J

Form 238-7
7/94

IDAHO DEPARTMENT OF WATER RESOUREES Y | 'Ot USEQMXwritd:
WELL DRILLER'S REPORT

¥

inapected by, 22/ pos o-
M!ZA/m SW see /9

1.DRILLINGPERMITNO. ¢, - g4 -y -o4m®  -000 11. WELL TESTS:

Other IDWR No. O Pump 7 Bailel CTSWNT

2. OWNER: Viekd gal/min. Drawdown Fumping Level T
Name IS 5

Address_nos N-14TH

City_goeuR-D-ALENE Statell)  Zip 83814

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.
N

Water Temp._COLD Bottom hole temp._SAHE
Water Quality test or comments;_ 600D

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Water
Twp. North L-x] or South [ %‘,’? From | To | Remarks: Lithology, Water Quality & Temperature | Y N
X ] :ge. o5 East r:: . or mast ® e IL 0 3;‘ T0PSOIL );
ec. 40 * m COARSE SAND 3
Govtlot_ Courfypomen——— ™ g Iz |18 | necoe. cRANITE eoum X
v ' 118 | 128 | GRAANITE GREEN & WHITE SOFT X
) Address of Well Site_p| pNCHARD. AREA 6 1128 | 131 | GRANITE BiACK & COPPER W/WATER X
City 61131 1 194 | GREFNISH WHITE WHITE SOFT W/FRACTURES X
(Give at laast name of road + Distance to Road or Landmark) " { 205 W x
Lt. Blk. Sub, Name & 1205 | 2720 ITE X
4. PROPOSED USE:
[y Domestic  [J Municipal [ Monitor U Irrigation
O Thermal O Injection O Other.
5. TYPE OF WORK
0 NewWell [ Modify or Repair [] Replacement [J Abandonment
6. DRILL METHOD Set 4"x6" Formation
OMud Rotary [}AirRotary [1Cable [ Other Packer at 120"
7. SEALING PROCEDURES Used 1 - 6" Bolt on cap
SEAUFILTER PACK AMOUNT METHOD
Material From | To %{g""dg’
| BENTONITE 01501 9Ba6S | SLIMRY
LSS RIS L
LJ'L = W ey e
Was drive shoeused? [J Y 00 N Shoe Depth(s)
Was drive shoe seal testsd? YO N1 How?. DROVE_INTO_ROCK DEC TS 199
8. CASING/LINER: G
Diameter From To Gauge Material Casing  Liner Th e d
& £ 69 | .250] STEEL D o o o AL
4 -5 220 | . 1s40] pSI PYC | O ) O D ! -
[} (] (] (] [Nt Sy
Mt e, Tt
Length of Headpipe Length of Tailpipe BE &_m RIEre
9. PERFORATIONS/SCREENS g
QW¥Perforations Method SKILL SAM |
QXScreens Screen Type_ STAINLEBS STEEL Completed Depth 20 (Measurable)
Date: Started 11/22/9 Completed_ 11/23/9%4
From To Siot Size | Number Dk Matenal Casing Liner =
180 220 Ve | 120 4 PVC ] oX 13. DRILLER'S CERTIFICATION
a ] I/We certify that all minimum well construction standards were ¢ [r},qliﬁd ylt? ,a_t
O O the time the rig was removed. ,r U

10, STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure Ib.

Depth flow encountered ft. Describe access port or
control devices:

SE M) )9 ST

H20 WELL SERVICE, INC.

Firm Name Firm No.
£2/01/94

Firm Officlal ate

and

Supervisor or Operator ~__Date_ 12/01/94

{Sign once it Flrm%al & Oparator)

FORWARD WHITE COPY TO WATER RESOURCES



