1

WELL DRILLER'S REPORT

1, DRILLING PERMITNO. 95 . 94 . N. 0125 . 000

Name

11. WELL TESTS:

Use Typewriter

F/23s-7 soggd)  'DAHO DEPARTMENT OF WATER RESOURCES o

Ball Point Pen

Other IDWR No, OPump 0O Bailer & Air O Flowing Artesian
R Yield gal/min. Drawd: Pumping Level Time
2. OWNER: GAIL OSTERSON 30+ 1 hr
Address, 5650 HIGHLAND DRIVE
City COEUR D ALENE State ID zip__ 83814
Water Temp. Cold Bottom hole temp.

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.
N

Water Quality test or comments:

Good & Clean

12. LITHOLOGIC LOG: (Deserlbe repairs or abandonment)  water

X Twp__SON_  Noth® or  South D o | from | To | Remarks: Lithology, Water Quaiity & Temperature | ¥ [ &
p Rge. - 04 East (O or West X 8|0 2 TOP SOIL DARK BROWN SOFT X
Sec. 17 14 _NE 14___Nui4 [ 812 |10 | FINE SANDS LIGHT GRAY MED X
Gov't Lot County Koot ®RA: ' 8 |10 | 20 | DECOMPOSE GRANITE LIGHT
= BROWUNTSH MEDTIIM ' X
Address of Well Site__5650 Highland Dr 6 |20 | 40 | GRANITE LIGHT GRAY MED X
i City_Coeur D Alene 6 |40 | 100] GRANITE LIGHT GRAY BARD X
{Giva a1 loast name of road + Distance to Aoed or Landmark) 6 100 122 GRANITE FRACTURED LIGHT
Lt Blk. Sub. Name, GRAY MED X :
4. PROPOSED USE:
X3 Domestic (3 Municipal [ Monitor O Irrigation
O Thermal 0 injection 0O Other__-
5. TYPE OF WORK
(¥ NewWell [0 Modify or Repair []Replacement O Abandonment OFF‘GE‘H‘S‘EQN’L%
6. DRILL METHOD
OMud Rotary ® AirRotary  [(1Cable O Other %
7. SEALING PROCEDURES Twp. 20N Rgal4gec [
SEAUFILTER PACK AMOUNT METHOD . e
Material From | To %a:uk: . 2 1/ ‘ﬁ-‘ L)
Bentonite (0] 2017 sacks! Crumbles’
Was drive shoe used? vyB ND
Was drive shoe seat tested? Y Q N OX How?
8. CASING/LINER: E.')Iﬁt“i‘.‘?l\lﬂl'\
Dismeter | From To Gauge|  Material Casing Liner Weided Th C LR A Bl ¥ BB
6" T +2 |20 ].250 Steel |m O X O .
4" [-10]92 |i6ppvc |@ ® O © AlG 7 9 1%
| ] i m| m]
Length of Headpipe Length of Tailpipe i g - o O WR
9. PERFORATIONS/SCREENS —
Q Perforations Method Saw _Cut -
Q Screens Screen Type, Completed Depth 122 ' (Measurable)
Date: Started __06/23/94 Completed___ 06/24/94
From To Slot Size § Number |D Material Casing Liner
2 122 1/16] 45 [4" PV(C D X 13. DRILLER'S CERTIFICATION
m] (] I/We certify that all minimum well construction standards were complled with at
O O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
42 # belowground  Artesian pressure ib.

Depth flow encountered ft. Describe access port or

control devices:

VENW 17 SodN

Firm Name

Firm Officiai

and

H20 WELL SERVICE INC

FORWARD WHITE COPY TO WATER RESOURCES

(Skgn once if Firm Official & Operator)

Firm No. 448



I USE TYPEWRITER O
L BALL POINT PEN

S

State o.da.ho

Department of Water Resources

WELL DRILLER'S REPORT

State law requires thut this report be filed with the Director,
days atter the complstion or abandonment of the well,

L é

Ahin 30
of Water Resources within /o\

1. WELL OWNER

ﬂ5/4 ¥set
//9114 AN
95 -77-V -4/

Name ﬂl-

Address Ef

Owner's Zermit No.

7. WATER LEVEL

Sratic water leyel
Flawing? ﬂYes
Temperatute

Artesian closed-in pressure

® F. Quality

&/

.

o

feet below land surface
o G.P.M. flow

e,

p.S.i.

