Office Use Only
Form 238-7 IDAHO DEPARTME  OF WATER RESOURCES ‘ Well ID No.

oo WELL DRILLER’S REPORT inspected by
1. WELLTAG NO.D DoO 35290 < Twp Rge___ Sec

1/4 1/4 1/4
DRILLING PERMIT NO. ga0593 .

) - 12. WELL TESTS: Lat: L Long:
| Well No. .
Water Right or Injection Well No JPump [ Bailer K Air {7 Flowing Artesian
2. OWNER: . . Yield gal./min. Drawdown Pumping Level Time
Name M‘ /(ﬁ- MOM +€J '/‘A ] oj\ﬁ.ﬁ’\v Aorl £+ From 3407
Address /2 Y 7T Towuth westShe /drqf\'e ka
cty _Beaverton state &4, Zp 7160 7
o Water Temp. S$6° Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments: _ ¢ lear~ po O o/
You must provide address or Lot, Blk, Sub. or Directions to well. S ) ’
Twp. Y L; North ¢ or South [ Depth first Water Encounter_,{
Rge. ] East [ or est X S LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. & . - 5_4 £T1/4 Ao it ‘ %?;e Fom | To Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot County +f —
Lat: : : Long: : o. 8 O ,?\ CIA,V, = /Qr\
Adcress ot Well Ste__ 251 South River Lane 12132 Basa/t ~grey ~ Frofren
cy _S+. Maries 33170 Besa/t-"ardy
L (Give at laast namB\a!;lmad‘Disianm © Roadsm L;mmra\;k) 70 95 Ve, /d\ _ Q/"AV K' /7/0 ’%
' ‘ ub. Tame 95 1067 Sarf¥-T/F- Fine —T
“Soter 15ep m
4. USE: - (621078 Baselt - 47y
Koomestic O Municipal [JMonitor ] Irrigation e"\r18 314 54 5S¢ [t = Gra </ ' -
O Thermal J Injection {J Other /Y 1320 Baselt -~ A rof#n V/lv«ﬂ‘e'/* £
, IO apm
5. TYPE OF WORK check alf that apply (Replacement etc.) 320,372 Kaos [I/f ~ L rat
XINew Well I Modify (J Abandonment (] Other V4
6. DRILL METHOD:
jZ'Air Rotary [ Cable [JMud Rotary 1 Other
7. SEALING PROCEDURES \‘v'io
Seal Material From To | Weight/ Volume Seal Placement Method ﬁ E Q E
.B€'Z7LDIU7L6 0 ‘7’5 /55)’. Pau/‘Afauna’ ézL& 0 3‘\" w
m)&*
Was drive shoe used? [JN  Shoe Depth(s) /179 ?“IW
Was drive shoe seal tested? Y OON  How? A’r \OWN
8. CASING/LINER:
Diameter]  From To |Gauge Materlal | Casing T Lifer Welded Threaded | R A i s PR T
N ET [=N2a50 SHeel | ®m 0 ¥ O
Y10 Hyo g0 P | 0 x  0 O
0 D . 0
Length of Headpipe_ Length of Tailpipe
Packer LJY [N Type
9. PERFORATIONS/SCREENS‘ PACKERTYPE
Perforation Method .D Pt
Screen Type & Method of Installation
From To Slot Size | Number |Diameter Material Casing Liner
- aea _3 1{0 _3/‘/ 30 ’ﬁ”' p [P . X Completed Depth ?4/0 (Measurable)
E [%] Date: Started 7‘;0 -0 Y Completed ,:2:‘&5‘ ~O ?
= - 14. DRILLER’S CERTIFICATION
10. FILTER PACK I/We certify that all minimum welt construction standards were complied with at the
Filter Material From To | Weight/ Volume Piacement Method time the rig was removed.
W““—AD‘A‘& Company Name ,4(:,71‘!‘ oA Dﬁ://;ﬂa Firm No. Cg / 8
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Drilier /;/u 1 Cd/‘/‘ -5 Date 8"}\5 ~O y
_fiQ_, _ft. below ground Artesian pressure Ib. %”f‘j] | 5
Depth flow encountered ft. Describe 57cess port or control devices: riller or Operator ate
Wie /) (Q/ﬁ Operator | CLZM Carnng Date B-A5 ~0F
N ) L ¢ Principal Driller and Rig Operator Required.

Operator | must have signature of Driller/Operator I1.
FORWARD WHITE COPY TO WATER RESOURCES



7198 ‘ . — ‘- —— N el ke WS W WS E VRS E N lnspectedby i
st cornug  WELL DRILLE R'é; RERORT e

R E c Lat: Long:
1. WELL TAG NO. D00178607 - A»’M WELL TESTS:
Drilling Permit No: oct Ll pump L Bailer ™ Air ! Flowing Artesian
Other IDWR No. 177 &S5 o%aeld gal /min. |Drawdown |Pumping Level| Time
2. OWNER Well NumquF\, T .
Name_MIKE MONTEITH 204 1R
Address 4746 NE 78TH PLACE
City PORTLANE

State_ OR Zip_97218
3. LOCATION OF WELL by legal description

sketch map location must agree with written location
N

}Water Temp.COLD _ Bottom Hole Temp COLD
Water Quality test or comments: CLOUDY
Depth first Water encountered_60

Twp. 44N North or LJ South 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
Rge. 1W Ll East or ¥ west Water
Esec' 8 SE 114 SW 1’4 1,4 m From To Remurks: Lithology, Water Quality, Temperature Y N
Gov't Lot County __  BENEWAH 10 d i FILL Q R
' . - ) - 10 3 13 CLAY W/BASALT
X Lat: - Long: 10 13 1 BASALT M
s Address of Well Site 8 18 60 _BASALT L1
City SANTA 3 64 70 BASALT M 1
{Give at least name of road + Distance o Road or Landimark) g 70 71 CLAY GRAY m I
Lt Blk. Sub. Name
4. USE:
E_Zj Domestic — Municipal [ Monitor [ irigation
U Thermal U Injection L) Other
5. TYPE OF WORK  check all that apply (Replacement, etc.)
New Well L1 Modify [/ Abandonment [ Other
6. DRILL METHOD
Air Rotary [ Cable U Mud Rotary [ Other
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From To  |SacksorFounds
BENTONITE 0 18 7 BAGS OVERBORE
Was drive shoe used? ¥ ¥ [l N Shoe Depth(s) 18’
Was drive shoe seal tested? (] y [J Ny How?
- ameTIVED
8. CASING/LINER: g pea R -
Diameter | From | To | Gauge | Material | Cesing Uiner Welded Threaded .
4 10 | 77] 160 | PVC O O 0 : 7
8 «2 18] 250 [ steer | ¥ O & [ .
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
W perforations Method SKILL SAW Completed Depth _77 {(Measurablie) |
Screens Screen Type Date: Started __ 8/30/01__Completed 8/30/01
—From 1 To | SlotSize | Number | Dismater |_Matariel Cosp ¥ 13. DRILLER'S CERTIFICATION
501 70 | 1/8x6 30 4 PVC O W

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

40 ft. below ground  Artesian pressure Ib.
Depth flow encountered ___ g0 ft. Describe access port or
control devices:

Gt N

) ¥

1/\We certify that all minimum well construction standards
were complied with at the tlme the rig was removed.

Firm Name Firm Nm

Firm Official Date

and )
Supervisor or Operamm&lj:bate 8-321-9|
{Sign Once if Firm Offical ghd Operator)

Todd Morgan




