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IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG No. b 59575

12. STATIC WATER LEVEL and WELL TESTS:

Drilling Permit No. 1’ ?_3 Depth first water encountered (ft) 185 Static water level (ft) 42 Ft

Water right or Injection well # Water temp. (°F) 49 Bottom hole temp. (°F)
2. OWNER: . Describe access port Well Cap

name Kenneth Martin well test: Test method:

Address 2400 Flat Creek Rd Drawdown (feat) %":k',“z'g"p;,‘;' e | Pump  Beber  ar  Flaving

ciy St.Maries state 1D zip 83861 100+ GPM__|airlift From _ |298 ft for 0O 0O ®
3.WELL LOCATION: 2||;rs b 0o 0o o
Twp. 46 North X or South [J Rge. 2 East[] or WestX Water quality test or comments: €O - and cloudy
Sec, 14 s SW 12 Sw 114 1:;. olf."ITl-IOLOGIC LOG and/or repairs or abandonment:

TWESH T TVeaawe B Fr;m 1;:: Remarks, lithology or description of repairs or Water
Govt Lot County Benewah m | M | @ Ehendonment, watar temp. Y| N
47 ¢ 19:709N 8 80 | 120 iclay-grey and sand
Lat. - (Deg. end Decimal minulas) .
116 +33-818W 120 | 185 |sand w/water 5gpm dirty cased out | x
Long. 500 R HeRd (Deg. end Decimal minutes) 185 | 270 |clay-grey and sand x
Address of Well Site iverdale R i 270 | 298 |sand and gravel w/water 100+ Gpm| x
city St.Maries

(O T RaTRar ST aaT + DB B Read & o]
Lot. Blk. Sub. Name
4, USE:

[X] Domestic [J Municipal [ Monitor [ imgation [0 Therma! [ injection

[ other
5. TYPE OF WORK:

O New well [J Replacementwall ] Modify existing well

[ Abandonment  [] Other Deepening

6. DRILL METHOD:

RECEIVED

{X] Air Rotary [0 Mud Rotary [OJCable [ Other
7. SEALING PROCEDURES: s 119049
Sea{ From ()] To(R) [Quantity (ibs or fty]  Placement melhod/procedure J U1 ' 1z
IDWR./NORTH
8. CASINGILINER:
mﬁg From (1) To (8) | ooude Matariol Casing Liner Threaded Welded
6" | +2 | 298| 2,50 [Steel ® O 0O
O o0 o ad
OO0 o o
oo o o
Was drive shoe used? B ¥ [J N Shoe Depth(s) 298ft GeoRoc For Shc
9. PERFORATIONS/SCREENS:
Perforations (1Y XIN Method
Manufactured screen ] Y [XI N Type
Methed of installation
From (ft) | To(f} | Skt slze | Number/ft IJiameleI Malerial Gauge or Schedule Completed Depth (Measurable):298
Date Started: 6-5-12 Date C: g:6-9-12
14. DRILLER'S CERTIFICATION:
1/We certify that all minimum well construction standards were complied with at
Length of Headpipe Length of Tailpipe the tims the rig was removed.

Packer Y XN Type
10.FILTER PACK:

Filter Material From (1) To (fi) Quantity (fbs or ft?) Placement method

none

11. FLOWING ARTESIAN:
Flowing Artesian? (J Y [XIN Artesian Pressure (PSIG)
Describe control device WEll Cap

HleN 02w Y

Company Name Interstate Drilling LLC Co. No. 689
Date 6-12-2012
Date 6-12-2012

Date 6-12-2012

*Operator Il

Operator | Date

* Signature of Principal Driller and rig operator are required.
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DRLLING PERWIT NG, T A
Heter ghtor fjecton Hel o * WELé ::En?: ® LI Bailer La’]l;mf ‘ C FIowl;r:;ni;tesian .
2. OWNER: . ‘Yie|d gal/mn, Drawdown Pumping Level TFime
Name___|C erveyef~ Mo e Y GP[ Aic lpF Fro~ S0 |.Shs
Address ___ S~ YO C Flot Crecle RN
cty ST . Marres State TH zip. B2 B

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or Directions to well.

Twp. _ & North %" or South [J
Rge._ o East or West ¥
Sec. LYY , - 1/4 5% 1/4 %%1/4
Gov't Lot County Berncwe b

Lat: 119 9094 Long: jJo : 33: SIS~
Address of Well Site _ Qo> Riverdale R &

City ST, ,MaorceS

(Geve 3t least pame of road » Drsiance lo Road or Larcmark}

Lt. Blk. Sub. Name
4. USE:
omestic ] Municipal T Monitor O Irrigation
OThermal [J Injection [ Other
5. TYPE OF WORK check all that apply (Replacement etc.)
ew Well [ Modify ] Abandonment ] Other
6. DRILL HOD:
ffRotary [ Cable “IMud Rotary O Other
7. SEALING PROCEDURES
Seal Material From To | Weight / Volume Seal Placement Method
va\‘i\or('bc (¥ '8 [XS% our Aro-nd pPe
Was drive shoe used? (¥ CIN  Shoe Depth(s) 72 ¥
Was drive shoe seal tested? (1Y How?
8. CASING/LINER:
Diameter [ From To  [Gauge|  Material Casing ~ Liner  Welded Threaded
Y2 98 (259 STeel| & D -
O d O O
Length of Headpipe Length of Tailpipe
Packer LY [W Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method _ N O re
Screen Type & Method of Installation . N o €
From To Slot Size | Number [Diameter]  Material Casing Liner
O (]
O
]
10. FILTER PACK
Filter Material From To | Weight/ Voiume Placement Method
hporc

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

S 2 ft. below ground Artesian pressure b.
Depth flow encountered _S ¢? ft. Describe access port or control devices:
Wl Cal?

02w/ \Yy

Water Temp. S ©
Water Quality test or comments:

Bottom hole temp.
-5 IrY

Depth first Water Encounter Se

13. LITHOLOGIC LOG: (Describe repairs or abandonment)

() }OVC\‘/

Water
%‘?: from | To Remarks: Lithology, Water Quality & Temperature | Y | N
jole (Y 7ef Seil
Y 1121 Sand K clavy
1h_|S¢ | Sk Sanh W Grey oy |V
LIS |28 clas-w Sand
antsS  To oo baedk
and Areprnllater
_— RECEIvER
LA~ - 4
— |
Completed Depth 2 J (Measurable)
Date: Started N e ? Completed S -2 X~C ?

14. DRILLER'S CERTIFICATION
IWe certify that all minimum well construction standards were complied with at the
time the rig was removed.

Company Name T NTerS #ote Do Ninaf FimNo. &6 ¥ @

Principal Driller R S_./IL——"‘ Date_ S -2 9~ 9

and N .
Driller or Operator It [2% S-a./c—g» Date S -2 9-© ?
Operator | Date

Principal Drifler and Rig Operator Required.
Operator | must have signature of Driller/Operator II.

FORWARD WHITE COPY TO WATER RESOURCES



