Form 238-7

7198 v
Starships, Consultmg and
Manzgerient Services

RECEIVED
DOO3870 et 44 9900

1. WELL TAG NO.

Driiling Permit No:
Other IDWR No.

2, OWNER
Name__John Mack Well #2

Address 721 Hwy 41

City _ Post Falls State 1D Zip 83854
3. LOCATION OF WELL by legal description

sketch map location must agree with written location
N

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

“ Water Temp.

Qffice Use Only
[Nspected by
Twp Rge Seg
114, 144 174
Lat: Long: @

11. WELL TESTS:

I pump O Bailer ™ air [ Flowing Artesian
Yield gal./min. {Drawdown |Pumping Level| Time
0

Bottom Hole Temp
Water Quality test or comments:
Depth first Water encountered

Twp. 50 M North or [] south 12, LITHOLOGIC LOG:(Describe repairs or abandonment)
= Rge. 04 J East or M west Water
eSec. 09 1/4_SE_1/4 NW 1/4 Boe | pom | To | Remacka:Litbcogs, Waicr Quakity Tomperaiore | ¥ | N
Gov't Lot County KOOTENAI ;0 — 18 Basalt H v
. . - 13 74 Basalt
Lat. Long: o 8 7474 Basaltbrokcen nill~]
s Address of Well Site 5000 Foothills Drive K 79 90 Clay grav 1]
‘ City Coeur d'Alene 8 90 144 Sand wisome elay tan M
[Give at least name of road + Distance lo Road or Landmark)
Lt, Blk. Sub. Name
4, USE:
Domestic ) Municipal [ Monitor T Irrigation
O thermat = O injection O Other
L. TYPE OF WORK  check all that apply (Replacement, efc.)
New Well £ Modify U Abandonment [J Other
6. DRILL METHOD
Air Rotary U cable ] Mud Rotary 3 Other
7. SEALING PROCEDURES
SEAL/FILTER PACK | AMOUNT METHOD
Material From To Sacks of Pounds
Quick Gel 0 15 1 sack Qverhore
Casing Scal 15 18 1 sack Qverbore
Was drive shoe used? i Y @ N  Shoe Depth(s)
Was drive shoe sealtested? (] y ] y How?
8. CASINGI/LINER: .
Diameter | From | To | Gauge | Malerial | Casing Lintr Weided Throaded )
8 2 | 18| 250 | steel M O O
Length of Headpipe Length of Tallpipe
9. PERFORATIONS/SCREENS 0]
O perforations Method Completed Depth ...145 _ (Measurable) ]
Screens Screen Type Date: Started 10/25/00_  Completed 10/25/00
. From To | SlotSize Number | Diarmetar Matacial Casing Liner

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
i belowground Aresianpressure  |b.

Depth fiow encountered ft. Describe access port or

control devices:;

son

dw/ 9

13. DRILLER'S CERTIFICATION
l{We certify that all minimum weli construction standards
were complied with at the fime the rig was removed.

Firm Name irm Na.__448 __
Firm Offici Date J0 ~22°C¢
and :
Supervisor or Opemn’l‘ﬂirmate 16~ 2'("“"

{Sign DHCTE,F&I'&DTIIBFE Loeraton)



L—

hl

Fafm 2387

P IDAHO DEPARTMENT OF WATER RESOURCES fropeceay =0
bkl ori-bes WELL DRILLER'S REPORT M

BECElVED Lat Long:
1. WELL TAG NO. DO013872 ger 94 905) - ?\“n WELL TESTS:

Drilling Permit No:

g‘“g‘;en;:“ 7C1 23 ' b = =" [Yield gal Jin. [Drawdown [Purnping Level] Time
. efl Number: | esimate 5 { hone

Name__John Mack Well #3 140
Address 721 Hwy 41
CHity __ Post Falls State ID Zip 83854
3. LOCATION OF WELL. by legal description
sketch map location must agree with written location
N

e

/U pump [ Bailer ™ air T Flowing Artesian

Water Termnp. cold Bottom Hole Temp
Water Quality test or commenits:
Bepth first Water encountered_ 36

Twp. 50 M North or O south 12, LITHOLOGIC LOG:{Describe repairs or abandonment)
X Rge. 04 Ul East or M west Water
gSec. 09 14_SE 1/4 _NW _1/4 m From | To | Romarks; Lithology, Waser Quality, Towpersture | ¥ | N
Gov'i Lot County ___KOOTENAI 12 a Topsoil i
Lat: " Lon ] 12 24 Sand wiclay & pravels [1]&
g 12 2] 29 pasalt broken miE
s Address of Well Site 5000 Foothilis Dnve 10 24 3(_ Basalt Broken A
City CoeurdAlene 10 30 34_Basalt LY
[Give at least name of mad + Distance to Road or Landmark) 10 34 49 Sand w/mica & wood MU
Lt, Bik. Sub. Name 10 a4 6 _Sand wiclav 1 |
4. USE: Pull casing back to 4%°
W Domestic O Municipal U Monitor £ irrigation Set PVC screen - silida
! Thermal U mjection (I other sand pack screen ~ pul|l
5 TYPE OF WORK checkalithatapply  {Replacement, etc.) casing to expose screen.
& New well [ Modify [J Abandonment L[ Other
6. DRILL METHOD
B Air Rotary [ Cable [ Mud Rotary U] Other
7. SEALING PROCEDURES
SEALFILTER PACK J AMOUNT METHOD
Material From Ta Sacks of Pounds
Casing Seal - 0 18 9 sacks temp. casing
Was drive shos used? L1 Y M N Shoe Depth(s)
Was drive shoe seal tested? [J y [ N How?_
8. CASING/LINER: )
Diameter | From ! To Gaug Material Casing  Liner Welded Threaded
4 +3 | 35| 160 pve 0 O
8 +3 | 35| .250 steel M O & O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS -
O Perforations Method Completed Depth __45 (Measurable) |
Screens  Screen Type Ve Date: Started____10/26/00___Gompleted 10/26/00
From To_ | SlotSke Numbyy | Dizmetar Material Casing Liner 13 DRILLER‘S CERTIFICATION
35045 | 10 4 pve 0O ™ .

