RECEIVED

Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Onl
3/95 ice Use Only

JUN 28 1999 WELL DRILLER'S REPORT Inspected by

Use Typewriter or Ballpoint Pen s Twp Rge Sec

IDWR/North 076497 1/4___1/4 1/4
1. DRILLING PERMIT NO. 93 - 79 -~ - 3 - 11. WELL TESTS: Lat: Long:
Other IDWR No. D0010106 “1Pump . Bailer Yo Alr 01 Flowing Artesian

. Ylald gat/min Drawdown Pumping Level Time

ﬁ;,?;”i"Fé‘ﬁ Little 8gpm

Address PO Box 4 R_OCkaY‘d

ciy Rockford state_WA zip_ 99030
Water Temp. €01d Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map locatt i i 4€° 27-99
p location must agree with written location. N Depth first Water Encountered
N <O 12. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
X Twp__ 46N NothX] or  South 00 | Fom | To | Remarke: Lithology, Water Quality & Temperature | v |
Rge. East O or  West I 8] 0] 2 |Topsoil X
Esec. 19 ) 1/4 NW 1/4 NE 1/4 8 2 9 C'Iay, Brown & Hard X
- Gov't Lot County B enelt’sh 160 aeres /6] 9197 [Shale, Grey & Medium X
Lat: : 7 Long: : : 6/ 97[99 [Shale, Fractured - Water| X
' Address of Well sie Meredith Rd. 2.5gpm ]
city 6] 991117 Shale, Grey & Medium X
(Give at lsast name of road + Distance to Road or Landmark) 6 1 1 11—9 Shaj e . Fractured - x
Lt. Blk. Sub. Name Water b5.5gpm
6l19]130ShaTe, Grey & Medium X
4. USE: 6L30[T50ShaTe, Tan & Medium X
X Domestic [ Municipal [ Monitor O Irrigation
d Thermal {J Injection [J Other,
5. TYPE OF WORK check all that apply (Replacement atc.)
X2 NewWell [ Modify O Abandonment [0 Other
6. DRILL METHOD Note: Recommended pump

depth is 120 feet.

X Air Rotary [0 Cabie

7. SEALING PROCEDURES

O Mud Rotary "] Other,

SEALFILTER PACK AMOUNT METHOD
Material From | To 5‘,‘;“"5 or
Bentonite 01184 2501hk pumping

Barroid

Was drive shoe used? Y CJ N Shoe Depth(s)__20 feet

Was drive shoe seal tested? Y oN  How?
" 8. CASING/LINER: '

Diameter From To Gauge Matgrial Casing  Liner Threaded
+1 19 [ 25|steel | © o o
4 140 [Schj200PVC | D b a =
O [} ] o}

Length of Headpipe. Length of Tallpipe.

9. PERFORATIONS/SCREENS

C Perforations Method
— Screens Screen Type o Completed Depth 150 (Measurable)
Date: Started® /15/99 Compieted 6/15/99
From To Slot Size | Number |Di Casing Liner
m] o 13. DRILLER'S CERTIFICATION
a = I/'We certify that ail minimurn well construction standards were complied with at
I L the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
55 ft belowground  Aresian pressure Ib.

Depth flow enco nfered ft.  Describe access port or
controldeviceszLi " hoTe on well cap
N 5w 19

FORWARD WHITE COPY TO WATER RESOURCES

J-&- J _Dr]]]"_ngs Inc. FirmNo.ﬂ9

Firm Offici bate__ ¢/ 29 /s D

and
Supervigsor or Operato - Date 6 Z/Qa-? Z 6 f?
h (Sign once if Firm Offic al & Operator)

SCANNED
JUN'20 2011

Firm Name




