ffgﬁl‘g?é CEIVE DAHO DEPARTMENT OF WATER RESOQURCES | t%fﬁce Use Only
L nspecie
WELL DRILLER'S REPORT T et
APR 22 1953 - - 07652 1/4 14 14
1. WELL TAG NO. D0005904 ' 11. WELL TESTS: Llat oo ‘Long:
oriLUNHDWR/NoIH et & o Oremp  [eater  RIar  [Fiowing Artesian
Other IDWR No G GG W -5 - Yield gat./min. Drawdown Pump Level - Time
2. OWNER . 4% 5 est . 100% 200 1hr.
Name Bill Morrowlldaho Builders lic POSTED” :
Address Box.385 "e\,_' : .
City Post Falls- . State ID Zip 83854 " Water Temp. cold Bottom hole temp.  cold
3. LOCATION OF WELL by legal description: > Water Quality test or comments: (below) Depth first Water Encountered 140
N Twp 47N Norh Bdor South [ clear, cold, no smell
i Rge 03W  East [Jor West 12, LITHOLOGIC LOG (Describe ropairs or abandonment)
= Sec ~ 02 14 SW 1/4 SW 14 [ —Reraie Water
W y o E 10A¢ 40Ac 1B0Ac Diam | Fram | To ) Lithology, Water Quality and Temperatyre YTN
,‘::_' 1 Gov't Lot County Kootenai ] ] ]5- Brown clay .
1 Lat L°“9 [ 15 | 45 [Basait X
X ; . . l |
45 | 1 C } =7
§ Address of Well Site: (see next line} g 35 2y L
. : 6 | 135 | 243 | Basalt - Black - hard | [
Bell Canyon to VanDusen to first L on ¢ City Harriaon
9 243 | 250 |Basalt - black - broken E
Lot Bik Sub. Name (see next Iing) L
e —— e [:] 280 | 275 | Basalt - black - hard D
4. USE: : 2;: ::g :Z:"a-nbcl::k - s::t el
[KIbemestic [IMunicipal IMonitor [Jirrigation =553 ' e T L — ‘YSO: y -
[Ithermal D[nje,ction [other - y-ary = 2
5. TYPE OF WORK check all that apply  (Replacement etc.) : "I This well will need to be cased to ]
BINew wel [IModify { JAbandonment [10ther _ B 135 feet fo make a good well ][]
8. DRILL METHOD : t
Eair Rotary [oaste [Jmud Rotary [Jother
7. SEALING PROCEDURES ;
SEALFILTER PACK Amount Method
Material From To .| Sacksilbs e v
Bentonite N [} 18 4 sacks pourin
Drive Shoe Used? [ Iv [XIN Shee Depthis)
Drive Shoe Sesl Tested? [ J¥ <IN How?
. B. CASING/LINER e =
Dia | From | To | Gauge | Material | Casng Liner Weld Thrded
) q <15 | 0.025 |Steal B O M|
- - a ol O
_ O 0O 0O O
Length Headpipe .. ‘ Length Tailpipe ‘
9. PERFORATIONS/SCREENS - -
Parforations?  Method ' Completed Depth ‘ 300 {(Measurable}
[Iscreens? Screen Type Date: Started 4117199 Completed 418/99
From To Slot | Nmbr | Diam | Materal cg\g_ Liﬂﬁr . 413, DRILLERS CERTIFICATION
[ 0 e certify that all minimum weli coustrucﬂorl standards were complied with at
the tima the rig was removed.
OO O
Fim Linited Dnlling Ine. Fim No 414
10. STATIC WATER LEVEL or ARTESIAN PRESSURE Name
90  #. below ground. Artesian pressure -+ b, Firmi Official Date 4/21/99
Depth flow encountered 140 ft. Describe access portor  &Nd - r
confrol devices: Steel cap welded Supervisor or Operator  Jason C. Beckham - Date 4f21/99
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STATE UF IDAHO : USE TYPEWAITER OR /
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

State law requines that thiz report be filed with the Director, Department of Water R
within 30 days aftet the eomplntion or shandonmant of tha well.

