Other IDWR No

2. OWNER

Name_ ARMSTRONG, ANDY

Address 3420 TIMOTHY LANE

City _CDA State_ID Zip 83814

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

N

Well Number:
481

ELL DRILLER'S REPO

Use Typewriter or Balipoint Pen

Office Use Only

Inspected by
Twp, Rge Sec
1/4 1/4 14
%97’?93 Lat: Long:
11. WELL TESTS:
i Pump I Bailer B a2 Flowing Artesian

Yield gal./min. [Drawdown |Pumping Level| Time
15 e
Water Temp. Bottom Hole Temp .

Water Quaiity test or comments:
Depth first Water encountered

Twp. 50 = r I s -
Rgg. 03 I g:;h :r ) Wt;t;:h 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
w gSec. 33 14_NE 1/4_SE_1/4 __Water
x Gov't Lot County KOOTENA| :::, From To Rentarks: meloy,wmerinmy.‘l'nmp-rulurs“_ Y| N
. — ) 8 d___ 43 Clay Brown Crne
Lat: Long: 8 45 99 Clay Gray imdicd
% Address of Well Site 3420 TIMOTHY LANE 8 98 190 _Basalt Black limiind
City CDA 8 190 20q_Basalt Some Gray Clay Mimdi:
(Give at least hame of road + D to Road or Landmark) 8 200 23(] Basalt Broken Large ) E__E
Lt. Bik. Sub. Name 8 23 25d_Clay Gray W/Broken Basalt il
2 250 30d Clay Gray il
8 30 302 Clay Brown |mlliwd
4. USE: _ . 6 30 36d_Basalt Black el
% pomestic I Municipal T Monitor I irrigation 6 360 38q Basuht O ] Frac (R
< Thermal I injection 5 other
5. TYPE OF WORK  check all that apply (Replacement, etc.)
R New wen I Moadify I3 Abandonment T Other
6. DRILL METHOD .
P Air Rotary I cable I Mud Rotary I™F Other
7. SEALING PROCEDURES
SEAL/FILTER PACK _ |AMOUNT| METHOD
Material |From To  [Secks of Pounds
BENTONITE 0 20 8 SACKS DRY POUR
Was drive shoe used? % v T'I N  ShoeDepth(s) 307
Was drive shoe seal tested? [ v [.i N How?
8. CASING/LINER: '
Diameter | From | To | Gauge | Material | Casing Liner Welded Thraaded
6 +3 [ 307] 250 [ sTEEL | ™ 1 B [
4 280 | 380| .160 PVC IR O W S
Length of Headpipe Length of Tallpipe
9. PERFORATIONS/SCREENS
B¢ perforations  Method SKILLSAW Completed Depth _ 380’ .(Measurable)
"I Screens  Screen Type Date: Started _10/04/96 . . Completed  10/08/96
EenTo_ siotalze 1 Number | Dlametsr | Materal °“,‘"_°,. ;‘;' 13. DRILLER'S CERTIFICATION
3401 3801 1/8X6 120 4 PVC R I/We certify that all minimum well construction standards

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_200 ft. below ground Artesian pressure____|b.

Depth flow encountered______ ft. Describe access port or

contro| devices:

were complied with

Firm Name
Firm Official

the time the yig was removed.
WellSe | Firm No, _448
/ . Date /0—_/2/{
and P2 .

Supervisor or Operatt{ X Pate /2,

(Sjgn Once If Firm Offical @nd Operator)

74 71

NESE 23 OODL 3L



ARMSTRONG PIN 0-8271-000-003-0

0-8271-000-003-0




