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e WELL DRILLER'S REPORT T e

ll.l Long: -

. WELL TAG NO. D0035231 11. WELL TESTS:

yilling Permit No: L) pump L) Bailer ™ Air || Fiowing Artesi
- el T T—— Yield gal/min. |Drawdown |Pumping Level] Time

. OWNER Well Number: 3 .
lame Cooper, Karen 790 ' [

«ddress W 6848 Willadsen Rd S l

ity  Rathdrum State ID Zip 83858
. LOCATION OF WELL by legal description

sketch map location must agree with written location
L]

= Twp. 52 — ¥ North or Ll South
f ~—+—1 Rge. 04 [ East or ¥ west
v | X eSec. 30 114 SW 1/4 NE 1/4
Gov't Lot County KOOTENAI
Lat: " :  Long: :
L Address of Well Site muﬁlhdsanﬂd
B ~__ City Rathdrum
Gave at least name of oad + Distance & Road of Landmank)
Lt Blk.  Sub. Name o o
; ey H o T . J
I Domestic [ Municipal ] Monitor [ Imigation
| Thermal {1 Injection L] Other

. TYPE OF WORK  check all thatapply  (Replacement, etc )

" New Well L! Modify [ | Abandonment | Other

. DRILL METHOD

ﬁ'AirRotary [J cable [} Mud Retary [l other .,

. SEALING PROCEDURES
- SEALFFILTER PACK

RB

Vas drive shoeused? | | Y & N  Shoe Depth(s)
Vas drive shoe sealtested? | | v | |y How?
. CASING/LINER:

iameter | Fromn To Malerial | Casing Liner Weided Thieaded

'(f[ 2 [lda_}t'%— st | M [0 M ([

s | mimbae | eve | T80 O

1 1 | | -

engthofHeadpipe =~ Length of Tailpipe o

. PERFORATIONS/SCREENS

% Perforations Method  Skil saw

From_ ng‘;msm _Mumber | Diameter |  Matertal Casing  Liner
w2| 322 1 ns\f»_’,__ﬁn_ 4 ’,___I'v.th R
i 5% G I S

0. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
110_ft. below ground Aresian pressure ____|b.
lepth flow encountered ft. Describe access port or
ontrol devices:

Water Temp. Cold Bottom Hole Temp COId
Water Quality test or comments:  Clear
Depth first Water encountered 141

12. LITHOLOGIC LOG:(Describe repairs or abandonm

Water

G NN ........

Te Remarks. Lithology, Water Quabiey, Tempersture | v|o»
A TopSol ALl
24 Sand Gravel, (nhbk et S ;5 1 1
9!-2!"'___‘!_'1&*;.‘_MA, D (1l
$01 Granite Whate Brown il
141 Granite Wiate Hrown Soft Wil
204 Granite White w Black i
214 Granite Black w White ML
229 Grante White [l
264 ,‘iaﬂ!r,!!!?“_t!ﬂ B 1V
284 Goanste Bladk w White M
323 Geanste Whte w Black Fl W

| .

i
|
B

edDepth 322 s (Measumble‘
ate: Started 7/30/2004 Conﬂg_t 7/31/200¢
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 1k €. Firm No. 448
Firm Officia ate 08/03/C
and

M“a‘ “Date 08/02/C

(Sign Once if Fim OMical and Operator)

Supennsm or Operalor
Todd Morgan




