Fomzs? < 8J2/0] 10RO DEPARTMENT OF WATER RESOURCES roperges TR U4 O

Fnseer & WELLDRIRER'S REPORT e
Lat: Long:

1. WELL TAG NO. D0017365 1\ \?' ?'““\

Drilling Permit No:
Other IDWR No.

2. OWNER
Name__Bicky Buell & Dale Pierce
Address P.O. Box 349

City __Plummer State D Zip_ 83851

3. LOCATION OF WELL by legal description

sketch map location must agree with written location
: N

:;ﬁ,#iﬁ_f_',:’ww‘éoﬁ“

Well Number:
250

11. WELL TESTS:

L Pump L) Bailer Ar O Flowing Artesian
Yield gal./min. |Drawdown |Pumping Level| Time
i
Water Temp. BottomHoleTemp _

Water Quality test or comments:
Depth first Water encountered_200

Twp. 46 M North or Ll South 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
X Rge. 02 O East or M West Water
- ESeC. 19 SW 1I4 NE 1]4 1I4 g::“ From To Remarks: Lithology, Water Quality, Temperature Y| N
Gov't Lot County ___ BENEWAH 10 g 4 Top Soil (1]
Lat: Long: . 10 p. 70 Basalt [1{¥]
: g: 8 70 13Q_Basalt Broken 1]
S Address of Well Site Shay Hill Rd. 8 13d 17d_Basalt w/Tan Clay _ |
City 8 170 24Q Basalt Black Y
(Give at teast name of road + Dislance to Road or Landmark) 8 244 290 Basaltw/ Gray Clay |
Lt. Blk. Sub, Name B 290 314 Clay Tan (11wl
R 315 330 Shale Tan Med v
4, USE: 8 330 344 ShaleTan & Green 1M
¥ bomestic ) Municipal U3 Monitor 1 Irrigation 8 34y 423 Shale Dark Gray LY
L Thermal O injection U Other D
5. TYPE OF WORK  check all that apply (Replacement, etc.) RE CE Y E
M New well U Madify U Abandonment [ Other
6. DRILL METHOD DEC 18 201
i | O
¥ Air Rotary O cable Mud Rotary Other lDWRINORTHERh
7. SEALING PROCEDURES
SEAL/FILTER PACK | AMOUNT| METHOD
Malerial From To Sacks ar Pounds
BENTONITE 0 60 15 baps Over bore |
Was drive shoe used? L1 Y M N Shoe Depth(s)
Was drive shoe sealtested? (J y (J N How?_ RECEIVED
8. CASING/LINER: -
Diameter | Fram | To | Gauge | Material | Cesing Liner Weided Treaded coo 14 2aid
6 +2 | 425| 250 | Steel v O O
Fofrioasntol Vs oo
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS W bS)
Tl perforations Method Completed Depth _425 easurable) |
C Screens Screen Type Date: Started . 6/19/01_ Completed 6/22/01
From To Slotslze. Number | Diametsr Matarial Casing Liner

l

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
200 ft. below ground Artesian pressure Ib.
Depth flow encountered ft. Describe access port or
control devices:
9

Y D)

13. DRILLER'S CERTIFICATION
I/We certify that all minimum well construction standards
were complied with at the tlme the rig was removed.

Firm Name Firm N 4f18
Firm Official Date & — 242
and . g
Supervisor or Operator //‘ / //4Date _/?é £/
(Sigh Once if Firm Offioal and Operator)
SCANNED

Jim McLeslie

DEC 18 20%




