| RECEIVED |

Form 238-7
| 56 0 5 195 ORWEPARTMENT OF WATER RESOURCES Ofice Use Only
- i ELL DRILLER'S REPORT Inspected by
RN G o e Use Typewriter or Ballpoint Pen OO Twp Rge._ Sec_
" IDWR ' 0978535 1/4 c31/4 1/4
“+=DRICCING PERMIT NO. 95 - 96 -N 63 - 11. WELL TESTS: Lat: Long: :
Other IDWR No. = Pump 3 Baller m Air i1 Flowing Artesian
2. OWNER: Yigld gal /min. Drawdown Pumping Level Time
Name, Bob Boyd
Address P.O.Box 1681 5 620 4hrs
City Hayden Lake State ID zip 83835
Water Temp. Bottomn hole temp,

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written locatior:.

Water Quality test or comments:

Depih first Water Encountered
12. LITHOLOGIC LOG: (Describe repairs or abandenment)

N Water
Twp. 51 North [X or South O %?:' From | To Remarks: Lithology, Water Quality & Temperature | Y N
w (Rge.__ 3 East = or  West X B |0 |50 ]|claysdecomposed granite
Sec.__21 1/4_SW _1uSW 44 6 | 50840 lmed hard grey granite
Gov't Lot Ccutgﬁ?m KOOq&"éTlal 180 aare 40620 [greyvawhite granite x
Lat: Long:
S

ciy_Hayden

(Give at l=ast name of road + Dislance Lo FRoad er Lendmark)

Address of Well Site pj_HQ_esLsu_dﬂ e

Lt Blk. Sub. Name
parcel #6500

4. USE:
X Domestic [ Municipal (I Monitor T Irrigation
(3 Thermal 0O Injection 0 Other

5. TYPE OF WORK check all that apply
X Newwell [0 Modify [ Abandonment

(Replacemeant stc.)
3 Other

6. DRILL METHOD

X|AirRotary [JCable Ul MudRotary [ Other

7. SEALING PROCEDURES

SEALFILTER PACK AMOUNT METHOD
e rom | o | geme
bentonite O 2071 10 overhore

Was drive shoe used? XY LI N Shoe Depth(s)

Was drive shoe seal tested? ¥ TN How?
8. CASING/LINER:

Diameter{  From To | Gauge Material Casing Liner Welded Threadag
6 +1 60 Olsteel | R 3 D
4 =8 1620 N60]PVC 0 x = U
| C [ =

Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS

B Perforations Method__ Saw
[0 Screens Screen Type Completed Depth 620 (Measurable)
Date: Started _ 612 Completed_ 6—13-96
From To Stot sml Number |Diameter] Materiar Casing Liner
560 | 620 [1/8x6 60 evec | = ® 13. DRILLER'S CERTIFICATION
d [ I/We certify that all minimum well construction standards were complied with at
= = the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
— 60 _ft.belowground  Artesian pressure Ib.

Depth flow encou ntered ft. Describe access port or
control devices:

SuJSu)Z\

Firm NameBYonson Water Wells 360

Firm No.

F}rm Official 2, [ et sgmumren _ Date 6=18-96

Superwsor or Operatar, Date

5 l g ) ; I J {Sign once f Firm Oficial & Operalor)
HITE ATER RESOURCES




