URIBINAL

Office Use Only
Form 2387 IDAHO DEPARTMENT OF WATER RESOURCES  |Inspected by
3/95-C96 WELL DRILLER’S REPORT Twp 7 Rge = Sec —
. \ : : : . . .
1. DRILLING PERMITNO. 529729 - Lat Long

Other IDWR No. D0039688
2. OWNER:

Name ___Earl Robb

Address _3916 Belmont

City Coeur d'Alene StateID _ Zip 83815
3. LOCATION OF WELL by legal description:
Sketch map lﬁcation must agree with written location

N
DALY

Twp.54_ North ] or South []

}1 WELL TESTS:

CJPump [ Bailer [X] Air _[] Flowing Artesian

T Yield gal/min.

Pumping 1 evel
40-50 3hes
Water Temp. Bottom hole temp.

Water Quality test or comments: Cold & Clear

Depth first Water Encountered 115

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

W g Ree 5 East OO or west X o 0
CI | Se7_ _14 SEU4 NWUA4[Borc | From| To | Remario:Lithology, Water Quality & Temp. |
ot o s 10" | O 6 Sand, fine
s Gov'tlot _____CountyBommer 6_ |9 | Send, gravel
Lat: 48:02:659 Long:117:00.807___ 9 12 | Gravel, sand
Address of Well Site 339 Akre Dr 12 |18 |} Sand, coarse
City Blanchard 8" 18 |32 | Sand, coarse
(Chve at least name of road + D to Road or Landmark 32 63 Gravel, ﬁne, sand
L3 Bik. 4 Sub. Name_Aker Acres 63 |89 | Gravel. fine
89 112 [ Sand, coarse, gravel
4. USE: 112 | 138 | Gravel, med to fine
X Domestic [ ] Municipal [] Monitor [] Imrigation 138 | 157 | Gravel, med sand coarse
[] Thermal [}Injection [ Other
5, TYPE OF WORK check all that apply ~ (Replacement etc.)
4 New Well [ ] Modify [[] Abandonment [] Other
6. DRILL METHOD R
[X Air Rotary [] Cable [ Mud Rotary [] Other E QE"HP: D
7. SEALING PROCEDURES FE
SEAL/FILTER PACK AMOUNT | METHOD L3, 2 5_29%
Material From | To Sacks or oyt
Pounds o VVR/-N ola: h
0 21 450# | DivGranular
Was drive shoeused? XY [ N ShoeDepth(s)152'
Was drive shoe seal tested? [ Y 4 N How?
8 ING/L i
E&mﬁm To |Gai jal Casing Liner Welded Threaded
6" 2 571250 sieel |® O ©® 0O
O O a O
g o 0 Ol
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
O Perforations Method Completed Depth;_157 _(Measurable)
(1 Screens Screen Type johnson telescoping s.s. Date: Started 2/20/05 _____________  Completed 2/21/05
- P PrivP rev— oo T 13. DRILLER’S CERTIFICATION
rom | To_ | Slot Size |Number |Diameter {Materi ﬁin i I/We certify that all minimum well construction standards were
152 157 | 20 Cont }6" S.S. 0 O complied with at the time the rig was removed.
O Ol FimName Firm No. 586
10. STATIC WATER LEVEL OR ARTESIAN . s
O - e
PRESSURE: Firm Official ate 2- 2205
115ft. below ground Artesian Pressure b
— . Supervisor or Operator Date
lg:vpitclzgow encountered ft.  Describe access port or control (Sign oncs if Firm Omcal & Operator)

sS4 NJ) 5 w7




95-XXXXXX ROBB BONNER COUNTY PARCELS

SWSwW.7 X 4

RP014560040020A

\

\\ Ths USDAPEA Asial Ehetagrzpiy Flal 6ifas asls to be aedhised e
derivad produats,, Sewras: P, DighalBlebs, GaolEye, 5
UEDA, U838, NS, Gefmepping, Asmgrt, 18, 18P, swisleps, 2nd
e @IS Usor Cermmumly




