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1. WELL TAG NO. D0033375 11. WELL TESTS:
Drilling PermitNo:  _zo9 0 &6 U pump O gailer ™ Air O Flowing Artesian
Other IDWR No, Yield gal./min. Drawdown Pumping Leve! | Time
2. OWNER Well Number: 10 | HR
Name MILLS, RON & MARY 692
Address 485 W. CHERRY LANE

City _ COEUR D'ALENE State_ID Zip_ 83815

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

ater Quality test or comments: GO0oD
Depth first Water encountered 110

c;’o)\xater Temp. COLD _ Bottom Hole Temp COLD
<

Twp. 49N M North or [J south 12. LITHOLOGIC LOG:{Describe repairs or abandonment)
Rge. 3W L) East or ¥ west Water
w Esec' 32 1“ SE 14 SW 1"4 g:: From To R;urh:mohgy,WamQthy; Temperature Y] N
Gov't Lot County _ KOOTENAL 10 0 3 Top Soil LI
X Lat: _L na: . 10 3 79_Broken Basalt 4]
: ong: : 8 75 0 Basalt Black Mcd il
s Address of Well Site  CARLIN BAY 8 90 94 Broken Basalt 10
City CDA 8 93 110 Basalt Black Med. 11
{Give at feast name of road + Qistance to Road or Landmark) A 110 120 Fractured Basali w/ Water & some Br  { WA | [
Lt Blk. Sub. Name 0 0 CORRECTED LEGAL 1M
4. USE:
Domestic [ Municipat T Monitor I Irrigation
L1 Thermal U Injection 3 Other
5. TYPE OF WORK  check all that apply {Replacement, etc.)
M New Well T Modify 1] Abandonment [ Other
6. DRILL METHOD
™ Air Rotary [J Cable [J Mud Rotary U Other
7. SEALING PROCEDURES
SEALFILTER PACK [AMOUNT METHOD
Material From To [Sacksor Pounds
DRY GRANULE
BENTONITE 0 18 10 BAGS OVERBORE
Was drive shoeused? [1 Y M N  Shoe Depth(s) R.B. =z o -
Was drive shoe seal tested? [ ] vy N How?
8. CASING/LINER: el
Diameter| From| To| Gaug Materi | Casing Liner Welded Threaded -
6 +2 | 80] 250 | sTEEL | ™M [ 4 SR
4 -60 | 120) 160 | Pve O ¥ O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
¥ Perforations Method SKILL SAW Completed Depth __ 120 {(Measurable) |
Screens  Screen Type Date: Started  _11/18/03_ Completed 11/16/03
Fen o SiofSize | Nomber | Diameter | Maleria Cosktg  Liver 13. DRILLER'S CERTIFICATION
-100{ 120 | 14X 8 48 4 PVC 0O ™

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

__ 80 _ft belowaround Artesian pressure b
Depth flow encountered 115 ft. Describe access port or
control devices;

4Ir) Bud By

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

Firm Name WellSgwice, Firm No.__448
Firm Officig} 2 Date /2-~9¥¢ %
and

Yfag/ls

PV ate
Once if Firm Offical and Operalor)

(Jim Mcleslie)

Supervisor or Operataf




