HECEIVED

G PARTMENT OF WATER RESOURCES I
eefconddfly 343 1996 : RS M i —

a::;;e | Sais L DRILLER'S REPORT*~ o VA____ 144
e eanaN Use Typewriter or Ballpaint Pen ||_ﬂt: Long:

1. DRIL 8-N-035-000 11. WELL TESTS:

Other IDWR No. I pump T paller ™ air 3 Flowing Artesian

2. OWNER Well Number: vdowr

Name_ HODGES/MABREY/HEIN 388 Y'B'“;':m'"‘ Drawdown _ |Pumping Leve! 11' :—:;e-

Address RT 2 BOX 121
City _ ROSALIA State_ WA Zip_99170

3. LOCATION OF WELL by fegal description
sketch map location must agree with written location
N

Water Temp. COLD _ Bottom Hole Temp ___
Water Quality test or comments: _CLEAN R
Depth first Waler encountered

Twp. 48 ™ North or [ south
_ Roo. 04T Eaet o Ml weat 12, LITHOLOGIC LOG:(Describe repairs or abandonment)
- eSec. 15 1/4_SE_1/4 _SE 1/4 Water
|| GovtLet ___ county  KOOTENAI Dem | From | Te | Remarhe tibaeg ater Gunty, Temprraere | v |
RS PR ) ) 3 [ . O 4 _Topsoil Brown i [{
X{ Lat: Long: : 2 1q_ Cobbles Clays Sand Tan mlicd
8 Address of Well Site POWDERHORN BAY 8 19 14 Basait Black Hard NG IR
o Cily g 1 70_Clays W/Broken Basalt Tan ix
{Give at least name of road + Distance to Road or Landmark) 8 ki 7q Basakt Black Hard E_ &
L. 123 Bk 1 Sub. Name _ NEWTON 8 76 ___78_Basa Black Fracture &Q
- 8 ? 108 Basalt Black Iiard 3]
e . [+ 4 1x6™ Weld on Cap AR D{:
4. USE: . d d_Basolt Interbeds e (m ¥ o
® pomestic I Municipal = Monitor  I7 trrigation
™ Thermal Il tnjection [ Other
5. TYPE OF WORK  check all that apply (Replacement, etc )
PE. New well F- Modify I} Abandonment 1 Other _..........
6. DRILL METHOD '
B air Rotary F3 caple 1 Mud Rolary 3 Other
7. SEALING PROCEDURES
SEALFILTER PACK [ AMOUNT METHOD
Material From To  [Backs or Pounds
BENTONITE 0 70 | 4 SACKS| 2 Gel?2 Crumbles
\;V; drive shoe used? B v E3 N Shoe Depth(s) 108
Was drive shoe seal tested? [ v [1 y How?
8. CASING/LINER:
Diameler | From | To | Gauge | Malerlal | Casing Liner Wolded Threaded
6 | +2 el 250 | SRl | B&OLT RO
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS NIy .
B¢ perforations Method ___ TORCH GUT Completed Depth 2 (Mgasuranle)
[ Screens  Screen Type Date: Started___5~/.5 -9/ Completed 3 75 -F¢|
From .| ‘3o, | St Fre,[_unber,_| Dioneiar | Matessl | cueg e 43 npp | ER'S GERTIFICATION
wjos| e | as) 6|  stEmy W 0T

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_88__fi. below ground  Artesian pressure Ib.
Depth Now encountered fl. Describe access port or

SESE™ Toago T

I/We cerlify that all minimum well construction standards
were complied with at the time the rig was removed,

Firm Name __H20 WeliService, Inc. Firm No,_448____
Firm orndat_f,j-&cmu.s-_c-_ —~ Date _S-1e-%6
and .

e Date <5 20~

Supervisor or Operator
{Sign Oncly il Fiem Offical and Operalor)




