) Office Use OnIy
Form 238-7 - IDAHO DEPARTMENT OF WATER RESOURCES - Well ID No.
olez WELL DRILLER’S REPORT |Inspected by _
Twp Rge Sec

1. WELLTAG NO.D 0033354 1/4 1/4 1/4
DRILLING PERMIT NO.

Cl e 12. WELL TESTS: Lak: Long: :
Water Right or Injecfion Well No. ‘Pump [ Bailer O Air O Flowing Artesian
2, OWNER: ’ ) Yield gal/min. Drawdown Pumping Level. Time
Name Tom Lucas 15-16 3 hrs
Address 20523 Pinshurst By
City Rathdrum State_ID Zjp 83858

Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or Directions to well.

cold & clear
_ Depth first Water Encourter 399 _

Water Quality_test or comments:

Twp. 50 North & or South O
Rge. 4 East [ or - West @ 13, LITHOLOGIC LOG: {Describe repairs or abandonment) - Water
Sec._. 20 ., __14 SW 14 NE__14 8| Fom | To | Remarks: Lithology, Water Quality.& Temperature | Y | N
Gov't Lot Cwoffﬁetsy Kmféﬁﬂl 1w Dia. : :
Lat: : : Long:
Address of Well Site __5646 W, Meadrmbrook
City Coeur d'Alete
“*”’““"”‘“’;&“‘“““"““Mg“g’“x" & 320|326 |shale, grey, white
L ; ub. Name 3261332 |shale, white
332 (340 iShale, grey
4. USE: 340 [346 [Shale, grey, rose
Domestic () Municipal DMonitor [ Imigation 346|351 |Shale, grey, black, white
Ol Thermal O Injection (I Other 3511358 |Shale, arey
358 |366 |Shale, white, hard
8. TYPE OF WORK check all that apply {Replacement etc.) 3661369 [Shale, tan, soft
O New well &1 Modity {1 Abandonment 0 Other 369[379 |Shale, tan, white x
o onupemin 2oles e, e
K Air Rot [ Cable 00 Mud Rot: (1 oth *
ghitatd He oy o 3901400 [Shale, grey, broken X
7. SEALING PROCEDURES. 4001416 F:hAlc:. sghlt'e hroken X
Seal Materal From To  |Weight/Volume [ . Seal Placement Method 4161420 Shale' grey, rose, blaCk
Was drive shoe used? Oy ON  Shee Depth(s)
Was drive shoe seal tested? (JY [ON  How?
8. CASING/LINER:
Diameter From To Gauge Matarial Casing Liner V\ferded' fﬁmaded
4" | 20 |420 [160] pvc O & ® O
1 O o 0O
O O O .a
Length of Headpipe Length of Tailpipe :
Packer [J¥Y [N  Type
9. PERFORATIONS/SCREENS PACKER TYPE =
Perioration Method ___Saw. cut 1/8" x¢e" slot i
Sereen Type & Method of Installation
From To Slot Size | Number [Diameter|  Material Casing Liner. i ;
400 420 1 /8 45 4% Ve 0 B Completed Depth 420 (Measurable}
o u Date: Started 11 /05/03 Completed 11 /06/03
. O = 14. DRILLER'S CERTIFICATION
10. FILTER PACK I/We ceriify that all minimum well construction standards were complied with at the .
Filtar Material From | To [Weight/Volume Placemant Mathod time the rig was removed. _
Company NameticCarky Drilling & Pump INC pmno, 586

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground Artesian pressure b.
Depth flow encountered ft. Describe access pord or control devices:

Principal Drilter _4
and
Drilter or Operator Il

Date

Date
Principal Driller and Rig Operator Required.
Operator | must have stgnature of Driller/Operator 1.

Operator [

FORWARD WHITE COPY TO WATER RESOURCES



