Form 238-7

© 7198
Starships Consuiting and
Management Services

1. WELL TAG NO. D0033662
Drilling Permit No: ¥idx59
Other IDWR No.

2. OWNER

Name_ Viking Construction

- Address 2605 W. Hayden Avenue
City _ Hayden State_ID Zip 83835
3. LOCATION OF WELL by legal description

skeich map location must agree with written location
N

Well Number:
745

IDAHO DEPARTMENT OF WATER'RESOURCES
WELL DRILLER'S REPORT

Oifice Use Only
Inspecied by
Twp, Rge
14 /4
: Long:

Sec
il4

Lat:

11. WELL TESTS:
[l Pump 0l Bailer
Yield gal./min. Drawdown
10-12 100

Air 1 Flowing Artesian
Pumping Level | Time
420 thr

Water Temp. Cold_ Boftom Hole Tsmp _Cold
~ Water Quality test or comments: Good &
Depth first Water encountered:. _ 37g

Twp. 53 North or 1] South 12. LITHOLOGIC LOG:(Describe repairs or abandonment
Rge. 04 L) East or West Water
w = Esec‘ 31 1"4 NE ’”4 SW 1"4 gg::l From To Remarks: Litho[ogy.w:urQua!ity.Temp:mture b
Gov't Lot County  KOOTENAI 8 0 3 Top Soil w/ Cobble (]|l
. - . ) 8 3 231 Sand & Gravel Course 1!
Lat: - Long: : 8 231 305 Course Sand w/Clay C11™
s Address of Well Site Wendier Loop 8 305 _ 370 Cemented Sand & Gravel 1 1A
City Twin Lakes 8 370 412 Gravel w/Silty Sand Ml | []
{Give at least name of road + Distance to Raad or Landmark) 8 412 418 Course Gravel M1
Lt Bik. Sub. Name .
4. USE: .
™ pDomestic [ Municipat [ Monitor O Irrigation
[ Thermal LT Injection L1 Other
5. TYPE OF WORK  check alt that apply (Replacement, etc.)
M Newwelt 1 Modify O Abandonment [ Other
6. DRILL METHOD
M Air Rotary [ Cable [ Mud Rotary J Other
7. SEALING PROCEDURES HECEIVE
SEAL/FILTER PACK IAMOUNT METHOD D
Material From To [Sacks or Pounds jUN . ? LY
BENTONITE 0 20+ | 4001bs Overbore : “o
IDWE. 'orth
Was drive shoe used? 1Y M N Shoe Depth(s)
Was drive shoe seal tested? (] v (O How?
8. CASING/LINER:
Diameter| From| To| Gauge Materi | Casing Liner Welded Threaded
6 2 |418] 250 | Steel | M [J O @ PY
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS i o)
U perforations Method Completed Depth _ 418 easurav’e) |
Screens Screen Type Date: Started 5/5/04__ Completed 5/6/04
rom To | SictSize Number | Diameter Material Casing Liner

10, STATIC WATER LEVEL OR ARTESIAN PRESSURE:

_370 ft below ground Artesian pressure__ |b.
Depth flow encountered fi. Describe access port or
control devices:

13. DRILLER'S CERTIFICATION
I/We certify that all minimum well construction standards were
complied with at the time the r|g was removed.,

Firm Name . _Firm No._448

" Firmt Official A Date 05/11/04
and 05/11/04
Supervisor ar Operator e

(SigrCnce if Firm Offichl end Operator)



