TRECEIVED |

s UG 22 1995 AHO DEPARTMENT OF WATER RESOURCES Use Typewriter
N WELL DRILLER'S REPORT Ball Pomt Pen

: IDWR
1. DRILLING PERMIT NO. 95 -95 -3 - qna7z -J00

11. WELL TESTS:

Other IDWR No. JPump D Bailer X Air O Flowing Aresian
2. OWNER: ] Yiekd gal./min. Drawdown Pumping Level Time
Narne John Kildow
Address 2625 FEvergreen Lane 15 250 3hrs
City CoeunrdAlens State TD.Zp_83814

’ Water Temp. Bottom hale temp.

3. LOCATION OF WELL by legal desctription:
Sketch map location must agree with writtan location.
N

Water Quality test or comments;

12. LITHOLOGIC LOG: (Describe repairs or abandonment)  water

Twp._ 50 NodBT  or South O %‘?;‘_’ From | Te | Remarks: Lithology, Water Quality & Temperature | ¥ | N
(Age._ 3 East O or  West @ 810 |16 |brown clavagbroken basalt
Sec._ 29 1/4_SE__1/4a_SW 114 16| 50 [brown clay
Gov' Lot County Kootenai o 6 | 50005 {broken basalt
3 195012 [firm basalt
° Address of Well Sita 014 I-9( 11240 |broken basalt X
) city_ CDA 240P60 lgrey clay&broken shale
{Give at leasi name of road + Distanea 1o Aoad or Langmark)
Lt. Blk. Sub, Name
4, PROPOSED USE: )
X Domestic O Municipal OMonitor [ lrrigation
O Thermal O Injection 0 Other
5. TYPE OF WORK
X New Well [0 Modify or Repair (1 Replacement [ Abandocnment
6. DRILL METHOD
OMud Rotary [ Air Rotary [0 Cable 0O Other
7. SEALING PROCEDURES
SEAU/FILTER PACK AMOUNT METHOD
Material Fiem | To %mg"
bentonite 0 [eC]| 7 overhore
Wasdrive shoo used? [X Y 0 N Shoe Depth(s)
Was drive shoe seal tested? Y[ N[CJ How?
8. CASING/LINER:
Diameter] From To Gauge| _ Maleral Casing Liner Welded Threaded n TR e
6 +1 |1105 POl stee]l |X O » my LD
4 =101220 160! PVC D Gy O = .
O O O (] e R B
Length of Headpipe, Length of Tailpipe. iFe .
9. PERFORATIONS/SCREENS P Yl
X Perorations Method_saw
0 Screens Screen Type Completed Dapth 260 (Measurable)
Date: Started _ 5—12 Completed_ §--29-95
From To Slot Size | Number |Diameter{ Material Casing Liner
160 | 220]|1/846 36| 4 pvc | O ® 13. DRILLER'S CERTIFICATION
] (m} I/We certify that all minimum well construction standards were complied with at
) O the time the rig was removed. :

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
g0 _ft below ground  Artesian pressure Ib.
Depth flow encountered ft. Describe access port or

control devices:
C =N

Firm Name_Bronson Water Wells Firm No._360

Firm Official #&54‘,4,___0;% A= F5

and
Supervisor or Operator Date

{Sign onca I Flm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES






