Fom. 2382 IDAHO DEPARTMENT OF WATER RESOURCES Offce Use Oy

WELL DRILLER’S REPORT 'T”;gecmd by —
1.WELL TAGNO. D 3 9 7 y ,/ 1/4 1/4 1/4
DRILLINGPERMITNO. 9~ 0 .2-¢ 11. WELL TESTS: Lat Long: :
Other IDWR No. ; O Pump O Bailer 3 Air 01 Flowing Artesian
9. OWN R: Yield gal /min Drawdown Pumping Level Time
e GAMES T, PO LZIA) 20 F & /37 [ 7AR
rdess 23 O/ E. SHERMAN AVE *//6
cyCOELUR D ALENE  sacEDzp

Water Temp. cCoLhd Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

CLEalR

Depth first Water Encounter [ / 2

Water Quality test or comments:

12. LITHOLOGIC LOG:

N {Describe repairs or abandonment) woier
Twp S—y Northx o %"-:? Fram | To Remarks: Lithology, Water Quallty & Temperature | Y N
X  Rge. East 0 o  West X /OO | 3 [SAVD
Sec. :; , i SE 1 Qe 20 & [Sand /GRAVEL
Gov't Lot Co‘fxr'ﬂ? y = 0 é /% G_V&‘H/El—
1 Lat: : Long: : : 61D | YOICRAVEL . .
Address of well site__ Y 2S5 AKRE LlZOV/O|GRAVEL (2% manvub )
DRTVE. City LA N bl oW Y| GRAVEL /Sard
(Give al feast name of road + Dislance to Foad or Landmark] -_é //y 139 SM /%UEL
Lt Bik. Sub. Name
4, USE:
Domestic [ Municipal O Monitor (lirrigation
O Thermal [J Injection [0 Other ~
LR ]
5. TYPE OF WORK check all that apply (Replacement etc.) EC Ely ED
) New Well (0 Modify T  Abandonment (] Other QE&'T_ZW('
6. DRILL METHOD
[J Air Rotary MCable [J Mud Rotary [ Other iD 'Avlﬁfl’ IOTth—
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Mater|al From To ound(:’
BENTONTITE | © 7D | So0/85| TEMIE CASTHE
Was drive shoe used? M OO N Shoe Depth(s) / 3‘/ 4
Was drive seal tested? O YOX N How?
8. CASING/DINER:
Diameter From To Gauge Material Casing Liner Welded Threaded
c” |1+/ 113Y STEEL o X O
] [m] [m} a
O [} ] O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Method Am) /3 ?
< Sureems— Screen Type SY 453 WM{ Completed Depth (Measurable)
Date: Started //—R ~ 0(/ Completed //-/2’06/
From To Slot Size} Number JDiameter| Material Casing Liner
/3% /39 | /6 |25 =g o 13. DRILLER'S CERTIFICATION SCANNED
0 ] I/We certify that all minimum well construction standards were complied with at
o O the time the rig was removed. JAN 1 5 7014

Company Nameﬂé'ﬁs &Zﬁ &sﬁrm No. 6’0?
Flrm Official OBMM’ Date /= ?-o(/

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
2/2 ft. below ground  Artesian pressure ib

Depih flow encountered 25 f. Describe 6@:
control devices; W EL ) - Dnl!er or Operator Date /X=7 ~—© /. ﬁ Z- 6‘/
7‘ ‘7‘ ,\) 5 w’ 7 (Sign once if Firm Official & Operator)
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