Form 2387 Office Use Only
7;"8“ IDAHO DEP @VATER RESOURCES Inspected by —
hi i T Roe
Nancgimen Sonis WELL DRILLER'S REPORT;573 [ "o
1. WELL TAG NO. D5301 i 11. WELL TESTS:
Drilling Permit No: - T5- D”“*E%VRREGJON [ pump O Bailer_ ™ air Ul Fiowing Artesian
Other IDWR No. Yield gal./min. [Drawdown | Pumping Levet| Time
2. OWNER Well Number: 15 TO) 20 GPM Ny 5 HR
Name_ MORDEN, MIKE - 773
Address 303 W RIVERSIDE
3. LOCATION OF WELL by legal descripﬁon Water Quality test or comments;
sketch map location must agree with written location e
. Depth first Water encol{ntered_ w 2. i |
Twp. 48 North or IZI So 12. LITHOLOGIC L.OG:{Describe repairs or abandonnent)
Rge. 02 L gast or ¥ west Water
eSec. 23 14 _SW 1/4 _SE 1/4 Bo | Wrom | To | Remurks: Lithokouy, Water Quality, Tomperasure | ¥ | N
Gov't Lot County _ KOOTENAI |8 d . 23 Clay Topsoil W/Cobble L]
X Lat: L . ] 23 39 Clay Yellowish Brown {—I vl
' ong: 8 3 57 Clay wSilt Bluish ]
8 Address of Well Site ROBINSON CREEK 2 57 64 Clay Brown 1
City HARRISON 3 63 74 Clay Grav 11
{Giva o oest neme of road + Distance to Road or Landmark) 8 74 o1 Clay W/Gravel Siity M |
Lt BIk. Sub. Name ] 91 117 Clay Light Brown [1|M
8 111 181 Silty Clay Some Gravel WM
4. USE: 8 18% 197 Clay Yellowish Brown i
fic O . - 0 ; T 3 194 203 Shale Hard 11
Do ' h[%um::,lpa! M&nrtor Irrigation 8 203 345 Clay W/Some Gravel Seams M1
Thermat Injection Other 8 348 357 Silty Gravel W/Water i {1
§. TYPE OF WORK  check allthatapply  (Replacement, etc.) d Bolt on Well Cap ]
M New wWell O Modify [T Abandonment [ Other
6. DRILL METHOD
AirRotary T cable UJ Mud Rotary LI Other
7. SEALING PROCEDURES
SEALFILTER PACK  |AMOUNT| METHOD
Material From To  [BackserPounds
BENTONITE 0 304+ | {35-BAGS OVERBORE
Was drive shoe used? ™M ¥ L1 N  Shoe Depth(s) 357
Was drive shoe sealtested? [Jy (O N How?
8. CASING/LINER:
Dilameter | From | To | Gouge | Malerial | Casing Liner Weided Tinadad
6 +3 | 357 250 | STEEL O &
Length of Headpipe Length of Talipipe
9. PERFORATIONS/SCREENS ) bie)
O erforations Method GRAVEL PACKED [Completed Depth _357" easurable) |
reens Screen Type o5 Date; Started 9/22/98 . Completed 9/23/98
Erom To | SiotSlre Nomber | Diameter Matertal Casing Liner

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

3 _ft. belowqround Artesian pressure Ib.
Depth flow encountered ft. Describe access port or
control devices:

THIN AW

13. DRILLER'S CERTIFICATION
I/We certify that all minimum well oonstructlon standards

Firm Name
Firm Official Date _9/23/98_

and




