STATE OF IDAHO
DEPARTMENT OF WATER RESQURCES

WELL DRILLER’S REPORT

»

USE TYPEWRITER OR
BALLPOINT PEN

State law requires that this report be flled with the Director, Department of Water Resources
within 30 days atter the completion or abandonment of the well.

1. WELL OWNER
BRIAN JORGENSEN
Nama

Adcress 3385 E DRIFTWOOD CDA, ID 83814
Drilling Permit No. ___93-92-N-239

7. WATER LEVEL
Static water level __% ___ feat below land surface.
Flowing? K Yes 0O Ne G.PM. flow _2 to 3gpm

Artesian closed-in pressure ___ 20+ p.s.i.

Controlled by: (0 Vave © Cap X Plug

Temperature % °F. Quality
or temp

Water Right Permit No. 20063 beiow.
2. NATURE OF WORK 8. WELL TEST DATA
[R New well O Deepened O Replacement £} Pump O Baliler Air O Other
O Well diameter increase O Modification
1 Abandoned {describe abandonment or modification procsdures Discharge G.P.M. L g Level Hours Pumped
such as liners, acreen, materlals, plug depths, etc. in lithologic 13 to 135 GEM
log, section 9.)
3. PROPOSED USE
iR WSS
(X Domestic O Imigation O Monitor 9. LITHOLOGIC LOG R REQ S
0O Industrial 0O Stock [0 waste Disposal or Injection Bore|__Depth Water
O Gther (specify type) Diam.|From| To WMaterial arm
4 GRANITE BROKEN W/SOIL %
4. METHOD DRILLED 8 4 23 GRANITE BLK W/ COPPER MED X
X Rotary CX Alr O Auger O Reverss rotary 6 23 |38 GRANITE BLK W/WHT COPPER x
O Cable O Mud O Other 6 18 |5 GRANITE WHT wfBLK W/WATERZg x
{backhos, hydraulic, etc) | 6 ] 56 |57 | GRANITE WHTABLK BLK MED [ &
6 57 |90 GRANITE WHT & BLK MED X
[ GRANITE ELX & WHT MED
& WELL ooReTRUCT sl | e YT g x
. ] X
Casing schedule: € Swel O Concreto [ Othar 6_ | 162|175 | GAANITE BIX & WHT MED =
.250 6 2 18 6 |175(184 | GRANITE WHT BRWN & GREEN X
LD B e e e 5 o 377 oy |6 184201 | GRANITE BLK W/COPPER MED P
inches inches foet faet & 201 [242 | GRANITE WHT W/ROSE & GREEN x
Was casing drive shoe used? & Yes O No
Was a packer or seal used? [ Yes X No
Perforated? ® Yes O NoPVC
How perforated? ([ Factory O Knife [ Torch 0O Gun
Size of perforation? inches by inches
Number From ™
__80  perforations __220 feet _240 foet
perforations feet fest
—— perforations feet feet
Well screen Iinstalled? O Yes [X No
Manufacturer Type
Top Packer or Headpipe
Bottom of Tailpipe
Diameter ____ Slot size Setfrom ____feetto_____feet f gt e gy RN
Diameter ____ Slot size ___ Set from ____feetto ____ foet R'EG...HVF;U
Gravel packed? O Yes ¥ No O Size of gravel
Placed from foet to fost pEC-1 8 1397
Surface seal depth 18 Waterial used in seal: O Cement grout J NORT“ER;;_
@ Bentonits [ Puddling clay O L
Sesling procedurs used: X Siurry pit
O Temp. surface ¢asing O Overbore to seal depth
Method of joining casing: 0O Threaded O Welded
O Solvent Weld O Cemented between strata 10
Describe port Work started __11/19/92 finished _ 11/20/92

Atmn

6. LOCATION OF WELL ~

Ny
Sketch map location must agree with written location..’ {P
. T ,‘ Subdivision Name_ﬂue_aa__'fm
u e S—
LK Lot No, Block No.
L County _KOOTENAT

]
Address of Well Site
(give at laas! name of road)

T 30 N Xor8 O

Ll R4 EOowX

SE 7

Va Ya Sec.

11. DRILLER'S CERTIFICATION

IAWe certify that all minimum well construction standards were
complied with at the time the tig was removed,

Firm Name H20 WELL SVC Firm No. 348
Address 582 W HAYDEN AVE _p. 11/20/92

e

fGirterent than th Drilling Supervisor)

Signed by Drilling Superviso
and
{Operalor)

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