2. NATURE OF WORK

X New well (] Deepened O Replacement

{1 Abandoned (describe method of abandoning)

Controlledby O Valve j&' Cap 0 Plug
8. WELL TEST DATA
O Pump 0 Bailer Woter K
}_ginhlm G.PM. Draw Down Hours Pumped
| Bpien 35

3. PROPOSED USE

¥ Domestic D) irigation [0 Test 3 Oher ispecity hype)

9. LITHOLOGIC LOG

SE u Musw ) 7.50 @p.0_4 o)

) Hote | Deth | Water |
O Municipal D indwtrial ) Stock DMDIM« Dl:m. E—— Matoriel Yos: No
_0 >4 J ’F ml -1
4, METHOD DRILLED B 9 ¢z rand t< —
 7Ar1a Frectured G-ran $4 et
O Cable Q’Rotory O 0Oug O Other Yo |Jea 2 v Pl &t
Ry 73 raw;+€ e gl
5. WELL CONSTRUCTION 7 96 vt o7 Ao —t
19¢ |79, Erecturad ?ﬂﬂf{{- 7
Diameter of hole _L inches Total depth Afﬁf«n ,9$ B2 Grans e -t
. Casingschedule: [ Stee! 0O Concrete 18 204 Pes . Grayl e 4
D ; Fam T Z/912/7 Cra gi fe =
Y inches (> inches +_ L teat _/2 teat T Dor Bt Be —
e inches inches feat feet
— inches inches feet feet
inches inches feet feet
inches inches feet feet
Was casing drive shos used? O Yes H No
Was a packer or seal used? J Yes o No
Perforated? OYes PANo
How perforated? 1 Factory D Knife [0 Torch TN 1=
Size of perforation inches by inches 8 .
Number From To i
. perforations feet feet
perforations feet feet wlT ~q
perforations teet feet =
Well screen installed? Oves MNo L
Manutacturer’s name W
Type Model No. —_—
Oiemeter___Slotsize___ Set from feet to feet
Diameter ___ Slotsize___ Set from feet to feet
Gravel packed? O Yes X No Size of gravel
Placed from feet to feet N .
m#ﬁﬁ.w vsed inseol [ Cemen) growt %
i fe— [ Puddiing cloy (il Well cuttings
Seeling procedurs wssd (3 Sty pit [ Temperary ewtecs casing J|
O Overbore 1o meel
10.
8. LOCATION OF WELL / Work started /c ~//-77 finished _ J0/—12-2
Sketeh map location must agree with written location. 67 4
| e 11. DRILLERS CERTIFICATION d
.._.E-x-_.J:-._ Subdivision N Firm Nome .A" < Firm N;OZ__
W 4
o decfecfee] Lt Na Block No.
| P
l County /7/ a0 xlllgl

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT



State g daho
USE TVPEWR‘!TE? l . : !?ﬂ'
BALLPOINT PEN | Department of r Administration 1@ )@[ J/ T
3 WELL DRILLER’S REPORT !

State law requires that this report be flled with the Director, Department of Water Admi

n within 30

days after the completion or abandonment of the well, . -~
1. WELL OWNER 7. WATER LEVEL , 'ne-’-’&f-'."w\c; 2 i
. ’n.‘:'w..
7
Name Al Osterson Static water |evel 25! feet below land surface &
] X 05 Flowing? (O Yes No G.P.M, flow
Address Coeur d'Alene, Idaho Temperature °F. Quality
Artesian closed-in pressure p.s.i.
Owner's Permit No. 75' 75 j'-/"53- Controlled by [0 Valve O Cap QO Plug
2. NATURE OF WORK 8. WELL TEST DATA
& New well 1 Deepened 3 Replacement 0O Pump 0O Bailer (XOther Air
Oischarge G.P.M, Draw Down Hours Pumped
O Absndoned {describe method of sbandoning) 0.5 7 2
3. PROPOSED USE
@ Domestic DO trrigation O Test 8. LITHOLOGIC LOG
Hol Depth Water
O Municipe! O Industrid O3 Stock oiam. (From T 7o Matarial Ya | No
®10 [ 6 den=Clay/r
4. METHOD DRILLED o] § [12 Fira Granits x
" 112 120 Decomposed Granits x
D Cable ) Rotory O Dug O Other n 120 | L ] n X
8, WELL CONSTRUCTION
Diamater of hole __&" _ inches  Total depth __168  feet
Casing schedule: £ Stee! 0O Concrate
Thickness Dismater From To
2250 _ inches 6 inches +___1 fest ___18 fem
Inches inches feet feet -
inches inches foet teet [ I
inches inches feot feet
inches inches foet feet
Was a packer or seal used? 0O Yes XXNo
Perforated? O Yes XXNo
How perforated? (0 Factory D Knife O Torch
Size of perforation inches by inches
Number From To
perforations feat feet
perforations feet feet
perforations fest feet
Well screen instatled? OYes XXNo
Manufacturer's name
Type Model No.
Diameter___Slot size ___ Set from feet to fest
Diameter___ Slot size __ Set from fest 10 feet
Gravel packed? [ Yes £ No Size of gravel
Placed from feet to feet |
Surface seal? ® Yes D No Towhatdepth__20_  feer
Material used in sea!l O Cement grout 3K Puddling clay
8. LOCATION OF WELL
Sketch map location must agree with written |ocation, 10.

o mgewel = cda—d

-

County_ Kootennl
IE u WNuswe [T 7. 50 ngin__ Y iw

Work started_____AmC 26,73 finished ___Apre 27, 73

11. DRILLER’S CERTIFICATION
This well was drilled under my supervision snd this report is
true to the best of my knowledge.

d! 114in 2
Driller's or Flrm’s Nams Number
Box 2% Hayden lake, Idaho 83835
Address )
M« M-«/ 52=73
Signed By Date

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT



