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] T o
1. WELL TAG NO. D0028490 JUL 03 Z003 11. WELL TESTS:
Driling Permit No: ~ g03 4% iDWRMNorth C! pump [ Bailer ™ Air ) Flowing Artesian
. R S— — — Yield gal./min. Drawdown _ Pumping Level | Time
2. OWNER Well Number: T 1
Name_ BRITTON, RICK - 581 HR
Address 9504 E. MARINGO

City _ SPOKANE State_ WA Zip 99208
3. LOCATION OF WELL by legal description
skatch map location must agree with written location
N

\ Water Temp. COLD _ Bottom Hole Temp COLD
Water Quality test or comments: CLOUDY
Depth first Water encountered 155

Twp. 48 5 North or [J South 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
Rge. 3 [ East or ¥ west Watsr
w lsec‘ 7 — — 1/4_NW 114 _SW 14 m Frem Te Remaris: Lithelogy, Water Quaiity, Tempersture ¥ P‘
X Govtlot  County KOOTENAI 8 0__ 1 TopSoil L]
L L . 8 1 13 Tan Clay il
: at ong: 8 13 19 Clay w/ Basah M5
s Address of Well Site PANARAMAV!EW 8 19 120 Bsoken Pasalt tet
City COEUR D ALE 6 12 L31_Basalt CLI0
[Give o1 least name of road + Distarce Yo Roed o Landmark) 6 1:3 150_Browa Clay [MAIn|
Lt 3 Blk. Sub. Name 6 1 160 _Sand R IR|
4. USE:
W Domestic U Municipal ] Monitor [ Irrigation
L) Thermal O Injection [} Other
5. TYPE OF WORK  check all that apply (Replacement, eic.)
M New well L[] Modify ] Abandonment () Other
6. DRILL METHOD
¥ pirRotary [ Cable [ Mud Rotary ! Other
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT |  METHOD
Material From To |Sacksor Pounds
DRY GRANULE
IBENTONITE 0 18 20 BAGS OVERBORE
Was drive shoe used? (-] Y & N Shoe Depth(s) R.B.
Was drive shoe sealtested? [y & Ny How?
8. CASING/LINER:
Diameter] From| To| Gauge  Materi | Casing Low Welsed Tivaaded
6 +4 (120 250 | sTEEL | o [0 ¥ [
l
Length of Headpipe Length of Tailpipe
8. PERFORATIONS/SCREENS = m
L perforations Method Completed Depth _ 120 {Measurable)
D Screens Screen Type Date: 6/2/03 . Completed 6/4/03

——
|
i_ d

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

.15 _ft belowground Artesian pressure b
Depth flow encountered 155 ft. Describe access port or
control devices:

don 3o 7

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

Firm Name >4 ne.  Firm N%

Firm Official Date & ~¢~/3

and

Supervigc orOper{\s:.l}% x*— Date L~ ©73
(Sm&naﬁmtmu

(Todd Morgan)



