Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES oot U5 O
e WELL QRRLER'S REPORT R
R Lat. Long:

\
1. WELL TAG NO. D0013222  wiN 1 13 W

Drilling Permit No: \§)
ey D@Wﬂg“

Other IDWR No.
2. OWNER Well Number:
Name Ron Wisman 36

Address PO Box 344

11. WELL TESTS:

] pump [ Bailer ¥ Air LI Flowing Artesian
Yield gal./min. |[Drawdown |Pumping Level| Time
50 1 haur

City _ Plummer State |ID Zip 83851 e Water Tem
e , o p. cold Bottom Hole Temp _cold
3. LO?{)\TIOD{ OF_WELLtby Iega!t:esprlpflont_ ! £ Water Quality test or comments: _clear
sketc r:l\ap ocation must agree with written location :&MCJ ) Depth first Water encountered_540
Twp. 46 ¥ North or ! South™™  12. LITHOLOGIC LOG:(Describe repairs or abandonment)
Rge. 4 [l East or ¥ West Water
ESEC.. 3 1/4 NW 1I4 SE 1I4 g?::l From To Remarks: Lithology, Water Quality, Temperuture Y| N
X Gov't Lot County ___BENEWAH 8 3 Topsoil | vl
Lat: N Lona: i 8 3 4 Clay [1W
- at ong: : 8 4 10 Clav wibasalt iy
8 Address of Well Site 1635 Canyon Ridge La | 3 10 1§ Basalt R
City Plummer 6 18 294 Basalt Mcdium 1wl
(Give at [east name of road + Distance to Road ar Landmark) [ 29 32 CIa}[g@j[hardbrokcn m W
Lt, Blk. Sub. Name ___ 6 32 330 Basalt wiclay 1|t
é 330 544 Basalt [
4. USE: 6 54 544 Clay gray hard M
Domestic — Municipal ' Monitor  [J Irrigation 533 54 Gravel hole with 3/8" pea gravel [}
[ Thermal U Injection U other
5. TYPE OF WORK c_heck all that apply (Replacement, etc.)
v New Well L] Modify L] Abandonment [ Other
6. DRILL METHOD )
M Air Rotary (] Cable [ Mud Rotary [ Other
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Material From To  |Sacksor Pounds
BENTONITE 0 18 7 sacks overbore
Was drive shoe used? ¥ Y [ N Shoe Depth(s) 19
Was drive shoe seal tested? [ v [] N How?
8. CASING/LINER:
Diameter | From | To | Gauge | Maierial | Casing Liner Welded Threaded
5 2 | s42] 250 steel M O M [
6 1 19| .250 steel v O ¥ O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
¥ Perforations Method torch Completed Depth __545 (Measurable) |
Screens Screen Type Date: Started _ 6/12/00_ Completed 6/16/00
From To lot Size Number Diameter Material Casing Liner 13. DRILLER.S CERTIFICAT|ON
536/ 542 | 1/8x6 30 5 steel v O

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

400_ft. below ground Artesian pressure ib.
Depth flow encountered ft. Describe access port or
control devices:

Ho N H D D

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

Firm Name _~13#A Wel L. Firm N
Firm Officia Ml‘" Date __?,_/__2: ~do
L-2e 60

and
Supervisor or Operam /\G'l = Date
(Sion O, R3¢ fper=ten




