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Form 2387 Office Use O,
;E?m ) IDAHO DEPARTME%T OF WATER RESOURCES nspected oy 6 ﬁlf
rships Gonsulti ' Twp.57W( Rge_¥
Moo S WEH@DF?QLLERS REPORT e
" 1 : :
1. WELL TAG NO. DO022314 3\ 1 o 11. WELL TESTS:
gt?;lelj?gvf;g?“ No: 27 3 b g Pump O pailer ™ Afr_ LJ Flowing Arlesian
2. OWNER Well Number; o~ Yield g:(l).lmm. Drawdown | Pumping Level 1T'lp;nRe
Name_ BUTLER, DON 408 fa,
Addrezs P.O. BOX 2889 \'&;NO

City POST FALLS - State_ID  Zip 83877
3. LOCATION OF WELL by legal description

sketch map location must agree with written focation
N

Water Temp. COLD __ Bottom Hele Temp _COLD
Water Quality test or comments: _CLEAR
Depth first Water encountered_260

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

255 ft. belowground Artesian pressure Ib.
DCepth flow encountered__ 20 ft. Describe access port or
control devices:

SN Y

/7 N S

Twp. 5IN M North o U South 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
Rge. 4w Ul East or b west i Water
X eSec. 17 SW 1/4 NW 174 14 B:: From | To | Remarks: Lithology, Waker Quality, Tonpernture [ ¥ | N
Gov't Lot County KOOTENAI L] g 4 Top Soif i1
Lat Lon E 34 Sand, Gravel, & Cobbles mEI
: a: 34 83 Sand & Gravels Il
8 Address of Well Site 8202 EMANUEL 82 1 89 Boulder I
City HAYDEN 83 ‘147 Swnd & Gravels im I
{Glve at laast nama of mad + Distance 1o Road or Landmaerk) 1479 149 Boulder rl
Lt. Blk. Sub. Name 149 254 Sand & Gravels At
255 303 Sand & Gravels il |
4. USE: *
" ¥ pomestic O Municipal O Monitor T Irrigation
U Thermal O injection O Other
5. TYPE OF WORK check all that apply {Replacement, ete.)
New Well O Modify [J Abandonment [ Other
6. DRILL METHOD
™ AirRotary [ Cabte {J Mud Rotary UJ Other
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Materia} From To  [Swcks or Pounds
BENTONITE 0 18 5 BAGS {OVERBORE
Was drive shoeused? L1 ¥ [ N Shoe Depth(s) _R.B. i
Was drive shoe seal tested? [ vy (O How?_ :
8. CASINGILINER:
Diameter | From| To | Gouge | Material | Gasing Liner Walded Thmaded
[ +1 |303| 230 | STeEL | & [ O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Method __ PERFORATOR Completed Depth _203 {Measurable} |
Screens Sereen Type Date: Staried 6/5/02_. _Completed B/6/02 § !
Erom To_| SlotSlze Number | Diametsr Material Casing Liner 13 DR]LLER‘S CERTIFICATION
290/ 300 | 1/8 X6 100 6| STELI M O

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

(//_

and .
Supervisor or OW@M%ate p-13-0L.
{Sign Onca if Firm Qtfical el Dperator)

Todd Morgan

95-1396Yy

SCANNED
AUS 75 2508



