2@“” IDAHO DEPARTMENT OF WATER REsouncssﬁ E C E | V@DTypewrtor

WELL DRILLER'S REPORT !Q 1998" Point Pen

1. DRILLING PERMIT NO. 95 - 93 - N-_ 244 - 10. WELL TESTS: )92694
Other IDWR No. i O Pump O Baller Air i3 Flowing Artesian
2. OWNER: [ Yiukd gai/man, Drawaown Pumping Depth Time
Name MIKE WOODARD EST 11 N/A N5 1_HR
Address S 10612 KIESLING RD. _
city__SPOKANE State__WAzp 99226
Temperature of water COL MWas a water analysis done? Yes((] No[X
3. LOCATION OF WELL by legal deseription: By whom?
Sketch map location mugt agres with written location. Water Quality {(odor, etc.)___CLEAR
N Bottomn Hole Temperature_COLD
X 11. STATIC WATER LEVEL:
T._49N Noth® o  South O 10' _ #. belowsurface  Depth arlesian flow found
ER, 4“ East O or west & Artestan pressure Ib. Describe access port
Sec. _3.1___. ___su_m 1/4 1”“'"4 Describe Controlling Devices:
J Gov't Lot Cnunty KonTENAT
P x _ 12. LITHOLOGIC LOG: (Describe repairs or abandonment)
Address of Well Site M MARKER 417 HWY 95 Y N
Boro
2o [From | 7o | Remarks: Lithoiogy, Water Quality & Temperature | MRGSEN
1Qive at lenst Direction + Distance ko Foad oe Landimark) " n 1 <A y
Lot Na. Block No. Subd. Name 1110] C1 AY BROWN X
4. PROPOSED USE: 10150 ! DECOMPNSEN GCRANYTE TAN X
¥ Domestic [ Municipal  CIMonitor O Irrigation 6" 1 501357 GRANITE BrW, TAN SOFT X
Z Thermal [ Injection 0] Other. 135200 | GRANITE BAW MED X
5. TYPE OF WORK 00205) GRANT.. B8&W MED X
[ NewWsll [ Modify or Repalr (] Replacement (3 Abandonment 05270 | GRANT, BXld MFD X
6. DRILL METHOD 70275] GRANT.. BAW SOFT J X
CIMud Rotary § Air Rotary [ Cuble O Other, 75 | GRANTTE BXW HARD X
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD =
Material From | Te m !“ ; ";w! “ {E‘
BENTONITE 0|58 6 OVERBORE piia
Was drive shoe seal tested? YO NG How? D u'n-w '
8. CASING/LINER:
Diamnatar | From To | Guags |Casting | Liner | Sisal  Flasnc  Weldoz Threaded
6" +2 | Sa1.250 X X a x m] :
4n 45 | 305|160PE1 X|lo ® »® o ﬁ;’ar?"i"-f.’-h‘mrm
(m] @] )] ) o A
=] [m] [m] o}
Finel location of shoes__ 58" FEB 0-9-0
Top Packer or Headpipe___ Bottom Tailpipe r vi:
9. PERFORATIONS/SCREENS Date: Started _3/10/94 Completed_3/11/94
Parforali Method_DRT1 |
'If cooons T;pe — 13. DRILLER'S CERTIFICATION
1/We cartify that all minimum well construction standards wara complied with at
F— l Gotezs | Nomoer | Ot T‘W Casting i~ the time the rig was removed.
1245_| 305 300 | 3/8x4/8 = X Firm NameUNITED DRILLING INC. Fim No.414
| m|
oo mm;ém_ﬁoatsm
C o and

SLOPL AL > , <F§AJ % Supervigor or Oparatorm.‘.u.m;ﬂnmnataj_!ﬁ_ﬁq_

(Sign Snce I Flrn Oficial & Operalor)
FORWARD WHITE COPY TO WATER RESOURCES SCANNED

DEC 18 2010



