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:MC(@} 7 IDAHO DEPARTMENT OF WATER HESOURCﬁ
WELL DRILLER'S REPORT

1. DRILLING PERMIT NO. 95 . 96 N.T77 - O 11. WELL TESTS:

Other IDWR No. OPump (3 Bailer gAu g ""'nﬁ"

. ' Yicid gal/min, Drevwdowrll e Timg
ﬁ;,?ewnm' HAROLD VOGENSEN 25+ 2 hrs
Address 6455 HARBOR ISUARD DR
Gity COEUR D ALENE Stae ID 7p 83814

Water Temp Bottorn hale temp,
3. LOCATION OF WELL by legal description: Water Quality test or comments; _ COLD & CL
Sketch map location must agree with written location.
N ‘ 12. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
T™wo_50 _ momhX or  South[J P | Fom | To | Remarks: Lithology, Water Quality & Temperuture | ¥ | N
u (Poe. 04 East or  West & B_]0 |2 [TOP SOIL DARK BROWN SOFT X
fsec._07 Mgm 14 w4 B _|2 ' ]16 [COURSE SANDS BROWN SOFT X
Gov't Lot Counfy KOOTERAT ‘oowm 16 148 |FINE GRAVELS COURSE SANDS X
DARK BROWN BLACKISH M-SOFT
s Adelress of Well Site . B 148 [98 | LARGE CRAVELS FINE SANDS X
City OLIVE GREEN GRAYISH M~HARD
e 5 oou oo + ks b s o Lorararty g8 198 |101| CEMENT GRAVELS CLAYS X
L BIk, Sub. Name GRAYISH SOFT
101|105{ CLAY SILTY SANDS GREENISH X
4. PROPOSED USE: GRAY SQFT
X Domestic O Municipal (] Monitor O Imigation 105] 150 BASAIT BLACK HARD X
O Thermai  [J Injection 0 Other 6. 1150] 155| BALSALT BLACK FRACTURE X
5. TYPE OF WORK 135160 CK M- X
X Now Well (] Modify or Repair [ Replacsinent [ Abandonment
6. DRILL METHOD
OMud Rotary & Air Rotary  [J Cable O Cther
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Materia? From | To | Satsor
| BENTONITE 0 120 18 sacks)Crumbles
Was drive shoe used? y@NQ :
Was drive sho¢ seal tested? YO NOQ How°
8. CASING/LINER: ¢ 1l 5N T
Dismater]  From 1™ Vo~ [Gauga]  Mawnal _|Casing Liner Wekdod Thisaded 8 P " 1‘:'
" +2 105 1.250 Stael [ X 0 x O
tm] O ] a . Era n
O () o =] i "9!895
Length of Headpipe Length of Tailpipe i
9. PERFORATIONS/SCREENS ;
Q Perforations Method, : 5
D Screens Screan Typs Compreted Bepth__ 16 , Measurable)
Date: Starteq | 047 7679% P—_—"YF 1YL
From Te Siot Size | Nuember |4 Material Casing Liner
o | 13. DRILLER'S CERTIFICATION
O O 1/We certify that all minimum well construction standards were complied with at
] O the time the rig was removed.

448

Firm Name, 20 WELL SERVICE INC Fim No
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: ' .
—28 fbelowground  Artesian pressure Ib. Firm Officl Date_S=4~F '7£’

Depth fiow encountered ft. Describe access po:t or . and
control devices: Supervisor or Oparator

FORWARD WHITE COPY TO WATER RESOURCES
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ones if Firm Official & Cperatar)




