Form 2387 - IDAHO DEPARTMENT OF WATER RESOURCES . Use Typewriter
. WELL DRILLER'S REPORT Ball Point Pen
1. DRILLING PERMIT NO.S5 -94 -N-0264 - 000 11. WELL TESTS: E
Other IDWR No. : OPump O Bailer o Air 0 Flowing Artesian .
2, OWNEH: : Yieid gal /min, Drawdown Purmping Level Time
Name Mark Rau . '
Address W 2100 Prairie Ave 10 300 - 2hr
City Coeurd'Alene  state IDzp_ 83814 X
: Water Temp, Bottom hole temp.__-
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must. agree with written location.
N ; 12, LITHOLOGIC LOG: (Describe repairs or abandonment)  warer
Twp. 5% ' Northﬁ or South [ %'f From | To | Remarks: Lithology, Water Quality&Téilfnperature Y N
Rge. East J or  West [X 810 1_|top soil I
“Sec. 22 14 _SE 14 SE 14 1 18} sandsgravel, some houlddrs
Gov't Lot County Koot @Fai == 6118 | 28{sandsgravel ,some bduldeds
< : 28 N12]sand&large gravel
Address of Well Site Atlas Ra& 1120155 coarse sand some gravel
City S and_tan clay _
(Grve stleastnama of oad + Distance 1 oad or Landiar) 155170 sand&brown clay
Lt Blk. Sub. Name____ 1701192 |blue clay some sand
: : 1920260 sand&brown clav
4. PROPOSED USE: ' 260288 sandsblue ¢lay some
#Domestic [ Municipal 0 Monitor « [ rrigation gravel - X
O Themal O Injection O Other_ 288303 | sandsaravel : X
5. TYPE OF WORK ) —
¥} NewWell [ Modify or Repair [J Replacement O Abandonment .
6. DRILL METHOD _ :
TIMud Rotary [XAirRotary [ Cable - O Other
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
Material From | To ?,%"d‘rfdg’ _
bentonitej Q |18 7 : overbore
Was drive shoe used? K1 Y [0 N Shoe Depth(s)
Was drive shoe seal tested? YOO N[O How?
8. CASING/LINER:
Diameter From To Gauge Material Casing Liner Welded Threaded
6 1+13 Bo1ilasd steel|l®m ©o o O
a (] O 0
a ] O ]
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
i3 Perforations Method .
Q Screens Screen Type : Completed Depth 203 " (Measurable)
Date: Started _12_-2..G4 Corpleted__12-.9_02
From To Slot Size | Number |Diameter| Material Casing Uner
O =) 13. DRILLER'S CERTIFICATION .
[ ad We certify that all minimum well construction standards were complied with at
O 0 the time the rig was remaved.
B FirmName Bronson Hater Wells . FimNo. 360
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: .
251 #t below ground  Artesian pressure Ib. Firm Official A [y goemr Date_12-12-94

Depth flow encountered ft. Describe access port or and

control devices: cap Supervisor or Operator _C‘&ﬂu‘-_m_ Date

{Sign once if Firm Official & Operator}

~

CADWADM WLITE mADV T/ WATED DCom! IncCoe




