Fom 2287 IDAHO Dl%i{_ AWERPOF WATER RESOURCES [ OfeeUseOry
Manegement Sevies L\ngmER's REPORT 27933 """
Lat: Long:
1. WELL TAG NO. D3952 va'NO 11. WELL TESTS:
Drilling Permit No: - 99-98-N-71 \ O pump L Bailer ™ Air [ Flowing Artesian
er [s] N - .
’ Yield gal./min. |Drawdown |P Level| T
2. OWNER Well Number: = ]quh';"" umping 1me
Name__Parker & McGinnes 713
Address 6260 S Stateline Rd.
City __Post Falls State_Id_ Zip_83854 proe — Sofom Fiole Temp

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

ater Quality test or comments:
Depth first Water encountered 347

Twp. 50 ¥ North or L South - 12 LITHOLOGIC LOG:(Describe repairs or abandonment)
Rge. 06 L East or ™ West Water
Esec' 25 1/4 SE 14 SW 1l4 ::; From To Remarks: Lithology, Water Quality, Temperature Y| N
Govitlot  County _ KOOTENAI 8 t 1 Decomposed Granite W/Soil [ 1]
- Lat: Lon . 8 7 82 Granite Fractured Redish Brown WW__| [ ] | W]
X ong: 6 82 184 Granite Black & Copper mil
§ Address of Well Site 6260 S Statelme Rd. é 189 217 Granite White & Green [1lml
City POST FALLS 6 217 251 Granite Black & Copper Medium [1iW
{Give at least name of road + Distance to Road or Landmark) [ 251 261 Granite Quartz White Medium L
Lt Bik. Sub. Name 6 263 344 Granite Salt & Pepper Medium v
6 349 351 Granite Salt & Pepper W/Green W/Ap | M| [ [ ]
4. USE: 6 350 623 Granite Salt & Pepper Medium 1]
Domestic | Municipal U Monitor [ Irrigation 6 623 664 Granite Solt & Pepper W/Green Mediy [ | |1
O Th | ] iniecti O oth ) 6 660 6831 Granite Green & White Soft [ 1WA
erma njection er 6 681 760 Granite Salt & Pepper W/Gireen Mediu_| [ | | M. |
5. TYPE OF WORK  check all thatapply ~ (Replacement, etc.) q 0 WeldonCap6" R
W New well [ Modify T Abandonment L Other
6. DRILL METHOD
Air Rotary [J cable [ Mud Rotary ' Other
7. SEALING PROCEDURES
SEALFILTER PACK _ |AMOUNT| METHOD
Material From To  |Secksor Pounds
BENTONITE 0 18 3 BAGS OVERBORE
Was drive shoeused? ¥ v [ N Shoe Depth(s) 18
Was drive shoe seal tested? (| vy (] N How?
8. CASING/LINER:
Diameter | From | To | Gauge | Material | Casing Liner Welded Threaded
6 +2 | 18| 250 | STEEL vV O ¥ [
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS )
O perforations Method Completed Depth __76Q' (Measurable) |
Screens  Screen Type Date: Started 6/8/98 _Completed 6/10/98
From Jo. | SlotSize | Number | Di Matarial Casing Liner

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
300 _ft. below ground  Artesian pressure Ib.

Depth flow encountered ft. Describe access port or
control devices:
50N b w 25

13. DRILLER'S CERTIFICATION
1/We certify that all minimum well construction standards

were complied with at the time th ) i $ removed,

Firm Name arice y Firm No__448

Firm Officia Date _6/10/98

and

Supervisor or Operator /—*{%» Date 6/10/98

(SigROnce # Finn Offical and Operstor)
(Louie Hanner) qg-/q%g

SCANNED

0CT 217008



