTemp. __ ___BoltonHoleTemp
J. LOCATION OF WELL by legal deserlptlon Waler Qualily lest or comments:
skelch r;lap focallon must agree with writlen Jocalion o o ___Deplh firs Waler encountered_430
Twp. 52 Wl North or | | South 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
| ] Ree 037 T T East or M west - Woter
sSec. 17 114 _SE._ 14 SW 14 [ oot T |- | tem it e Qs e || X [
Gov't Lol Counly __ KOOTENAI 10 3.700s01L [1}p
VY i T S ) 8 A 2|.SandsTravels LM
Lat ' - Llong: ) | - 2910 Sonds Couse Cravels LWl
8 Address of Well Sile GLACIAL RIDG . L 1std Clay Gray Uned [ []ht]
.. Clly HAYOEN _ 18 | 154 aod Q@ GoxMcdiotieg  [11 M)
e 1 1m0l a0 of 1anid 1 Dislanen I Rond or | edmalky 4 200 270 Cloy Drown JLiML
ii. . _ B __ ___ Sub Name _ i 21| 300 Clay Red | L1
e - LA 30d 43 Cloy Tan WiSull Shale. LY
4. USE: B u# 481|_Shale Gray Mediym M
' - [ : I 8 48 SU| Shate Greon Oroy Medium [ L-L] L]
| ' Domestic | | Municipal I Mortitor {rrigation s 60| Shale Groy 10 W]
! Thermat U1 infection P Other

TYPE OF WORK  check all that apply {Replacement, elc.)
New Well | | Modify IV Abandonment | | Other _
DRILL METHOD

AlrRolary | I Ccatle | | MudRotary | | Other

L wm oo

7. SEALING PROCEDURES

. SEAUFITER PACK - | AMOUNT|  METHOD
Materlpl From To Sncks ¢ Dourkla B

NENTONEE [0 ] 20 | B SACKS! 'VERBORE/SLUR]

Wasdiveshoeusad? | 1Y | IN  ShoeDeplhis) 0

Was drive shoe seal lested? | 1y | |y How?_

8. CASING/LINER:
iameter | From | Ta'|” Gauge | Malerial
6 12 |0 2507 R,
SO B L1 114 O 1 I O i

Casing  |iner Weldad Tvearlnd
Y T I R I

PLowl 1 1]

tenglh of Headplpe _ __ __ Length of Taiipipa
4. PERFORATIONSISCREENS

. . ] le)
¥ Perforations  Method SKILLSAW Compleled Depth _600°_____ . ____ (Measurable)

| Screens  Screen Type. Dale: Slarted, 3/8/93, Completed 312/99
F‘ru‘r]‘] ?l; Siot Sire J“JU'.T*;’;f Elsl-r;lcf___lﬁ'jﬁai_—: Casing Lingr 13' DR'LLER'S CERTIFICAT'ON

L AULA00E ARXG | R 4 PVe ¢ We certily thal all minimum well construction slendards

S P [ DS DR N were complled will) al the lime the rig was removed.

B I R I N Firm Name 0 We ﬁ!l/gf% .._Fitm No_ 448 _

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Firm Olligldfrte X co £< fee dile.~ Dale __3/12/99_
30010 Lelow around  Arleslan pressure__ . _ib. and / ‘ it
Depth flow encounlered _— It. Describe access port or Supervisor or Operalor /¢ ‘_//2;{4._1 ét)a[e _3/12__/9_,9
control devices, ) (541 Onee i Tl Offich ared Orieealor)

(Jim McLeslie)




