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IDARO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

Use Typewriter

or
Ball Point Pen

1. DRILLING PERMITNO, 95 - 94.N_0137 000 44 wgiy vESTS:
Other IDWR No, C1Pump [ Bailer BAir O Flowing Artaslan
2. OWNER: Yiokd gal Amin. Drawdown Pumping Level — Time
Name BILL VICTOR 10 1 1/2 hrs
ZIT0Z 5E Z87TH STREET
Address
City KENT Stale"A 758042
Water Temp,___ Cold Boltom hale temp.
3. LOCATION OF WELL by legal deser iption; Water Quality test or comments:
Sketch map location must agree with written location.
N 12. LITHOLOGIC LOG: (Describe repairs ar abandonment)  waier
X Twp,_48 Noth B o  South O Dia | From | 7o | Remarks: Lithology, Water Quality & Temperatwre | v [ w
Poe 04 B0 o west B 8 10 | TP SOIL DARK RROWN SOFT X
“sec. 23 14 N9 q4 NW 44 I3 2 N4 | GRAVELS COARSE SANDS RROWN SDFT|X
Govt Lol Counfy Koot [t 8 N4 22 | crAvs BROWN SOFT X
5 b 27 BASALT RBRLACK MEDIUM X
Addrass of Well Site__Fowderhorn 6 7 133 | crays TAN soFT X
Chy. 6 133 |75 | DECOMPOSED BASALT LIGHT
(Oive wt lpmel e of rimd & Distmnca 1o Road or Landmark) “ROW e
Lt. Blk, Sub. Name
4. PROPOSED USE:
Domestic O Municipal  [J Monitar O imigation
[ Thermal 0O Injection [ Other.
5. TYPE OF WORK
§0 New Wet  [J Modify or Repair [ Replacement  [] Abandonment [
6. DRILL METHOD
OMud Retary ¥ Air Rotary  [J Cable C Othar o .
GRAVEL PACK FROM SURFACE
7. SEALING PROCEDURES TO 60°
SEALFILTER PACK AMOUNT METHOD
Matertal From | To ‘;’,‘;_::‘j'
_Bentonite 0 122 [8 sacks] Crumbles :
LINER AT SIRFACE
Was drive shoe used? Y NQ PLASTIC WFELT, CAP
Was drive shoe seal tested? Y O N K How? ——
8. CASING/LINER: EHE=CEIVED
Diameter From Yo Material Casing Linar  Welded Threaded
6" | +2 |22 |250 Steel X o r.4 ] ’%_1_1994
4" | +1 59 1160 |PVC m] 4] o (]
m] o ] N T s
Length of Headpipe Length of Tallplpe L “ﬁl%ﬁ.
9. PERFORATIONS/SCREENS - w—rr
A Perforations Method_ Saw Cut . Ly ﬂ 5 1.--.'&" .
Q Screens Screen Type Completed Depth, > (Measurable)
Date: Started 07/15/94 Completed__07/16/94
From To | Sio1Stza | Numper [0 Material | Casing Linar
39 59 1/16|30 4™ [PVvcC (m] X 13. DRILLER'S CERTIFICATION
O a I/Wa certify that aii minimurm well construction standards were complied with at
O a tha time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
D__ f.belowground  Artesian pressure ib.

Depth flow encounterad ft. Describe access por or
control devices:
MW 23 FBN FuJ
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