Form 2387 IDAHO DEPARTMENT OF WATER RESOURCES Use Typewriter

WELL DRILLER'S REPORT Ball Point Pen
1. DRILLING PERMIT NO. _ 95 - 95 - N-_ands - (s 11. WELL TESTS:
Other IDWR No. O Pump O Bailer 0 Air (1 Flowing Artesian
2, OWNER: Yiekd gal.Amin. Drawdown Pumping Level Time
Name__ARNMLD, MiKE 15 i.8
Address__ 710 E 15TH
City _POST FALLS State_1D Zip_83854

Water Temp.__E0LD Bottom hole temp.

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

Water Quality test or comments:_ CLEAN

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

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
" ftbelowground  Aresian pressure Ib.

Depth flow encountered ft. Describe access port or

control devices:

Twp._54 North 3 or South O %‘i’: From | To | Remarks: Lithology, Water Guality & Temperature | ¥ N
. Rge. 0% East 0 or West [} I R 2 | TOPSRi} BRAOWN SOET i
Sec. _pos 1/4 & 14 _Sg__1/4 fi 2 20 CIAY TAN NED_BROWN SOKT ¥
10 acros 40 acres 180 acres
X| Gov'tLot County_¥OnTENAT 6 |20 | 38 | GRANITE DECAMP TAN MFD X
J £ 135 | 100 BROKEN GRANITE TAN MFD, Th WARD X
) Address of Well Site_H¥EL)_ROAD 8 | 100! 160! GRANITE TAN WED. TH HARD X
i "City 160 | 180 CRANITE SALT & PEPPER MED i
{60 8ttt o of o Ditance o o 1 Lansinerh 6 80| 187 | GRANITE FRACTURED MED T0 SOFT ¥
Lt. Blk. Sub. Name 6 ! 182} 1001 GRANITE SAIT % PFPPFR HARD X
4. PROPOSED USE:
X Domestic O Municipal [ Monitor O Irigation
O Thermal 0 Injection 0 Cther.
5. TYPE OF WORK
) NewWell [ Modify or Repair [JReplacement O Abandenment
6. DRILL METHOD
O Mud Rotary [KAir Rotary  [J Cable O Other
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From | To Spa:l:‘:d:"
| _RENTONITE a 38 | 2 SKCXS | POWDER
Was drive shoeused? O Y 3 N Shoe Depth(s)
Was drive shoe seal tested? YOO N How?
8. CASING/LINER:
Diamater From To Gauge Casing Liner Welded Threaded
f 43 35 50| STEEL G O X o
4 =10 | 580 | .ta0] STEE i
(] [} [} O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
QPerorations Method Sh¥ CUT
O Screens Screen Type Completed Depth 199 {Measurable)
Date: Started 03/28/85 Completed_ 03/28/55
From To Slot Size| Number DN Casing Liner
150 fwo [1716]6p [ 4 [pwc O oy 13. DRILLER'S CERTIFICATION
O ]} WWe certify that all minimum well construction standards were complied with at
o ) the time the rig was removed.

i Name, 20 VELL SERVICE, IfC. e, 48
SN ]
Firm Official %-'ﬁgi,d, A fEE Date  0o/30/95
and -
279016
Supervisor or Operatcﬂ&ﬂz . Date 3730765

(§ign once il Firm Official & Operator)



