;gg‘ 287 IDAHO DEPARTMENT OF WATER RESOURCES ns fgyfﬁ“ Use Only
Starships Consuiting and ] T Rge Sec
Meragament Services WELL DRILéLEEGRgJﬁORT il
- . L1 ¢ ME

1. WELL TAG NO. D0017189 2o8{- WELL TESTS:

L NG, N 28 =
ggg:?gvf:@'t No: T, M [1 pump " Bailer M Air ] Flowing Artesian
2. OWNER / Well Nvu rﬂﬁﬁ?ﬁ'ﬂw'é’fj qa!.ilr?:i.] Drawdown | Pumping Level ]'I}'llme
Name_ Walt Larson 225 —estmate o= our—
Address 3134 Spirt Lake Cut Off Road

City Spirit Lake State ID  Zip 838692
3. LOCATION OF WELL by legal description

\ S,

Water Temp. cold Bottom Hole Temp _cold
Water Quality test or comments. _clear

1/8x6

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
55 ft. below ground Aresian pressure ib.
Depth flow encountered ‘ft. Describe access port or
control devices:
17

SN 4

sketch Tap location must agree with written location P Depth first Water encountered_75
o Twp. 54 ¥ North or - South 12. LITHOLOGIC LOG:({Describe repairs or abandonment)
Rge. 04 1 East or M west - Water
eSec. 17 14_NW 114 _NW_1/4 _IB,:‘;: From | To | Remarks; Lithology, Water Quality, Temperatuee | ¥ | N
Gov't Lot County __ BONNER 10 g 4 Topsoil ML
. . - . , . 16 2 84 _Coarse gravel LY
Lat: ) Long: ' ) 10 26 38 Granite broken v
s Address of Well Site 3134 Spirt Lake Cut O | 6 3d 51 Granite black w/white v
City Spirii Lake 6 s1 83 Granite green/white/black w3
(Give ! lsast name of road + Distance o Road of Landmeark} 6 83 108 Grunite white w/black ["’| ,‘,
Lt Blk. Sub. Name 6 106 110 Granite sreen/pravibroken M
6 114 129 Granite black wiwhile [1inA
4. USE:
¥ pomestic ! Municipal  [J Menitor T Imigation
Ll Thermal [ Injection L Other
5. TYPE OF WORK c”h’eck all that apply {Replacement, etc.)
Y New Well U Modify L' Abandonment [ Other
6. DRILL METHOD ;
Air Rotary L Cable [ Mud Rotary [ Other
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Materiad From To Sacks or Pounds
BENTONITE 0 38 36 bags overbore
Was drive shoe used? ¥ Y LN  Shoe Depth(s) 38
Was drive shoe sealtested? [ | y |/ N How?
8r CASING/LINER: ' o RECEIVE D
Diameter | From | To | Gauge | Material Ca{s‘!]na L{na]r W;?d Tn:e;uen
6 =2 | 38(.280 | steel v Low L ‘
& T=EZS T2 160 pve JPL 30 2001
’ Depart lont of Water Resources
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS i b
™ perforations Method okill saw Completed Depth _125 easurable) |
M S:rec;r:slo Screen Type Date: Started__ 5/24/01_ Completed ___5/25/01
_From To | SlotSize Number | Diametsr Mataria] Caging Lirlm 13. DRILLER'S CERTlF‘C AT‘ON
85| 125 600 4 pve 0«

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

Firm Name
Firm Offici
and
Supervisor or Operator 7o

(Sign Once if Firms OA'cal 2

s

rOpemtor)




Form 238-7
607

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1welLtagno.n_ D o056 '1‘1
Drilling Permit No. K==
Water right or injection well #

2. OWNER: ASPEN SORINGS ASSISTED LIVIAIG
IOE SkAlLA

12. STATIC WATER LEVEL and WELL TESTS:
3

Depth first water encountered {1 2- i,s Static water level () 80 FT.

Watertemp. "F}) ________ Botomholetemp, ’F) ____

Describe access port

Narme Well test: Test method:
Address ‘g 2"5 'j a se;ﬂ_l! LE! g;zr QEE 2 Q 2 Drawdown (feal D{ﬁ:j‘d{g{@:n‘;{ Te{ﬁm:;::;;n Piurp Hator Alr
cy _SPiRIT LAKE __ sae ED. 7o 83863 loer.%| G6Gow| 2nes | B 0O 0O U
3 WELL LOCATION:
wo. B North BB or South ] Roe. O East[] or west B Water quality test or co = -
Sec. 1" 18 ” R 14 11,0 LJTHOLOGIC LOG andfor repairs or abandonment:
Tooes R Dia. From To Rema-ks, lithology or description of repairs or Water
Gov't Lot County fin) i) {#) abandonment, water temp, ¥ g N
3 3 %
tat __ . 4B " o2 tORY Deg. and Decimat minutes) b 05’ Zoo ]vfgi}rg Shvr "?Eﬁ’éﬁ@ I }:
Long. W), “6 °___5“Z. M A B | (Deg. and Decimal minutes) T n i ¥ HA ) i.g; :
6" o’ 210 | GRAMITE ‘S}k—r + PefPeEneD
Address of well Site BZBY SpIRI- Lie. CuropF RD. ] Green 3 Rase olokEr
S — city SPiRar  LAKRE - - éﬁi};& MAED ] sBl s
Lot Blk Sub. Name 67 210 235 (aRssTE  Sawr v PEPPERED X
e Bl 2 r; + Dose ca
4, USE: h‘l‘g £
B Domestic [ Municoat [ Moniter [ irigation [ Thermal [ Injection BAuDS RAcru FED
] oter . & =P AR
5. TYPE OF WORK: {“ 2»253 «%q Q Aadt TE fﬁ!@?"*’?é’?ﬁgﬁ
[INewwell []Repacementwell B Modify existing well DEEPENED M AL
Oabandenment [ Other
5. DRILL METHOD:
B srRotary [JMudRotary [JCable [ Other
7. SEALING PROCEDURES:
Sem matenal Erom (1] To 1) | Ouantiy (s ot A13] Elaterment methadiprocedns HE YERN
M i1l
8. CASING/LINER:
Drameter F"gi" Tom | oauge Material Casing Liner Threaded Welded DWH 7 NORTH
Y" ~15'Bes'| 40 | Pwe 0o ® o o
0O o o 0
O o O O
0o o O REGE
Was drive shoe used? [ ]Y [IN Shoe Depth(s)
9. PERFORATIONS/SCREENS: xR
Perforations Bl Y [N Method Skil. SAw
Manufactured screen [1Y [N Type Py i 2
Method of instaltation
]F@n a;; TogR) | Siotsize | Nurberm (E:f:!‘;" Materal | Gauge or Scheduie e !
! A

Length of Headpipe . ... Length of Tailpipe _
Packer (1Y EN Type
10.FILTER PACK:
Filler Matenal From {ft) To iR} Cuantity {ths or fﬁ) Placement mathod

11. FLOWING ARTESIAN:
Flowing Artesian? [Jy BB N AtesianPressure (PSIG)
Describe control device

U N

H

14, DRILLER’S CERTIFICATION:
/e certify that all minimum well construction standards were complied with at

the time he ng was ¢
Co. No. ZQB e

“Principal Drilier m ”;:% Date =G
“Diritier e 5¢f§“~» Date 7 - ?"05
“Operator 11 Date
Operator | Date

* Signature of Principal Driller and rig operator are required.




