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_*PARTMENT OF WATER REJU RCES

WELL DRILLER’S REPORT

A WELLTAGNO.DC O S V2> ¢ b
Drilling Permit No.
Water right or injection well ¥ __

2. OWNER:
Name Noruirm D) Stk
. Address 759 Fieedic Cierk AN
ciyS T :™Murims State L5 zp__ S3861
3.WELL LOCATION:
Twp¥ & NorthFT or Soutn l:l Rge: _’_ BastFT or West[]

14 A
“T0aces

Sec. [ — 185 v - 1/4

. 12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (R)f_& o Stalic water level (5%

Water temp. (°FF7_ Bottom hole temp. (*F)

Describe access port _ i’ il (P

Well test: Test method: .
Drawdown (feet) mi?ﬂ TESI durabnn Pump  Bailer  Air :m;ﬁ

ic ’;*r""“* A "‘f-\f;‘- Eronls 50§ "‘L a O\ 0
ol 2 Wy <

Water quality test or comments: T AN WAL
43. LITHOLOGIC LOG and/or repairs or abandonment:

BD?;E From To ~ Remarks; lithology or description of repairs or Water
Gov't Lot County 5 e I (in). [1i3) [ 4] abandonment, water temp. Y N
ov't Lol oun - Larch _
Iy ] _g‘ K ; t -

Lat ™™y ", [2uhs (Deg. and Decimal minutes) O f 1 oylers X ol o

t o o '] N . & Lo  fasy f*:.oh!-,.wx':
Long.Lf I 22 = Y 7 \e  (Deg.and Decimal minuies) I :‘,,- cren Cloy R Sand
AddressofWellSite 2 G Rreds (rord £& T A e lov — T % Pt i om

T City:2 T, A s 7§ v 4o e leins -Ton
Lot. Bik. Sub. Name £ € PC |rever Tcck
4 USE: b Qe fcloy X Send

y { : oot o fo d
[ 3-Domestic [J-Municipal - [] Monitor EI Inigation ]j Thermal [:I njection Ji A= G rac. e 5o 2« de 34
[ other EEN /| N FLY, cluvy - Bl e
5. TYPE OF WORK: 04 s | Eroacde Fragiered

. B LAt N — e - —
[FNewwell []Replacementwel ] Madify existing weil s Mye LS Ao 3_@ S s v
[] Abandenment [ Other i dhca PR TR P vwrfomdee s
Ly ( D o .
S (=P .

6. DRILL METHQD:

Hoe: A3 Cron e, de  Boox S et 1.7

\ElAirRotary [JMud Rotary [JCable [ Other
7. SEALING PROCEDURES:
Seal material From ()| To (i) Quanlity (Ibs or i) | ~ Pla methodiprocedure

-.;?r\*on.‘ft [ Y iloon L e Af”w"!“_ Fize

8. CASINGILINER:

Diameter | From

Gauge/

o fatir 5 Cpoe

- .Material

fnominal) | @) | T° ™ | Schedute
0 42 94y 79 $T -t
7 -k Jes fees s

Was drive shoe use_d‘?[,E’f’I::I N Shoe Depth(s) 9%
9. PERFORATIONS/SCREENS: '

Perforations [JY [N Methods £~ 7 P Ses aer
Manufactured screen [T YL I=I'N Type
Methad of installation

Diameter

From (M} | To(ft) |Siot size | Numbenft tnominal) Material Gauge or Schedule

LY R

Completed Depth (Measurable): 2 0.5

O | e L oo i

IR AR 229

3

Length of Headpipe Length of Tailpipe
Packer (1 Y..IZIN Type
10.FILTER PACK:
Filler Malerial From{ft} | To{ft} | Quantity{fbs orf) Placement method
e g

11. FLOWING ARTESIAN:
Flowing Artesian? [ Y1 [I'N Artesian Pressure (PSIG)
{ r3 )

Nescribe control device YA e 1

Date Starled: § { ~ (% - & 3 Date Gompleted: /¢ ~3 & - 9F

14. DRILLER’S GERTIFICATION:
1/We certify that all minimum:-well construclion standards were complied with at
the time the rig was removed.

Company Name I n T et Stete Gr. i 2202 Co.No, &E5%

*Principal Driller ££_7- r»Sehesk Datef¢: = 2e-¢?
R J— )
“Driller . & .7 =" Datefe - te - 8
P P . ‘ r
*Operator | _# e " s Date’C "7 ~ & ¢
K&
Operator] Date

* Signature of Principal Driller and rig operator are required.



[ ARTMENT OF WATER RESOURCES BALLPOINT PE

WELL DRILLER’S REPOR|

tate faw requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well. .

ks

17WELL OWNER 7. WATER LEVEL i
Name . LEROY FISH Static water level 48 feet below land surface.
Address RT3, BOX 777 ST. MARIES, 1ID Flowing? ™ Yes O No GPM. flow 25-30C

. 83861 91-91-N-3 Artesian closed-in pressure ______ P.S.d.
Drilling Permit No. 1 N Controlled by: [ Vave O Cap [ Plug
Water Right Permit No. TemperatureCOLD OF.  Quality cCLOUDY

Describe artesian or temperature zones helow.

