. weGEIVED
Ferk230CT 10 1995 @AHO DEPARTMENT OF WATER RESOURCES Use Typewrter

MO, WELL DRILLER'S REPORT Ball Point Pen
IDWR
1. DRILLING PERMITNO. _95. 95 . N. 164 . 000 11. WELL TESTS:
Other IDWR No O Pump 7] Bailer CxAlr 0 Flowing Aresian
2. OWNER: | Yiold gad min. Deawdown Pumping Level Tima
Name Bud McCorkie 5 gpm est. 100% 545 2 Hrs
Address 2300 Signal Point Road
City_ PostFalls State/D___zip 83835
Waler Temp.___cold Bottom hole temp.

3. LOCATION OF WELL by legai description:
Sketch map location must agree with written location.
N

Water Quality test or commenls;_clear

12. LITHOLOGIC LOG: (DescrI;repafrs or abandonment)  water
Bors

Twp?m Noth®  or South O Dia. | Fom | To | Remarks: Lithology, Water Quality & Tempersture | ¥ | N
_AgeSW East 0 or West © = [0 [19 | sondscompostsd granits
W Ecect? NE L NE g, 14 |5 |19 |285 | 9onbroken denmite X
Gov't Lot Counfy, Kootent > 100 merse 6" 285 (325 | Green quartz -broken.2.5 x
0" {325 |385 | Hard broken granite - biaek & white X
| Address of Well Siie®onal Point ° [30s Ja10 | auatz-2s X
CityPost Falts, idaho 8" |419 |845 | Broken - hard black & whito granite b
(Gt ot laast name of oad + Distence 10 Rosd or Landmamn)
Lt. Blk, Sub. Name
4. PROPOSED USE:
YiDomestic O Municipal O Monitor  (imigation
0 Thermal 0O Injection 3 Other,
5. TYPE OF WORK
¥l NewWell [ Modify or Repair [T Replacemant 1 Abandonment
6. DRILL METHOD
CJMud Rotary ) AirRotary [ Cable [ Other.
7. SEALING PROCEDURES OFEICE_USE ONLY
SEALFILTER PACK AMOUNT METHOD .
I L I K epected by T DR
Bentonite [ 5 scks bry [ : E {n
Was drive shoaused? 1 ¥ [0 N Shoe Deplh(s) % &" ugéh I
Whas drive shoe seal lested? YO N How?,
8. CASING/LINER:
Diarneter | __F: T Gai Maieial | Casing Uit Welded Threaded
v A L By 0o ;h o
545 180 o K (m] m}
[ | 2 0O 0 ! e ok
Lengthof Headpipe________ Langth of Talipips. | iy
9. PERFORATIONS/SCREENS AN RN Wi
B Periorations  Method
Q Screens Screen Type, Completed Depth 545 {Measurable)
Date: Started 8112/95 Completed__ 94385

From Lun Siot Size| Number [Diameter] Material | Cawing Linor
EDT 250 |3 [} B
30 400 250 |8 |PVC a ('}

O O

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

i it. below ground  Arlesian pressure ib.
Depihflow encountered ________ ft. Describe access port or

control devices:

NENE 17 SON)

SO

13. DRILLER'S CERTIFICATION
I/We certify that all minimum well construction standards were complied with at
the time the rig was removed.

Firm Name 9 Inc. Firm No.‘“
L]
Firm Official Ola_ 0118195
and
Supervisor or Oparator____1im Volking Dale_ $M8N5

{5'gn once il Flrm Official & Operaton)

FORWARD WHITE COPY TO WATER RESOURCES



