:x \

Foen 2367 N STATE OF IDAHO USE TYPEWRITER OR
4192 | DEPARTMENT OF WATER RESOQURCES BALLPOINT PEN
Ltha ’
JELL DRILLER’'S REPORT
State law requires that this report be fitled with the Director, Department of Waler ~esources
within 30 days after the completion or abandonment of the well.
1. WELL OWNER 7. WATER LEVEL
MARJORIE ™UGH
Name Static water level ________ _ leet below land surface
Address 9255 E 16th AVEMUE, POST FALLS Flowing? {1 Yes (X No G.PM. tlow
§5-33-N-73-000 = Artesian closed-in pressure p.s.l.
Drilling Permit No, Conirolied by: [] Valve [J Cap 1) Plg
Temperature °F. li
Water Right Permit No. P Describe umgg?x 'r!mponlm zonas below.
2. NATURE OF WORK 8. WELL TEST DATA
3 New well ) Deepened L] Replacement i1 Pump il Bailer & Ar 71 Other .
O Welt dlameter Increase 1 Modification
0 Abandoned (describe abandonment or modification procedures Dischergs Q.PM. Pumping Level Hours Pumped
such as liners, screen, malerials, plug depths, slc. in Ihologic 10 gom
iog, seclion 9.)
3. PROPOSED USE
X Domeslic I} lerigation [} Monitor 9. LITHOLOGIC LOG
g lgtt:‘ustrlal 11 Stock n .Wasla Disposal or Injection Bore Depth Woter
or (specily lype) oiam.|From| To Material Yes | No
o [\] > [TGP SOIL X
4. METHOD DRILLED 8 5 9 |DECOMP GRANITE BROUN X
o Rotary %1 air I Auger [l Raverse rolary |5 9 |19 JGRANITE WMITE & BROUN “ED X
M Cable 17T Mud "t Other o] 19 35 IGRAMITE DECOY¥® BROWVM SOFT X
{backhoe, hydraufic, etc) |S_ |35 |38 IGRANITE BROVN & *MITE W/UATER X
5138 39 |CLAY TAN SOFT X
5. WELL CONSTRUCTION 3 39 67 |GRANITE BRO'M GREEN & WHITE
) SOFT X
Gaalng echeduls: [) Steel T Gonorete {3 Other, - 5 |67 |77 |[GRAKITE BROVN/URLIE /W SOFf X
2250 inches __ 8" _inches +_ 2 leet_ 100 jeer |2 178 179 1CLAY TAN MED X
2] 79 P03 [GRANITE BROWM & VRITE SOFT H
inches inches Teet feet [-= 03 122 ANITE VRTTE ¥ l“‘l(‘f W MED T
inches inches feet feel | 1 CRANITE TTH RS
Was casing drive shoe used? X1 Yes (! No
Was a packer or seal used? [] Yes A No
Parforated? Bl Yes 171 No
How perlorated? 11 Faclory [ Knile X) Torch  [J Gun
Size of perfgration? inches by _______ inches
Numbar m o
100 . 43 75
periorations feel feel
5 = . perlorations U feet e feet
perforations feet feel
Weil screen Installed? (] Yes [ No
Manulacturer Type
Top Packer or Headpipe
Bottom of Tailpipe
Diameter _____ Slot size Set from feet 1o leet
Dlameter Slol size Set from leet to feal N —
e | =4
Grave!l packed? ! Yes 1! No 1] Sizeolgravel ﬂEbﬂV"
Placed from feet to foet
JuN1 11888
Surface seal dapth _qMateriat used in seal: [‘l Cement grout NORTEINREGON
['X Bentonite 11 Puddling clay I TOWR
Sealing procedure used: [ Slutry pit
I} Temp. surlace casing 1M Owverbore to seal depth Ca
Method of joining casing: 'l Threaded K1 Welded
] Solvent Weld {7l Cemenied belween strala 1.
Describe access port Work slarted 5-12-93 finished _5=20-93
8. LOCATION OF WELL 11. DRILLER'S CERTIFICATION

Skeich rnap location must agree wilh wtitlen location.

i X Subdivision Name

L I
; 's . Counly
CF O CADEND RD
Address of Well Silemr 0F THREE TORKS d
{give at least name of i0ad)

T 51 oy N

wsee ! A 3OEF|

—E

Lot No _______ Block No.

