Farm 238-7

9/82

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Resources
. within 30 days sfter the completion or abandonment of the well.

USE TYPEWRITER OR
BALLPOINT PEN

1. WELL OWNER

Ray Grannis

Name

o,

feet below land surface,

7. WATER LEVEL

Static water level 60

Flowing? [ Yes No G.P.M, flow
Address 1932 Govt. way Coeur D'Alene, Idaho Artesian closed-in pressure p.5.i.
: Controllad by: ([ Valve 0O Cap 1J Piyg
Ownor's Permit No. _C\L':D ‘j’iq"\) "%’5 83814 Temperstur€ald __ OF. Quality ____good
[ ibe 8rtesisn or iemp z0nas helow,
2. NATURE OF WORK 8. WELL TEST DATA
A New well 0 Deepened CJ Replacement 0O Pump D Bailer [ Air 0 Other
0O Abandoned [describe abandonment procedures such as
matarials, plug depths, ete. in lithologic log) Discharge G.P.M. Purmping Level Hours Pumped
3. PROPOSED USE
i Domestic O Irrigation O Test O Municipal 9. LITHOLOGIC LOG
g ga:::srtrlar 3 Stock [0 Waste Dispu.;:'!;;\:r:i‘e:;on Bore] _Depth Water
Dism.{From|[ To Material Yas No.
& b | hroken basalt X
4, METHOD DRILLED & 6l b6 Cla,L X
i Rotary 0 Ajr [ Hydraulic D Reverse rotary Jé 82 23 hard basali *
X,
O Cable B3 Dug S b 8711321 hard basalt X
- 6 1 1321134 ®
5. WELL CONSTRUCTION 6 [ 23411471 hard baselt x
Casing schedule: (3 Stes! O Concrete 0J Other 61471150 L broken-basali *
Thickness Dismeter From To ~6- 150166 hard-basals
inches inches + fest feet 2 355 172 bFOk@H—b&ﬁ’-’!‘. ¥
B0 oot o Inches . 0 fow o fem| 63721223 | hand-basats- e
Inches inches faet feet {62311 244 broken ¥
R inches fost oot |—6—~2441-260-| Fim-basals x
Was casing drive shoe used? & Yes 0 Ne
Was a packer or seal used? O Yes & No TR LE
Perforated? 5 Yes O No PYC
How perforated? O Factory O Knife O Torch saw
Size of perforation _1/4  inchesby _ 4 _ inches
Number From To
60 perfor 190 feet 250 feet =
perforations foet feet ROV 1 1564
perforations feet feot
Well screen installed? O Yes K No
Manufacturer’s name Wﬂm&uum
Type Model No. Mastbern Disbrict Gition
Diameter ___ Slotsize ____ Set from fget to feet
Diameter ___ Slotsize _ _ Set from feet to feet o
Gravel packed? O Yes [ No O Size of grave! RN SRR TN\
Placed from feat ta feot Tat Ly A= U TR
Surface seal depth ___18 Material used in seal: [ Cemant grout TR
T Bentonite i Puddiing clay @] AT - 1
Sealing procedure used: O Slurry pit O Temp, surface casing ;
§& Overbore to seal depth
Mathod of joining casing: O Threaded [J Welded O Solvent : -
Weid Uﬂﬂwmi—Wam-Reswnf
[} Cemented between strata
Describe access port 10.

¥
i

Work started 8/28/84 tinished _ 8/31/84

6. LOCATION OF WELL l/
Sketch map location must agree with written location.

1%. DRILLERS CERTIFICATION oo

1/We certify that all minimum well canstruction stendards were
complied with at the time the rig was removed.

Firm Name Murphy Drilling

P.0. Box 430
Address _Greenacres, Washing

Firm No. 269

and

N
HE X Subdivision Neme
-—--' ------ ‘.--—d
o e
L)
Fo-t==mt-1  LotNo. Block No.
i ]
County Kootenai
NW_ . NE 3 e 35 _ 7. _50N_ nss, R_8W Emw.

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TQ THE DEPARTMENT



