e

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

State law vequires that this report be filed with the Director, Department
within 30 days after the completion or abandl':mnt of the well.

BALLPOINT PEN

of Water Resources

I"EZS i

1. WELL OWNER

7. WATER LEVEL Lo o Ry

USE TYPEWRITER OR

(3]

Sketch mep location must agree with written location. *" _/

T T Subdivision Name in

: :'x. ) p'g I
wh—— —— 42

i1..]  LotNa Block No. ‘YJ’

— County _iCondman

]
Address of Well Site
{give at lenst name of mdd)._

T 5  NREKoS O
—NE¥%_NE VSec_ 32 R_2 EOdoWEK

Name ____ CHIICE ANDERSON _ Static water level __110" __ feet below land surface.
. 1D 83854 Flowing? O Yes [X No G.PM. flow
Address __ W. 1230 HARMON, POST FALLS, Artesian ¢l e i
Drilling Parmit No. __ 96~23-N-9-000 Controlled by: O Velve O Cap D Plug
. Temperature °F.  Quality
Water Right Permit No. i an or temp 20008 balow.
2. NATURE OF WORK 8. WELL TEST DATA
New well O Deepsned O Replacement 0 Pump O Baller & Air O Other
O Well diameter increase O Modification
O Abandoned (describe abandonment or modification procedures Discharge G.RM. ping Lavel Hours Pumped
such as liners, screen, materials, plug depths, etc. in lithologic 14 401 1
log, section 9}
3, PROPOSED USE -
R Domestic O Imigation (1 Monitor 9. LITHOLOGIC LOG 104589
O Industrial O Stock 0O Waste Disposal or Injsction Bore| Depih Water
O Other (specify type) iam.|From| Te Material [ Yea | No |
10| 0 |18 | Sand, Gravel X
4. METHOD DRILLED 18133 Cﬂnﬂ, Gravel X
Rotary Air 0O Auger O Reverserpiary [ 8 1 33 11101 Sand, Fine, Moist X
CJ Cable 0O Mud O Other 8 110/ 115 | Sand Crawvel
(backhoe, hydraulic,ete) | g | 115(123 | gcranite Bru, Wht, Decomp X
611231403 Granite BIk Whe Wed Hardl ¥
§. WELL CONSTRUCTION
L]
Casing schedule: O Stesl [ Concrets [3 Other Main Water Fracture @ 380
Thicknass Ciameter From
250 Inches _g inches + _z__feet__u.sfsat
160 _pgiinches 4Ipyc inches 103 _feat _403  feet
inches inches fegt _____  foet
Was casing drive shoe used? (X Yes O No
Was a packer or geal used? [T Yes f0 No
Pertorated? QX Yee O No gkill Saw
How perforated? O Factory. .CJ Knife-...(1 Torch - Gun
Size of perforation? Inches by inches
Number From T
perforations feet feet
petforations feet feet
— petforations feot teet T
Well screen installed? O Yes O No Foia T IO )
Manufacturer Type AL
Top Packer or Headpipe
Bottom of Talipipe FFR 2 2 1943
Wﬁhln. re I "
Diameter . Skt size __ Set from __festto __ feet e
Diamater Slot size ___ Set from __fest to__ feet )
Gravel packed? OO Yes [ No O Size of gravel
Placed from foot to foet
Surface seal depth 1 8§ Material used in seal: O Cement grout
[} Bentonite O Puddling clay [m]
Sealing procedure used: 0O Slurry pit
O3 Temp. surface casing il Qverbore to seal depth
Method of joining casing: O Threadsd O Welded
O Solvent Weld O Cemented between strata 10.
Describe access port v Work started 2/2/93 finished 2/9/93
6. LOGATION OF WELL e :-‘E’.,? 11. DRILLER'S CERTIFICATION

IWe certify that all minimum well construction standards were
compliet with at the time the rig was removed.

FIT\ Name __H20 Well Servicegium No, 448
Kddrass den & 8 Date _2= L\ =]
j Signed by Driling Supervl 6 71
and
(Operato

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



