RECEIVED

Fam2387 IDAHO DEPARTMENT OF WATER RESOURC“‘Eﬁ '3 Z#Fpededg;rm Use Only
:;:;z;gﬂmﬁ“’“ WELL DRILLER'S REPORT et

§ 2N | . IDWR/NORTHERN Long:
1._WEL".UI‘AA NO. B18648 /0 0 7 5 11. WELL TESTS:
ggg;fl‘gvfmﬁ%ﬂh e 50 ( O pump U Baiter ¥ Air D) Flowing Artesian
2 OWNER — Well Number: : Yield q?:)./mln. Drawdown |Pumping Level| Time
Name__Mike Newell Well #2 2562

Address 2042 Troon Dr
City _Henderson State NV Zip 89014
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: _Clear
Depth first Water encountered_40

Twp. 49 ™ North or U3 South 12. LITHOLOGIC LOG:({Describe repairs or abandonment)
F Rge. 04 [l East or West Water
i Y \9 /e Sec' 4 SE 1I4 NW 174 1I4 m From To Remarks: Lithology, Water Quality, Temperature Y| N
Gov't Lot County _  KOOTENAI 10 d 4 Top Soil q <
. . . 10 4 21 Basalt Broken |
Lat: Long: : 10 21 46 Clay & Shale Gravels M |
s Address of Well Site Mica Flats Area 8 44 114 Basalt Med [l
City Coeurd' Alene 8 114120 Basalt Broken Small 1
(Giva at least name of road + Distance ip Road or Landmark) 8 120 13d Sand WH20
Lt. Bik. Sub. Name 8 130140 _Sand Some Clay Vi
4, USE:
¥ pomestic ! Municipal O Monitor U Irrigation
O Thermal O Injection U other
5. TYPE OF WORK  check all that apply = (Replacement, etc.)
¥ New wWell L Modify O Abandonment [J Other
6. DRILL METHOD
™ Air Rotary [ Cable [J Mud Rotary [l Other
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Material From To  |SacksorPounds
BENTONITE 0 18 10 ba Over bore
RECEIVED
Was drive shoe used? ¥y [N  ShoeDepth(s) 46 -
Was drive shoe seal tested? (0 v (1 N How?_ SEP 14 piHt)
8. CASINGI/LINER: .
Diameter | From| To | Gauge | Material | Cesino Liner Walded Throaded Dsi artment of Water Pecources
[ R i R
6 +2 |-124] 250 Steel v O & O
8 +1 | 46| 250 | Steel Vv O 8 O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS 0 o
O perforations Method Completed Depth _140 easurable)
Screens  Screen Type__ SS Date: Started _ 6/30/01_ Completed 7/2/01
From Yo | SlotSize | Number | Diameter Material Casing Lr 13. DRILLER'S CERTIFICATION
-128,-1381 20 51 58 B I/We certify that all minimum well construction standards
-125,-130} .20 5_| iainless Stee v were complied with ajthe time the rig was removed.

410. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
__ 40 ft. belowground Artesian pressure Ib.
Depth flow encountered ft. Describe access port or
control devices:

qdond 4w 4

Firm Name

Firm Officie Nate 2 ~/2V
and .
Supervisor or Operator Date __7/2/¢/

(Sign Pnce if Firm Offical and Cperafor)

Jim Mcleslie




