om0 (%us,)  1DAHO DEPARTMENT OF WATER RESOURGES Use Typewrier
WELL DRILLER'S REPORT </ =Bl Point Pen
SRV TP
1. DRILLING PERMITNO. 93.93 . N . 11 . »O[ 40 wELL TESTS: L 0998943
Other IDWR No. OPump DO Baller ¥ Air () Flowing” Artesian
- Yield gal./min. Orawdown ~ Pump ng Depth Time
2. OWNER: paRLEY zEHM 5PN THOUR
Addrese___ AL EN 83816
City B state_T- zip_
Temperature of water. Was a water analysls donse? Yes ] No (X
3. LOCATION OF WELL by legal description: By whom?

Sketch map location must agree with written location.
N

Water Quallty (odor, etc.)

Bottom Hole Temperature

Nw NE 19 9N Sw

FORWARD WHITE COPY Té WATER RESOURCES

A 11. STATIC WATER LEVEL:
T. 46 North (X  or South O ft. below surface  Depth artesian flow found
ER. 05 East O or west ¥ Artesian pressure Ib, Describe access port
sec._ 19 S, NW 14 NE 14 Describe Controlling Devices:
Gov't Lot County. BENEWAH e
§ 12. LITHOLOGIC LOG: (Describe repalrs or abandonment)
Address of Well Site__ COUNTY RD 5o »
Dia. |From | To Remarks: Lithology, Water Quality & Tempserature |GPM | SWL
(Give atleast Direction + Distance to Road or Landmark) b.51250(350 SHALE, GRAY, MED HARD
Lot No. Block No Subd. Name - 4350{370 SHALE, BROWN, DECOMPOSED
4. PROPOSED USE: 5.5370|39d SHALE, GRAY, MED HARD
(XDomestic  [J Municipal O Monitor ~ Olrrigation 5.3390]|394 SHALE. BROWN. BROKEN 5
O Thermal [ injection O Other. 5.9396|420 SHALE, GRAY MED HARD
5. TYPE OF WORK}EEE&
O New Well X Modify of Repair 1] Replacement ) Abandonment
6. DRILL METHOD
OMud Rotary X Air Rotary  []Cable 1 Cther
7. SEALING PROCEDURES NOTE: 4" PVC CAP ON BOTTOM
SEALFILTER PACK AMOUNT METHOD Lx6 FORMATION PACKER RL60
Material From | To | Sacksor
Poynds
P
RECEIVED
Was drive shoe seal tested? YO N{ How?
DEC 1.0 1993
8. CASING/LINER: —
Dlameter | From ] To ] Guage | Cestng ] Liner |'Seel  Plastic Welded Threaded SR MIRL: SR NORTHERN REGION
4'"pve | 160f 3941200pki X to & o ol P - _TDWR
o o «a =i i
o O O ] ko | '
) o o 0o 0 TP V9r100r
Final location of shoes i
Top Packer or Headpipe. Bottom Tailpipe,
o.PERFORATIONS/SCREENS Date: Started _ 11/29/93 Completes__ 11730793
g Perforations Method e
O Scresns Type Material 13. DRILLER'S OERTIFICAIION
/We certify that all minimum well construction standards were complied with at
From To | SlotSize | Number | Dlameter Te%lpe Casting Linor the t,r?e the rig was removed.
344 | 394 . 25%6|° 160 O e Name H20 WELL SERVICE INC Firm No, 1448
] (]
o o Firm Official &~ /e Date 1 2% -F3
u and
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O,

State of Idaho
Y os N
U?;A";_ LPPE“;V':I?E:NOR Department of Water Administration . i ﬁ 'W q ”/7
TYER
WELL DRILLER’S REPORT b U
State law requires that this report be filed with the Director, Department of Water Administration wztrﬁn 3& i
days after the completlon or abandonment of the well, 975
1. WELL OWNER s 7. WATER LEVEL "
2
Name [ ‘”7 s DI 7}70 Y Static water IeveI_Zb_feet below land surface
4 Flowing? O Yes No G.P.M. flow
Address Temperatureﬂ_q_g_ﬁ . Quality o 7
Artesian closed-in pressure 8.1,
Owner’s Permit No. 9 g~ 73 - A/ -9 Controlledby O Valve OCap 0OPlug
2. NATURE OF WORK 8. WELL TEST DATA
3
ﬂ New well O Deepened O Replacement 0 Pump O Bailer S¥ Other a v
Discharge G.P.M. ~Draw Down Meurs Pumped
0O Abandoned {describe method of abandoning)
7 — —
3. PROPOSED USE
} Domestic O ierigation 0 Test 9. LITHOLOGIC LOG
Hol Depth Water
O Municipal O Industrial 0O Stock Dlan:. From | To Material Yes | No
4. METHOD DRILLED 2
L é ,70,‘9 Y. '/ — X
[ Cable /R,Rotory O Dug O Other ¢ [ 207 ) d N
5. WELL CONSTRUCTION L 250 Zra25 4
Diameter of hole _&_ inches Total depth _Z_LQ.feet
Casing schedule: /R Steel O Concrete
Thickness Dismetar From To
2520 inches __-Lo  inches _/_ feet _200 feet
inches inches ____ feet ___feet
inches inches ______ feet feet
inches inches _____ feet feet
inches inches ____ feet ___ feet
Was a packer or seal used? 0O Yes §l No
Perforated? 5 Yes 0 No
How perforated? O Factory O Km rg\Tomh
Size of perforation _&__ inches by
Number 30
perforations /8 feet 28 0 feet
perforations feet feet
perforations feet feet
Well screen installed? O Yes /RNO
Manufacturer’s name
Type ModelNo.
Dlameter . _Slot size ____ Set from feet to feet
Diameter __ Slot size___ Set from fest to feet
Gravel packed? ([J Yes ﬂ No Size of gravel
Placed from feet to. feet ( L1
Surfaceseal? JXYes [ No Towhatdepth /o D feet
Material usedin seal ] Cement grout m Puddling clay
6. LOCATION OF WELL
Sketch map location must agree with written location. 10.
2 \9& N Work started .;A%i_ﬂnlshed _A;Z;Zz‘;__
t .
a5 o deef i
3 E ! 11. DRILLER'S CERTIFICATION
S w 1 T E This well was drllied under my supervision and this report Is
I N S true to the best of my knowledge.
) .
L] »
Countv.7ﬁgzt4& A(/l/ /,'0
/e é_/gc_aj,/z_% so. /Y TH b nwER_A

USE ADDITIONAL SHEETS IFf NECESSARY FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT






