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WELL DRILLER’'S REPQRT .

State law requires that this report be filed with the State Recidilati
_within 30 days after completion or abandonment of the well.

7. WEL{DORTRERRE O Jater ROzt

7. WATER LEV# ! WaterAdmrm&

-,
Y

.’ oy %
Name Huetter S =Way Static water Ievel_123_feet below land surfips SR 4
Flowing? O Yes (I No G.P.M. flow
Address Bt. 1, Box 256, Dousp 414l o Temperatre *F, Quality
. 83814 Artestan closed-in prassure p.sl. EQ}.
Owner's Permit No. ?; -72Z-A/ "5 / Controlledby O Valve OCap D Plug %,
—
2 NATURE OF WORK 8, WELL TEST DATA
H New well 0 Deepened 0 Replacement 3 Pump X1 Bailer O Other
Dischargs G.P.M, Draw Down Hours Pumped
O Abandoned {describe method of abandoning) i )
30 g "1
3. PROPOSED USE
£ Domestic  [J Mrrigation O Test 9, LITHOLOGIC LOG
Hale Pepth Vater
O Municipal O Industrial O Stock Siam. [From | 7o Material T
4. METHOD DRILLED g 0 |23 Dirty Sand
23 L " ikh 1
£1Cable  ORotory O Oug O Other 234 = YR graze
188 123 | Divhy Sard & gravel
5. WELL CONSTRUGTION TR c1 ¥ “"i . & , -
Diameterofhole __ 8 inches  Totaldepth ___162 feet
Casing schedule: & Steel O GConcrete
Thicknass Diamater 2o From To
fnches 6 inches'\"m feet' 151 feet e
nches inches feet feet
I—— _inches . -inches, feet. Teet]” | _ ) I A
inches inches feet feet
inches inches feet feet
Was.g packer or seal used? 2 Yes 0O No
Perforated? O Yes ® No
How perforated? O fFactory O Knife O Torch
Size of perforation inches by inches
Number From : To .
perforations foet foet
perforations feet foet
perforations feet foet,
Well screen installed? X Yes O No
Manufacturer's hame L qhnam
Type 58 1
Diameter 8_Siat siz€0__ Set from 151 foet to_% feet
Diameter__ Slot gize____ Set from feet to feet
Gravel packed? O Yes I No Size of gravel v
-__Eio?dﬂ:?":«..... — ._.._._d.f_e.et.,m,__.__, P fan ;__ £ F 'I_.iy'ln_
— S B e S o S e S
Surface seal? CxYos QO No To whatdepm__;_feet
Material used inseal [ Cementgrout [ Puddting clay
6. LOCATION OF WELL
Sketch map location must agree with written location, 10,
N Work started____8/28/72 ___ finished __9/6/72
iodd
. ¢ l| 11, PRILLER'S CERTIFICATION
W ™€ This well was drilied under my supervision and this report is
N S true to the best of my knowledge.
Z 5= d
D.E.BARTHOLOMEW WELL DRILLIKG 52
Driller's or Fitm's Name Number
County____ Kootenai Ning mﬁﬁa Wa 99026
Ad

SE % SE %See_ 5 __,T._50 _NM,R.4___ YW

USE ADDITIONAL SHEETS IF NECESSARY

RGN

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT



