Form 238-7 ' " STATE UF IDAHO USE TYPEWRITER OR
8/90 .

DEPARTMENT OF WATER Resouacss ‘ BALLPOINT PEN
WELL DRILLER’S R_EPORT |
State law requires that this report.be filed with the Director, Department of Water Resources
within 30 days after the comgpletion or abandonment of the well.
1. WELL OWNER ) . | 7. wATERLEVEL / \/
—BOBERT R. W '
Name EBR Static water tevel __11g _ feet below tand surface.
Address H 5101 PRESLEY RD Flowing? [ Yes XJ No G.P.M. flow
. EUR D'ALENE, ID 83814 3 Artesian ¢losed-in pressure RS
orlling Permi No. - 95=91-NIP  Corolledby: O Vave D Cop U Plug
Water Right Permit No. : Temperature OF, Quality
. - . Describe artesian or temperature 1ones below.
2. NATURE OF WORK ’ ] 8. WELL TEST DATA
X New well O Deepened . O Replacamem O Pump 1 Bailer K Air O Other
O Well diameter increase ’ -
1 Abandoned (describe abandonment procedures such as Discharge G.P.M. Pumping Level Hours Pumped
materials, plug depths, ete. in lithologic log} 5 3 1/% 210 ] 1
CC ' : - : ESTIMATED :
3. PROPOSED USE
% Domestic O Irrigation  [J Test O Munieipal : 9, LITHOLOGIC LOG
E'l gii?rlal [m] Stock D Waste Dlspt;sat ?;ylrllect;on ) Bore| Depth Water
X Spectty type Diam.)From| To | - Material Yes| No
: al o 9 Tap sy . X
4. METHOD DRILLED . : 9l 24  nECOMPOSED GRANTE -
f Rotary . - B Alr O Hydraulic [ Reverse rotary 22 39 B&W GRANTTF X
0O Cable 0 Dug 1 Cther Al 39 21 MEDTIIM HARD GRANITE X
210 gﬁﬁ__HA.BD._B.&.LERNf-\TTF - X,
; ] 460 51 BROKEN SOFT GRANITE X
5. WELL CONSTRUCTION , . 510 610 _HARD B&W _GRANITE X
Casing schedule: XX Stee! O Concrete [l Other 610] 813 HARD B&W GRANITAE H_/GUART%
Thickness Diumeter - From To — -
250 inches __6 inches + 1 feet _40 feet l‘ur‘a’ﬁ Y
inches inches . fest feet -
inches inches feet faet - : .
inches inches feet feet Ul 2 5 1991

Was casing drive shoe used? X Yes 0 No

Was apacker orsealysed? O Yes [ No

Perforated? OYes BNo - - Depertment-of-Water Regourres

How perforated? O Factory [ Knife, O Torch 0 Gun

Size of perforation fnches by - inches
Number : From - To
perforations feat faet
perforations _ feet : feet
perforations feet feet
Well sereen installed? O Yes  [(XNa E
Manufacturer's name
Type Model No.
Diameter ___ Slotsize __ Set from feet to feet
Diameter  Slotsize __ Set from feet to feet
Gravel packed? 02 Yes [XNo O Size of gravel
Placed from feetto feet
Surface seal depth 20 Material used in sgal: D Cermient grout
X] Bentonite . O Puddling clay R _CLAY
Sealing procedure used:  (J Slurry pit O Temp. sur'fgce casing
' & Overbore to seal depth
Method ofjommg casing: [ Threaded [X Welded [J Solvent -
Weld TR
00 Cemented between strata
Describe access port ) 10.

Work started __ 7/15/91  finished _7/19/91

" 11. DRILLERS CERTIFICATION 2%

. . /
6. LOCATION OF WELL: Ve Z

Sketch map location must agree with written location, IfWe certify that all minimum well construction standards were
N 0(“ ’ complied with at the time the rig was removed.
i H Subdivision Name 14
-—--:'——--"—1:'--- Firm NameUNITED DRILLING IREm No. _ 414 -
wh 1 L i ~, - P.0. BOX 2499 )
! ! i ~Address __CDA, ID 83814 ., Dae _7/19/91,
-+ + Lot No. ““Black No L
L X " Signed by (Firm Official) .
Cou kgons - - and
nty AL = {Operator) 7.4

. "D
| SW % _SE % Sec. 32, Tinm_snau_wu

USE ADDITIONAL SHEETS IF NECESSARY —~ FORWARD THE WHITE COPY TO THE DEPARTMENT /




