o

Form 238-7

11197 _ . IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only‘

WELL DRILLER’S REPORT Inspectedby
1. WELLTAGNO. D 0013810 R Hng_—Se?M
DRILLING PERMITNO. ___ - - -~ s 11. WELL TESTS: Lt : . Long: :
Other IDWR No. i O Pump O Bailer s Air O Flowing~ Artesmn
2. OWNER : Yield gal./min. Drawdown Pumping Level . Time
Name Chad & odle DeVore
Address 820 Dawid ?C}-I_-_ ) 30 220 2 2hr
City Rathdrum * State TD Zp 83858 ¥l

i Water Temp. cold Bottom hole temp.
3. LOCATION OF WELL by Iegal description: Water Quality test or comments: clear

Sketch map location must agree with wntten Ioaahorf,

Depth first Wat8r Encounter _ 1§ 9

N - 7 12. LITHOLOGIC LOG: (Describe repairs or aband‘énmenn o
4 ¥
TWD-_L,,SJZ,;%;& North &) ‘ or South O %?: From To Remarks: Lithology, Water Quallty & Tembermure Y N
X . Rae. § o East O o West 6] 8|0 118 | sands&clay
Sec. 35 L 1/4 SW 14 NE__1/4 6[18 |30 | sand&clay o )
Gov't Lot _7acdﬂﬁ°Iy Snai **™ 30 |41 | decomposed granite ‘.
| lat -} Long! : 41]185| firm salt&pepper,with
Address of Well Site Hldd;n Va llev soft brown spots th#ough
(Give al least name of road + Distance lo Road or Lar[d‘r;llgrk) ny ont . P
¢ 3 1882121 enft r:-:a!f-s:nar\n;ur Ll 5
Lt. Blk. Sub Name _')‘ 2134216l seoft hrn,{en va_'lrkp 3?\?-;1- b4
e green g'r‘"-h'] ta -
4. USE: \ : & 2142231 firm salts&pepper granitd
s Domestic I Municipal ~ [¥Monitor . .[lrrigation i
(] Thermal U Injection [ ©ther i o
5. TYPE OF WORK check all tha{'apply ~ (Replacement etc)
B  New Well O Modify O Abandonment 420 Other 4
6. DRILL METHOD $ - 3
HEAr Rotary [ Cable a Mut;i Rotary CJ Other
; }
7. SEALING PROCEDURES - i
SEAL/FILTER  PACK AMOUNT [ METHOD .
Material From | To ,;,L_.SFa:sf_le’ . ) -
hentonite g 18 ]" & nverbore
Was drive shoe used? £I¥ [0 N Shoe Depth(s) 3
Was drive shoe seal tested? O YO - N How? .
8. CASING/LINER:
Diameler From To Gauge Material Casingf Liner  Welded Threaded
& +2 141 PS0]stesl | § o =
4 =23 1223 heqlpve O i O o
) o 0O ‘fj B ] O
Length of Headpipe : Length of Tallp|pe
9. PERFORATIONS/SCRE ENS
Perforations Met gﬁg saw i
Screens i Screen Type Completed Depth ‘ 223f¢ {Measurable)
: i g Date: Started 453 G. SR Cumpleted g{ % 2 89
From To Slot Size | Number [Diameter| Malerial Casing ' Liner
1golazg lizeds oalw | geib| © g 13. DRILLER'S CERTIFICATION
S Thskaiies i il St g ' () O IWe certify that all minimum well construction standards wers oomp{;ed with at
\ O O the time the rig was removed.

o]
g4
.

40 ft. below ground
Depth flow encountered

control devices:

Company Name Bropson Water @We]lgFim .F;lo‘ 360

Firm Official f"é '“# g-i O Oate__ 11 g 10

and

Driller or Operator Date
(Sign once if Firm Official & Operalor)

i
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