HeEUVEIVED

ropd®b 1 mgg  DAHO DEPARTMENT OF WATER RESOURCES [ Offfce Use Ony
ecte!
WELL DRILLER'S REPORT e b e
NORTHERN REGION G451 1A
1.wer ¥k no. pstss ) 11.weLL TeSt€O%0 |GGt :  Long
DRILLING PERMITN ~ § Z°— 9 - N~ 5 0~]oD Opump  Oeaiter BEaic  [Jriowing Artesian
Other IDWR No i Yield gal./min. Drawdown Pump Level Time
2. OWNER: 3 [e0 P Yoo Ve >
Name Dan_Freligh
Address P O Box 1184
City Post Falls State ID 54 Water Temp. cold Bottom hole temp.  cold
3. LOCATION OF WELL by legal description: Water Quality test or comments: (below) Depth first Water Encountered /20
N Twp 5N North [Xor  South [] no smell, slight color
Rge _0SW  East [Jor West 12. LITHOLOGIC LOG (Describe repairs or abandonment)
Sec 17 1/4 SW 1/4 SE 1/4 _EOIE Remarks: Watar
w E 10Ac  40Ac 160 Ac Diam | From | To Lithology, Water Quality and Temperatyre YN
Gov't Lot County Kootenai 5.5 | 140 | 300 | Purple/Black/White granite - medium =
X Lat Long 5.5 | 300 | 330 Greenlwhl;/gl:;:k granite - medium Ol
We . 7 1.gpm ) N
s Address of Well Site: (see next line) , -
Gun Club Rd, 2nd drive to the right iy 55 | 330 | 400 | Purple/black/white granite - medium (e
Lot Blk Sub. Name (see next line)
4, USE:
EJpomestic [ IMunicipal [ Monitor [ Jirrigation
Orhermal [injection [JOther
5. TYPE OF WORK check all that apply  (Replacement etc.)
DNew Wetl EModify DAbandonment DOther
6. DRILL METHOD
[Xlair Rotary [ Jcable [ JMud Rotary [ 10ther
7. SEALING PROCEDURES
SEAUFILTER PACK Amount Method
Material From To Sacks/Lbs
Drive Shoe Used? [J¥ [XIN Shoe Depth(s)
Drive Shoe Seal Tested? [ 1Y [<IN How?
8. CASING/LINER = |
Diam | From | To | Gauge | Material | Casng Liner Weld Thrded
O O g g
O O0 0
O 0Oano
Length Headpipe Length Tailpipe
9. PERFORATIONS/SCREENS
[JPerforations?  Method Completed Depth 400 (Measurable)
[screens? Screen Type Date: Started 8/18/98 Completed 8/18/98
[ Fom | To [ Siot [Nmbr] Diam [ Matorial] Casng Liner 43 pRyLERS CERTIFICATION
B E IWe certify that all minimum well construction standards were complied with a:
D D the time the rig was removed.

10. STATIC WATER LEVEL or ARTESIAN PRESSURE
unkn ft. below ground. Artesian pressure 1b.

B'é'ﬁ't—h-ﬁow encountered 317 ft—b_es'albe access port or

control devices: Replaced well seal cap

SIN sSw I

Firm United Drilling Inc. Firm No 414
Name

- L]
Firm Offcial ZZM.Q@M Bi1998
and % - —_—

Supervisor or Operator Timothy R. Votking Date 8/19/98
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9/

STATE OF IDAHO

USE TYPEWRITER OR

DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER’S REPORT :
State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well. N
1. WELL OWNER 7. WATER LEVEL
Name _ﬂdﬁf F Re lish Static water level 48 fest below lan su.rfscs.
¢ Flowing? [ Yes X No G.P.M. flow
Address __Qtfeg M e sl fertts T/dho Artesian closed-in pressure p.S.i.
8’,}?9? Controlled by: [ Vaive 3 Cep J Plug
Owner’s Permit No. 5™~ €9 - A/~ $9-000 Temperature OF. Quality
hd Describe artesian or temperature rones below.
2. NATURE OF WORK o 8. WELL TEST DATA
B New well O Deepened 3 Replacement 0O Pump O Bailer X air O Other
[ Abandoned (describe abandonment procedures such as .
materials, plug depths, etc. in lithologic log) Discharge G.P.M. Pumping Leval Hours Pumped
L35 2
3. PROPOSED USE
&Domestic O trrigation [ Test [0 Municipal 9. LITHOLOGIC LOG
g Ic;'::\um'al [ Stock [J Waste D:spt:sal ?;;nlectl)on Bore] Depth - Water
o gy Diem.{From | To Material YesNo
F—K O 110 owek Quikdea
4. METHOD DRILLED 20 (/5 . — X
Al
‘B _Rotary K Air O Hydraulic O Reverse rotary 45 L RO ‘ = L3
O Cable O Dug 0O Other 20 | 4D | s
£ 4 = {
% LT AT X
5. WELL CONSTRUCTION é !@ 25 Brac X o Ao T— x
Casing schedule: KSteel O Concrete 1 Other i TS5~ m—h—m—’&“ﬁr X

Thickness Dismeter From To
. inches [4 inches + _¢9 _ feot ,Q_Q_ feet
inches inches - feet -feat
inches inches feet feet
inches inches feet ___ feet
Was casing drive shoe used? K Yes 0 No
Was a packer or seal used? [ Yes R No
Perforated? OYes MNo
How perforated? [J Factory [ Knife O Torch
Size of perforation inches by Inches
Number From To
perforations feet feat
perforations feet feat
perforations feat feet
Well screen installed? [J Yes R No
Manufacturer’s name
Type Model No.
Diameter ____Siot size Set from feet to feet
Diameter ___Slotsize ____ Set from feet to feet
Gravel packed? 0O Yes W No O Size of gravel
Placed from feet to feet
Surface seal depth _g_Q:Material used in seal: O Cement grout
* M Bentanite D Puddling clay | m

Sealing procedure used El Slurry pit O Temp. surface casing
: K] Overbore to sea! depth
Method of joining casing: 1 Threaded [ Welded O Solvent
Weld
1 Cemented betwesn strata

& o PUe.

Describe access port 10. )
Work started 2‘25 ~%9 finished Z"J‘ "'31
6. LOCATION OF WELL 11. DRILLERS CEﬂTiFICATION
Sketch map location must agres with wr 1/We certify that all minimum well construction standards were
N 0 complied with at the time the rig was removed.
DA T
' ! Subdivision N .
—i T "y, P Firm Name AZLS_dM L7 43 FimNo. &
t 1
wWh——— ——E %___
' ! : Address £ 04 T/Ahe Date _7— 2(, 79
+ + Lot"Nq‘ Block No:
M ! Signed by (Firm Official)

S
County _kg_.;7~_¢ ~G (‘ \
ety

_5_2 % S Wy Sec._l_L,T.

and

(OP““'NM&%QALA

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




