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Form 2367 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER'S REPORT Ispecedy
wp ge_ Sec
1, WELL TAGNO. D 001700 RECEIVED Va___ 14 __ 1
DRILLING PERMIT NO. - - - L WELL TESTS: Lat  : :  Long: :
Other IDWR No. T FEB 20 2 crPump o Baler Al O Flowing Artesian
2. OWNER: ] Yield gal/min. Drawdown Pumping Level Time
Name Matt Tullener !QW_B:R!O'IIh
Address 5856 W River View Dr 4() 180 Thr
City Post_Falls State_ 1 Zip i
- ::B ater Temp, cold Bottom hole temp.
3. LOCATION OF WELL by legal description: @ for Quality test or comments: clear =
Sketch map location must agree with written location. a2 Deplh first Water Encount _.L&.‘f
N 12, LITHOLOGIC LOG: (Describe repairs or abandonment)
Twp. 50 ' North Tk or South OJ BD?;E Fram ' To | Remarks: Lithology, Water Quality & Temperature | Y N
 Rge. 6 East O or  West [ 6 1152/180 |sand&gravel : X
Sec. _ 12, 4 _SW_14QE 114
\’ Gov't Lot Co'LD:rafﬁrs Kon‘:f-agsna“i s
1 : Lat: : : Long: : :
Address of Wall Site River View Dr
City Post _Falls
(Giva at least name of read + Distance 1o Aoad of tandmark)
Lt. Blk. Sub. Name
4. USE:
6 Domestic [ Municipal O Monitor D lrrigation
O Thermal O Injection (] Other
5. TYPE OF WORK check all that apply (Replacement etc.)
U NewWel [X Modify U Abandonment [ Othercdtzpaem
6. DRILL METHOD
&5 Air Rotary [J Cable 0 Mud Rotary [} Other
7. SEALING PROCEDURES
SEALIFILTER  PACK © | aMOUNT METHOD
Material From To Spﬂgﬁd‘;’
Was drive shoe used? ¥ OO0 N Shoe Depth(s)
Was drive shoe seal tested? O Yr1 N How?
8. CASING/LINER:
Diameter From To Gauge Material Casing  Liner ‘Welded Threadad
6 +2 [180 50| steel | x o X |
O (] [m] a
] (] 0 (]
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Method
Screens Screen Type Completed Depth 180ft {Measurable)
Date: Started 1412 /07 Completed 1 /12401
From Te Slot Size | Number [Diameter| Maierial Casing Liner
| a 13. DRILLER'S CERTIFICATION
O B IWe cerlify that all minsimum well construction standards were complied with at
.| O the fime the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

134 . below ground  Arlesian pressure Ib.
Depth flow encountered ft. Describe access port or

control devices:_ o P

Company Name_Bronson Water Wells Firm No, 360

o

Firm Ofﬁcialqi;&ab&@aﬁ@q‘%tel F16/701

and

Driller or Operafor Date
{Sign once i Firm Official & Operator)
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