BALL POINT PEN

Jepartment of Waier Administration

WELL DRILLER'S REPORT

State law requires that this report be filed withthe Director

, Department of Water Administration within 30
days after the completion or aba
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Work started

ndonment of the well. e
. WELL OWNER QGorrected "RpH 7 warer Lever
Name &ddé*}/ /4’ /Q—“a/n/-fz@_ Static water level __ <3 feet below land surface
Flowing? O Yes XNo GPM. flow
Address_Koprmer ol Abrcion Aﬁ/ﬁ; FIFIT Temperature (2@’ F. Quality _ Cop
Artesian closed-in pressure p.5.0.
Owner's Permit No. 4‘/’ 7 ‘/V"/‘b/ Contralted by [ Valve O Cap O Plug
LRy
. NATURE OF WORK 8. WELL TEST DATA
% New well ) Deepened 1 Replacement J Pump 1 Bailer B Other 4/2
Discharge G,P M, Draw Down Hours Pumped
[J Abandoned {describe method of abandoning} L0 Ve
o
3. PROPOSED USE ;
ey
& Domestic ) lerigation 03 Test 9. LITHOLOGIC LOG
Hole Depth ) Watsr
I3 Municipal [ Industriat 3 Stock Diam. | From 1 To Material Yes | No
xi g l27 ey
4. METHOD DRILLED 27 1/ NI IV o
Ccable & Rotory O Dug O Other
5. WELL CONSTRUCTION
Diameter of hole __F__ inches Total depth __ /A feet
Casing schedule: ¥ Steel 1 Concrete
Thickness tbimmar From Jo w ,{f
AV inches __ & inches +__ / feet __AF feet AL 'lﬁ,{/
LhE s " inches _ 2 feet /75 feet ] =’ RS
inches ___ inches feet feet 1,\//‘?/ //fﬂ e i
e iNCheS inches fest feet T J 0
1 H Palnd 34
— inches inches ___ feet feet o =
Was a packer or seal used? J Yes A No S
Perforated? X Yes O No
How perforated? [ Factory [ Knife 3 Torch
Size of perforation _ g inchesby 24  inches EHLEQ
Number From Te e ———
.‘___‘_{'ilg_ perforations 1T teet 279 feet GFHeE'USE‘ONLY
perforations feet feat : foceScn i
perforations feat feet e —————
TN Roe 3 gar B3
Well screen installed? OYes & No "
Manufacturer's name - AR R VYA Y
Type Madel No. =
Diameter ___Slot size __ Set from feet to_ feet
Diameter__ Slot size ___ Set trom feet 10 feet
Gravel packed? 0 Yes & No Size of gravel -
Placed from feat to feet
Surface seal? & Yes 0O No Towhatdepth__ /& feet
Material used inseal [ Cerment grout  ©F Puddling clay
. LOCATION OF WELL
Sketch map location must agree with written location, 10.

[2-22: 72 Finished /o3 -2/ ~ Tz

11. DRILLER'S CERTIFICATION

This well was drilled under my supervision and this report is
true to the best of my knowledge,

7y

4)(‘?0(.’//47’60 /Jéa_ <’7p€/¢<6e: /ﬁf‘ 2L

Drilter's or Firm's Narme

Number
County /\/oo 7€JA Vi /’?@V\H - M«dﬂo ﬁ£¥7&§f (gem' 2 /{ENC /d/fﬁé
/8 * Address - . L
_AEw_pic Sec..szﬁ_?/ IS,R.__T___@m b U f ey 2 -rf27
NE Sw 2 3 Lon 3 I Signed By - E' & * S Daw 1~
USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WLIITE D118 At migier s o o b e
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Form 238-7 Office Use Only
7198 IDAHO DEPARTMENT OF WATER RESOURCES !? spected gy = 23 .,

. . e ac
Managoment Senvices. WELL DRILLER'S REPORT i 7 T

Lat: Long:

1. WELL TAG NO. DO0033377 1. WELL TESTS:’ B
Driling PermitNo: ¥ o9 /2= || pump__ —! Bailer ¥ Air = Flowing Artesian
Other IDWR No. i T Yield gal./min. Drawdown Pumping Level | Time
2. OWNER Well Number: 40 ‘ 503 LHR. )
Name RENNER, KEN 694 .o - - ;é,
Address 4877 E. DEER RD. -

City HARRISON State ID Zip 83861 .
3. LOCATION OF WELL by legal description
sketch map location must agree with written location

N
j Twp. 40N ¥ North or - South
: g -1 Rge. 3W j* East or ¥ West
who Sec. 33 114 NE 1/4 _SE 114
X} GovtLot _ County KOOTENAI _
Lat: Long: :
s Address of Well Site SAME

~ City HARRISON

{Give 5 Ioast name of rosd + Distance to Road or Landmark)

Lt Blk. _ ___  Sub.Name N
4: USE: /
¥ Domestic * Municipal .- Monitor L Irrigation
. Thermal L Injection Other

