RECEYV™

ramoe? | 193 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
' Inspected by
W orth WELL DRILLER’S REPORT 076450 | T S
1, Wil TAG No. D _0005685 1V4___1/A__1/4
DRILLING PERMITNO. $2-92 - [ - 11. WELL TESTS: Lat Long: :
Other IDWR No. /,QG& O Pump 0 Bailer s Air O Flowing Artesian
. /\é‘ Yield gal./min. Drawdown Pumping Lavel Time

ﬁémeow'yﬁginas & Ruth Klansky K___O 40
Address__1018 North Polk
city Moscow state_IDzip 83543 ‘ :

Water Temp, 46 Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments: Good

Sketch map location must agree with written location.
N

12. LITHOLOGIC LOG:

(Pescribe repairs or abandonment)

Depth first Water Encounter XX 65
Water

X TWp._fl_é__,_H_ North of South O %?: Fram | To Remarks: Lithology, Water Quallty & Temperature | Y N
EFlge. 02 East O o West X 8 0 20| Brown Clay X
Sec. 23 NW 14 _NW y4 1/4 8| 2d 35| Brown Broken Rslt x
Gov't Lot counly Berf&Wah v 6| 39 60| Black Bslt X
Lat; : Long: : : 6] 60 70| Black Green Bslt x |
s Address of Well Site._ Charley Creek RA| 6| 70 78| Black Bslt b1
. city_ Emida
{Give at least name of road + Distance to Foad or Landmark)
Lt. Blk. Sub. Name
4. USE:
X) Domestic [ Municipal O Monitor (irrigation
[0 Thermal [J tnjection O Other
5. TYPE OF WORK check ali that apply (Replacement etc,)
@ NewWall [0 Modify (O Abandonment O Other
6. DRILL METHOD
X Air Rotary [ Cable O Mud Rotary () Other
7. SEALING PRQCEDURES
SEAL/FILTER  PACK AMOUNT METHOD
Matsrial From To SPa:b:d%r
Bentonite 0 |35 | 300# Dry
Was drive shoe used? XY O N Shoe Depth(s) 3.5 _
Was drive shoe seal tested? XY N How? Alr
8. CASING/LINER:
Diametar From To Gauga| Material Casing Liner Welded Thraaded
6 -2 |33 p250 steel o = O
[} O [} O
O O O O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Method Slotted
Screens Screan Type Completed Depth 78 (Measurable)
Date: Starteq _1—/-99 Completed_ 1-8-99
From To Slot Size] Number |Diameter| Malerial Casing Liner
78 |58 3/16| 60 | 4 PVC m] 2 13. DRILLER’'S CERTIFICATION
0 a IWe certify that all minimum well construction standards were complied with at
O O the time the rig waslremoved.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
24 it velow ground  Artesian pressure Ib.

Depth flow encountered _ 65 ft. - Describe access port or

control devices:

Company NameJRU Well Drilling Firm No._ 539
Firm Oﬂiclal(go\;\ i¢ W% pate i~ 11~ §G
and : .

Driller or Operator Date

(Sign onga it Firm Official & Operator)
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