g,ﬁ%q IDAHO DEPARTMENT OF WATER RESOURCES Use Typowriter
WELL DRILLER'S REPORT Ball Point Pen
092122 @<

1. DRILLING PERMIT NO. 96 -94 -N-56 - 10. WELL TESTS:
Other IDWR No. O Pump [ Bailer 0 Air O Flowing Artesian
2. OWNER: Yield gal/min. Of Pumping Depth Time
Name__Michael Deegan
Address__P.Q.Box 1426 3 400 3hr
city_Priest River State_ID zip 83856

: Temperature of water, Was a water analysis done? Yes(O] No(O
3. LOCATION OF WELL by legal description: By whom?

Sketch map location must agree with written location.

N
T.__ 84 North & or South [
ER. 5 East (J or West X0
Sec. 19 . S— 1/473141_1/4 gp 1/4
Gov't Lot Cou nty_Bm;m_e_r__
€

Water Quality (odor, etc.)

Bottom Hole Temperature

11. STATIC WATER LEVEL:

245 ft below surface
Artesian pressure

Describe Controlling Devices:

Depth artesian flow found
Ib. Describe access port__c_a,p_

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Address of Well Ste____Stoneridge Terrace ooe
Dia. | From | To Remarks: Lithology, Water Quality & Temperature |GPM | SWL
{Give at least Diraction + Diatance to Road or Landmark) 810 160 sand&nea q-ravel
Lot No. Block No. Subd. Name 6160180 cemented gravel
4. PROPOSED USE: 80p55 sand&pea gravel brown clgy
XDomestic  [J Municipal [ Monitor {] lrrigation 25560 grey granite soft
O Thermal [ Injection 0] Other 60h1d broken salj:_&oenner qranl 2
5. TYPE OF WORK e o :
X Newwell [ Modify or Repalr [ Replacement [0 Abandonment HR‘: bow e ?m HJ
6. DRILL METHOD :
CJMud Rotary [XAir Rotary [ Cable [ Other ARR & =34 }
7. SEALING PROCEDURES N i gl
SEAUFILTER PACK AMOUNT METHOD {DWR
Material . From | To sl’eo?x‘:d:'
bentonite
M~
My g ~=D
Was drive shoe seal tested? YO NQ How? 2 2
e,y < 1995
8. CASINGILINEFI , Glbf&e‘ .
D From Guage | Casling | Liner | Stes!  Plastic Welded Threaded _.r'l' v '?‘-",‘_\ -
6 %1 262 250 & o X ! i 740 AR
4 |210]400[160 o ® 0O O e
O | (] jm| Fri “F
a =) = o "YUl 1N
Final location of shoes, 262 ft ~o9
Top Packer or Headpipe Bottom Tallpipe
9. PERFORATIONS/SCREENS “T-Bate: Started 4-4-94 Completed 4=11-94
X3 Periorations Method Saw
O Screens Type Material 13. DRILLEFI S CERTIFICATION
1/We certify that all minrmum well construction standards were complied with at
From To I Slot Size Number Dlameter Ta'g{:’ep" Casting Liner the time the rig was removed.
350 38 d b2 Firm Name_Bronson Water Wells Firm No._ 360
0 !
(] [} .
Firm W!Clalm_mr___g
O m] and ?LQ ANNECL)
6&) NE. lq 5‘7"\‘ 5‘-*) Supervisor or Operator, Date_

{Sign oncs if Firm Official & Operator) ./ AN U

FORWARD WHITE COPY TO WATER RESOURCES