5. TYPE OF WORK  check all that apply
L. New Well ¥ Modify | Abandonment
6. DRILL METHOD

(Replacement, etc.)
! Other DEEPEN

¥ AirRotary [ Cable ! MudRotary | ' Other
7. SEALING PROCEDURES ;
SEAUFILTER PACK IAMOUNT METHOD
Material From To  Sacks of Pounds ]

| | I
Was drive shoeused? . Y ™ N Shoe Depth(s)
Was drive shoe sealtested? | v ¥ N How?
8. CASINGILINER:

Diameter| From| To' Gauge Materi | Cosing Liner Weided Threwded
4 -43 203 .160 rve o ¥ ¥ [

Length of Headpipe Length of Tailpipe __

9. PERFORATIONS/SCREENS

¥ Perforations Method  SKILLSAW

- Screens  Screen Type_ . o o

To | SiotSize | Number | Diemster | Material |  Casing  Liner

1831203 | 1/8X 6 60 4 PVC Y

10._STATIC WATER LEVEL OR ARTESIAN PRESSURE:
5»& below ground  Artesian pressure ib.
Depth flow encountered 203 ft. Describe access port or

control devices;, .
peo oR Ly B DoAY

YA/ B 33

4 —
NC Sc‘-)

GOCD
__ Depth first Water encountered 195

12. LITHOLOGIC LOG:(Describe repairs or abandonment)

Water
l&g From | To | Remarks: Lithology, Water Quility, Temperature | ¥ N
6 175 203 Shale & Black Rock v L]
% |
!
?
RECEIvEp
5af vy o TP
% ¢ Ei‘z 2 n “vq
IDWE, “omy,
Completed Depth __203 (Measurable) |
Date: Started  11/20/03 _ Completed 11/21/03

13. DRILLER'S CERTIFICATION
1We certify that all minimum well construction standards were
complied with at the time the rig was removed.

Inc.  FirmNo._448
Date //~24~d5

e SR6-03

(Louie Hanner)
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. . d T R Sec
Varegemen: Sovts WELL DRILLER'S REPORT v

Lat: Long:

1. WELL TAG NO. DU0035381 11. WELL TESTS:
Drilling Permit No: X+ 66 / o [l pump Ul Bailer ¥ Air L] Fiowing Artesian
Other IDWR No. Yield gal./min. \Drawdown Pumping Level] Time |
2. OWNER Well Number: . The
Name_Renner, Ken 836
Address 4877 E Deer Road

City _Harrison State ID Zip 83861
3. LOCATION OF WELL by legal description

sketch map location must agree with written location
]

Twp. 49 ™ North or L! South
Rge. 03 [l East or ™ west

gSec. 33 1/4_NE 1/4 SW 14
Gov't Lot __County KOOTENAI
Lat: Long: :

Address of Well Site 4877 E Deer Road
City Harrison

{
i

K

s

{Give al least name of road + Distance to Road of Landmartk}

Lt Blk. Sub. Name

4. USE:

¥ Domestic U Municipat [ Monitor
U Thermal [ injecion  [J Other
5. TYPE OF WORK  check all that apply (Replacement, efc.}
L} New Well L Modify (] Abandonment ¥ Other Deepening
6. DRILL METHOD

¥ Air Rotary U cable [1Mud Rotary U other e

7. SEALING PROCEDURES
SEAL/FILTERPACK _ |AMOUNT

Material From Sacks or Pounds

L] Irrigation

METHOD

To

Was driveshoeused? (1Y [J N  Shoe Depth(s)
Was drive shoe seal tested? [y [J N How?

8. CASINGI/LINER:

Diameter | From | To | Gauge | Material | Casing Liner Weided Threaded
4 40 | -320] 160 PVC 0 4 R O O O
Length of Headpipe . Lengthof Tailpipe

9. PERFORATIONS/SCREENS

Perforations Method Skil saw

L] screens Screen Type

_From Yo | SiotSize | Humber | Diameter , Matetlal Casing Liner
3000320 | 14x8 48 4 PVC Ll

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

180 ft below ground Artesian pressure Ib.
Depth flow encountered ~ ft. Describe access port or
control devices:

Y9y 3w 33

Water Temp.Cold  Bottom Hole Temp Cold
Water Quality test or comments; _Clear
o _Depth first Water encountered 223

12. LITHOLOGIC LOG:{Describe repairs or abandonment)

Water
8‘:‘ From Ta I)ituarlui Lithalogy, Water Quality, Temperatare Ay N. é
G 208 270 Shale Lt Gray Med h20223 v
6 270 324 Shale Dack Grav Med-Hard MW
OCT 15 2004
DWR/Nortp
|
Completed Depth _320 (Measurable) |
Date: Started  8/30/2004_ Completed 9/30/2004

13. DRILLER'S CERTIFICATION
1/We certify that all minimum well construction standards
were complied with at the time the rig was removed.

Firm Name WellS ednc. FimNo., 48
Firm Official FZchte, Date S0~ TY
and e

Supervisor or Operat {(’/Z*’C/ Y o4fDate _10/01/04

J‘m MCLGS“G {SigeCince i Firm Offical and Operator}



