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1. DRILLING PERMIT NO. 91 - 94-N .11 Q0

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

Use Typewriter
or
Ball Point Pen

11. WELL TESTS:

Other IDWR No. O Pump O Bailer GYAir O Flowing Artesian
2. OWNER: Yield gal/min. Drawdown Pumping Leve! Time
Name_ DON PRICXETT 5 _GPM 150 1 HOUR
Address__ 1303 N. LOCUST '
City__ SPOXANE State_ WA zip_ 99206

Water Temp. Bottom hole temp.

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

Water Quality test or comments:__ MILKY NO ODOR

12. LITHOLOGIC LOG: (Describe repaits or abandonment)

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
__ 50 ft.belowground  Artesian pressure Ib.
Depth flow encountered ft. Describe access port or

c?\rstrlc;i_deviges: 24 % M \W

Water
X Twp__ 46 Noth X or South [ B | eom | To | Remarks: Lithology, Water Quality & Temperature | ¥ | N
Rge. 1  East O or ‘West A 8 0] 10{SAND BROWN CLAY
®Sec._ 24 . NE 14__ N 1a | 8] 10| 18]SAND & GRAVELS
Gov't Lot County™ BENEIPRY  Te0xns 6] 18| 40|/SAND & GRAVELS X
6] 40| 70|SHALE
Address of Well Site 6] 70] 80| CONGIOMERATE X
City 6| 80] 95 |CONGLOMERATE
(Give at least nama of road + Distance to Road or Landmark) 6 95 110 SHAL.E
Lt. Blk. Sub. Name 61110 120 | CONGLOMERATE
6120} 140|CONGLOMERATE X
4. PROPOSED USE: 6] 140) 150 | CONGLOMERATE
[ Domestic [0 Municipal 0O Monitor O Irrigation
O Thermal O Injection [ Other.
~ 5. TYPE OF WORK
& New Well [J Madify or Repair [ Replacement O Abandonment
6. DRILL METHOD
OMud Rotary [X] Air Rotary [ Cable O Other.
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
Material From | To %ﬂoc‘uﬁ &
BENTONTTE 0] 18|300 L3S| OVERRORE
Was drive shoe used? YH NO
. Was drive shoe seal tested? YQ NO How? 6" DRIVE SHOE UTILIZED
8. CASING/LINER: __
Diameter From To Gauge Material Casing Uner Waelded Threaded 1 :"--:,._“'*"""‘ 2 i it
& | +2 | 45.4250 XM o0 ® O ! m
4 -5 150 a R 0o o li
0 a [} ] § SEP 2 B ’g
Length of Headpipe Length of Tailpipe - ’_' —
9. PERFORATIONS/SCREENS p LRI g g
0 Perforations Method L. fUWR ;
0 Screens Screen Type Completed Depth 150" {Measurable)
Date: Started___9/15/94 Completed 9/16/%4
From To Stot Size | Number |Di Casing Liner
O m] 13. DRILLER'S CERTIFICATION
[m] a IWe certify that all minimum well construction standards were complied with at
O 0O the time the rig was removed.

i oftca e " Date___9/20/94

and v, BARRATT

Supervisor or Operator. 1/{//1/ Date 9/20/94
ROGER XKELLY (B#Gn once if Firm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES



91-7614 PRICKETT (1991 PHOTO YR) PIN RP46N01W242800A




