HECEIVED

F°"“ 2387 EPARTMENT OF WATER RESOURCES Office Use Only

JUL 02 19% eosrenW ELL DRILLER'S REPORT ITnSpected l;y S

Use Typewriter or Ballpoint Pen wp ge eC
NORTREaw oy 097125 14 ___1/4
T NO. 95 " 58" N ——PB— 00— 11. WELL TESTS: Lat: Long:
Other IDWR No. CPump O Bailer JhAie O Flowing Artesian
. “Yield galimin. Drawdown Pumping Levet Time
ﬁér?:v u@ESWE $0 GPM est 100% 190 2 hrs
Address _E 6180 #C HAUSER LAKE RD,
City POST FALLS State D zip 83854
Water Temp, ___Cold Botton hole temp. _cold
cloudy

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

Water Quality test or comments:

Depth first Water Encountered _Qi

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

Twp.“" Noth®  or South [ S@ | Fom | To | Remarks: Lithology, Water Quafity & Temperature | v | n
Rge " East [J or  West ® 8 |9 |22 | Sand&cClay x
Esec? 1/4 174 SE 414 {8~ |22 |20 Black & white granite x
e Gov't Lot Co“nﬁ}"Kootenﬁl“"’ 180 acres 6" |39 |720 | SoftBlack & white granite with fractures x
Lat: : Long: 1112 GPM at 165'
: Address of Well SiteV/SHT TAKE MIDDLE RD 6= | 120 | 200 | Very broken fractured quart 8 decomposed b
City May take several days to ciear water
(Give at lsast name of mad + Distancs ta Poed or Landmark} mm llylnhnvyintm.
Lt. BIk. Sub. Name If drill rig has to be brought back will have
to case to 220° and look for new source of
4. USE: weer.
¥ Domestic O Municipal  C1Monitor [ Irrigation
1 Thermal O Injection O Other,
5. TYPE OF WORK check alt that apply {Replacement etc.)
New Well [0 Modify O Abandonment [J Other
6. DRILL METHOD
XAirRotary [ Cable [0 MudRotary 11 Other
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
Material | From L To | Sackeor
Bentonite [ ] T 12 sacks dry - 50 Ibs
Was drive shoe used? C¥Y O N Sh Ncoe Depth(s) 39
Was drive shoe seal tested? (Y ON How?
8. CASING/LINER:
D_i_ameter ITM From To Ga Material Casing Liner Welded Threaded
i teel x o 3} |
ro il 190 160 PVC o 4] O O
1 O m] m] D
Length of Headpipe Length of Tailpipe:
9. PERFORATIONS/SCREENS
O*Perforations *  Method
O Screens Screen Type, Completed Depth 190 (Measurable)
Date: Started 6/13/98 Completed 6/14/95
From To Siot Size | Number |Diemeter| Material Casing Linar
140 90 /a1500 |33~ |[PVC 0 » 13. DRILLER'S CERTIFICATION
a D IWe certify that all minimum well construction standards were complied with a
O O the time the rig was removed.

10, STATIC WATER LEVEL OR ARTESIAN PRESSURE:
—— . ft. bolow ground  Artesian pressure ib.

Depth flow encountered ft. Describa access port or
control deviggs: Cap welde

= le

Firm Name, United Drilling Inc. A Firm No, 414
Firm Offigial ate__ 6/7/96
and

Supervisor or Operator Timothy R. Velking Date__ 6/17/96

M S‘-%) (Sign ance if Fitm Gificiai & Operator)
FORWARD WHITE COPY TO WATER RESQURCES




