
7198 
Form 236-7 Off... u.... OnlyIDAHO DEPARTMENT OF WAlER RESOURCES 

Inspected bI'---=c_
Slarships Consulting and Twp__Rge__Sec_ 
Management Services WELL DRILLER'S REPORT 1/4__1/4__1/4 

GPS: W 47 0 4(" ~03" l.at:"7: !It: 6>03long:II': "', 17 I 

TimeLevel 

f----UlU--+-----t------j ­ lbr 

Dpu 
Yield al.lmin. Drawdown 

1. WELL TAG NO. 00035383 W 1/[" 4&. /73' 11. WELL TESTS: 
Drillillll Pennit No: DBUer o FI Artesian00ter IDWR No. 

2. OWNER Well Number: 
Name WelbUm. Ross #1 822 
Address 12181 N Strahom 
City Hayden State---'.Q. Zip. 83835 Water Temp. Col<L- Bottom Hole Temp COld__
3. LOCATION OF WELL by legal description Water Qualitv test or comments: Clear _

sketch map location mUBt sgree with written location 
_____DeDlh first Water encountered_239 

x

• 
Twp. 51 ~ North or 0 South 12. LITHOLOGIC LOG:(Describe repairs or abandonment) 
Rge. 04 __0 East or ~ West Wider 

• Sec. R- __1/4 NE 1/4~1/4w T. Re_III'b: L6dloIo!EY, WaterQ_Mlty, T-.,waa&h, ­ v' N:::'" 
8 Too SoH fr'll~Gov~ Lot County KOOTENAI 

2. Cla...' ,,,-ISand =; IIJl8
Lat: Long: r, I~8 32• Address of Well Site 12181 N Strahom 3fj 98 Clavw!SaDd &: Or.tvel n ~ - ,- ~8 10
 

(Gh'e at least name Qf road" Dlstlnce tn Road or landmark)
 
9._ _ City LH"'a"'yd..,e"'n'---- _ n ~51/2 10 23 -

u~. Blk. Sub. Name I,51'2 23< 201< &mdw/wata 
115124< 2551/2 Ora\' Clav Htll'd 
I~51/2 251 26- ClavBrown4. USE: 

51/2 2", 28< Cbv Bro'\"\'nw,!S300. ,r,I~~ Domestic 0 Municipal 0 Monitor 0 lnillalion r,ljjI28( 30 ClavGrav51'2o Thermal 0 Injection 0 Other _ 

5. TYPE OF WORK check ell that apply (Replacement, etc.)
 

~ New Well 0 Modify 0 Abandonment o Other _
 
6. DRILL METHOD
 
~ Air Rotary 0 Cable 0 Mud Rotary 0 Other _
 

7. SEALING PROCEDURES
 
SEALIFILTER PACK AMOUNT METHOD 

Mole!laI From To IS-cb or Po\II'Id& 

BENTONITE 0 18 300 lb. Overbore 

Diameter From To Gauge
6 +2 102 .250 Steel

4 ~ 301 .160 PVC 
­

Completed Depth 301 (Measurable~ _ 
IDate: Started- 9f712004 Comnleted 9/912004 

240 
• 

250 
Ski( a " 

10 

.;;;; 

4 
Matflrt.r 

PVC 
13. DRILLER'S CERTIFICATION 
ItWe certify that all minimum well construction standards 
were complied with t the time the rig was removed. 

Finn Name Wei • Inc. Firm No 448 
Finn Officia Date 09/13/04 
and 
Supervisor or Operetor 09/10/04 

{Sign One. r FIrm ome-l 

Todd Morgan 

was <lrive shoe ll$ed? 0 y ~ N Shoe Depth(s) RB 
Was <lrive shoe seal tested? 0 YON How?_ 

8. CASING/LINER: 
c..lng Liner We~ 1'hlea!tlld 

~ 0 ~ 0 
o ~ 0 0 

length of Headpips Length of Tatlpipe _ 

9. PERFORATIONS/SCREENS 

o Perforations Method 
I!iil Screens Screen Ty-pe--"""'P"'"V'''C~---------
 Casing Liner 

0 0 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
-.:!M-ft, belowllround Artesian pressurL__lb. 
Depth flow encountered __ ft. Describe access port or 
control devices: 


