Identify from: ~ } Taxlots R

= Taxlots
L DARRAR, ART

~~~~~~~~~~~ — [
Location: | 2,308,673.078 1,814,617.810 Meters | *
Field Yalue ~
ADDRESS2
Ity CATALDO
STATE D

ZIPCODE 83610

P_ADDRESS 24118 S HIGHWAY 3
P_ZIPCODE

SUB_MAME  LANE (TOWN)
LEGALL LANE, LTS 1 THRU 14 BLK 4, LTS 1 THR
LEGALZ 515- RURAL RESIDENTIAL SUB
LEGAL3

LEGAL4

LEGALS

LEGALE <nul
ACRES 2

COUNTY Kootenai
SOURCE




Form 238-7
9/82

State law requires that this report be filed with the Director, Department of Water Resources

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES i

WELL DRILLER'S REPORT

N

within 30 days after the completion aor abandonment of the well,

7

QO™
&

USE TYPEWRITER OR
BALLPOINT PEN

| 7

1. WELL OWNER 7. WATER LEVEL { \/
Name éé{ﬂé?g{[ 2L é T A _l;z éLaoM Static water level _ﬂ_é__émmfeez below land surface.
/ Flowing? O Yes ¥ No G.P.M. flow
Address K7 / 40( 220E g%wé /{] d’zf/o Artesian closed-in pressure ______ p.sii.
A/'__ Controlled by: [ Valve K Cap 1 Plug
Owner’s Permit No, Qi/“ 96 9 Temperature Ca/gf OF, Quality Calired
Describe artesian or temperature 1ones below.
2. NATURE OF WORK 8. WELL TEST DATA
& New well [J Deepened O Replacement O Pump [J Bailer ¥ Air O Other
[0 Abandoned {describe abandonment procedures such as
materials, plug depths, etc. in lithologic log) Discharge G.P.M, Pumping chvel Hours Pumped
20 Vériahle. /4y
3. PROPOSED USE
§ Domestic [J irrigation [ Test [J Municipal 9. LITHOLOGIC LOG
B gxtiusmal U] Stock [ Waste Dlsp?sal ?;Irl;ecn)on Bore| Depth Water
B e - (ShECy type Diam.|From| To Material Yes| No
g o [ 2| Oy 72d 3427¢ X
4. METHOD DRILLED 22 |67 | Proken Shele Y
¥ Rotary O Air 0 Hydraulic 1 Reverse rotary bZ |72, ‘92‘216 ('ﬁ' 7 ) v X
[ Cable J Dug 3 Other bo (72 (/25| Thile Z8e [OX
5. WELL CONSTRUCTION
Casing schedule: [ Steel (I Concrete [J Other
Thickness Diameter From To R -
. 2. &0 inches A inches + 2  feet 2.2 feet
/4.0 inches 4 inches w= &5 feet 4185 fest
inches inches feet feet ~
e inches _ inches feet feet
Was casing drive shoe used? (¥ Yes 0 Ne
Was a packer or seal used? (1 Yes N No
Perforated? @ Yes 0 No -
How perforated?  (J Factory O Knife O Torch -
Size of perforation inches by inches
Number From To
2o perforations 205 feet___ 225 feet IR
L1 perforations L5 feet 8.8 feet] e
o o perforations feet feet
Well screen installed? [0 Yes ® No
Manufacturer's name
Type Madel No. PRl
™ TR O [
Diameter ___ Slotsize _____Set from feet to feet D r_E, :,L< 19 i} &:‘If i Eﬁ‘
Diameter ___ Slotsize ____Set from ‘ feet to feet [TR (AR H U':JD
Gravel packed? [0 Yes (R No I Size of gravel AT A ARV TS A
Placed from feet to feet 1\‘ — = ' e
Surface seal depth __oJ € Material used in seal: [J Cement grout A ~ o ik
i i iaiab ok Nater Resources-
‘E Bentonite O Puddhnq clay 7 : APR 8 1988 Moo Dissdet Cifica
Sealing procedure used: [ Sluery pit [0 Temp. surface casing
Overbore to seal depth
Method of joining casing: O Threaded ? Welded [1 Solvent e mentlef Wa Resourtes R
Weld ] I T TR MR
O Cemented between strata '%l‘f Ty
Describe access port ___ / 10. vi
/ Work started _2/74//8G _ finished 2/ 27 (Cgé
6. LOCATION OF WELL \/ 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location, I/We certify that all minimum well construction standards were
N complied with at the time the rig was remov,ed.
': E Subdivision Name 4350 6(d7e
T Firm Name : FirmNo. __ 2 &4~
Wt e Zewal oF Lawe o),
' ! Address Ef[% 723 (j,,gg Daje,__o2./¢
’"*;"J'“f““ LotNo. 2 Biock No. / P
H 3 Signed by {Firm Official)
s
and 3
County /do 7G4/
{Operator)
% wsee. _{L 1. _FLMwr 2 e@®

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




