S ——

Qm IDAHO DEPARTMENT OF WATER RESOPRE i1/ &ryUee Typewriter
WELL DRILLER'S 6!55355 APR ? o Il Point Pen
y 2 534 i

1. DRILLING PERMIT NO. _95 - 94 .N . 16 - 11. WELL TESTS:
Other IDWR No. OPump O Artesian
. Yok galiimin, Time
Ramo N GHUCR RICCIARDL 100+
Address 1221 N 6TH ST
City COEUR D'ALENE state_LD zip 83814
Water Temp. Bottom hole temp.
3. LOCATION OF WELL hy Iega] descriptlon: Water Quality test or comments:
Sketch map localion must agree with written location.
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  wpgter
X Twp._ 50 Noth®] o  South OJ Be | From | To | Aemarks: Lithology, Water Quality & Temperature | v | »
| Roe. 04 EastO o West & 8 10 |1 |Jrop SOIL
w ®sec._16 14 MW s A 14 [ 8 |1 |19 | GRANITE DECOMP BROWN
GoviLot Couny KOOTENET "™ 6 |19 | 34 |GRANITE DECOMP BROWN
6 | 34 | 45 | GRANITE DECOMP GREEN_W/ CLAY
; Address of Well Site__ HIGHLAND DR, 6 | 45 | 51 | GRANITE BLACK & COPPER
City_Q che, 6 |51 |57 |GRANITE WHITE & GREEN SOFT
B 6 | 57 | 140| GRANITE BLACK & COPPER MED
u. Blk, Sub. Name 6 | 140| 144] GRANITE WHITE QURTS _
6 | 144| 275| GRANITE BLACK & WHITE W/BROWK
4. PROPOSED USE: HARD ﬁ_‘i
X Domestic O Municipal O Maniter O Imigation 6 | 275| 283} GRANITE BLACK & GREEN W/WATE
O Themal 0 Injection O Other.
5. TYPE OF WORK
F NewWell [ Modity or Repair CJReplacement  [] Abandonmant
6. DRILL. METHOD
OMud Rotary (X AlrRotary [ Cable 3 Other
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Matertal From | To MF or
| __BENTONITE
|_WELL SEAL Q |18 15 bags | Pourd
4x6 FORMATION PACKER
Was drive shos used? Ya ND SET AT 160'
Was drive shos seal tested? YO NO  How? o
8. CASING/LINER: ;'4- f
Dameter]  From ] To  |Gaups]  Mawmral  ]Casing Liner Wekded Throaded repf, et ﬁi-.n--
6" |41=-5]19 1250 R O R m ks “"WW VED
| 4" -8 283 | 160PST = x 0O o [ of v n .
l O O o o ; ' Fﬂ'ﬂ &
LengthofHeadpipo_____Langth of Tallpipe '/ n o Walor Resonirops
9. PERFORATIONS/SCREENS i :
B Perforations ~ Methed_ SKILL SAW R
Q Screens Scresn Type Completed urable)
B e OLT2779% pew—y) 0 1141
From To giot Size | Number [Dismater] Matwriel | Casing Liner =T
240 | 280 Ii?ExEI 120 | 3" (| & 13. DRILLER'S CERTIFICATION
[m] a |/Wa certify that all minimum well construction standards were complied with at
fm 0 the tima tha rig was removed.
Firm Name H20 WELL SERVICE INC Firm No. 448
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
45 foelowground  Artesian pressure ib. Firm Officia Date_ =R ~Y
Depth flow encountered ft. Desocribe access port or and =
control devices: . =~ Suparvisor or Operator, Date ‘_‘ﬂ Z%LL
NWNLO ) ="sTN) Ha

FORWARD WHITE COPY TO WATER REBOURCES



