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1. WELL TAG NO. D0017063
Drilling Permit No:

Other IDWR No. S L5171 'DWB;.MO

2. OWNER Well Number:nh

Name__Randy & Janet Polito 192

Address 28650 Linzy Lane -

City ___Athol State ID Zip 83801 <<

3. LOCATION OF WELL by legal description &
sketch map location must agree with written location Qo

Foim 2387 IDAHO DEPARTMENT OF WATER RESOURCES e s U O
anigumert Sendcas. WELL DRREICRR'S REPORT L ——
Lat: Long:

MAR 19 oy WELLTESTS

L! Flowing Artesian
- 1

L' Pum U Bailer Air
Yleld gal./min. [Drawdown |Pumping Level| Time
| __estimate 5-8 2 hours

Water Temp. cold Bottom Hole Temp _cold
Water Quality test or comments: _clear
Depth first Water encountered_405

12. LITHOLOGIC LOG:(Describe repairs or abandonment)

N Twp. 53 M North or CJ South
Rge. 03 ] East or ¥ West Water
Esec' 23 H4A_NW_1/4 _NW 14 o From To Remarks: Lithology, Water Quality, Temperature Y| N
Gov't Lot County ___ KOOTENAI 10 g 4 Topsoil [ 1]~
Lat: Lona: . 10 2 1§ Sand & gravels 1
. g: : 8 1§ 164 Sand & gravels O
s Address of Well Site 28650 Linzy Lane 8 164 181 Sand. gravel. bouldcrs 1
_ _City Athol 8 181 340 Sand & gravels [11k
(Glve at least name of read + Dislance 1o Road or Landmark) 3 340 353 Sand, gravel boulders ,—|
Lt Blk. Sub. Name 8 352 399 Send & pravels [ |
. 8 399 414 Sand & pravels Vi
4. USE: 8 414 417 Sand & gavels il
Domestic — Municipal ) Monitor U Irrigation 8 411 418 Granite white whlack [11M]]
O Thermal O] injection ] Other
5. TYPE OF WORK  check all that apply (Replacement, etc.) .
New Well (1 Modity [J Abandonment [ Other £G4/ ED
6. DRILL METHOD Ai/lG
Air Rotary 0 Cable U Mud Rotary [l Other 25 2011
7. SEALING PROCEDURES | . 0
SEAUFILTER PACK __|AMOUNT|  METHOD R NSRAHLH
Materlal From To  [Sacks orPounds
BENTONITE 0 18 19 sacks overbore
Was drive shoe used? ¥ ¥ [J N Shoe Depth(s) 416
Was drive shoe seal tested? [j y O N How?_
8. CASING/LINER:
Diameter | From | To Gauge Material Casing Linsr Weided Threaded
6 +2 | 416] 250 steel ¥ O O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS i )
] Perforations Method Completed Depth _417 easuran'e)
O Sereens Screen Type Date: Started 3/12/01__Completed 3/14/01
Jo Number | Dlameter Material Casing Liner

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
385 ft. below ground Artesian pressure tb.
Depth flow encountered____ ft. Describe access port or

control devices:

5> N

3l &>

13. DRILLER'S CERTIFICATION
I/We certify that all minimum well construction standards

were complied with the time the rig was removed.

Firm Name J F|rm NQ___

Firm Off cia 2~/

and

Supervisor or Operat_mmM%Bae I-1b-0|
(Sign %mdf&lwfﬁ%% erator)




