TMENT OF WATER RESOURCES Office Use Only

Inspected by

"EOE DRILLER‘S REPORT OEQP}‘B:‘;,: Twp, — Rm ‘

-~Use Typewriter or Ballpoint Pen latt ¢ : Long:
1. DRILLIR 5-96:N-179-000 11. WELL TESTS: .
Other IDWR No. 1 pump T Bailer ® Air [ Flowing Artesian
2. OWNER Well Number: Yield gal./min. [Drawdown |Pumping Level Time
Name MORFT, CLIFF 518 10TO 12 2 HRS
Address PO BOX 602 :
City  POST FALLS State ID  Zip 83854
3. LOCATION OF WELL by iegal description Water Temp. COLD _ Botton Hole Temp COLD
sketch map location must agree with written location Water Quality test or comments: CLEAN
- ® O Depth first Water encountered 240
Twp. 50 = North or o South o I THOLOGIC LOG: (Describ i band
Rge. 05 1 East or B west . :(Describe repairs or abandonment)
«L5 ~Sec. 09 1/4_SW_1/4 NW 1/4 Water
G OVlt LOt COU nty KOOTEN A' g::‘ From To Remarks: Lithology, Water Quality, Temperature Y N.
. '—“"_"_ . 8 [« 1| Topsoil Brown " _{_*l
Lat: M . Long' . 8 i 15 Sands Gravels L/Clays r‘ fi‘
8 . Address of Well Sste W. RIVERVIEW DR 8 15 18 Decomposite Granite Medium i— 3_6
City POST FALLS 6 18 3(_Granite Grayish Hard e
(Give at feast name of road + Distance to Road or Landmark) 6 30 100 _Granite Tanish Medium M:_E_‘
Lt. BIK. Sub. Name 6 100l 200 Granite Grayish Mcdium B
8 2000 234 Granite Grayish Medium Hard IRIEd
I3 230, 24d Granite Grayish Fractured I
4, USE: ‘ ) 6 240| 308 Granite Grayish Medium Hard K
{s‘w Domestic L Municipal - Monitor I Imigation
X Thermal I injection I other
5. TYPE OF WORK check all that apply (Replacement, etc.)
B New Well - Modify © Abandonment - Other
6. DRILL METHOD _ i
R Air Rotary I cable I Mud Rotary [ Other
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Material From To Sacks or Pounds
BENTONITE 0 18 3 SACKS| Powder 2 Crumbl
Was drive shoe used? . Y [ N Shoe Depth(s) 18
Was drive shoe seal tested? {1 v {7 n How?
8. CASING/LINER:
Diameter | Fromi | To | Gauge | Material | Cesing Uner Welded Threaded
6 +2 | 18| 250 | STEEL | ¥ [0 B [
5 +2 | 270 272 | stEEL | B i3 B [
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
B perforations Method TORCH CUT Completed Depth __305' (Measurable)
7 Screens Screen Type Date: Started _12/18/96 Completed  12/20/96
From . To . SiotSize . Number | Dismeter . Materal | C“}xi "ﬁ 13. DRILLER'S CERTIFICATION
260,265 | 1/16 8 3 STEEL LS IAWe certify that all minimum well construction standards
were complied with at the time s removed
Firm Name Firm No.__448
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Firm Officia Date /~/7
6 _ft. belowground Artesian pressure Ib. and
Depth flow encountered  ft. Describe access port or Supervigor or Operat . Date /-7:22
control devices: (Sign Orlee if Firm Offical and Operator)
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LAND SITE DATA SHEET

PARCEL # SprioSud- NA- US6o SERIAL # 219N 19
T e et ) qu“‘;
LY AC.
T T e e Sz paront
“CALCULATED BY72 | Resnainctes
'REMARKS{\V/C. (2-1(-97
T TOPOGRAPHY = =+ WATERFRONT PROPERTY!. - {i SITE
1 low 01 Lake 01 Electricity o1 Urban STREET:
92 devel 02 River Creek 02 Gas 02 _Suburban 01 None
03 Moderate Slope 03 Accretion f@Undergmund Elec/Phoned03 Rural 02 Fublic Accass
<0 04 Bluff Land 04 Cable TV 4 Recraation 03 Privata Access
RES1 L - 05 Flood Plain 05 Public Water 05 Zoned sphalt/ Concrete
D VIEW 06 Beach 406 Private Well 06 Stable Gravel / Dirt
[ Marginal NAS4321 97 Public Sewer 07 Improving 06 Sidewalks
{1 Good 07 Grads Septic System 08 Declining 07 Curb/ Gutters
[ Excallent 54321 ‘ 50 90
T DATEZ F[CATLL £NETVALUES
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REMARKS:

PAGE # PAGE #
LEGEND, LEGEND,

BOOK # BOOK #

PAGE # PAGE#
LEGEND, LEGEND,
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