fork 3387 IDAHO DEPARTMENT OF WATER RESOURCES Use Typewriter

or
08T WELL DRILLER'S REPORT Ball Point Pen
1. DRILLING PERMIT NODS - 94 -N- 25 OO0 1. WELL TESTS:
Other IDWR No. OPump O Bailer X(Air O Flowing Artesian
Yiekd gal./min. Drawdown Pumping Level Tims

2. OWNER:
Name [‘_‘hc,hgal h D;aha Smf‘H-\ I0-14 GPM

AddressMﬂX EOES

City r statedd ZpFIRIE |
. Water Temp. g;o_l d Bottom hole temp.
3. LOCATION OF WELL by Iegal descriptlon: Water Quality test or comments:
Sketch map locatlon must agree with written location.
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  water
Twp. _Lﬁ_ NothX o South O 8o | From | To | Remarks: Lithology, Water Quality & Temperature | Y | N
. Ree. ) East 0 or  West X 31 O |23 | Dec Hard X
sec. 1O va_NE 14_Swhn | n aiasﬁ.&.ca.mj_g._;.gh_tudg‘ﬁ"’-# %
Govtlet ___ Counfy™ Kod¥8ne; ™™ _QQBGI;HHS X
N YS|ISO|r lece;s +hen 1 GPM ]
Address of well ste_ W, Rew RD /50|95 ﬁ_mmﬁ_ X

ciyCoeurd’Alene | * (2261328l Carany e Frachred 10=/4 GPM [ X
" 128135 G rante

@
{Give at laast nama of read + Distance to Road or Landmark)

Lt. Blk. Sub. Name,

4. PROPOSED USE:
XDomestic O Municipal ~ (J Monitor O lrrigation OFFICE USE ONLY

O Thermal O Injection ] Other I E "‘
5. TYPE OF WORK ,
X New Well (3 Modify or Repair CJReplacement [ Abandonment H&h&h 1

6. DRILL METHOD
[0 Mud Rotary KAIr Rotary (] Cable 0O Other,

7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From | To | Sacksor

Pounds o
Pentonmite. O RBe] S _ REGEI-VEU

JUN--3-0-1994

Was drive shoe used? YA NOQ :
Was drive shoe seal tested? Y NO How?_Air Pressyre Ui ERIV REGIQN
8. CASING/LINER: iDWR
[Dlemeter] _From To Gauge Material Casing Liner Welded Threaded
_GT;' + | [26K |25 5l |X O Ds. m]
4" =1 |353 Pic o X & o Y T2
o o o ) PPNV GRTILNME

Lengthof Headpipe_______Length of Tailpipe _,‘2 s ke, y s
9. PERFORATIONS/SCREENS ALl I I GRT]

X Perforations Method_sSAw Ciua 1t

2 Screens Screen Type Completed Depth 3 5R ! (Measurable)

Date: Started _e= Iq -9y Completed 2-16~-94

From To Slot Size | Number |Di Material Casing Liner
| 3R ‘1389 " &o | 4 " pve ] x 13. DRILLER'S CERTIFICATION

9z | LA 1t 3. 1 Y] pye. a X IWe certify that all minimum well construction standards were complied with at

O ) the time the rig was removed.
AQUA DRILLING
Firm Name___ . . % EXPLORATION INC, Firm No._@
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure Ib. 2 = [6 ~ q Y

Depth flow encountered ft. Describe access port or
control devices:_we.lde d Plate. i = . 2
DE Sw) |0 4_8 ) 6 D) (Slgn once f Firm Offclal & Oporamr)

FORWARD WHITE COPY TO WATER RESOURCES