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_29 ft helowground Artesianpressure _ _ __1b.

Depth flow encountered ft. Describe access port or

control devices:

50N

4u) 9

IWe certify that all minimum well construstion standards
were complied with a

he time the rig »
A .

as removed.

Supervisor or Opem’mFDate
{Sign Once if Firm Officel Oparator}

Todd Morgan



IDAHO DéPA TMENT OF WATER RESOURCES

Form 238-7 . Office Use Only

Stonstibs o -.'l d $5pecmgtg Sec,

Starships C ting an ] wp )

Marrlsaglgsnen?nss:mosg %a%%bER S REPORT = 174 “t 174

o . ong: .
1. WELL TAG NO. Doo13ss4  QCT 31 2000 11, WELL TESTS:
« Drilling Permit No: O pump ) Bailer ™ Air U1 Flowing Artesian

No. D - . -

Other IDWR No, T WH/North Yield gal./min. |Drawdown | Pumping Level| Time

2. OWNER Well Number: | ectimata 10,

Name John Mack 134 :

Address 721 Hwy 41 L

City _ Post Falls State ID Zip 83854
3. LOCATION OF WELL by legal description 1
sketch map location must agree with written location K

N

1/ ..: Water Temp.

_____ Botiom Hole Temp
Water Quality test or comments:

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
___ ft. belowground Artesian pressure Ib.
Depth flow encountered ft. Describe access port or
control devices: Wweld on can

5p N LIL(A)C?

‘\- Depth first Water encountered_ 318
Twp. 50 M North or [ South 12, LITHOLOGIC LOG:(Describe repairs or abandonment)
z Rage. 04 O Fast or M west Water
Esec' 09 114_SE 14 _NW 1/4 B“:n From To | Remacks: Lithology, Water Quality, Temperamure | Y | N
Gov't Lot County _  KOQTENAI 10 g 14 Busalt
- P SR - Lon . 3 18 69_Basalt I
: a : g 8 6 124 Claytan (&
s Address of Well Site 5000 Foothills Drwe 8 12d__ 14 Clay wisand ¥l
City Coeur d'Alene 8 14d 201 Clay wihrown LY
(Give=tlsastnamsofnoad‘-Dlstan::eanadurLal:ldmar&) [ 201 284 Cla}[grayha:td r_] p’l
Lt Bik. Sub, Name 3 280 291 Clayw/ouartz sand 1|
8 201 318 Decomposed granite 1M
4. USE: 6 318 33} Detomposed gramite ML
™ pomestic U Municipal U Monitor L] Irrigation 6 331 399 Ganite white wiblack [1 |
o 7 6 39d 426 Granite black w/white M
U Thermal U Injection 0 other i6 | - 428 47] Granite white wilack D&
5. TYPE OF WORK  check all that apply {Repiacement, etc.) "¢ 471 494_Granits Black wiwhite {116
M New well [ Modify (0 Abandonment U Other 6 494 _ 563 Gramite white wiblagk 116
6. DRILL METHOD }
M Air Rotary L1 Cable [ Mud Rotary L2 Other
7. SEALING PROCEDURES
SEALFILTER PACK | AMOUNT METHOD
Material From To  |Sacks orPounds
BENTONITE 0 18 2 sacks ternp. casing
Was driveshoeused? ™M ¥ [N  Shoe Depth(s) 318
Was drive shoe seal tested? [] Y IZI N How?
8. CASING/LINER: S N T 1°
Diameter | From | To Gaugg Matesial Casing  Liner Welded Threaded
6 +2 (-318 250 steel M O O
Length of Headpipe ' Length of Tailpipe
9. PERFORATIONS/SCREENS W by
O Perforations Method Completed Depth _562 easurabie} |
Screens Screen Type Date: Started  10/18/00_  Completed 10/24/00
_From | To | SiotSke | Womber | Diameter | Mataral Casing Liner

13. DRILLER'S CERTIFICATION
I/We certify that all minimum well construction standards
were complied with gt the tlme th rlg was removed.

Firm Name < “Firm No, __448
Firm Offic} ate g ~2eeh
and . .
Supervisor or Operafor _“I&M%Bate f{) -2 -8C
{Sign Onceﬁ m Offical Qporator}
I T Morgan



