N

DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Hesou

STATE OF IDAHO

at Y \ :
rorn{2887
482

'/\,
I \GE DVPEWRITEH OR

LLPOINT PEN

nt of

within 30 days after the completion or abandonment of the well.

=y

WELL OWNER
Name GENE_YOUNG ﬂ*&.-

7.

Address P-0. BOX 576, RATHDRUM, ID 83858

Drilling Perrit No, __ 25=93=N=138 - 000
Water Right Permit No.

WATER LEVEL

Static water level __50 "' fest below land surface.
Flowing? O Yes XI No G.PM. flow
Artesian closed-in pressure p.s.i.
Controlled by: (0 Valve O Cap [ Plug

Temperature °F  QualityCLEAR
ibe artesian or zones befow.

_.Perforated? . __ . e M Yes ..l NoDRuL

2. NATURE OF WORK B. WELL TEST DATA
X New well [J Deepened O Replacement O Pump O Baiter X Air O Other
0O Woell diameter increase C Modification .
0O Abanconed (describe abandonment or modification procedures Discharge Q.M. Pumping Level Hours Pumped
A . . -such asliners, screen, materials, plug depths, etc.indithologle. | 12 ESTIMATER | 4751, . _ 1 HR.
log, section 8))
3. PROPOSED USE SITEN N
® Domestic 0O (rrigation O Monitor 9. LITHOLOGIC LOG
O industrial O Stock O Waste Dispasal or Injection
OOther______ (specify type) [::::_ Fm?: ".:.o Material . Y::ﬂer;o
8" 0 1| SOIL X
4. METHOD DRILLED 1| 13| DECOMPOSED GRANITE . X
1] Rotary M Air O Auger [0 Reverse rotary 13 18| GRANITE TAN WHITE. MED X
O Cable O Mud 0O Other 6" | 18| 60| GRANITE TAN WHITE MED X
{backhos, hydraulic, etc.) 60| 80| GRANITE B&W MED X
80| 85| GRANITE B&W HARD 1GPM X
8, WELL CONSTRUCTION 85 ]225| GRANTIE B&W HARD X
Casing schedule;: X Steel O Concrete 0O Other %%g %gg ggﬁ:?{g g:z :EED ))é
Thickness Diamstar From To
2250 inches. 6.  inches +_2 feet__18  feet 3851410 QUARTZ WHITE HARD X
PSE_ b inches 4 inches 15 foot e feet 4101435] GRANITE B&W HARD X
inches inches faet feet 435|440 GRANITE B&HW HARD X
AAD | 475 GRANITE B&W HARD X

Was casing drive shoo used? ™ Yes 0O Ne

Was a packer or seal used? 0O Yes X1 No

How perforated? O Factory O Knlfte , O Torch 0O Gun.

Size of perforation? ~/%__inches by ~/£__ inches

Number From T

300 perforations ___ 4/ _feet_ 4@}  feet

perforations feet feot

________perforations feet feot —
Well screen Installed? O Yes CX No REEEATECA A
Manufacturer Type iy = %
Top Packer or Headpipe | W el i\
Bottom of Tailpipe \ 20 '\gﬁ \
\\ R~ K‘
Diameter Slot size Set from feet to feet SRS g PR
Diameter Slot size Set from festto ____ {eet L\ 1D D
Giravel packed? [ Yes © No O Size of gravel - V"
Placed from feet to feet
Surface seal depth _t 8Material used in seal: O Cement grdut N e
K Bentonite [0 Puddling clay (m] i)
Sealing procedure used: O Slurry pit E
O Temp. surface casing  KI Overbore to seal depth 0 Ulg 1n.
_Method of joining casing: O] Threaded = XJ Welded —
O Solvent Weld "0 Eemented betwean 'straia 10, - .

Describe access port N/A [ ~Wgri started 7/21/93 finished 7/22/93

. LOCATION OF WELL

MNE % _SE %%ec.26 ,R_SW EQowD

Sketch map location must agree with written location.

Subdivision Name

LotNo.______ _ Block No.

Address of Well Site
(give ! lgast name of road)

T 22N NOos O

1.

DRILLER'S CERTIFICATION . 0! *

I/We certify that all minimum well construction standards were
complied with at the lime the rig was removed.

Eirm Name _UNITED DRILLINﬁrm No. _INC.

(Operaiur)%ﬁ
If different than Y& Drilling Supervisor)

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

95-1334¢
oo UHED
MG 18 m&a



