" Form 23&-7

i IDAHO DEPARTMENT OF WATER RESOURCES !Im I(I:;ﬁersaOnly

St g nd WELL DRILLER'S REPORT P

1. WELL TAG NO. D5083 T&p 11. WELL TESTS:

Drilling PermitNo: 25 -4§- N-1I¥% O Pump__ ) Bailer ¥ Air [ Flowing Attesian
Other IDWR No. Yield gal./min. |Drawwdown [Pumping Level| Time

2. OWNER Well Number: - ™ T
Name HILL, MIKE 738

Address_15418 62ND ST SE

City _ SNOHOMISH State_ WA Zip_96290

3. LOCATION OF WELL by legal description
sketch map location must agree with written location
N

Water Temp. CCLD___ Bottom Hole Temp
Water Quality test or comments: _CLEAR
Depth first Water encountered_ 83

Twp, 49 North or U South 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
Rge. 04 L) East or ¥ west Wator
X (Sec. 04 14_SW_Ha_NW 18 [l | T ] e vty Tem <]
Gov't Lot County _ KOOTENAI 10 g 2 TOPSOIL, [ 1 {hel]
Lat: _I . ] 10 2 12 Clay Tan [ 5]
) i ] ) ) ) 10 12 14 Clay W/Basalt [ 1M
§ Address of Well Site MICA FLATS g 14 18 Clay Tan [ 116
City CDA 8 18 24 ClayTen (116
{Give at leest name of road + Distance to Road or Landmark} 8 2 34 Clay Yellow [""] ]
Lt. Blk. Sub. Name 8 Eﬂ 50 Clay Tan C1IAA
8 50 53 Clay W/Basult [ 1]
4. USE: 3 53 81 Basalt interbeds M 10O
o Domestic T Municipal T Moritor O Irrigation § G Boluomustiang” —e1e
O Thermal O Injecion [ Other tion e,
5. TYPE OF WORK  check all that apply {Replacement, etc.)
New Well O Modify {1 Abandonment [ Other
6. DRILL METHOD RECE/ VED
AirRotary (0 cable [ Mud Rotary [ Other JuL
7. SEALING PROCEDURES 31 199
SEAUFILTER PACK | AMOUNT| METHOD Ry
Materid  |From | To  [Secks orPounds ”EJRN REGI'ON
BENTONITE 0 18 3 GRANULAR Wh
Was drive shoe used? [J ¥ N  Shoe Depth(s)
Was drive shoe seal tested? [ v [y How?_
8. CASING/LINER:
Diarncter | From| To | Gauge | Materigl | Cesing Liner Waided Threeded
8 +2 | 18] 250 | sTEEL | M U & [
3 | 78| .150 PVC U 0 O
Length of Headpipe Length of Tailpine
9. PERFORATIONS/SCREENS ('M
Perforations Method__ SKILLSAW Completed Depth __ 78 easurabie) |
~feeTo _ giotBze . Nunber . Diameter  Mowdsh | Casing 13. DRILLER'S CERTIFICATION
3378 | 1§X6 £0 4 PV [l W 1We certify that all minimum wel Hon standards
wereoomplledmth - - e removed

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_J2 ft belowground Astesianpressure. _ _ |b.
Depth flow encountered ___g3 ft. Describe access port or

j€6r or Operafor \ mf\/"‘ﬂate 7/27/98
{8ign Orcs if Firm Offical find Operstor

{Todd Morgan)