KOOTENAT

ar 5 ()
Lor W B

NIy

HE

IiWe certily that all minimum well consiruction standards were
complied wilh af the lime the rig was removed

H20 S'ELL SERVICE £45

Firm Name Firm No

Address HAYDEN LAKE _pate 5-26-92

Signed by Drilling Supervisor
and

[Opearator}
AN diffarent than i Driling Supervisor)

HeE ARDITIONAI CHEETS IE NECFSQARY - FORWARD TUE WLITE ~AAny T TUE MERARTRC LT

AERL



IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

WELL TAG NO. D b0028290

DRILLING PERMIT NO.
Water Right or njection Well No.

2. OWNER:
Name
Address
City

Mike Berg
P.0O. Box 127
Rathdrum

State 1D Zip 83858

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or Directions to well.

Office Use Only
Well ID No.
Inspected by
Twp Rge Sec
1/4 1/4 1/4
12. WELL TESTS: =5 Long: :
{JPump LI Bailer ™ Air [ Flowing Artesian
Yield gal/min. Drawdown Pumping Level Time
Waler Temp. Bottom hole temp.

Water Quality test or commens:

Depth first Water Encounter

Twp. 8% North (@& or South (J
Rge. East [ T West 7 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
—g7——
(S?.t:::’.'l — . d_a_om 14 KT—ogE;ﬁai_ﬁ"_' WL %‘:f F_n'..\m To Remarks: Lithology, Water Quality & Temperature | ¥ N
Lat: . . Long: . 6| 122|156 |Granite White & Gray
Address of Well Sile Off Chunrch Rd 6] 156|160 Granite Green X
city _ Rathdrum 61 160!245|Granite Salt & Pepper
. "‘"-““""B"l:“'“*“'“gm 6| 245|247 [Granite Rose
t ' ub- Rame 6] 247]325|Granite Gray & White
6| 325/330|Granite Gray
4. USE; _6]330{350!Granite Gray
‘?6omestic ] Municipat () Meniter (] Irrigation |_6].3501365|Granite_Grav Tan & Soft
) Thermal ] Injection [l Other 613651430 |Granite Gray & White
6] 430435 |Granite Green
5. TYPE OF WORK check all that apply {Reptacement etc.) 64351500 |Granite Dark Gray & White
[J New Weil (MGodify [T Abandonment () Other
6. DRILL METHOD:
Air Rotary [ Cable [JMud Rotary £ Other
7. SEALING PROCEDURES
Seal Material From To | Weight / Volurme Seal Placement Method | -
1| A Y=
Wasdrive shoeused? Y (N Shoe Depin(s) SO NTEYY u 1
Was drive shoe seal tested? OY How?
8. CASING/LINER:
Diameler| From To Gauge]  Material Casing  Liner  Welded Threaded
471 -80 500 [.169 PVC ] w0
[ (] 3 [l
{3 0 [l [}
Length of Headpipe Length of Tailpipe
Packer 0OY Type
9. PERFORATIONS/SCREENS PACKER TYPE —
Perforation Method __ S 11 Sy .
Screen Type & Method of Installation
From To Slot Size | Number [Diameter]  Material Casing Liner
=400] 500 (1/8 d 84 4" PVC O (v Completed Depth 200 (Measurable)
. 0 Date: Started 4/15/03 Completed 4/18/03_
= = 14. DRILLER’S CERTIFICATION
10. FILTER PACK V'We certify that all minimum well construction standards were complied with at the
Filter Material From To [ Weight / Volume Placeman! Mathod lime the rig was removed.
Company Name _ H20 Well Service Inc. Firm No. 448
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principai Driller Dale
100 +. below ground Artesian pressure _ Ib. an_d
Depth flow encountered tt. Describe access port o controf devices: Driller or Operator I Date
Operator | ____Date

BERE

FORWARD WHITE COPY TO WATER RESOURCES

Prmc:pal Driller and ng Operator Required.
Operator I must have signature of Driller/Operator 11,

