ECEIVED

DEPARTMENT OF WATER RESOURCES Office Use Only

Form 238-7 WAHC)
™ 0cT0 1 997 ELL DRILLER'S REPORT nspectad by
Use Typewriter or Ballpoint Pen O 9 6 -330 Twp Rge Sec

NORTH . 1/4 1/4 1/4
1.DRILLIN§%@%O. IM -ﬂ-ﬁ‘- 2" - 11. WELL TESTS: Latt  : : Long: :

Other IDWRNo.___ D 0003181 OPump 1 Bailer Kair O Flowing Aresian
2. OWNE Yield gal /min Drawdown Pumping Level Time
Name Merton Steward s+

Address Py O, Box 474

Gity. Pinehurst state_ID zip 83850

Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality tast or comments:
Sketch map location must agree with written location. Depth first Water Encounterad
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)
Water
Twp. 49 North3t or South O %‘i‘f From | To | Remarks: Lithology, Water Quality & Temperature | Y N
_Rge.___2 = EastX] or  West O 8! 2|sand w/ clay x
x| .|Se_29 . ____ v NW va_SE s 2| 2817Tan Clay x
Gov't Lot Counfy _ *% W ‘0w 28 43 Clag_,_grev x
! Lat: ; : Long: : : 43 46|Clay w/ gand & gravel X
Address of Well Site _ 46| 47 \' b4
Bear Creek ciy Enaville 47 49 |Gravel X
{Oive at least name of road + Digtance to Road or Landmark) 49 59 Grgve] 1 E;:E[e CObbles 3z
Lt. Blk. Sub. Name
4. USE;
SkDomestic [ Municipal I Monitor O terigation
{1 Thermal O Injection [ Other,
5. TYPE OF WORK check all that apply {Replacement etc.)
% NewwWwell [J Modify OO Abandonment O Other
6. DRILL METHOD
X AirRotary [ Cable O MudRotary [ Other
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
Material From | To f,:%k:dg'
Bentonite 0 | 25| 200§ | overbore
Was drive shoe used®- Y [N Shoe Depth(s)i
Was drive shoe seal tested? [OY &N How?
8. CASING/LINER:
Diametar From To Gauge M Casing Liner Welded Thraadsd
6"| - +2] 52425Q steel|® °© O O
. . [} ] | O
O a a O
Length of Headpipe______________ Length of Tailpipe
9. PERFORATIONS/SCREENS
Z Perforations Method,
C Screens Screen Type Completed Depth 52! (Measurable)
Date: Started §Z27Z92 Completed
From To Slot Size | Number Di Material Casing Liner
(m} 0 13. DRILLER'S CERTIFICATION
[m] [} I/We certify that all minimum well construction standards were complied with at
0o ol the time the rig was removed.
Firm Name Firm No 586
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: -
24 t belowground  Artesian pressure Ib. Firm Official{l_Z~) (X5 et -
Depth flow encountered 48 49 __ ft Describe access port or and

control devices: Supervisor or Operator___ Date

(Sign once if Firm Official & Operator)
AMHIT WATER RESOURCES




