% Form 238 /

= -
- DTIARTMENT OF WATER RESOUR( )8 Office Use Only
' v posTED} WELL DRILLER'S REPORT Inspected by
B damiae oo ool Use Typewriter or Ballpoint Pen Twp Rge__ Sec_
iIDWH 1/4 1/4 1/4
T DRICCING'PERMIT NO. 96 - 96 -N - 207 - 11. WELL TESTS: Lat: Long: :
Other IDWR No. 1 Pump 7 Bailer £ Air 1 Flowing Artesian
2. OWN ER: Yield gal./min. Drawdown Pumping Leve! Time
Name Larry & Chervl Anton
Address N 2108 Dale Rd 15 305 2hr
City Spekane Statewp Zip 99013
Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

Water Quality test or comments:

Depth first Water Encountered
12. LITHOLOGIC LOG: (Describe repairs or abandonment)

N Water
B
Twp. 592 North G ar South [1 D?: Fram | “To Remarks: Lithology, Water Quality & Temperature | v N
w Rge.__ 4 East O or West 8 810 [1 [top soil
Sec.__ 2Q__, V4_NE__1/4_SE_1/4 1 118 |sandsgravel
10 acras 40 acres . 160 acres
Gov't Lot County_ Kootrenai & 18] 16 0sandsaravel
Lat: : : Long: 1600618 haulder
Address of Well Site_Diagonal Rd 161 #0204 lsandsgravel
CiyRathdrum 2041 2040yl r‘lg‘r
{Give at least name of road + Distanca to Aoad or Landmark} s
2071 29Qsandsgravel X
Lt. Blk. Sub. Name 240 '-mr’q;mﬁlx.'lnvgm gravel b'd
300 ?1f‘qahﬁ£grnvm1 b'd
4. USE:
x Domestic [ Municipal ] Monitor O rrigation
_: Thermal L1 Injection O Other.

5. TYPE OF WORK check all that apply (Replacement etc)

Ix NewWell I Modify [J Abandonment [J Other
8. DRILL METHOD
s AirRotary i Cable O MudRolary [ Other
7. SEALING PROCEDURES
SEAUFILTER PAGK - AMOUNT METHOD
Material From To %"'g’uklf d‘;’
ehtonite Q i8 1.0 ovverhore

Was drive shoe used? g Y ON Shoe Depth(s)

Was drive shoe seal tested? O ON  How?

8. CASING/LINER:

Diameter From To Gauge Material Casing  Liner Welded Threadad
6 +1213082R50] steellzs o = o
a O O a
) [m} O ]
l.ength of Headpipe Length of Tailpipe

9. PERFORATIONS/SCREENS

3 Perforations Method
1 Screens Screen Type Completed Depth I10EE (Measurable)
i _ Date: Started _8—6"_~ Completed_8—-13-96
Fram Ta Slot Size | Number |Diameter| Material Casing Liner ‘
0 N 13. DRILLER'S CERTIFICATION
] [ i/We certify that all minimum well construction standards were complied with at
Cl O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE
270ft. below ground  Artesian pressure Ib.

Depth flow encountered ft. Describe access port or

control devices:

VERE 20 2N

WHIMNATER resoupces 45—13193

Firm Name RBraonson Water Wells FirmNo._360
Firm Official W 22 M—-——-———«-—-—Date 8-19- ,1 99D6
and C R
Supervisor or Operator(i.,_,ul—g., L Yhr e . o :
{Sign onea dd Cinn Olesl & Opm.llml AUG " “ ’]_““g



