RECEIVED
@Efgzasq STATE OF IDAHO FEB-5-8 193%E TYPEWRITER OR

2 § DEPARTMENT OF WATER RESOURCES st NSCBL%H'POINT PEN
WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Departrnen't of Water Resources
within 30 days after the completion or abandonment of the well.

1. WELL OWNER 7. WATER LEVEL
Name Kieth Mort Well #1 Static water level __173 et below land surface.
Flowing? O Yes El No G.PM, flow
a3
Address __ S 4900 Miller Road Gda Id 83014 Antesian closed-in pressure ___.._____ pas.l.
Drifiing Permit No. 95~93-N-142-000 Controlled by: O Valve O Cap O Plug
Temperature °F.  Quality
Water Right Permit No. Describ or rem zones below.
2. NATURE OF WORK . 8. WELL TEST DATA
& New wall O Peepened O Replacement O Pump O Baller 3 Air 0O Cther
[0 wWell dlamster increase O Modification i
0O Abandoned (describe abandonment or modification procedures “‘9‘“‘%“-"-“‘ Pumping Leval Hours Pumped
such as liners, screen, materials, plug depths, elc. in lithologic > GE
log, section 9.)
3. PROPOSED USE —
% Domestic [l Irigation [ Monitor 9. LITHOLOGIC LOG 84139
O Industrial 00 Stock [m] -Waste Disposal or Injection . Bore Denth aterial Water
0 Other ... (specify type) Diam.|From| To eTia Yes | No
a P |18 | GRARTITE DECOMPOSED BROWN X
4. METHOD DRILLED
£ Rotary £ Air O Auger [ Reverse rotary |6 13 |75 | GRANITE WHITE DLACK W/QUARTY
0O Cable O Mud O Other SOFT i X
(backhoe, hydraulic, etc} |4 75 (138 | GRANITE SLACK & WHITE W/BRWN
) MEDIUM X
5. WELL CONSTRUCTION [} 113(12] | GRANITE BLACK & WMITE H/GRER
1{/WATER APDROXIMATE 1 GPM X
Casing schedule: [ Steel O3 Concrele 2 Other - y
g Darar Lo 5 g [123]160 | GRANTTE BIACK & WHITE MED X
. inches inches + _1.3 jeet «Heet
pve 160psdes 4 inghes _~i0_ teet_ 360 feet 16 160197 | GRANITE WEITE & BLACK HARD X
inches inches feet fest
Was casing drive shoe used? X Yes [ No B 197265 | GRANITE BLAGK & WHITE MED b4
Was a packer or seal used? 53 Yes O No — m
Perforaled?gii11 Saw B Yes O Nopyg 6 | 265!781 | GRANTTE WEITE & BLACK MED X
How perforated? O Factory [0 Knife 0O Torch 0O Gun =
Size of perferation? _L/4 _inches by __ %4 _inches 6 281204 | GRANTTE WRITE & BLACK W/GREEN
Number Gmm 'B W/UATER 3 to 4 GPM X
150 parforations __ 32 et 360 oo |5 | 2841301 | GRANTTE BLACK & WHITE MED X
LIt "Tpwriorations = - - feet - - - -feel- : — _ -
. . perforations teet test |& 301| 398 | GRANITFE WBITE & BLACK W/ -
Well screen Installed? O Yes © No GREFN X
Manutagturer Type 5 308! 360 | GRANTTE ¥ BLACK & WHITE X
Top Packer or Headpipe
Bottorn of Tailpipe
NOTE: 4x6 SET FORMATTON
Diameter Slot size Setfrom__ feetto feat PACKER 8 100"
Diameter Slot size Set from ____feetto_____feet
Gravel packed? [0 Yes [ No OO Slze of graval
Placad from feet to feet
Surface seal depth] 2! Material used in seal: O Cement grout
[X Bentonite O Puddling clay O
Sealing procedure used: O Slurry pit
O Temp. surface casing B¢ Overbore to seal depth B4
Method of joining casing: O Threaded 1 Woeldod Jqas
0O Solvent Wald -« ~[1 Cemented betwsen strata 10 .
4 8/05
Describe access port Work started __ 2/ 0 +/93 finished 08/05/93
6. LOCATION OF WELL 11. DRILLER'S CERTIFICATION
Sketch map location must agree with written location. WWe certify that all minimum well construction standards were
, 'i‘ Subdivision Name complied with at the time the rig was removed.
[L10x _ . "
w_:_1' I, Firm Name _ 20 HELL SVC INGy o .. #4468
I s o ]
: LotNoo o B‘lack No. Address 582 W HAYDEN AVE Date 08/05/93
+ H County __Eootenai »
Address of Well Site Miller Road Signed by Drilling Supervisor
(give at Iaas}*name of road) . and .
MW R T 49 N ®ors O '{’
s BB —aj! - e {Operator}
Y % sec. 8 ,R_} EDorw (g difterent than the Drilling Supervisor)

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






