;g;“ 2387 IDAHO DEPAR'&AENT OF WATER RESQURCES | &moe Use Onty
Starshipa Consulting and »t% 1 1{‘:1: Rga Sec
Management Senvices WEL R“—LER S REPORT 77868 1/4 1i4 1/4
| e Lat: . . Long: M
1. WELL TAG NO. D5557 A i 11. WELL TESTS:
Drilling Permit No: 95 95-A=q0R T@xo‘_“ Ol pump O Bailer 8 Air U Flowing Artesian
0, . . . - L "
2 OWNER 3 Well Rumber: Yieldvgiir:m Drawdown_ |Pumping Level| Time
Name_ RUSSELL. THOMAS 807 n
Address 1837 CRESCENT AVE.

City __EUGENE State_ OR Zip 97408

3. LOCATION OF WELL by legal description
sketch map location must agree with written location
N

Water Temp. COLD __ Bottom Hole Temp
Water Quality test or comments: _GOOD
Depth first Water encountered 64"

Twp. 50 North or ! Sou 712. LITHOLOGIC LOG:{Describe repairs or abandonment)
‘ Rge. 02 L] East or M west Water
X Sec. 28 NW_1/4_SW 1/4 _NE 114 Bt | rrwm | To | Remarks: Litotony, W Quaty, Temperatmre | ¥ | N
Gov't Lot County __ KOOTENAI 8 d___ 24 Clayish Soil W/Cobble [1]pA]
Lat: — L _," 6 23 6(_Shale Light Blue Soft 7| MA
ong: 6 6069 Shale Greetiish Gray Fractured Widsp
] Address of Well Site- WOLF LODGE - 8 64 230 Shalc Gray & Green Medium 1
City CDA 3 230 24} Shale Gray & Green Fraciured Widgp | ] | []
{Giva al kel fama of 06 + Distanca ta Fosd or Lardm ark) 5 24 261 Shale Gray & Green Medium [ 1A
Lt. Bik. Sub. Name
4. USE:
¥ pomestic () Municipal O Monitor [ Iirigation
0 Thermal U injection ] Other
5. TYPE OF WORK  check all that apply {Replacement, etc.)
New Well Ll Modify L] Abandonment [l Other ___
6. DRILL METHOD
Air Rotary U Cable 1) Mud Rotary UJ Other
7. SEALING PROCEDURES
SEAIJFILTER PACK _ |AMOUNT| METHOD
From To Secks or Pounds
BENTONITE 0 23 5 BAGS OVERBORE
Was drive shoe used? ¥ ¥ [J N Shoe Depth(s)
Was drive shoe seal'tested? [ ] y |:] N How?
8. GASINGI/LINER: - : - -
Digmeter | From | To | Gaugo | Material | Cesing Liner Welded Theeaxied
6 +2 | 23] 250 | STEEL O Od
4 8 |263| .160 | PYC O M O O
Lengih of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS W =)
M Perforations Method  SKILLSAW pleted Depth __263' easurable) |
_From | To N [_Disnwier | Matodal Casing Liner "
o aea | 1ens ——% T d O W 13. DRILLER'S CERTIFICATION

10. STATIC WATER LEVE! OR ARTESIAN PRESSURE:

8 ft. belowground  Artesian pressure Ib.
Depth flow encountered ft. Describe access pori or
control devices:

50N Lw ¥

WWe certify that all minimum wetl constmctlon standards

were complied with g he t igWas removed.

Fimm Name _~Ng Firm No.._448
Firm Official MM’/!—- Date _11/10/98
and

Supervisor or Operator -~ 12, Date 11/10/98

{845 B0n f Firm (gical and Oporetor)

{Louie Hanner)



