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11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground Artesian pressure Ib,
. Depth flow encountered” ft. Describe access port or control devices:

Office Use Only T
Form 2387 IDAHO DEPARTMENT OF WATER RES(«%EQ% Well ID No,
o102 WELL DRILLER’S REPg Inspected by
'I; Twp Rge Sec
1. WELLTAGNO.D __ 0033358 @z: gﬁ; 7 /a 74
48,
&Z:::QShfsix:;;?Well No i 12. WELL TESTS: Lat: Long:
. e E1Pump_ [IBailer __ RAir [ Flowing Aesian___ .
2. OowNER: Vield Galdmin. Orawdown Pumping Level Time
Name Mark Towe 80+ 4 hrs
Address P.O. Box 2664 _
City Hayden State_ T} Zip_ 83835
. Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Qualily test or comments: cold and clear
You must provide address or Lot, Blk, Sub. or Directions to well. 247"
Twp. 5 North £ or South O . - Depth first Water Encounter
Rge. 4 East O3 or West X 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
.Sec. _L, ——d—-—m‘ SW N 174 I?Ema 4 %c";e From To Remarks: Lithology, Water Quality & Temperature Y | N
Gov't Lot County Koo%ena r
Lat: o, . ° 106 0} 11 |Gravel, silt brown X
*N47%: 50: 388 Lonmy16°% 47: 724 :
Address of Welt Site 1708 W. Diamond Bar Rd. 11| 19)Gravel, silt, cobbles
city Rathdrum 8] 19/ 32|Gravel, sand, silt
{Grve at heasi name cf road + Distance to Rgad o Landmark} 32 46 Gravel’ coarse
Lt_ 4 Bk_1 Sub. Name_Lonsome Tree 46| 47| Boulder
47 59| Gravel, cobbles |
4. USE: 59| 68| Gravel, cobbles, sand
¥ Domestic 3 Municipal TiMonitor 3 Irrigation 68/ 73| Sand, coarse i
3 Thermal O Injection {1 Other 73] 116 Gravel, sand, silt, brown
116 119| Cobbles, gravel, coarse
5. TYPE OF WORK check all that apply {Replacement etc.) 119 168| Gravel, sand, silt
XNewWell .. UModify = [FAbandonment I Other 168| 180| Gravel, coarse
R B 180] 193! Gravel , sand, silt
> D;:;:_;;Eyﬂooé Cable . OMudRotay  (1Other 193} 199| Cobbles, gravel i
oL ' ' ‘ 199|. 207| Gravel, fine i
7. SEALING PROCEDURES 207 223|si1t, q:_:avel,'fine i
Seal Matgria! From To | Weight f Volume Seal Placement Method 223 241 Sand' S.'!.lt, brown ¥
Bentonite 0|19]250# |dry granuiar 241| 249, Sand, silt, gravel
249| 263| Gravel, sand, silt X
Was drive shos used?  3Y XIN  Shoe Depth(s) 263).274)5i1t, sand, brown X 1.
Was drive shoe seal tested? Y [XN  How? 274 288{ Sand, gravel, silt X
288 296)Gravel, fipe, silt X
8. CASING/LINER: 296] 307| Sand, medium, silt X ]
Diametar From To Gauge Maleral Casing Liner  Welded Threaded 307 312 Sanr‘i, 10 SlOt x
6" | +2 3221250/ steel | @ O x O 312| 316/Sand, medivm, silt X1 |
‘ O O 0 O 36! 3221 Sand, coarse | gilt AL
= oo = 322) 328|811t sand, cemented X
Length of Headpipe Length of Tailpipe
Packer TIY TIN  Type 7
9. PERFORATIONS/SCREENS PACKER TYPE
Pertoration Method -~
Scrzen Type & Melhod of Installation Johnson S S, Telescoping
From To Slot Size | Number DI Casing Liner . ¥
317 322 18 —— 5.5 5.8, 0 [ Completed Depth 322 (Measurable)
G' g Date: S_tarled 12/01 /03 Completed _12-/03/03
- s O 14. DRILLER’S CERTIFICATION
10. FILTER PACK iWe certify that all minimum well oonstructlon slandards were comyplied with at the
Filter Material From | To  |Weight/Volume Placement Method time the rig was- femOVEd

Company Name Mg:al__'ty Drilling & Pump InGimno 586
g

Principal Driller Date -15=-a3
and

Driller or Operator i Date _
Operator | Date

Principal Driller and Rig Operator Required.
Operator | must have signature of Drillet/Operator 1.

FORWARD WHITE ©NPY TNAATER DEQNMI IDrEC



