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Forn 2387 IDAHO DEPARTMENT OF WATER RESOURCES Use Typewriter

WELL DRILLER'S REPORT Ball Point Pen
1. DRILLIN 196 -95.N.0120 .000 11, WELL TESTS:
Other IDWR No. ‘ OPump [ Bailer XA O Flowing Artesian
2. OWNER: Yield gal/min, Drawdawn Pumping Level Time
Nama JOHN WHEELER #3 3 GPM 180 1 HR
Addrass 582 W HAYDEN AVE
City HAYDEN LAKE state_LD_zip 83835

Water Temp. Bottom hole temp..

3. LOCATION OF WELL by legal description:
Sketch map location must agree with writien location.
N

Water Quality test or comments:

12. LITHOLOGIC LOG: (Describe repalrs or abandonment)  warer

X | Twp._ 54 NothE]  or  South O T2 | From | To | Remarks: Lithology, Water Quality & Tempersture | v | n
¢ Rge. 02 East 0 or West 8]0 |60 |SOIL GRAVEL BOULDERS X
[Fsec._32 | 174 NE__ 14 _NE 14 B 160 |80 [GRANTTE DECOMP W/COBBLES X
Gov't Lot County ~KQOTERRY  'www 80 | 108| GRANTTE GREEN & WHITE X
6 1 108{ 135| GRANITE_WHITE & RBLACK MED X
Address of Well Site_ COLLINS RD BAYVIEW % 1135|138]|GRANITE WHITE & CREEN
_ ] City W/WATER APPROX 3 GPM A
(Give a2 Iant hare of ood + OGS 1o Fresd or Landmert K, 138] 161 | GRANITE WHITE & BLACK MED X
Lt. Blk. Sub. Name 6 11611181 | GRANITE WHITE & BLACK W/GREE X
4. PROPOSED USE:
X1 Domestic O Municipal (3 Monitor O Irrigation
O Thermal O Injection O Other,
5. TYPE OF WORK
A New Well [ Modify or Repair [1Replacement O Abandonment
6. DRILL METHOD
OMud Rotary X Air Rotary (] Cabla 3 Other,
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From [ To [ Sacksor
BENTONITE 0 40 |4 BAGS | OVERBORE
200 GALB SLURRY
Was driveshoeused? X ¥ [0 N Shoe
Was drive shog seal tested? vl.’si NTI HWMQ&____
8. CASINGILINER
Diampiar From Gau Matenal Casing Liner Welded Threaded
6 +2 80 250| STEEL (% I b 3 m]
4 -60 [ 180 [160]PsIPVC | | ] o
] o m) a P'1‘BH.EFT"M'E.... 9
Length of Headpipe Length of Tailpipe Y] { . — -
9. PERFORATIONS/SCREENS i EMELE] I [T
Perforations MethodSKILL SAW
Q Screens Screen Type Complsted Dapth 181 {Measurabls)
Dale: Started __ 05/17/95 Completed __05/17/95
From To Slot &lze | Number JDii Materia) Caging Linar
120 1530 A/8x4]70 [ PVC [} b 13. DRILLER'S CERTIFICATION
160 [180 QL/8x4|70 4 [PVC m] x I/We certify that all minimum welt construction standards were complied with at
- o 0 the tima the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
114  f belowground  Aresian pressure ib.
ft. Describe access port or

Depth flow encountered
SN zu_S

control devices:  BOLT ON CAP

NE B2

Firm Name  H20 WELL SERVICE INC Fim No. 448
Frm Officiat Date_ 5 —S0 <F¢

FORWARD WHITE COPY TO WATER RESOURCES




 RECEIVED |

e Typewriter
Fom HO DEPARTMENT OF WATER RESOURCES Use Ty
MAY 19199 WELL DRILLER'S REPORT Ball Point Pen
MUR I nEn e
1. DRIU % 95. N 119 . 11. WELL TESTS:
Other IDWR No. O Pump O Bailet X Air O Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name JOBN WHEELER #1 3 1 _bhour
Address 582 W HAYDEN AVE
City HAYDEN LAKE State_ ID zp 83835
Water Temp. COLD Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map 'ocation must agree with written location.
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  water
X Twp. 54 Noth B or South O i, | From | To | Fomarks: Liteiogy, Water Gualtty & Tomperature | ¥ | N
" ®Sec._ 32 14__NE 1/4_ NE_1/4
Govt Lot Counfy~ Koot®hai - == 811 | 33 | GRAVELS, BROWN TAN, MEDIUM
y Address of Well Site__ COLLINS ROAD - 8133 37 | DECOMPOSED GEANITE TAN
City 2044 mrtgae?
TGhve &% 183t i of road + DisAnce 1o Ficad or Lanamank) 1y o 6| 37 [ 12d DECOMPOSED GRANITE, ORANGE
u_t Bl Sub. Name OLIVE GREENISE-MEDIUNM
6| 120125 | GRANITE, ORANGE , GREEN
MEDIUM FRACTURE
4. PROPOSED USE:
X Domestc U Municipal CMonitor O ligation 6125280 | GRANITE, GREEN, ORANGE, MED
U Thermal O Injection O Other ‘
5. TYPE OF WORK 6[280]|284 | GRANTTE, GREEN ORANGE WHITE
X NewWell (] Modily or Flepair []Repiacement  [] Abandonment FRACTURE
6. DRILL METHOD 61284320 | GRANITE GREEN ORANGE HARD
{IMud Rotary (& Air Rotary [ Cable O Other,
61320]322 | GRANITE GREEN ORANGE FRACT.
7. SEALING PROCEDURES .
SEALFILTER PACK AMOUNT METHOD 6[322]350] GRANITE GREEN ORANGE WHITE
Matere From | To | inae MEDIUM TO HARD
BENTONITE "0 140'12 sacks| SLURRY
NOTE: 1X6" WELL SEAL
Was drive shoeused? [ Y O N Shoe Depth(s) 38"
Was drive shoe seal tested? YOO NOJ  How?
8. CASING/LINER:
Ciameter Erom Ta Sauge Material Casing  Uner Threaded
6" +2 38 1250 Steel . ] X m]
4" =18} 362 L160] PVC O 4l m] m MIC R Frl_hlﬂl:n
[m] ] [m] [m] ’
Length of Headpipe. Length of Tailpipe l’vf -;I?f 5. *”h.‘j ‘J ey —
9. PERFORATIONS/SCREENS B A SR {3 YR
3 Perforations Method SAWCUT o
3 Screens Screen Type Campleted Depth (Maasurabla)
Date; Started 5/12/95 Completed__ >/ 12/95
From Te Slot Size | Number [Diamster{ Material Casing Linar
320 361 1/16] 60 4" | pvcC ] 3] 13. DRILLER'S CERTIFICATION
m] ] 1/We certify that all minimum well construction standards were complied with at
O O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
62 1 peiow ground

