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Starships C ing and

Mmoot ot S WELL DRILLER'S REPORT e Ree S

RECEIVED bet: © : long @ oo

1. WELL TAG NO. Doer4257 [ 7 2~5 7 o 11. WELL TESTS:

Driliing Permit No: JUN-6 20 O pymp U ailer @ Air O Flowing Artesian
her IDWR No. 7703/ Yield gal./min. |Drawdown |Pumping Level| Time

2. OWNER Well Ny North ost 2530 508 Th

Name__ Michael Groves 231 r—

Address 1451 SW 10th Avenue

City _ Oak Harbor State WA Zip 98277
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:
Depth first Water encountered_ 121

12. LITHOLOGIC LOG:(Describe repairs or abandonment)

Twp. 48 M North or U South
Rge. 01 Ll East or M West Water
Esec' 03 1’4 NW 1I4 SW 1I4 q m Frem Ta Remarks: Lithology, Water Quality, Temperature Y| N
b Gov't Lot County __KOOTENA| 8 4 Soil wibroken shale 1l
Lat: Lona: ] 8 4 14 Shale tan medium soft [1[Wvl
: g [ 18 121 Shale tan w/brown streaks 1M
s Address of Well Site River Road 6 121 128 Shale fractured w/H2O apx 5-8 apm M1
City Cataldo 6 128 174 Shale blue-green ¥
(Give at least name of road + Distance ta Road or Landmark) 6 175 184 Shale fractured W/HZOQD}ZO-SOM m ﬂ
Lt Blk. Sub. Name 6 188 209 Shale blue-green [
i. USE:
¥ Domestic O Municipal 3 Monitor [ Irrigation
! Thermal O injection U Other
5. TYPE OF WORK check all that apply (Replacement, etc.)
M New Well Tl Modify [ Abandonment [ Other
6. DRILL METHOD
M AirRotary (1 Cable I Mud Rotary [ Other
7. SEALING PROCEDURES
SEAUFILTER PACK _ |AMOUNT| METHOD
Material From To Sacks or Pounds
WELL SEAL
BENTONITE 0 18 5 bags overbore
Was drive shoe used? vy [J N Shoe Depth(s)
Was drive shoe seal tested? [ vy T N How?_ L ECEIVED
8. CASING/LINER:
Diameter | From | To Gauge Material Casing Liner Weided Thriadea cr X '1_:
6 +2 | -18] 250 steel M O3 o SZP 14 2031
5 Ol O O
4 3 205 160 PVC Ev it .l()i\"hu Cluuu LI5S
Length of Headpipe Length of Tailpipe
8. PERFORATIONS/SCREENS i L
¥ perforations Method ___skill saw (Completed Depth _205 easurable) |
O screens Screen Type Date: Started 6/1/01_  Completed 6/1/01
__From Slot Number | Diameter Material Caasing Liner 13. DRILLER’S CERTIFICATION
-165/-205| 1/8x4 140 4 pve . I/We certify that all minimum well construction standards

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

10 ft. belowground Artesian pressure Ib.
Depth flow encountered
control devices:

ft. Describe access port or

qy ) o 3

were complied W|th at, the time the rig was removed.

Firm Name 20/ WellSe Firm Na.,_448

Firm Official / M /’L a Date Z -~y o/
and : ~
Supervi Date é - 3-9]



