Form 238-7

STATE UF IDAHO L
8/90 DEPARTMENT OF WATER RESOURCES

YPEWRITER OR
BALLPOINT PEN

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Resources

within 30 days after the completion or abandonment of the well.

1. WELL OWNER
Name __ GREG_MULLEUR
AddressRT 4., BOX 80

Static water level _75__ " feet below land surface.
Flowing? 0 Yes O No G.P.M. flow 25-30

7. WATER LEVEL

Method of joining casing: O Thresded (X Welded [) Solvent
Weld
0O Cemented between strata
Describe access port

ST. MARIES, ID 83861 Artesian closed-in pressure p.s.i.
Drilling Permit No. 22-91-N-5 Controlled by: [ Valve O Cap  (J Plug
Water Right Permit No. Temperature COLDOF. Quality _CLEAN
Describe artesian or temperature zones below
2. NATURE OF WORK 8. WELL TEST DATA
XNew well [J Deepened O Replacement O Pump CJ Bailer X Air O Other
- O Well diameter increase
O Abandoned (describe abandonment procedures such as Discharge G.P.M, Pumping Level Hours Pumped
materials, plug depths, etc. in lithologic log} 25-30 188 1
3. PROPOSED USE
XDomestic O Irrigation O Test O Municipal 9. LITHOLOGIC LOG
Sgﬂunrlal O Stock O Waste D ,( -t?;":. ) ! Bore| Depth ] Water
&r specily type Diam.|From| To Material Yes[No
8 0 81 SOIL X
4. METHOD DRILLED 8| 16| DECOMP BASALT X
X Rotary X Air 3 Hydraulic O Revarse rotary 16 15 { BASALT X
OcCabe O Dug O Other 19 11704 BASALT X
170 190 ]| DECOMP BASALT
5. WELL CONSTRUCTION T T -
Caingwhedule. K Steel O Concrete [ Other SET_PUMP AT 175°
Thickness Diameter From To
250 inches 6 inches +1___ feet _19_ feet
inches inches __~ feet __ feet
inches inches ____ feet __ feet
_PVYLC inches __4  inches _1Q feet _190Q_feet 'ﬂl
Was casing drive shoe used? X Yes O No b wl of
Was a packer or seal used? g Yes X1 No RILL i{h il
Perforated? Yes ONo D A TA
How perforated? [ Factory O Knife [J Torch (0 Gun AGE 1 9 ‘}991 :
Size of perforation 1/4 inches by 1/4 inches
Number From To aler Hesources
IPVC_100 perforations 150 feet 190 feet
perforations feet feet
perforations feet feet
Well screen installed? [ Yes ) No — ?-‘
Manufacturer's name p—_ ;
Type Model No. 1 = i
Diameter ___ Slotsize ___ Set from feet to feet T - 4GO\ '-Il
Diameter ____ Slotsize ___ Set from feetto _ feet S F ]
Gravel packed? [ Yes Xl No O Size of gravel L I |
Placed from feet to feet N J——: =
Surface seal depth _20 Material used in seal: [ Cement grout| =t T
K Bentonite O Puddling clay o [~
Sealing procedure used: O3 Slurry pit O Temp. surface casing )
X Overbore to seal depth T ‘\:% iaﬁ

10.

Work started _ 8/12/91 _ tinished 8/13/91

Z
6. LOCATION OF WELL ] 11. DRILLERS CERTIFICATION (742
Sketch map location must agree with wv"itten location:- . 1/We certify that all minimum well construction standards were
N complied with at the time the rig was removed.
i ! Subdivision Néfge
—--:--—---';--- Firm Name UNITED DRILLING INBaNo. _414
i 1
I f  Addess P.0. BoX 2499
==t + Lot No. Block No. 4 CDA, ID 838}/
! ! ) Signed by (Firm Official) ¢ le4
S toen ;r and
County _ BENEWAH -

ND NCEO
| NW % SW % Sec._17 ,T. 45N SCOR._1W WO

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




- Office Use Only

g /%r;” 238-7 IDAHO DEPARTM_  OF WATER RESOURCES * |well 1D No.