Artesian pressure Ib.
Depth flow encountered it. Describe access port or
control devices: .
= = 2. SUN =)

FORWARD WHITE COPY TO WATER RESCURCES

Firm Name, H20 WELL SERVICE INC Firm No. 448
Firm Officiai Date ©3/15/93
and

Supervisor or Operator. A Gate 03/13/95

(Sigﬂtru if Firm Officiel & Operator)




d HEVEIVED
Fi

riter
20y 31 1895 HO DEPARTMENT OF WATER RESOURCES Use Typewrito
NI RCA iGN WELL DRILLER'S REPORT Ball Point Pen
IDWR
1. DRILLING PERMIT NO, 96 - 95. N. 121 . 11. WELL TESTS:
Cther IDWR No. D Pump 0O Bailer & Air O Flowing Artesian
. Yield gal./min, Drawdown Pumping Level Time
ﬁ;,?:v NER: 1omN wHRFLER #2 6 1 HR
Address 582 W HAYDEN AVE
City HAYDEN LAKE State_1ID zp 83835
Water Temp. COLD Boftom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments:__CLEAN
8ketch map lecation must agree with written location.
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  water
x| Twp__54 Noth B or  South O B | From | 7o | Remarks: Lithology, Water Quatity & Temperature | ¥ | n
Rge. 02 East O or West (j{ 8 0 1 ITOP SOIL BROWN SOFT X
v ® Sec. 32 v4_NE 14 NE 4 (8 I |45 |COBBLES CLAYS SMALL GRAVELS
Gov't Lot County KOOTHRN] '@ GRAYISH TAN MED X
] 6 145 100 DECOMPOSED GRANITE WHITE
; Addresa of Well Site_ COLLINS RD GRAY MED X
S Cy_ BAYVIEW 6_[100 |150 GRANITE SALT & PEPPER MED X
(i tlost namo of e« Dictencs ¥ Road or Landmark) 6 150 |157 GRANITE WHITE GREEN FRACTURED X
Lt Blk. Sub. Name 6 J157 |200 GRANITE SAIT & PEPPER MED X
6 {200 |205 GRANITE WHITE ORANGE FRACTUREpP |X
4. PROPOSED USE: 6 205 |240 |IGRANITE SALT & PEPPER MED ‘ X
Domestic O Municipal O Monttor  [lrrigation 6 [240 [248 GRANTTE WHITE ORANGE
O Thermal 0 Injection O Other, RACTIIRED X
5. TYPE OF WORK h. 1248 |265 IGRANTTE SALT & PEPPER MED X
L) NewWell [ Modify or Repair (] Replacement O Abandonment
6. DRILL METHOD
OMud Rotary “XAirRotary [0 Cable O Cther
7. SEALING PROCEDURES
SEALIFILTER PACK AMOUNT METHOD 1x6 WELL SEAL
Material From | To | Sacksor
Founds
| BENTONITE 0 |40] 2 sackg Slurry
Was drive shoe used? X Y [0 N Shos Dapth(s) 45"
Was drive shoe seal tested? Y{J NI How?
8. CASING/LINER: _
[Giameter] _From | 7o |Gaugs] . Materal | Casing Linar Weided Thraaded
6 +2 45 2500 Steel |®@ © oOX O
O a O O
m] [} D (W] ! HMED
A Fy .
Length of Headpipe__________ Length of Tailpipe Lﬁ la A
9. PERFORATIONS/SCREENS SHIU 3{13939
2 Perforations Method
O Screens Screen Type Compieted Dapth 265" {Measurable)
Date: Started 05/16/95 Completed___05/16/95
From To Siot Size | Number [Diameter]| Materia Casing Liner
m| mi 13. DRILLER'S CERTIFICATION
| C {/We certify that all minimum well construction standards were complied with at
O O the time the rig was removed.
Firm Name_ 820 WELL SERVICE INC Firm No. 448
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: ‘ J / ) 7
& {0 it belowground  Artesian pressure Ib. Firm Officia! Date.f:Qj 'ff
Depth flow encountered ft. Describe access port or and Py
control devices: . Supervisar or Operator ate - 23~ ES
LS 2z YN 2O | o

onea if Firm Oficial & Operalor)
FORWARD WHITE COPY TO WATER RESQURCES




