IDAHO DEPARTMENT OF WATER RESQURCES

Form 238-7 Office Use Only
7198 Inspected by
Starships C iti d ¥ Twp Rge. Sec
Mansgement Services WELL DRILLER'S REPORT A

t: Lang:
1. WELL TAG NO. D0051942 ENTERED 11. WELL TESTS:
Drilling Permit No: L1327 \— iJ pump U Baller ® Air [ Flowing Artesian
Other IDWR No. Yield gat./min. Drawdown [Pumping Level ] Time
2. OWNER Well Number: 2 HRS
Name_BEELER, LARRY 1321 e 2 HRS__
Address BOX 751

City __PINEHURST State_ 1D Zip 83850

3. LOCATION OF WELL by Jegal description

sketch map location must agree with written location
N

Twp. 49N M North or ! South
Rge. 01W [ East or M west

w . Sec. 34 14_NW_1/4 _SW 1/4
Gov't Lot County KCOTENAI
Lallitude: N47:31:768 Longitude: \W{18:41:978

®  Address of Well Site MEADOW RD.

City CATALDO/ROSE

" {Give atleast reme of road + Distance ta Raad or Landmark)

Lt. Bk . Sub. Name

4 UsE: o
M pomestic 1) Municipal [ Monitor [ Irrigation
L] Thermat L injection L1 Other

5. TYPE OF WORK check ali that apply {Replacement, etc.)
¥ New Well T Modify [2 Abandonment J Other _

6. DRILL METHOD

M ArRotary |- Cable | MudRotary ! Other

7. _SEALING PROCEDURES

SEALFILTER PACK _ |AMOUNT | METHOD
Maﬁ_grlal Fron] To {Sacks ﬂ: fomﬂs o
BENTONITE | 0 18 | 450LBS OVERBORE |

Was drive shoe used? M v [ N Shoe Depth(s) 128
Was drive shoe sealtested? [ y W] Ny How?

8. CASING/LINER:

Linar Welded Threadad

0 & O

Materi
STEEL

‘Gaug
250

Diameter| From| To
6 +1 | 128

length of Headpipe 5

.. Length of Tailpipe 3 _
9. PERFORATIONS/SCREENS

[! Perforations Method _ e

M Screens  Screen Type 55

JJiqm___ Jo_| SictSim | Number [ Diameter | Waterd |  Casiag  Liner
1133 50 1 6 | STEEL L0

128
—

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_JQ_ft. belowground Artesian pressure b
Depth flow encountered 430 ft. Describe access port or

control devices:
A9d W 3y

Water Temp. COLD  Bottom Hole Temp COLD .
Water Quality test or comments: GOOD
__Depth first Water encountered 74

12 LITHOLOGIC LOG:(Describe repairs or abandonment)

- L Water
{ g?::. From To Remarie: Liumlog,w‘mr(zunﬁgr.’l'empemmrﬁ Y N
10 ®.__ 2 TopSeil LM
10 2 18 Brown Clay ALY
8 e 18 45 Broken Shale & Brown Clay T |
g 45 63 Gray Clay (1M
8 65 78 Broken Shale & Brown Clay W I
8 73(.....114 BrownClay. [].16]
8 116 139 Broken Shale w/ Brwn.Gry Clay Seems | ] Il
|
|
|
!
RECEIvE D
AUE 87 2007
IDWR/North
Completed Depth __135 . {Measurable)
Date: Started . 6/28/2007 _ Completed 6/29/2007

13. DRILLER'S CERTIFICATION
I'We certify that all minimum weli construction standards were
complied with at the time the rig was removed.

Firm Name . WellSefvice Anc, Firm No._448
Firm Official els —_Date -5
and K

Supervisor or Operato JAa—Data _6/29/07
BOB KERN (Slgn Onoe i F!m-l Officat and Cperator}




BEELER PIN 49N01W-34-5425




