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Form 233-7 
6/07 

IDAHO DEPARTMENT OF WATER RESOURCES 
WELL DRILLER'S REPORT 

1. WELL TAG NO. D_'y'0.Q!~.~~~J..:2..".-,--c-::,:;;;-:,==---__­
Drilling Permit No. .:l~:;.·.:i-S;;L!~UO·c::- _Gl:Jj:g;;;r':;;;;l;:l. 
Waler ri\tl' ar I~ection well # _ 

2.0WNER: _ 

Name Mike & Dorothy Clark 
Address 1055 E Dav Rd 
City Coeurd' I\.lene State ID Z;p _ll.8~311.81.1:1.5_ 

3.WELL LOCATION: 

Two 2.!..- NortI1l!9 or South 0 Rge. _2__ East 0 or West IB 
Sec. 28 1/4 SW 1/4 SW 1/4 

~~~ 

Gov't LOI County Bonner 
Lat ____________ (Oag. arld Declmel minutil!'S1 

Long. ._~-------(Deg. and DecirMt minvlll!lS) 

Add.... otWell Sile _~C;So!cl~l!..:J,ic!n!.!sLR~d'_:_=----:;_------
City Athol

~iG~~,..r.'_"""_""'."'...,,·,,'" "'~"'."'''''=.''=='''... ...,....i 
SUb. Name _tot Blk.. 

4. USE:
 
~ Domestic ·0 Municipal 0 Monitor 0 Irrigation 0 Thennal 0 Injection
o Other _ 

5. TYPE OF WORK:
 
1iI New well 0 ReplaoolTll!!lnt W'811 0 ModIfy eXIsting well
 o Abandonment 0 Other _ 

e. DRILL METHOD:
 
Iii! Ak Rotary 0 Mud Rotary 0 Cable 0 Other _
 

seal lTulterlal From ft To ft o...~ """ bentonit ~ 0 18 250lbs 

7 seALING PROCEDURES: 
Placement m me 

overbore 

8 CASING/LINER , G._""""""1~lOlIl F~ To (ft) 

"""""" 
Matenal 

6 1+1! 04 25( steel 

casing Liner l1,,"""" W-. 

[)I 0 0 IllI 
0 0 0 0 
0 0 0 0 
0 0 0 0 

Was drive shoe used? IJa yON Shoe Depth(s) 10411 
8. PERFORATIONS/SCREENS: 

_">nS 0 Y ~ N Method _ 

Menu!acllJrad screen 0 Y l(J N Type _ 

MeUlOd or 'nslallation 

From 1ft) To(") Slot slZl'l Nl.IIT'It:.rlft D."" ... 
'nominal\ 

"l81ef'lsl a8Ug& or Schedule 

LengthofHeadpipa tengthofTa"p'pe _
 

P_er 0 Y I!!I N Type _
 

10 FILTER PACK : 
filter MallK1,1 From (fl:) To (ft) OulIlltJtyo (ItIs or tt'1 Placement method 

L-. 
If. FLOWING ARTESIAN:
 

Rowing Artesian? 0 y gg N Artesian Pressure (PSIG)' _
 

Describe control device --=- _
 

S~N 02W 28' 

12. STATIC WATER LEVEL and WELL TESTS:
 

Depth fi..' wa'er encountered 1ft) 200 Static walor 10..l(ft) _1~0;3~
 
Water temp.I"F) cold Bollorn holo'emp. (OF) _
 

Describe access port_s;c~al1P'--- _
 
Test: method: .......
"', artesIani='~) I Wig T:,= I~ B~ o 

Water quality test or comment..: _ 

13. LITHOLOGIC LOG and/or reoalrs or abandonment: 
a~ WaterF_ Remlll1ls, IIttdogy or deecriptioft of ...pait'l orlo
Dia. abandonment, ......... temp..
 ,-, Ill) I y N 

I 
(In) 

8 0 18 Rand&ar"vel
 
6
 18 1O' ""nn"nr"u",l
 

103
 159 salt&· nr"nil-",
 
1 59
 1 6 1 softer salt&1 .,,,,, .. 1 ~,-1<" ?nc ~~~;. ;'~1~~?"" 

,~ 1 ~, .~~""0 ""0 

, ----v .. ,YCOU.... "- .-e--
COl 

,JVL H1' fWd 

-

ComDleted Depth (Measurable): 225ft 

O.'.S.....d 6-23-09 Date Completed 6 - 2 5 - 0 9 
14. DRILLER'S CERTIFICATION:
 
I/We certify that all minimum well oonstruction standards were comp1ied with at
 
the time the rig was removed.
 

CampanyNeme Bronson Water Wella:o. Na.3'1.6~0 _ 

"'nndpBI Dnller di ·+-8...... o. , Dal. 6(29(09 
·Orllter _ OO'e _ 

·Operalor 11 Date _ 

Operatorl Date _ 

• Signature of Principal Driller 8"d rig operator are required. 


