RECEIVED

IDAHO DEPARTMENT OF WATER RESOURCES

Form 238-7 Qffice Use Only
"FEB 0 4 2000 WELL DRILLER'S REPORT Inspected by
. Twp Rge Sec
IDWR/North 174 1/4 174
1. WELL TAG NO. D0010957 11. WELL TESTS Lat: Long:
DRILLING PERMIT NO —_Pump U gaiter W Air U Flowing Artesian
Other IDWR Ne. Tl 3 N P~ Yiald gal./min. Drawdown Pump Level Time
2. OWNER: ( I+ ) 75 100% 240 2 hrs.
Name Garrett Johnson ul
Address POBox 1690 N
City Hayden State ID Zip B2835 Water Temp. cold Bottom hate temp.  cold
3. LOCATION OF WELL by legal description: Water Quality test or comments; (below)  Depth flicst Water Encountered 45
N Twp 48N North Mo south O clear, cold, no smell
Rge _ OS8A/ Eas Llor  wweet b 12. LITHOLOGIC LOG (Describe repairs or abandonmentj
Sec 01 14 SE 1/4 NE 1/4 Bore Remarks: Water
W X E 10Ac  40Ac 160 Ac Diam | From | To titholegy, Water Quality and Temperatyre YN
Gov't Lat Counly Kootenal B ) 2 | Topsoil 0
Lat _ - Leng 8 2 40 | Clay - brown - hard [ 4#
a 40 - - -
8 Address of Well Site: (see next line) 39| Clay - gray - Soft - water & sand % D .
95 to Hamaker Rd, first left then 3rd left City 8 :: 1755 ;‘.Iay ]- dabrlk b:jwnlblack D @
8 9 t - - W
Lot Bk Sub. Name (see next line) asat - black - hard L1iut
~————— | 8 | 195 | 196 | Basalt- black- saft W10
TUSE: 6 198 | 250 | Basalt- blackibrown - hardpan L]
) i 250 | 260 |Clay - gray - P
M Domestic DMunicipal U Maniter Dlrrigation 6 lay - gray - soft L1|¥
Crhermal Oinjection (T other
5. TYPE OF WORK check all that apply  (Replacement etc.)
M New Well LI Modity [ Abandonment T Other
6. DRILL METHOD
W air Rotary D cable [HiMud Rotary U other
7. SEALING PROGCEDURES
SEALFILTER PACK Amount Method
Material From To Sacks/Lbs
Bentonite 0 75 |10 sacks pour in
Drive Shoe Used? WY UIN Shoe Depth(s) 75
Drive Shoe Seal Tested? [1Y MIN How?
8. CASING/LINER
Dlam | From | To | Gauge | Material |GCasng Liher Weld Thrded
G 1 75 | 0.25 |[Steel J & O
4 | 60 | 260 PVE O i
g 0O O d
Length Headpipe Length Tailpipe
9. PERFORATIONS/SCREENS
M Perforations?  Methad Drill Completed Depth 260 (Measurable)
Jscreens? Screen Type Date: Started 1/11/00 Completed 142/0D0
F T Siot | Nmbr | Di i :
rom =} mbr iarn Material | Casng  Llner 13. DRILLERS CERTIFICATION
180 240 600 | a8 |PVC O 4] ) o .
0 O 'We certify that all minimum well construction standards were complied with at the
time the rig was remaved.
O O
Firm Name United Orilling Inc. Firm No 414
10. STATIC WATER LEVEL or ARTESIAN PRESSURE y r—
30 f.belowground.  Artesian pressure Ib. Firm Official iy ate 2/2/00
Degpth flow encountered 45 - 200 ft. Describe access port or and -
control devices.  stes| cap welded Supervisor or Operator  Jason C. Beckham Date 22100
FORWARD WHITE COPY TC WATER RESQURCES 250

dEN 5w |