Jim McLeslie



rem2w  [DAHO DEPARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER’S REPORT Tt ib No. Ruc Sec
1. WELL TAG NO.D _ 0054663 P & 7 "
DRILLING PERMIT NO Lar: g g Long: :
Water Right or Injection Well No. 12. Well Tests:
2. OWNER: [JPump [JBaller [JAir [] Flowing Artesian_
e MICHAEL BERG silc!d gal./min. Drawdown Pumping Level Time
Address PO BOX 127
City RATHDRUM Statc  ID Zip  B3B58
3. LOCATION OF WELL by legal description: Water Temp. COLD Bottom hole temp COLD
You must provide address or Lot, Blk, Sub. Or Dircctions to Well, Water Quality Iest or comments. APPEARS CLEAR W/NO ODOR
Twp, Sl North or  South[] Dcpth first Water Encounter . 97
Rge. 05 East [] or  West[X] 13. LITHOLOGIC LOG: (Describe repairs or abandonment)
Sec. 07 Y NW Y4 NE Y4 : : Wates
10 sctcs prye— iy Bore From To Remarks: Lithology, Waser Quality & Y N
Gov’t Lot County _KOOTENA! Dia. Tempenlore
Lat: N47:47.321 Long: W117:00.480 10 0 8 g::::l'?: (:)VI\EIEOMPOSED S
Address of Well Site 15856 N. SMITH ROAD 0 |8 eV ’ X
Clty HAUSER LAKE 8 20 85 GRANITE,BROWN,WHITE X
Lt. Blk. Sub. Name 8 85 88 | GRANITE,GRAY SOFT X
6 88 94 | GRANITE, GRAY X
4. USE:; 6 94 97 BROKEN (2GPM) X
X Domestic [J Municipal ] Monitor [] irrigation g cd) 120 | GRANITE.GRAY, MED. X
[ Thermal  [JInjection [ Other 6 120 | 298 | GRANITE,SALT&PEPPER X
) 6 298 | 300 | BROKEN X
5. ng OF \\II?RK check a_lll tlEtl apply Cl 6 300 350 | GRANITE, SALT&PEPPER X
New Well  [T] Modify [J Abandonment [ ] Other 3 350 | 370 | GRANITE, GRAY SOFT X
6. DRILL METHOD: 6 370 645 | GRANITE, SALT&PEPPER X
BJ AirRotary [ Cable []Mud Rotary {1 Other ____ 6 645 | 702 | BROKEN (3 GPM) X
1. SEALING PROCEDURES 6 702 800 | GRANITE, SALT&PEPPER X
Scal Matcrial From | To | Weight/Valume | Seai Placement Mcthod
BENTONITE | 0 20 | 4 SACKS OVERBORE
Was drive shoe used? Y [N  Shoe Depth(s) &8’
Was drive shoc seal tested? DJY [ JN  How? AIR PRESSURE
8. CASING/LINER:
Diameter From To | Gauge | Matcrial | uwx Lo Welded  Thersied
6" +2 88 250 [STEEL I O K O
g 5 80 [sco [PvC 10 X O K
O 4Oooa
Length of Headpipe 90 Length of Tailpipe ~ 79%'
Packer (1Y X Type
9. PERFORATINS/SCREENS PACKER TYPE Completed Depth 800 (Mcasurable)
Perforation Method | SKILL SAW Dale: Started  7/23/2008 Completed 7/31/2008
Screen Type & Installation
70 T 800 e bt S | Mol B 14. DRILLER’S CERTIFICATION
) I/We certify that all minimum well construction standards were
O a complied with at the time t he rig was removed.
10. FILTER PACK Company Name AMERICAN WELL DBRILLING Firm No. 675
I\l;;l}l;:r Materiai From | To | Weight'Volume Placement Method Principal Driller / o ;7 Datc 7131/08
And
Dritler or Operator 11 Date
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
92 F1. below ground Artesian pressure Ib. Operator | Date
Depth flow encountercd . Desenbe aceess port or control devices: Principal Driller and Rig Operator Required
BOLT ON CAP Operator 1 must have signature of Driller/Operatorl]

RERéG
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