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1. DRARMNG PERMI NO, W 14, WELL TESTS:

-:mev;wm—-— : — . Fl puip Tl ealer ® ar g Artesian
Name_RICHEY, ED & ANN o preld gelmin. Drawdown_[Pumping Leyel] Time
Address_13810 S PINE BLVD
City _ CHENEY State_ WA Zip 99044 =
3. LOCATION OF WELL by legal description Water Temp. Bottom Hole Temp

sketch map location must agree with written location Water Quality test or comments:
N .
Twp. 54 5 North or I:' South Depth first Waler encou?tered
Rge. 04 5 East or /& West 12. LITHOLOGIC LOG:{Describe repairs or abandonment)
w ¢Sec. 07 SE w4_SE 14_SE 14 Water
Bere | Frem Yo Remarka: Lithology, Witor Quality, Tensgoratune Y N
Gov't Lot County BONNER -~ L — e T
T e g ][
s Address of Well Site 800 RICHEY RD 8 o 3 SOIL W/COBBLES s
City 8 15 GRANITE DECOMP BROW | [ |8
(Gm:thmmv’md*mabﬁoaﬂormﬂnﬂk}
1, Bik. Sub. Name 3 15| 18 GRANITEBLACK & COPP |[T1[/®
6 18 58 BLACK & wWHITE wicopp IR
4. USE: 4
: , 6 58 64 APPROX 10 GPM X (1
B¢ pomestic I Municipal [ Moniter I irrigation j !‘“ i
% Thermal 1 injection [ Other 6 58 64 GRANITEBLACK & WHIT |L1][1
5. TYPE OF WORK  checksil thatapply _ (Replacement, etc.) | | 6 64 10§ GRANITE BLACK & COPP R
% New LVIYGII ?HModify I Abandonment 1 Other 6 106 124 W/WATER APPROX I GPM & |
6. DRILL METHOD
R air Rotary [ Cable % Mud Rotary ¥ Otrer 6 106 124 GRANITE WHITE & GREE |17 T
& 4 RANT L2 1K
7. SEALING PROCEDURES 124 150 G TEBLACK&WHI,T L
SEALFILTER PACK AMOUNT METHOD
Material From To  [Sacks orPounds
IBENTONITE 4] i8 3BAGS | OVERBORE - DR =
Vias drive shoo tised? 10 v PR N Shoe Depth(s) 0 \J {9 OFFICE USE ONL T
Was drive shoe seal tested? |} v Bl y How? -
8. CASING/LINER: epecied by, ;
Diameter | From | To | Gauge | Waerial | Casino Unor Weldod Thrssdod ~ ' %
4 5 | 10| 200 |psipvc| [ B OO 3 ICR .
60 415185 259 | seer | ™ L3 [T I3 &
Y
J '
Length of Headpipe Length of Tailpipe 11 93 [ Y TR /g'
% PERFORATIONS/SCREENS AR A s
X perforalions sMethod SKILL SAW Completed Depth __180 (Measurabie) |
- Screens  Screen Type, Date: Started__08-05-95__ Completed _08-09-95
rom_ | Yo | SiotSims aterisl Goslng  Uner L
140! 180 | 1/8X4 150 4 PVC i B 43. DRILLER'S CERTIFICATION I

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
100 fi. below ground  Ariesian pressurg 01b.
Depth fiow encountered o ft. Describe access port or
— ~tonfroi-devicesr—— -
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Supervizor or Operato%_w:é&ﬁate Y 1
— {Si ¥ Firm Officat and Opetator)

i/We certify that all minimum well construct!on ‘standards
were complied with at the time the rig was removed.

Firm Name 20 WellService, Ine.  Firm Nao.__448
Firm Offici Date /0-26-%~
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