rem AHO DEPARTMENT OF WATER RESOURCES a2 e O
Farsiios Coneuia s WELL DRILLER’S REPOR Bk st
Management Services 1/4 14 14
Use Typewriter or Ballpoint Pen .b 701‘3 Lok o : 3
1. DRILLING PERMIT Nﬁ % 11. WELL TESTS:
Other IDWR No. L Pump (= Bailer ™ arr [ Flowing Artesian
2. OWNER Well Number: Yleld gal./min. |Drawdown |[Pumping Level| Time
Name_BRUCE, JOHN 643 15 2 HRS__
Address PO BOX 975
City _ ATHOL e ID Zip 83801
3. LOCATION OF WELL by legal description Water Temp. Bottom Hole Temp
sketch map location must agres with written location Water Quality test or comments:
N
Depth first Water encountered
Twp. 53 73 O - -
5 R::. 03 U g::th ::. ¥ vs‘lz';:h 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
«Sec. 21 114_8SW 1i4 _NE 1/4 Water
Bare
Govlt Lh COUﬂty KOOTENAI From Te Reusrks: Lithology, Wity Quality, Tempersturs . Y N
2 : 10 3 Rock Fill | 1w
oG Long: 10 14 Sapds & Gravels C e
3 Address of Well Site 5588 PARKS RD 3 14 7 ik
City ATHOL g 72 74 _Granite Boulder [ |56]
(Give & Wast name of road + Distance to Road or Landmark) 8 78 173 & Gravels ImEIY
Blk. Sub. Name ] 1 174 Gmpite Boylder muivi
. 3 174 __ 193 Sapds & Gravels 1
8 194 22 i IR
4. USE: -
Domestic | Municipal | ] Monitor  Imigation
O Thermal Cl injection [ Other
§. TYPE OF WORK  check all that apply (Replacemaent, etc.)
M New Well L) Modity O donment L Other
6. DRILL METHOD
™ AirRotary [] cable [J Mud Rotary I Other
7. SEALING PROCEDURES IVED
SEALFILTER PACK | AMOUNT METHOD RECE
Matorial From | To [BecksorPounds
BENTONITE 0 lg 5 SACKS| DRY GRANULAR _m 1 1998
— NORTHERN REGION
IDWR
Wae driveshosused? (2 Y [ N Shoe Depth(s)
Was drive shoe seal tested? [ vy [ Ny How?
8. CASING/LINER: ; = B
Diameter | From | To Maierial | Cating Linar Welded Thromded
6 +2 | 198 250 | STEEL WM O 8 O
Length of Headpipe Length of Tailpipe
8. PERFORATIONS/SCREENS o ey
1 Perforati Method pleted Depth _ 220" easurable) |
~Erom | _To | SiotBize | Cating Liner

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_176 ft. belowground Artesian pressure b,
Depth flow encountered ft. Describe access port or
control devices:

SWNE KU

830 3w

13. DRILLER'S CERTIFICATION
IWe cerlify that all minimum well construction standards
were complied with at the time the rlg was removed.

Firm Name Fhm No_448
Firm Official 12/30/97

d
4 ’GMW\/-M |2-30-97

Supervigor or Operator
(5ign Onca If Firm Offical and Operstor)

(Todd Morgan)




