roilaEIVED

s DA DEPARTMENT OF WATER RESOURCES Office Use Only
‘U vt l; 4 1997 POS‘\'E WELL DR'LLERIS REPORT 09701\4—— Inspected by
Use Typewriter or Ballpoint Pen SO Twp Rge Sec g
1/4 1/4 1/4 |
1, '{‘Bﬁt\ﬁg}g@ﬁm NO.92 - 97 -N-00ll,  -0O0 11. WELL TESTS: Lat: Long. .
Other IDWR : OPump O Bailer £ Air O Flowing Artesian
Yield gal./min. Drawdown Pumping Leval Time
ﬁar?ewrisarry Cook-Forevergreen Tree Farm 20+
address HCO04 Box 85A
ciy St. Maries State_ ID 7zjp_ 83861
Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location,

Water Quality test or comments: ﬂzﬂ

Depth first Water Encountere

d

N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) .o,
Twp. 45 North © or South D BD?;? From | Yo Remarks: Lithology, Water Quelity & Temperature | Y N
w ¢ Roe. _ 1 EastO or West 10] 0] 20| sag, day X
o | Sec._20 14 _NE 174 SE 14 8] 20| 25] Sard, clay X
Gov't Lot County BeneWéh 180 acres 8| 25| 60| Granite X
Lat: Long: : 8| &0 155] Sard, clay X
s
" Address of Weil Site_ 1.5 mi_Sougil on By 3= 6] 155] 180 Shale . X
Afout 1) ERST SN PEWAT RORD City 6] 180] 220| Shale w/water X
(Gwve a1 isast name ol road « Dislance 10 Road or Landmark)
Lt. Blk. Sub. Name
4, USE:
X Domestic (] Municipal O Monitor [ Irrigation
Z Thermal O Injection [J Other.
5. TYPE OF WORK check all that apply (Replacement etc.)
X NewWell O Modify O Abandonment O Other
6. DRILL METHOD
XAairRotary (O Cable O MudRotary O Other,
7. SEALING PROCEDURES
SEAUFILTER PACK ‘| amounT METHOD
Matarial From To | Sacksor
Pounds
Bantcnite 01 20 [15 sacks
Was drive shoe used? Y C N Shoe Depth(s)
Was drive shoe seal tested? (0¥ DN  How?
8. CASING/LINER:
Oiameler From To Gauge Maierial Casing Liner Waided Threaded _
8 |+% .25 1.250 x o x o
6 |+1 159 [.250] stesl b4 o x o
[w] O Q a
Length of Headpipe Length of Tailpipe -
9. PERFORATIONS/SCREENS
= Pertorations Method
— Screens Screen Type Completed Depth 220 (Measurable)
Date: Started 9-3-97 Completed__3-5-97
From To Slot Size | Number |Diamelar| Malerial Casing Liner
@] a 13. DRILLER'S CERTIFICATION
a 0 I/We certify that all minimum well construction standards were complied with at
o o the time the rig was removed.

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

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

Firm Name__Ftxgle

Firm Official
and

Supervisor or to@’

Date q-s'q.7

(Siga OHCD?FI"" Oﬂn:ml & Operator)
CES



