Fom 2287 IDAHO DEPARTMENT OF WATER RESOURCES spected o™ U2 O
ekl sl e WELL DRILLER'S REPORT ::” T 1,4L°ng_s°,°,, _

1. WELL TAG NO. D0039880
Drilling Permit No: &§39790

Other IDWR No. - - .
2. OWNER Well Number: /-
Name _ Stippich, Jason 917 ( :
Address_ 3800 Highwater Dr L
City PostFalls State ID Zip 83854

3. LOCATION OF WELL by legal description
sketch map location must agree with written location
N

—-.|Yield gal./min. [Drawdown |Pumping Level| Time

" Water Temp. Cold Bottom Hole Temp _Cold

11. WELL TESTS:
U pump [ Baiter Air U Flowing Artesian

40+ 2hrs

j

Water Quality test or comments: Good, Little clo
Depth first Water encountered 300

5. TYPE OF WORK  check all that apply (Replacement, etc.)
M New Well T Modify [J Abandonment [ Other

6. DRILL METHOD

™ Air Rotary (J cable I Mud Rotary U other

7. SEALING PROCEDURES

SEALFILTER PACK [AMOUNT|  METHOD
Material From To  [Sacks or Pounds

BENTONITE 0 20 7001bs Overbore

Was drive shoe used? ] Y N  ShoeDepth(s) RB
Was drive shoe seal tested? [ v N How?_

8. CASING/LINER:
Diameter | From | To | Gauge Materia) | Casing Liner Weided Thweaded
6 +2 [ 360] .2%0 Steel M O M O

Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Method Down Hole

Screens Screen Type
| From To Slot Size Hu [ Ddamatar Matsriat Casing Liner

3450360 | 14x2 20 & Steel o 0O

= |
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

300 _ft. below ground  Artesian pressure______|b,
Depth flow encountered __ 300 ft. Describe access port or

control devices:  \Welded Cap
SAN Yuw /5

.~ -~

Twp. 52 M North or O South 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
Rge. 4 [} East or M west - Water
w Esec' 15 X Sw 1,.4 sw 1’4 —114 Lo From Te Remarks: Lithology, Water Quality, Temperature Y N
Gov't Lo Coun KOOTENAI 10 L 12 Soil w cobbl: & pranite £ | bt
b{ Lat: . - Long: . . 10 12 14 Soil w _cobble & granite M1
S A 8 | 18 130 sund& Geavele 3 duminus 1M
®  Address of Well Site Chrisshan Ct . L8 131 59 Sand Cowrse il
City Rathdmum ES 155 300 Sand & Gravel Course 3 4 minus w cobbl [ | M
(Ghve at least name of road + Distance to Road or Landmark) H 300 304 Boulders M m
Lt,_ 8 Blk. 2 Sub. Name __ Weller Estates 8 303 360 Sand$ Gravelw waterapx40+zpm |5 |[ ]
4. USE: .
Domestic (1 Municipal [J Monitor [ Irngation
L) Thermal O tnjection O Other

JrD”'W'""’/f\ltm,c;

ompleted Depth _ 360 (Measurable) |
Date: Started _ 2/28/2005_ Completed 3/1/2005

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

Firm Name _H2g-WellSecAck Mg/ Firm No,_ 448 -
Firm Officigl2elece e A7 AL "Date 3~ 3~

Supervisor or Operator ' %te _03/01/05

Louie Hanner ﬂ Once f Fitm el and Cperaton)
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STIPPICH PIN 0-8535-002-008-
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