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'ggff 7 3 1907 PolRAjO DEPARTMENT OF WATER RESOURGES Office Use Only
WELL DRILLER'S REPOR . Inspected by

NORTHERN FIEGION Use Typawriter or Ballpoint Pen AG8BLL2 Twp Rge Sec

IDW, 1/4 1/4 1/4
1. DFlILLING PEFIMIT NO IS q‘? M- qs 11. WELL TESTS: Lat: Long: .
Other IDWA No. L Pump L1 Bailer a1 Air X Flowing Arlegian

Yiold galJmin. Drawdown Pumping Leve! Tine
sar?!v NERii1a Cunningham 100+
Address____ 18185 Quinalt
Clty Worley, ID sate___ Zip_ 83876 30+ lowing
Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:
Skeich map location must agrea with writtan location.

Water Quality tast or comments;

Depth first Water Encountered
12. LITHOLOGIC LOG: (Describe repatrs or abandonment)

N Water
Twp. 48 North 3 or South O %‘.’;‘ From | To | Remarks: Lithology, Water Quality & Temperature | ¥ N
X . Rge. 5  East or West X g8 0| 1|Topsoil
€sec._16 14a_NE 14 _SW 4 1| 38 |Clay, tan
GoviLot____ Counli KaoFghai =" 3 Clay, gand, silt
Lat: : : Long: : : &1 50 Bagalt, brkn
Addregs of Well Site_gami®. 52| 94 q
_ City 94! 100Rasalt, hroken, saft .
[Give &1 leatt néma df rodd - Dittance 1o Roxdt of Lancman)
L_2 Bk 2 Sub, Name_LakeCrk, Egt,
4. USE: T v
StDomestic O Municipal O Moniter I Iigation Recommend not building
I Themmal L injection O Other, clgse to well head,

5, TYPE OF WORK check all that apply

{Replacement etc.)

X Newwell [J Modify ' Abandonment L1 Other
6. DRILL METHOD
Kairfotary [JCable [J MudRotary [ Other,
7. SEALING PROCEDURES
SEALFITERA PACK AMOUNT METHOD
Malesial From | To | Sckeor
 Cement_Groufl 0 | 25110008# | poured
Cement G’-":'“Sl pumped
Was crive shoe used? R Y O N Shos Depthi(s) 20"
Was drive shoe seal tested? Y ON  How?,
8. CASING/LINER:
Crameter|  From To Gaype| Material  |Casing Linar Welded Threaded
6" | 42 50 1250 ateel |® ur} r o
4" ] =101100 1160 PYC 8 x» E o
a d [} =]
Length of Headpipe Length of Tailplpe
9. PERFORATIONSISCREEyg
X Periorations Method, 4 saw cut
[l Screens Screen Type Completad Depth 100t (Measurable)
Date. Started 8/ 2 0/ 97 Completed 9/ 1 7/ 97
From to Slot Size | Number {O Caang Liner
80 {100 | V] 13. DRILLER'S CERTIFICATION
| o I/We cerlify that all minimum wel! construction standards ware complied with at
- - the time the rig was removed.
Firm Name__MCCATLY & AESOCiBtes Firm No. 586
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
It below ground  Artesian pressure _f_ Ib. Firm Official — Date T~ { | =57
Depth flow encountered 94 ____ft. Describe access port or and 4/
control devices: Supervisor or Qperator Date
NE 's ’ {Sign onca it Firm Official & Dperalor) eo
h/ (’ FORWA COPY TO WATER RESOURCES M \ Q
S %1&\



