NG PERR 5-N-034-000
Other IDWR No. g‘ﬂ:‘t
2. OWNER Well Number:
Name_FITCH, KEN 486

Address_HC01 BOX 285
City __ WALLACE State ID Zip 83873

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

o

& North or I south

Twp. 50
Rge. 04 ¥ East or -1 west
NW 1/4 NW 1/4

£Sec. 29 14
SHOSHONE

Gov't Lot County
Lat: Long: :
Address of Well Site Cda River Cabin Sites

Use Typewrtiter or Ballpoint Pen

Office Use Only
inspected by,
Twp Rge

1/4 114
Lat: Long:

Sec
114

096339

11. WELL TESTS:
I3 pump I Bailer P air % Flowing Aresian
Yield gal./min. |Drawdown |Pumping Level| Time
25+

Water Temp. Bottom Hole Temp
Water Quality test or comments:
Depth first Water encountered

12. LITHOLOGIC LOG:(Describe repairs or abandonment)

Water

Bere
N

1B
k4

Te Retmarks: Litholagy, Water Quality, Tempersture
Topsoil

Gravels Multi Color Large

Gravels Multi Color Large

City Pritchard

{Give at least namas of road + Di

Lt. 43 Bik.

0 Road or Landmark}
Sub. Name

4. USE:

& pomestic X Municipat = Monitor
CX Thermal I injection [ Other
5. TYPE OF WORK  check all that apply
B New welt I Modify I7 Abandonment
6. DRILL METHOD _
BE Air Rotary I cable I Mud Rotary 3 other

7. SEALING PROCEDURES
SEALFILTER PACK
Material From

BENTONITE 0

I2 irrigation

(Replacement, etc.)
il Other

[AMOUNT

Backs of Pounds
8 sacks

METHOD

To
18

dry overbore

Was drive shoe used? . v LI N  ShoeDepth(s) 37
Was drive shoe seal tested? [} y {1y How?

8. CASING/LINER:
IDiameter | From | To
& +2 36

Casing Liner Welded Threaded

Material
STEEL

Gauge
250

Length of Headpipe L.ength of Tailpipe
9. PERFORATIONS/SCREENS

[J perforations Method
-4 Screens Screen Type
| from | Yo | Blot&tes | | Plametar |

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

18 fi. below ground  Artesian pressure Ib.
Depth flow encountered ft. Describe access port or
control devices:

NWNW 29 SOV 4&

(Measurable)
09/13/96

Completed Depth _37°
ate; Staded, 09/13/96 Completed

13. DRILLER'S CERTIFICATION
|/We cerlify that all minimum well construction standards
were complied with gt the time the rig was removed.

Firm Name
Firm Official

and . 2
Supervisof or Operator{ e J//. A —— Date _8 /.
(sig ¥ Fittm Offfcal'and Operator)




