Office Use Only
g%fg‘ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well iD No.
WELL DRILLER’S REPORT g‘SPeCted bVR S
1. WELLTAGNO.D 0046369 e T
DRILLING PERMIT NO. F435193 [ J
. P = 7 12. WELL TESTS: Lat: Long: :
Water Right or | Well No. /
Reen oracion We Rt — CIPump [ Bailer X Air (] Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name Paul & Judy Wood
Address_ 227 Lost in the Wooda Lane 15 400 4%hr
City Athol state ID zp 83801
.l Water Temp. _cold Botiom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments: clear

You must provide address or Lot, Blk, Sub. or Directions to well.

= 2N i 301
Twp. 54 North & or South [ Depth first Water Encounter
Rge._ 3 East [ - West £ 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. 33 a1/ 1/4 %‘_1 4 BD?: From | To Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot Gounty Bonné&t d .
Lat: Long: ? 8(/0 [18 |sand&gravel
Address of Well Ste__Dancing Lights Lane 618 220 |sand&gravel some small
ciy _Athol boulders
FGhes oy o o o + Do Pind - LGy 220305 | sand&gravel some brown X
.1 Bk Sub. Name_Northern Sky clay
305320|{silty sand&gravel,grey
4. USE: clay
(omestic L] Municipal I Monitor [ Irrigation 3201360 gl':ey clay
] Thermal [ Injection [] Other 360370 |silty sand&grey clay X
370401 |silty sand&gravel X
5. TYPE OF WORK check all that apply (Replacement etc.)
& New Well [ Modity ] Abandonment ] Other
6. DRILL METHOD:
X1 Air Rotary (] Cable [ZJ Mud Rotary [] Other
7. SEALING PROCEDURES
Seal Material From To |Weight/Voume|  Seal Placament Method R E
bentonite [0 [18 4001b§|, overbore CE IVEp
Was drive shoe used? ®Y [N  Shoe Depth(s) 394 NGV 0 ?Qgg
Was drive shoe seal tested? (1Y KIN  How? -fBW
I qurth
8. CASING/LINER:
Diameter|  From To  |Gauge Matedal Casing  Liner  Welded Threaded
6 +2 |394 50| steel | X3 a X O
O O O O
| 0O O i
Length of Headpipe Length of Tailpipe
Packer XY [N Type _k-packer T SCAD INED
9. PERFORATIONS/SCREENS PACKER TYPE e oTHkT)
Perforation Method JAN / 8 [/U14
Screen Type & Method of Installastion_telescoping s/steel =
From To Slot Size | Number [Diameter]  Material Casing Liner
394 399 30 5 s!steel O (] Completed Depth 401 (M rable)
ad o Date: Started 11"10"'06 Completed _ 1_1"‘15'06
5 U {4 DRILLER'S CERTIFICATION
10. FILTER PACK I/We certify that all minimum well construction standards were complied with at the
Filier Material From | To |Weight/ Volume Placement Method time the rig was removed.
Company Name Bronson Water Wells Firm NO.360

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
01 1t below ground Artesian pressure Ib.

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

SY4NnN 3w/ 33

principal Driller(f £, . N P __pae 11/16/06

and

Driller or Operator Il Date

Operator | Date

Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator II.

FORWARD WHITE COPY TO WATER RESOURCES



