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WELL DRILLER'S REPORT

days after the completion or abandonment of the well.
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1. WELL OWNER
Nome_BILA _HAMI EY

aaress(OBUR . HLENE  TpaHO

Owner’s Permit No.

State law requires that this report be flled with the Diréctor, Departmant ann«Admin@min 30j .
Ar, ;

7. WATER LEVEL t '

R o e g

Static water level_2.5___feet béiow land surface m‘m""ﬂraﬁm
Flowing? XM Yes [ No GPM, flow

Temperature ®F. Quality
Artesian closed-in pressure P.S.,
Contrelled by  [J Valve 0O Cap 0 Plug

2 NATUREOFWORK G5 -74 -A/-4 4
L Deepened

O Abandored (describe mathod of abandoning}

~o X Now well 0 Replacement

8. WELL TEST DATA

0 Pump 3 Bailer

i
‘Town

Draw Hours Pumped

Discharge G.F.M.

H aGrm

3. PROPOSED USE

A Domestic O lrigation (] Test

O Municipal T1 Industrial 0O Stoek -

9. LITHOLOGIC LOG

Hole
Diam,

_Eamh Water

Matoria

From | To | Yeox | No

4. METHOD DRILLED

O Cable M Aotory O Dug D Other

.

o 13

SERPEAMNTING CHRRAVEL ¥
eLrny .

12_|227|SEgPEN TINE |

5, WELL CONSTRUCTION
Totsl depth _2 77 _feet

O Concrete

Diameter of hate __ B _ inches
Casing schedule: M Steel
Thicknass Dismwber From Ter

AEO inches _ & inches +_ L __ test /T _foet

inches inches feet faet

PUC inches _ M inches L7 foet 227 feet

Inches inches feet feet

Inches inches foet feot

‘Was a packer or seal used? O Yes
Perforated? - BYs DONo penk
How perforated? [0 Factory O Knife X Forrh
Size of perforation _#1) _ inchesby ¥y __ inches

be

& No

1

Wal| screen instafled?
Manufacturer's nama
Tyoo _
Dlameter___ Slot size____ Set from
Diameter___ Slot size____ Set from

Grave} packed? [J Yes BLNo Size of gravel
Placed from, feet to

feet

T No Towhatdepth__[F_ feet

Surface seal? [F] Yes
3 Cement grout ﬂ Puddling clay

Materia! used in seal

feet
feet

£,

% Y 16 I

8. LOCATION OF WELL
Sketch map location must agree with written location.

10. -
Work started H/’lj 2 2~ " finished

INESETS

P N -

9 J\ H 5
- S
county 0 0T E NI

11. DRILLER'S CERTIFICATION
This well was drilled under my supervision snd this report is
true 1o the best of my knowledge.
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MW sl vsee 81 5Ongr_ 2 gw| 72 W h A . 1/
¥ .

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE, BLUE, AND PINX COPIES TO THE DEPARTMENT




Forr 238-7 STATE OF IDAHO . Q{% USE TYPEWRITER OR
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WELL DRILLER'S REPORT LT

State Taw requires that this report be filed with the Director, Department of Water Resources

. within 30 days after the completion or sbandonment of the well. R [\,_ = .t
T V .
1. WELL OWNER 7. WATER LEVEL I T R R oy
Name Mr. & Mrs Dougles Higley Static water level _25  feet below land-surface.
. Flowing? [ Yes ¥ No G.P.M, flow
Address E. 3206 Themas Lane CDA, Idaho 83814 Artesian closed-In pressure - ______ psi.
Controfled by: 0O Valve T Cap 0 Plug
Owner's Permit No, L5 > 7‘/-—” ~-3% "’/ Temperature cold ©F. - Quality good
i . Describe artesian or temperature ranes balow.
2. NATURE OF WORK 8. WELL TEST DATA
0O New well % Deepened O Replacement O Pump [ Bailer 0 Ajr [3 Other
O Abandoned {describe abandonment procedures such as
materials, plug depths, et. in lithologic log) Discharge G.P.M. FPumping Level - Hours Pumped
5 to 6 G.PM
3. PROPOSED USE
B Domestlc [ Irigation L[ Test CJ Municipal ' 9. LITHOLOGIC LOG
g glcll"ustrlal O Stock - [J Waate D|sp((:sal cfr !nject;on NooreT Deam ) — rrra—
ther - specify type Diam.}From| To - Material Yes| No
. [ L1 901 soft shale ")
4 METHOD DRILLED ‘ 90! 240 | Frim black-shale 5
% Rotary I AIr [ Hydraulic [ Reverse rotary 6 1401 201 | black & gray seaims — Y
O Cable 0 Dug O Other £.-1-2011 265 |-black & gray *
5. WELL CONSTRUCTION
Casing schedule: 03 Steel {0 Concrete 0 Other
Thickness Diamater From To
inches inches + feet feet
inches inches feet feet
inches inches feet feet
inches inches feet feat
Was casing drive shoe used? [ Yes O No
Was a packer or seal used? [ Yes 0 No
Perforated? O Yes O No -
How perforated? [J Factory . O Knifa O Torch
Size of perforation inches by inches ey i
Nomber “From To T I e E s -
perforaticns  _~ feat feet Ui ISR
perforations — Test foet : ] Ll]
perforations feet feet | [T S
Well screen instalted? [ Yes DI No et
Manufacturer’s name S
e Model No. %@*U-"Wﬁer Resour,
[\ Diameter Slot size Set from feet to feet g MﬂﬁW
: Diameter Slot size Set from feet to faet |
Gravel packed? O Yes O No [ Size of gravel
Placed from feet ta feat
Surface seal depth Material used inseal; O Cement grout
O Bentonite 1 Puddting clay o_ _ }
Sealing procedure used: O3 Slurry pit O Temp. surface casing g
O Overbore 1o seal depth
Method of joining casing: O Threaded 0O Welded O Solvent
_ Weid
0 Cemented between.strata .
Describe atcess port 0.
/ Work started _ 8/15/83 finishes ._8/15/83
6. LOCATION OF WELL \/ 11. DRILLERS CERTIFICATION 2L
Sketch map location must agree with written location, 1/We certify that all minin!um well construction standards were
N complied with at the time the rig was remaved,
\g i Subdivision Mame T
B : Firm Name UrPhRY Drilling Co. o, o = 269
' 1 P.0. Box 430 ..
w E -
' } Address __Greepacres, Wa. 9903&ate
H H Lot No, .
¢ H . Signed by [Firm Official)
§ Koontenai and
County {Operator)
NW
™o 5 1N R ewm,

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



