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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER'S REPORT

Sta

law requires that this report be filed with the Director, Department of Water Resources

within 30 days after the completion or abandonment of the well.

1. WELL OWNER

7. WATER LEVEL

_FAV

7/

Name THERESA SANDBORN Static water level __ 60 feet below land surface. -
Flowing? 0 Yes [ Mo G.P.M. flow
Address 226 IRONWOODOD DR. #4 (fdAa Artesian closed-in pressure p.s.i,
{ToP DF MICA) - Controlled by: [0 Valve [l Cap € Plug
Owner’s Permit No, 95-92-N-189 Temperature OF. Quality _ 600D
Describe artesien ar temperature zonas balow.
2_NATURE OF WORK, 8. WELL TEST DATA
X New well O Deepened [J Replacernent O Pump O Bailer X air O Other
O Abandoned {describe abandonment procedures such as
-- - materials;plug depthrs, Bic. intithologic fagy— — ~=——"—" ——Bischarge-GPM——}—— -—Pumping levet~—-- | —-~Hours Pumped —
22 ESTIMATED 180 1
3. PROPOSED USE
X! Domestic [ Irrigation (1 Test O Municipal 9. LITHOLOGIC LOG o841
g g;‘ustnal O Stock [0 Waste Duspr(rsal t?lf'vlr::ect;on Bore]_Depth ' Water
er specity Type, Diam.|From| Teo Material Yes| No
8 0 21 S0IL X
4. METHOD DRILLED 2[_12] DECOMPQSED GRANITE X
® Rotary X3 Air [ Hydraulic [ Reverse rotary 12 18, GRANITE %
OCable [ Dug O Other 6 .18 95| GRANITE B&W 2
_951 98| QUARTYZ X
981105 GRANITE BAW X
5 WELL CONSTRUCTIGN 105|106] GRANITE SOFT_13" X
Casing schedule: X Steel [ Concrete I Qther 1061135 BANTTE B&wW X
Thickness Diamezer From To :;2 J‘lzg gg%ﬁ%:{:g ggBKFN X ¥
- 250 inches 6  inches + _2 feet __18 feet 165]170] GRANITE B&W X
inches inches feet feet
tnches inches feet feet 17041801 GRANITE BaW X
PYC inches 4 inches 20 feet 180 feet
: Was‘;:a's_iag-dﬁve shoe used? X Yes O No
Was a packer or seal used? T Yes ¥ No
Parforated? PVe ¥ Yes 0O No DRILL
How perforated? O Factory [ Knife O Toreh EG‘ENED
Size of perforation z inches by é inches L
MNumber From To
250 perforations 120 feet 180 feet PCY 15 1997
perforations feet feet
perfarations feet feet LW
Well screen installed? [ Yes N No
Manufacturer's name
Type Model No.
Diameter___- Slot size _____ Set from feet to feet
Diameter __ Slotsize ___ Set fram feet to feet
Gravel packed? [ Yes [X No [ Size of gravel N
Placed from feetto feet RECENED
Surface seal depth _18__ Material used In seal:  [J Cement grout ar Qa2
CX Bentonite O Puddling clay - a v 7
Sealing procedure used: O Slurry pit [ Temp, surface casing :
) & Overbore to seal depth o )
| I\j‘lt_zthnod q_f joi_ning Easirlg: O Threaded [R Welded O Solvent ; O P vy 7
’ — — el ——— g ._.__..‘3._;98_1___ — )
D Cemented between strata <
Describe access port N/A 10.

Work started _9=10-92 finished 9-11-52

6. LOCATION OF WELL
Sketch map location must agree with written location,

/

N
E i Subdivision Name
I S
1 i
w 4 + E
J ]
‘"-E‘_“ "x'?“‘ Lot No. Block No.
s
County KDOTENAI
SW % SE % gec, 31 7. S5ON_ /s, R._4W Enw,

11. DRILLERS CERTIFICATION

1/We certify that all minimum well construction standards were
complied with at the time the rig was removed.

Firm Nome UNITED DRILLING FHé No. %414

Address P,0. BOX 1690 Date _9-11-92
HAYDEN ID
Signed by (Firm Official} - L2
and ’

- {Operator} Aaay_ZsAﬁaziuclfAL

/{Ofl

. USE ADDITIONAL SHEETS IF NECESSARY' — FORWARD THE WHITE COPY TO THE DEPARTMENT




