E W—E—D IDAHO.EPARTMENT OF WATER RESOU, _ES nspected by O™
T R S

RECE! "ONE) L DRILLER'S REPORT [V =

2 3 1gq7 Use Typewriter or Ballpoint Pen 0070'7 Lat: Long:

ING PERMiT lg(). 95-96-N-026-000 4 11. WELL TESTS:
ier IBWR-No, = ip i1 Bail X ar 3 i i
IDWR - ump ailer ir i Flowing Artesian
VNER,. Well Number: Yield gal./min. [Drawdown |Pumping Level| Time

Name_BUZOLIGH, NICK 373 520 GPM
Address_E 6680 PARK DR
City _ HAYDEN LAKE State_ID Zip 83835
3. LOCATION OF WELL by legal description Water Temp. Bottorn Hole Temp

sketch map location must agree with written location
N

Water Quality test or comments:
Depth first Water encountered

Twp. 52 P North or I south AR ) ) —
Rge. "“*‘“‘1""03 1 East or % \West 12. LITHOLOGIC LOG:(Describe repairs or abandonmen
Wl L? _Sec. 34 1/4_SE__1/4 _NW 1/4 Water
GOV't LO‘( County KOOTENAl g‘“ From Te Remarks: Lithology, Water Quality, Temperature Y| N
. . 2 o3 Topsai il 4
Lat: Long 8 3 23 Granite Decomposed Brown Soft - x
s Address of Well Site E 6680 PARK RD 6 23 63 Granite White & Black W/Brown Med | [} B
OFF LANCASTER City 6 63 66 Granite Brown & White WWater 151 | B¢ |7}
(Give at least name of road + Distance to Road of Landmark) 6 6 83 Granite White & Black [ %
Lt. Bik. Sub. Name L q_i-Bolton Cap 6" il
o d_Granite/Shale i
4. USE: .
& pomestic I Municipal L3 Monitor I Irrigation
(X Thermal T injection I Other
5. TYPE OF WORK  check all that apply (Replacement, etc.)
. New Well I Maodify {7} Abandonment T Other
DRILL METHOD .
P Air Rotary ¥ cable I-i Mud Rotary [ Other
7. SEALING PROCEDURES
SEAUFILTER PACK | AMOUNT METHOD
Materlal From To Sacks or Pounds
IBENTONITE 0 22 4 BAGS | OVERBORE/DR
Was drive shoe used? X! Y N shoe Depth(s) 23
Was drive shoe seal tested? % v I} ny How? Drove into Rock
8. CASINGI/LINER:
Diameter | From | To | Gauge Materlal Casln‘g Uiner Welded Threaded
6 +2 | 23| 250 | sTEEL | B I P I3
4 | 8 | 8| ae0 [psypyvc| [ W I3 13
Length of Headplpe Length of Tailpipe
9. PERFORATIONS/SCREENS _
% perforations Method SKILLSAW Compieted Depth 442 ¢ (Measurable)
[Erom 1 To 1 siotSize 1 Number i Diameter . Materlal °"‘r"% ;‘i} 13. DRILLER'S CERTIFICATION
43/ 83 | 1/8X4 140 4 PVC I/We certify that aii minimum weil construction standards

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_20 ft, below ground Artesian pressure Ib.

Depth flow encountered_______ ft. Describe access port or

controi devices:

SENW 2 S20 2w

were complied with at the time the rig was removed.

Firm Name __H20 WellService, In¢c. _Firm No.__448
Firm Official Date 2 24~2
and dQ B

Supervisor or Operator dwnre Date -~

(Sign Once If Firm Offical and O g
o et e Cr e CANN

95-14469 0CT 7 1 2000



