Form 238-7 aa) STATE OF IDAHO USE TYPEWRITER OR
1778 3 DEPARTMENT OF WATER RESOURCES l:'-l - 1) Tedlik 1ﬁ7@4
WELL DRILLER’S REPORT
State law requires that this raport ba filad with tha Director, Deparunant of Water Resources JUL 27 e

within 30 days eftar the complation or abandonment of tha wsll.

1. WELL OWNER

7. WATER LEVEL esttEent of wald Rosue”

Neme ]27 14,7;':.) Static water leve! _AL__fm below [and surface.
T Flowing? 0 Yes O No GPM. flow _~ 8
Address - Artesian closed-In pressure paad.
Controlled by: [ Velve [ Cap O Plug
Owner's Permit Na, q\j— - Tempersture ____ OF. Quallty
2. NATURE OF WORK 8. WELL TEST DATA
Bﬁ‘wwall 0 Deepened O Replacement O Pump O Baller 54‘ Oother
O Abandoned {describe method of abandoning) i
Discharps G.P.M. Pumping Lewel Haurs Pumped
[s
3, ySEﬂ USE
Domestic O Irrigation [J Test [J Municipal 9. LITHOLOGIC LOG
| 0 Stock O Waste Disposal or In|
g gu:::trla k te Disp (':p ee"vl:y:u:;n Hole | _Denth Water
L Dism.[From| To Matarial Yes| No
(6° [ O A | 7o e’
4, METHOD DRILLED of |2 i
Rotary 0 Air O Hydraulie (3 Reverse rotary L3 L
3 Cable 0O Dug O Other A rat ¥
40 /qa-‘aAL_/ 4
5. WELL CONSTRUCTION
Cesing schedule: O Steel O Concrete [J Other
Thick Di From To
22 a P inches _é__ inches + ___ 7 fest /2 2 fest
4 inchet 1/ @ Inches __ 3 feot 247 faet
Inches ___ . _Inches feet _ _  feet
inches inch fest _ feet
Was casing drlve shos used? es O No
Wat a packer or sest used? B Y, O No
Perforasted? Py E’V:: O No 5 m
How parforated? actory O Knife Toreh o
Size of perforation inches by Inches ERLE R
Number From To
perforations feot feet
perforations feet feat
perforations o feet feat
Well screen Installed? [ Yes  (PNo
Manufacturer's name
Type Modai Na,
Dlameter ____ Slot size Set from feet to feet
Diameter ___Slotsize ____Sat from feet to feet
Gravel packed? 0O Yes O No [ Size of graved
Placed from feot to feot
Surface seal depth 2 /2 Material used in senl: O Cement grout
O Puddling ctay E’ﬁztﬂnw
Sealing procedure used: O Slurry pit g/Tamp surface casing
B‘%!w‘ 1o seal depth
Mathod of joining casing: [ Threaded elded [ Solvent
Wald
O Cemented betwaen strats
Describe access port 10.

2-tinished _& - 2/ K 2~

Woerk started é -

. LOCATION OF WELL m i

Skatch map location must agree with written location.
N

Subdivision Name

o

Block No.

b4 s fmmogand

County

11. DRILLERS CERTIFICATION 4L

1/We certify that all minlmum well construction standards were
complied with at tha time the rig was removed.

Flem Nme&aew%m No. Dosf

Addr Date _& = 2.2-F 2=

Signed by (Flrm Officlal)
and
{Operator)

% % Sec, /.

USE ADDITIONAL SHEETS IF NECESSARY -~ FORWARD THE WHITE COPY TO THE DEPARTMENT



Identify =) £
Identify from: }0 Taxlots _"_I
= Taxiots
L MARTIN & JOHNSON TRUST
=0

| Location: | 2,289,857.514 1,818,631,550 Meters | ©

Identify 0 x
Identify from:  }€> Taxlots |
(= Taxlots
" MARTIN & JOHNSON TRUST
i . @0
Location: | 2,289,867.436 1,618,620,305 Maters |~
Field Value
ID 5242928
UPDATED  9/2B/2015
PIN 48ND4W014400
OWNER MARTIN & JOHNSON TRUST
ADDRESS1 2643 ECHO HILLS DR
ADDRESS2
CITY LEWISTON
STATE D
ZIPCODE 83501
P_ADDRESS 14054 S MARTIN POINT LN
P_ZIPCODE
SUB_NAME
LEGAL1 LT 2 NW OF HWY EX TAX #5
LEGAL2
LEGAL3
LEGAL4
LEGALS
LEGALG <null>
ACRES 0
COUNTY Kootenal
SOURCE |
YEAR_BUILT 1983 i

It_:_i__er_1tiﬁed 1 feature _
Table Of Contents L[Eld_entlﬂ

Field Value

D 5242921

UPDATED 9/28[2015

PIN 48N04W013550
OWNER MARTIN & JOHNSON TRUST
ADDRESS1 2643 ECHOHILLS DR
ADDRESS2

CITy LEWISTON

STATE 10

ZIPCODE 83501

P_ADDRESS 15151 S MARTIN POINT LN
P_ZIPCODE

SUB_NAME

LEGAL1 TAX #4509

LEGALZ

LEGAL3

LEGAL4

LEGALS

LEGALG <null>

ACRES 0

COUNTY Kootenal

SOURCE

YEAR _BUILT 1958

Identified 1 feature o

B Table Of Contents [ Identitg




