Office Use Only

g/%f;" 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well 1D No.
WELL DRILLER’S REPORT Inspected by
Twp Rge Sec
1. WELLTAGNO.D 0041187 1/4 1/4 1/4
DRILLING PERMIT NO. ¥F3xs 70
. Lat: . Long:
Water Right or Injection Well No. 12. WELLTESTS: 2 =k I
[JPump  []Bailer % Arr [l Flowing Artesian
2. OWNER: Yield gal/min Drawdown Pumping Level Time |
Name Douglas Huffman L
Address 43 5 M] sj;;g Meadow Lane 6% 600-620 1thr
City State__ID zp_ 83801
) Water Temp. cold Bottom hole temp.
3. LOCATIQN OF WELL by legal descri_ptlon: N Water Quality test or comments. _ Clear
You must provide address or Lot, Blk, Sub. or Directions to well, ———
Twp.__ 54 North % or South [ \ Depth first Water Encounter 60 3
Rge._ 3 East [ West X 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. 25 d 1/4 Bs_g;”“ @_1*'4 vt %": From To Remarks: Lithology, Water Quahty & Temperature Y [N
S::t = i oumy,_ongo 8 |0 18 |sand&gravel
Address of Well Site __19_5_M.L5_t_¥_ﬂe_adg_w Ln |6 18 |255sand&gravel
city Athol 255|341silty brown clay |
{Give &1 faast narme of roadt « Dizancs 1o Road of Lanamak) 341 356fine Sal}d )
L oik. Sub. Name 356 | 359cemented sand&gravel
359|603firm salt&pepper granite
4. USE: 603 604soft salt&pepper,some X
[(Xomestic [ Municipal Monitor [ Irrigation brown granite —
[ Thermal [ Injection Other 604 620firm salt&pepper granite
5. TYPE OF WORK check all that apply {Replacement etc)) — R ] |
X| New Well [ Modify Abandonment Other _

6. DRILL METHOD: - R
X1AirRotary  []Cable Mud Rotary Other . ' =

7. SEALING PROCEDURES

Seal Material From To |Weight/ Volumo[ Seal Placement Method F- - T
- |
bentonite |0 [18 | 400 lbs?,o_v_erbqr_e RECETVED
Was drive shoe used? XY  IN  Shoe Depth(s)_ 359% MAR_? 3 zme_ e
Was drive shoe seal tested? 1Y XIN  How? IDWR/Norh — = "
8. CASING/LINER: - - ]
Diameter | From To |Gauge Material Casing  Liner  Welded Threaded

6 | +1% 352&250 steel| ® O x a -
4L R L3} [} | ey |

mee, gl T e e T | B
Length of Headpipe Length of Tailpipe )

—

Packer 1Y [XN Type -
—————= - PRI =
9. PERFORATIONS/SCREENS PACKER TYPE — == = i da d
Perforation Method - ——— —pe e L L
Screen Type & Method of Installation - H, Bll&
From To Slot Siza | Number |Di i Casing Liner
0 O Completed Depth _ §20ft (Measurable)
N 0 a Date: Started 2{_2_3 /06 Completed 3/1/06
- = 14. DRILLER'S CERTIFICATION
10. FILTER PACK I/We certify that all minimum well construction standards were complied with at the
Fiter Material From | To | Welght/Voluma Placement Mathod time the rig was removed.

=" —| Company Name Bronson Water Wells Firm No. 360

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driller MW Date _3/2/06

d
32 (ft. below ground Artesian pressure b. =
Depth flow encountered ft. Describe access port or control devices: Drier.oaOperslor. | — Date._
cap Operator | Date
Principal Driller and Rig Operator Required
5 ,7/ A J 3 w/ 3-; Operator | must have signature of Driller/Operator Il.

FORWARD WHITE COPY TO WATER RESOURCES