ANELL OWNER _ 7. WATER LEVEL

Name @"\\ 2E501.3 — Statle watar tevel Wi
Address_ S{H\ ~A\ ~ Lo B e V""fbl.} Flawing? B Yes [l No

Arteslan cliosed-in pressure

Driling Pemit No. _ . Controlied by: [ Vaive O Cap O Piug-
Water Right Permit No. L _ - Temperatura 9F. Quality
. . . Describe artesian or Igmperature xanes halow.
2. NATURE OF WORK . ‘ +}- 8. WELL TEST PATA
New weli & Despensd a Replacament ' O Pump  -CJ Baliar I!( Air 1 Other
I Well diamster increase
O Abandoned {deseribe abandenment procadures such as Dischargs G.P.M. Pumping Level Hourx Pumpsd
materials, plug depths, etc, in lithalogic log) ) . 2 E ’
3. PRDI‘OSED USE
Domes-m: O Irrigation O Test (1 Muricipal 9. LITHOLOGIC LOG
O industrlat Stock L[] Waste Disposal or Injection
Bora | __Depth Water
-D‘ Other : . femecity type) |Diam.[From To Matorial Yas| No
N . . g 1a - | Fap ok L
4, METHOD DRILLED - : 2173 (Ve . N :
' "Rotarv ’ E{Air O Hydraulic ' {1 Reverse rotary £ |37 (oo Caully X
. O Cabte D,'Pug O Other _ . .
5. WELL CONSTRUCTION - , TRy
: o . oo™ ] SR
. Casing schedule: ™ Steel O Concrete DOthar & 0 ! | ]
" Thickness Diamater [\ Sl "

25 inches oM inches + .j, faet Z fo i ;
Dve,  inches _ L% inch: a8 fmmfﬁﬁt L] JJL 29133y

- Inches inches faet feot
_Inches __~ inches fest - feet Departmant-of Water-Resources _
Was casing drive shoe used? Ei Yes £ No
Was a packer or seal used? [J Yes EE(No e "
“Pgrforated? OVO_ & Yeos ONo s
How perforated?  [-Factory I Knife [ Torch T Gun
S‘ze of parforation _ Y3~ inchesby A" inches

Number From
A OO perforations  __{- 6@ th faut
. perforations - feet . feat |-
perforations feat -feet

Well screen Installed? C1 Yer B Ng
Manufacturer’s name - .

Type Madel No, T R
Dismeter____ Slotsize ___ Set from feet to feet -
Diametar ___ ___ Slotsize Setfrom __ festto feat
Gravel packad? ] YaH-No [ Size of grave!
Placed from feet to feet
Surface seal depth _35  Material used in seal: 0 Cement grout

{J Bentonite B Puddting clay I}
Sealing procedure used: O Slumy pit B Temp. surface casing ; -

O Overbore to seat depth Tii 5L L e
Method of joining casing: [ Threaded % Welded [ Solvent AR R A
. Weld
00 Cernented hetween strata .
Describe access Vi 10.° . .
pert / ) Work started T ~/B -9/ finished 7~/ F~1/
3. LOCATION OF-WELL 11. BRILLERS CERTIFICATION

Sketeh map tocation must agree with wfé‘”ﬁ& I/We certify that all minimum well construction standards were

"

N complied with at the time the rig was removed,

L R
ifu, o4
Subdivision N iR
3} Q Ig‘&‘z? Firm Name Hx Yo doll Sue.,  Firm No, rda
E %
‘ P | adees Medan e T pate 7223-9)
. "’ o

‘bougg.‘ Block Na.

;
L .-.}--q--.

% Z + | Signed by (Firm Officia)
te . . ’- . "
lounty Kga&g ey iﬁ"“w S o andt \
K>} N Ef nerator, d
Lk W st 7 0 N S de T T

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






