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1. DRILLING PERMIT NO. 96 - 93 -N - 267 - 000 10. wWELL TESTS: Doprilomas ol o
Other IDWR No. O Pump ) Bailer X1 Air O Flowing Artesian
2. OWNER: Yield gal. /min. Drawdown Pumping Depth Time
Name_ William & Connie Collins :
Address 51 4015 Perimeter Rd 18 270 3hr
city Athol State 1D zip_ 83801
Temperature of water Was a water analysis done? Yes[] NoX]
3. LOCATION OF WELL by legal description: By whom?
Sketch map location must agree with written location. ' Water Quality (odor, etc.)
N ’ Bottom Hole Temperature
11. STATIC WATER LEVEL.;
T. 54 North X  or South O 160 ft belowsuface  Depth artesian flow found
w ER.__ .2 East 0 or West X Artesian pressure Ib. Describe access port
Sec. 32 — 1/4 1/4 ‘EONE1/4 Describe Controlling Devices:
Gov't Lot County. ‘enai e

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

B B
Dcf: From | To Remarks: Lithology, Water Quality & Temperature | GPM | swL

Address of Well Site___Collins Rd

(Give at least Direction + Distance to Road or Landmark) 8 1 4 8 san d & grave l
Lot No. Block No. Subd. Name 48 |58]| decomposed qrani1_:e
4. PROPOSED USE: 6 |58 [149 dark granite firm
X Domestic [ Municipal [ Monitor [ Irrigation 140279 broken salt&pepper

() Thermal 0 Injection [ Other.
5. TYPE OF WORK
X New Well  [J Modify or Repair (] Replacement [0 Abandonment
6. DRILL METHOD
CJMud Rotary [ Air Rotary [J Cable [J Other

7. SEALING PROCEDURES

SEALFILTER PACK AMOUNT METHOD
ks
Material From | To SF'aoc:.ln dcs”
Bentonite [ 1 |20] 6 water mix
4\ s \" ;‘ YRR o
Prt T
: i
Was drive shoe seal tested? YO NO How? il AW, 4 1000 —
MOV ———1883
8. CASING/LINER: : NI ;
Diameter | From To Guage | Casting | Liner | Steel  Plastic Welded Threaded ! 1 o ;
+ 1 5 8 7% D u ."}"' o RIS L e T TR heny - L
4 101270 760 Xlo X Cl i N
O O O ]
m I R o R = FER A .
Final location of shoes__ 58 K v 1595
Top Packer or Headpipe Bottom Tailpipe ' :
9. PERFORATIONS/SCREENS Date: Started 10-19-93 Completed__10-20-93
X Perforations Method SAW PR . : _ :
' Soresns Type Motorial 13. DRILLER'S CERTIFICATION
I/We certify that all minimum. well gonstruction standards were complied with at
From To Slot Size Number Diameter Telé{;;?- Cagling Liner th?.-tlm @ the rig was removed.
2501274 30 4

irm Name_ Bronson Water Wells Firm No.360 '

Firm Officialﬂ%h;mte 10~-22~-93

and

6&" m 22 SsYN Z2W) ‘ ngsor or Operator Dats

oooo
0CO0O0&

(Sign once if Firm Official & Operstor)
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