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Form 238-7 STATE OF IDAHO USE TYPEWRITER OR

1/78 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER’'S REPORT
State law requires that this report be filed with the Director, Department of Water/H espurces -
within 30 days after the complstion or abandonment of the well, ,

[V N
1. WELL OWNER 7. WATER LEVEL ¥ !
M

Name Betty 5. Lee Static water level _160 feat belaw land surface.

L Flowing? [ Yes @& No G.P.M. flow
Address Route 1, Box 300G, St. Marieé, ID 8386 Artesian ¢losed-in pressure p.S.d.

Controlled by: 0O Vawve [ Cap O Plug

Owner’s Parmit No. 7{& - 3 g ~Af - 2 Temperature OF, Quality

2. NATURE OF WORK “ 8. WELL TEST DATA .

XX New well [ Deepened O Replacement 1 Pump 1] Bailer XX Air 0 Cther
-|- - Q.Abandoned (deseribe method of abandoning]

= - ---- Discharge G.P.M. . .Pumping Level Hours Pumped
14 ESTIMATED JAIRLIFT

3, PROPOSED USE

X3 Domestic O Irrigation O Test O Municipal 9, LITHOLOGIC LOG
fal O O Waste Disposal or Injecti
g g&:?ra Stock aste Disp (: eoc iftl{(&ct:;n Mol Depth ) Water
o P Diam.|From ! To Material Yes| No
6" 0| 2 [Top_soil X
4, METHOD DRILLED g 2 1 45 [Tan clay X
n
182 Rotary O Air [ Hydraulie O Reverse rotary 6" 43} 35 |Brown clay X
O Cable D Dug O Other 6 55 174 |Basalt, hard, black X
6! 1174 [220 {Basalt, fractured, gray XXX |
5, WELL CONSTRUCTIQON
Casing schedule: ¥k Steel [ Concrete D Other 520" PVC Liner Imstalled
Thlcknsss- DI!mete:: From To Drive shoe. installed
_ 4250 inches __6 __ inches + _1 feet 59 feet
inches _ inches feet _  feet
inches __ inches feet _ feet
_ _ imches __ inches feex _ feat
Was casing drive shoe used? Tk Yes O No
Was a packer or seal used? O Yes & No
Perforated? O Yes i No
How perforated? [OJ Factory B Knife J Tarch
Size of perforation inches by inches
Number From To Tl S
perforations feet feet - O EPTa rt CR O I 1
perforations feot feet g =
perforations feet feet -
Well screen installed? [0 Yes  XXNo R
Manufacturer’s name
: e . .
- Madel No. {wusigm@ Pujey RERES
L. © __Slotsize ____ Set from feet to feet T hd s
Diame. Slotsize ___ Set from feet to feet il
Gravel pac. 7 Yes EXNo 0O Size of grave! <
JUN e T
Placed from _____ _ feet1o feet R
Surface seal depth _ 59" " terial used inseal: O Cement grout B =
X ling clay T Well cuttings EPartmentpr Waler foe
Sealing procegure used: [ & ~ O Temp. surface casing K 1 Districy Ofﬁ:: #os
X1 Overbore to seal depth
Mathod of joining casing: [0 Threaded XJ Welded O Solvent
Weld
O Cemented between strata
Describe access port 10
/— Work started §/21 /82 finished _5/25/82
6. LOCATION OF WELL M 11. DRILLERS CERTIFICATION A_Q.
Skeich rmap location mustadree with written location. I/We certify that all minimum well construction standards were
N complied with at the time the rig was removed.

3

Subdivision Name

Firm Name_PONDEROSA DRTLLING FirmNo. 228
E E. 6010 Broadway

I SN [ —

wr—+—
¢ . Address Spokane, WA 39206 ‘Date _5/25/82
Y = Lot No. Block Na.
H Signed by (Firm Official
County Benewah . and Ba ratt‘, E're‘s.
The W% of SE% {Operator}

NE__ % BE % Sec. 26T, L@S.R. M E@

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