2. NATURE OF WORK 8. WELL TEST DATA
¥l New well O Deepened 00 Replacement O pump I Bailer X Air O Other
0 Well diameter increase
[1 Abandoned {describe abandonment procedures such as _-Discharge G.P.M. Pumping Level Hours Pu

materials, plug depths, etc. in lithologic log) ( 2 5_30_‘ ') 60 2

-.____/

3. PROPOSED USE
% Domestic 3 Irrigation [ Test OO Municipal 9. LITHOLOGIC LOG
O Industriat [ Stock 3 Waste Disposal or Injection -

O Other {specify type) Bore| _Depth 3
Diam.|From| To Material
8 8] 9| SAND & GRAVEL
4. METHOD DRILLED g| 32 GRAVEL & CLAY
- ™ Rotary K Air {J Hydraulic 0 Reverse rotary 6{ 32| 45 CL’:\Y’Eﬁ SAND
~ “ DcCable O Dug O Other 5 75 GR
S
5. WELL CONSTRUCTION
Casing schedule: [X Steel O Concrete’l."lj Ooth ;
Thickness Diameter From I . 5 0T ’
.250  inches 6 inches + _1 feet D59 feet|[ SFT _PUME AT 5{8
inches inches feet feet | g
L inches inches feet feet =
inches Amches _ feet feet = il ISCEAES £
Was casing drive shoe used? 8 Yes 0 No AN LR AL E]
Was a packer or seal used? O Yes ™ No k% ,J;.;ﬂ’ ; “"_') ‘.?_*5}
? e
Perforated? O Yes .l?ﬁ No ino 2 »\99" ]
.How perforated? [ Factory O Knife O Torch 0 Gun il [ Y Sl R
Size of perforation inches by inches -, RESOUTCES . - vt
Number From To D Baﬂmaﬂl i NEEE s p
perforations feet feet R ot
perforations feet feet e AR ,
perforations feet feet 8 ==
Well screen installed? [ Yes X1 No
Manufacturer’s name
Type Model No..
Diameter Slot size Set from feet to feet
Diameter Slot size Set from feet to feet
Gravel packed? 0 Yes X3 No O Size of gravel
Placed from feet to feet
Surface seal depth 32 Material used in seal: ] Cement grout
¥i Bentonite O Puddling clay i [ —
Sealing procedure used: [ Slurry pit O Temp. surface casing
QOverbore to seal depth
s e 4 ee ited ceten £ Thraaded O Welded - - Selvent — T — [~ - —f—mw em mme e e e




rn.aterials, plug depths, etc. 1n Hthologic 10g}

25-30 oy

PROPOSED USE

¥ Domestic [ Irrigation [ Test O Municipal

9. LITHOLOGIC LOG

01 industrial O Stock [0 Waste Disposal or Injection

Water
O Other {specify typel Biam From] To Material Yes| No
8 0 9| SAND & GRAVEL X
METHOD DRILLED 9] 32| GRAVEL & CLAY X
% Rotary K Air 0O Hydraulic O Reverse rotary 6 32| 45| CLAY & SAND X
T} Cable 03 Dug a Other __ 451 75| GRAVEL X
. WELL CONSTRUCTION
Casing schedule: CX Steel [ Concrete O3 Other
Thickness Diameter From To
.250  inches 6 inches + _1 feet 59  feet SET PUMP AT 58
inches inches feet feet
- Enches [nches feet feet | et E*é.‘;?\"l
_ inches inches feet feet NI B TR v g [
Was casing drive shoe used? K Yes 00 No THfTET N é,l;;..-o w5 g(‘-..\‘“% 7
Was a packer or seal used? O Yes & No 3o S
Perforated? O Yes .[ﬁ No . A oo 9 1901 v o
.How perforated? [0 Factory [ Knife [ Torch (J Gun A= Iy
Size of perforation inches by inches ) _ ResnuiCes _ - Y
Number From To Di,ﬂaﬁmm“- ol % . :
perforations feet ____ feet L H
perforations feet feet - AR _ %
perforations feet feet ~ =1
Welt screen instatled? 0 Yes A1 No =
Manufacturer’s name
Type Model No..
Diameter ___ Slotsize ____ Set from feet to feet
Diameter ____Slotsize ____ Set from feet 10 et
Gravel packed? [ Yes X1 No (1 Size of gravel o
Placed from feet to fedt:
Surface seal depth 32 Material used in seal: ) Cement grout T
¥ Bentonite Ol Puddlingclay - 10 =
Sealing procedure used: O Slurry pit  [J Temp. surface casing =

Overbore to seal depth
Method oficining casing:- 0 Throaded —2f Welded [ Solvent—-
' Weld
1 Cemented between strata
Describe access port

10. '
Work started 8/18/91 finished _ 8/ LS/ 91

/

6. LOCATION OF WELL N
Sketch map location must agree with written location.
N
i i Subdivision Name
e I ey
: !
]
TR L. Lot No. Block No.
1 i .
S
County BENEWAH
: . ) ~NO EO
b % %eSec. X7 ;T A6N sOr IE_ WO

11. DRILLERS CERTIFICATION $1-<

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

Firm Name UNITED DRILLING IMEnNo. 414

Address P.0. BOX 2499  pate _8/15/91
CDA, ID 83814
Signed by (Firm Official}
and
{Operator)

o= s——mrrimmias eUCETE IE NFCESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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