CORRECTED REPORT

Form 238-7

P IDAHO DEPARTMENT OF WATER RESQURCES inspected g - V5 O
Stwsi Cansuing g WELL;BRILLER'S REPORT S
. Lzt H
o ¢C oy Long
1. WELL TAG NO. DOp224z/R° . o

Drilling Permit No:

102 S
_ AR

Other IDWR No.
2. OWNER WY Well Number:
Name_ CARLSON, CRISY 4414

Address_N. 12152 HAUSER LK RD.
City _ HAUSER State_ID Zip_83854
3. LOCATION OF WELL by legal description
skelch map location must agree with written location
N

o
o0

11. 'WELL TESTS:
: LT Baiter 8 Air (3 Flowin Attesian
itt. {Drawdown Pumping Levell Time
[1ue

M

l
Water Temp. COLD Bottom Hele Temp COLD
Water Quality test or comments: o1 EAR
. Depth first Water encountered_ 300

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
200 #. below ground  Artesian bresstre Ib.

Depth fiow encountered 300 R. Describe access port or
control devices:

Shnd  Houu

/t

Twp. 52N M Noth or O South 12. LITHOLOGIC LOG:(Dest_:ribe repairs or abandonment)
Rge. 4w East or ®% west Lo Watar
ESEC‘ -16— SW 1/4_SE 4 14 Bore From Te M:mum.WlmMu.Tujumrr ¥iN
Gav't Lot County _ KOOTENAI ] G 3 Tep Soil D; ﬂ
o . X “ le 3 31_Sand & Gravel f
X Lat: ¢ Longt : 3 30 3 Sund Gravel wit-obiie Ol0
5 Address of Well Site DIAONAL SPUT R 83 281 Sand & Grave) i
City RATHDRUM B 280 30 Coarse Sand RN
(Gveuruﬂnmudmd«mmbmedumnlm ) 8 32 361 Sand & Gravel [w,] ]
Lt 3 Blk. 1 Sub. Name
4, USE:
¥ pomestic (I Municipar T Monitor [T Imigaticn
D3 Thermal O Injection 0 other
5. TYPE OF WORK  check all that apply (Replacement, etc.)
& Newwell 0 Modity Abandionment [ Other
6. DRILL METHOD
AirRatary 01 cable O mud Rotary O Other
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Meteid  [From | To  [SwckeorPounds
BENTONITE [ 18 § BAGS OVERBQRE
Was drive shoe used? 11 v N Shoe Depth(s) R.B.
Was drive shoe seal tested? Oy OxN Haw?
8. CASING/LINER:
Digmeter | From | To | Gauge | Maleral | Casng Liner Weided Thoeaea
I3 2 |362f 250 | sTEEL | M O & 3
Length of Headpipe Length of Tailpipe
9. PERFORATIONSISCREENS 7 Sy
L3 Perforations Method Completed Depth 362 — — —(Weasurabie |
Screens  Screen Type Oate: Started . 7/29/02 _ Completed /31402
. el Te f"% Dlacoeler | Viaterial Casiog Line: 13. DRILLER'S CERTIFICATION

IMWe certify that all minimurm well construction standards .
were complied with at the time the tig was removed. ‘

Firm Name Firm Ng,._448
Firmn Official Date < -

and -
Supervisor or Opefaﬁ]EMEgéDate M
(S1gn Once if Fire: O rx] Operalor)

Todd Mor gan




