EIVED
ﬁg HO DEPARTMENT OF WATER RESOURCES Office Use Only
JUN 19 1985~ WELL DRILLER'S REPORT Inspected by
Use Typewriter or Balipoint Pen Twp 2N Rge 0% SecadO
s __..m NE 1/4 NW1/4 Ni1/4
0..95 .95 -N -84 - 000 11, WELL TESTS: Lat Long: :
Other IDWR No. OPump O Bailer LA Air 0O Flowing Artesian
2. OWNEH: Yiglg gal/min. Drawdiown Pumping Lavel Tima
Name NEW LIFE COMMUNITY CHURCH 15 2 % HRS
Address 6100 E HAYDEN AVE
City RATHDRUM State LD zip_83858
e ~ ) . Water Temp. __COLD Bottom hole temp.

E———

3. LOCATION QF WELL by IeQaI descrlptlon.
Sketch map location mugt agree with written location.
N

“Water QUATIY tast or coifrents——CLEAN.

Depth first Water Encountered
12. LITHOLOGIC LOG: (Pescribe repairs or abandonment) y....

X Twp._51 North (X or South O %?: From | To Remarks: Lithology, Water Quality & Temperature | Y N
_ Roe. 04 East O or West B 10]0 |2 _|TOPSOIL. BROWN SOFT X
b "sec. 19 14_BW 14 NE 4 |10(2 |18 |COBBLES GRAVELS CLAY BROWN X
Gov't Lot County - KOOTENAT '@ 10/18 120 |GOBBLES LARGE GRAVEL BROWN X
] lat: : Long: 101120|145 |FINE GRAVELS TANISH X
Address of Well Site 10|145]180 |GRAV FI S BROWN X
City 10]180]240 |COARSE SANDS BROWN X
{Giva atJeast name of road + [Hstance to Road o Landmark) 10 240 275 VELS COARSE SAND BROWN X
Lt Blk. Sub. Name 10275280 [|SAND FINE BROWN X
101280 [302 |GRAVELS COARSE BROWN X
4. USE:
& Domestic [ Municipal  CIMonltor  [llrrigation
O Themal [ Injection [ Othar.
5. TYPE OF WORK check all that apply (Replacement etc.)
X NewWell O Modify [l Abandonment [0 Other
6. DRILL METHOD
®AirRotary [ Cable [ MudRotary [ OQther
7. SEALING PROCEDURES
SEALFILTER PAGK AMOUNT METHOD
Matarial From | 7o | Sacksar
BENTONITE 0 (60 [3 SACKS| POWDER
Was drive shoe used? XY LIN Shoe Depth{s) 302"
Was drive shoe seal tested? OY CON  How?
8. CASING/LINER:
Diametar From To Gauge Materlal Casing Liner Weldsd Threaded
8 42 302 ,|250 |STEEL X ] X ]
| o | = i
P O I O
Length of Headpipe Length of Tailpipe — -
9. PERFORATIONS/SCREENS ’ LI SR
R Perforations Method_ PERFORATOR. L o} J-haza
1 Screens Screen Type Comple‘ied Depth Il 302" {Measurable)
s - Date: Started __6/3/95 Gompleted___6/6/95
From To Sict Size | Numbar |Diameter] Material Casing Uner
282 300 |1/16)270 | 8 STEEL| a 13. DRILLER'S CERTIFICATION
O O I/'We certify that all minimum well construction standards were complied with at
o O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure ib.

Depth flow encountered ft. Describe access port or

control devices:
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