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STATE OF IDAHO
DEPARTMENT OF WATER RESQURC,

USE TYPEWRITER OR
BALLPQINT PEN

WELL DRILLER'S REP

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

N7

1. WELL OWNER

Robert F, Glessner

Name

P,0. box 1376, Hayden Lk., Id. 83835

5= §7- pN-AS

Address

Owner's Permit No,

7. WATER LEVEL

Static water level _40 feat below/land surface.
Flowing? B Yes O No G.P.Mflow
Artesian closed-in pressure PSiis
Controlled by: [ Valve [ Cap [ Plug
Temperature OF, Quallty

Dascriba artesian or tempersiure ranes below.

2. NATURE OF WORK

8. WELL TEST DATA

X New well [ Deepened 03 Replacement 0 Pump O Bailer O Air O Other
O Abandoned {describe abandenment progedures such as . - -
materials, plug depths, etc. in lithologic log) Discharge G.£.M. Pumping Level Hours fumped
| 5 _GPM
3. PROPOSED USE o
(3 Domestic O Irrigation O Test O Municipal 9. LITHOLOGIC LOG
13 industrial tock J Waste Disposal or injection
[ Other | o p(s ecify tj e,o Bore| Depth . Water
- e 1P ve Diam.|From | To Material Yes| Na
8 0 141 Top s6il, sand, clay X
4, METHOD DRILLED
EX Rotary XX Air O Hydraullc O Reverse rotary 8 14 195 | Sand stone, medium, Ean X
O Cable 0O Dug [ Other
f 95 | 180! Granite, salt & pepper, soft X
5. WELL CONSTRUCTION 61180 | 207] Grantte, salt & _pepper X
Casing schedule: ESteel (0 Concrete {J Other
. 6 207 | 248] Cranite., Salt & peppar
Thickness Diameter From To ¥ } BT
250  inches __6  inches + _ 1  feet 96  fgot
__PVYC _ inches 4 inches 0 feet 300 ooy 6—|-248.1 2621 Granite, salt % pepper X
Y ___ inches _ inches feet feet R
“inches _ inches feet foet [-6—1262-1.3034 Granite, salt & pepper £
Was casing drive shog used? B Yes O Ne
Was a packer or seal used? O Yes ‘No
Perforated? O Yes M no ,
:;2:;5”2;““'? | Facto:y X E;Kmfe . O Torch = . ‘
perforation nches by inches l'h{} E@ |l "' M F
Number From To Uil il ” I
— perforations feet feet =
: M o
—_____ perforations feet feet Ve d IOy
perforations feet feet
Well screen installed? (1 Yes @ No Depemﬂentmﬂesowces
Manufacturer’s name Trict Ufﬁce; -,
Type Model No, e
Diameter ___ Slotsize ___ Set from feet to feet
Diameter ___ Slotsize ___ Set from feetto ___ feet
Gravel packed? DO Yes No [J Size of gravel —__
Placed from feet to feet
Surface seal depth __60  Material used inseal: [ Cement grout
&l Bentonite O Puddling clay |
Sealing procedure used: O Slurey pit O Temp, surface casing
"3 Overbore to seal depth
Method of jpining casing: O Threaded [3 Welded O Solvent
Weld
O Cemented between strata
Describe access port 10.

Work started g /1 /a7 finished 62137

v’

6. LOCATION OF WELL
Sketch map location must agree with written location.

_NW_ % _SW.% Sec. _25_ . T._ 30N N/S, R._5W_ EM.

i t Subdivision $k
aRt R S
; ' 1088
WiH—+— ——E a A
X |t WAR T#
'"T """" 'f“"" Lot No. Bloek No.
t |
S ;. -
County Kootenai R

,11. DRILLERS CERTIFICATION A
"r. IMWe certify that all minimum well construction standards were
{ complied with at the time the rig was removed.

' Firm Name

4 E. 6010 Broadway
: Address Date

. “Signed by (Firm OfﬁcianM
and /W%r t
[Operator)

Firm No, 228

(__x6uie E. Hirner

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



WoatelA T Electhic Coop AICE et

Pupcs M=l
- CAPITAL CREDIT MEMBER INQUIRY 03/04/10 LA el (o o e
NAME: Glessner/Robert E/ MEMNO : 12059899 ccp30.p
ADDRZ: ADDR3: 9809 w Thompson Rd
ALLOCATION BALANCES BY CODE
YEAR D PATRONAGE ALLOCATION RETIRED UNMRETIRED EBAL
1987 1 0,00 18.12 0.00 18.12
1968 1 0.00 3i8.81 0.00 18.81
1989 1 0.00 46.52 0.00 46.52
1990 1 0.00 52.16 0.00 52.16
1991 1 0.00 67.74 0.00 67.74
1992 1 0.00 64.79 0.00 64.79
1993 1 0.00 31.33 0.00 31.33
1994 1 0.00 48.40 0.00 48.40
1995 1 0.00 2.14 0.00 2.14
0.00 37001 0.00 370.01 TOTAL
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