e ' .
;g‘a“ 2387 IDAHO DEPARTMENT OF WATER RESOURCES Inspect edg;ﬁceuse Only
Starships Consulting and 5 Sax
harstips Consuling an WELL DRILLER'S REPORT T —
' RECEIVED tat: : :  long
1. WELL TAG NO. 24Dl g 11. WELL TESTS:
Drii sEE -~ 7007 _ }
Driling V‘I;’Relzr:ut Noo: 380753 o U pump U Bailer M Air  (J Flowing Artesian
w_'-_.r.‘];aﬂ._wn 2 Ye‘ ) A ] . -
2. OWNER _ Weil Namber: ield g?_f; Im|f1 Drawdown |Pumping Level| Time
Name_HART, DAVE 434 112
Address P.0Q. BOX 1771 g
City __POST FALLS State 1D Z}p _83854 !} . Water Temp. COLD _ Bottom Hole Temp COLD
3. LROC:TthII OF WELL by legal description i Water Quality test or comments: CLEAR
sketch map location must agree with written location o )
" 9 - Depth first Water encountered 370
Twp. 53N ¥ North or L] South 12. LITHOLOGIC LOG:(Describe repairs or abandonment
Rge. 3w U East or ™ west : Water
X Esec' 15 SE 14_NW 1/4 1"4 g::‘ From | To Remarks: Lithology, Watcr Quatity, Temperatwre Y| N
Gov'tLot____ County _ KOQTENAI 8 i 3 Top soit LI ]
Lat: ) L . 8 3 16 Soil, Sand & Gravel R
SR - Long. g 14 313 Send & Grave! niln
s Address of Well Site OFF OF SYLVAN RD. |3 311 327 Boulder (1M
City ATHOL 8 328 370 Sand & Gravels 1M
(Glve at least namae of road + Distance to Road of Landmark) 8 370 423 Sand & Gravels b ﬂ
Lt. Blk. Sub. Name
4, USE:

Domestic [ Municipat [ Monitor U Irrigation
L Thermal L! Injection [ Other
5 TYPE OF WORK  check all that apply {Replacement, etc.)
¥ New Well U Modify U Abandonment LI Other

6. DRILL METHOD

Air Rotary [l Cable [J Mud Rotary [ Other

7. SEALING PROCEDURES

SEALFILTER PACK | AMOUNT] METHOD
Material From To  |Sacks or Pounds

BENTONITE 0 18 | 4BAGS OVERBORE

Was driveshoeused? L] Y WM N  Shoe Depth(s} R.B.
Was drive shoe seal tested? (] y [ y How?

8. CASING/LINER:

Diameter | From | To | Gauge | Material | Casjig Liner Weided Thresded
3 +2 | 422] 250 | STEEL i O & U
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS W bie)
L perforations  Met Completed Depth _422 easurable) |
7 Sorcons Screen 1758 Date: Started ___7/19/02__Compieted 7/22/02
—from _ To . StotSze | Nomber | Dismeter | Materia) Gasirg Liner 13. DRILLER'S CERTIFICATION
|/We certify that all minimum well construction standards
were complied with at the time the rig was removed.
Firm Name .
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Firm Officigl- 4 "
_370_ft. below ground  Artesian pressure 1b. and k \\
Depth fiow encountered__ 370 ft. Describe access port or Supervisor or Operato’r\;(: W e Date £
control devices: (Sign Onee if Firm Offical El_d Operator)

53 /\) R /5-’ Todd Morgan