WELL DRILLER’S REPORT Inspected by
1. wetttagNo.0 D O S Y 682~ P - fee_ S
DRILLING PERMIT NO. FSLEHOE 12, WELL TESTS: o Long: .
Hater Fightor jecton WellNo. CPump  J Bailer U Air 7] Flowing Artesian
2. OWNER: Yield gal/min. Drawdown | Pumping Leval Time
Name_Johm K Goil ey 100 gpm| Avilipt At 3684 | 2.8 hes
rddess__Po Kot Y89 /
City ST . Meries SateZND _Zip_ 8386y

3. LOCATION OF WELL by legal description:

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

Water Temp. _ 4> Bottom hole temp.
Water Quality test or comments: _C O IN ® Clewr //V" Scler

Depth first Water Encounter /180

Twp. North (& or South 0 -

Rge. ] East [ or West [~ 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water

Sec. )1 | "WW1M b:u‘f’w‘/“’ %%1/4 @E’f From | To } Remarks: Lithology, Water Quality & Temperature | Y | N

Gov't Lot County on e N ok S N 2 ; ity

Lat: 49 :1y :23e ™ Longyy, :39: $99 ¢« 10| O _'Z.L_____UCF burden |

Address of WellSite _727 % 3.8 Highway 3 Souik L R lige] Basei+  Herd I

vin Creek Cly .S T. Maries Elige [a0e| Boso it Segt Wt ||
(Grve at least rame af road » Dvstancs 1o Road or Lancmark) . B - L/ ?P - |

Lt. Bik. Sub. Name 20028 | Ruse 1+ _Har N v B
20 [23S| Bese 4 Sopb W dveter L]

4, USE: - _ — (24 390:‘ ______ B
%estic O Municipal O Monitor ~ Z lerigation 9*_)3 bo | RBusalfs MeN  Feedh |
~Thermal O Injection 0 Other Dio 368 | Bt H ﬂ-ﬂz} W/wetee |

e - ta W B

5. TYPE OF WORK check all that apply (Replacementetc) | | - ) N

OMewWell  OModity  JAbandonment (3 Other ]

6. DRILL METHOD: B RECEIVED

A Rotary [ Cable {3 Mud Rotary  Other T S B — T s —
T i 8

7. SEALING PROCEDURES S R IS A _ ) _

Seal Matenial From To | Weight / Volume Seal Placement Method b —t— ’DWR/NQF”’] - - —
_BC.\']'O"J‘C [d) Iq /O SL Pcz-r Atcuuw\ Prpel || L I |
Was drive shoe used? Y [N Shoe Depth(s) ! 7 S . .

Was drive shoe seal tested? ¥ TN How? __ A€ — .

8. CASING/LINER: T D

Diameter | From To Gauge Material Casing  Liner  Welded Threaded

g (G DS |SFfeef | & O O
97 |-/ ¥ e[ pve | & 0 & O -
O O O M B o 1

Length of Headpipe Length of Tailpipe D . .

Packer JY Type - -1

9. PERFORATIONS/SCREENS PACKER TYPE == . - -

Perforation Method fe i I\ [ o =

Screen Type & Method of Installation .

From To Siot Size | Number | Diameter Material Casing Liner .

Ab8 13y3 V. x<[1S0 Y |Pve 0O > Completed Depth __ 3 & & (Measurable)
EJ = Date: Stated _ 2~/ C~0 ¥ Completed 2" /é -cg i
=0 14. DRILLER'S CERTIFICATION

10. FILTER PACK I/We certify that all minimum well construction standards were complied with at the

Filter Malenal From | To | Weght/Valume Placement Method time the rig was removed.

) .
Nene Company Name _L A/ #erS #atc Drin, ny LLCCFirm No. Q& 9

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

ﬁg ft. below ground Artesian pressure Ib.
Depth flow encountered % f. Describe access port or control devices:
W e) Cup

UEN Ow 171

Principal Drilier
and
Driller or Operator Il

'}Q'ﬁ.. pate 2/ ’ (-"/ o0
{f//z '//?'.’/ S— _Dae Zééé gé =

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

Operator |

FORWARD WHITE COPY TO WATER RESOURCES



