Fom 2367 IDAHO DEPARTMENT OF WATER RESOURCES —

Sl et s WELL DRILLER'S REPORT L —

1. WELL TAG NO. D0017610 -1 L\a'““l WELL TESTS:

Dolng Perri o e ) pump__C) Baier_ A ) Flosing Avtesen
2. OWNER ' Well Nuphooh @lom{—mm—mw%m_

Name_ ZACK & ELIZABETH ARNO
Address 4875 E HUDLOW RD.
City _ HAYDEN Stsle ID Zip 83835
3. LOCATION OF WELL by legal description
sketch map location must agree with written location
N

&

Water Temp. COLD __ Bottom Hole Temp _COLD
Water Quality test or test or comments: _CLOUDY
Depth first Water encountered_ 135

42. LITHOLOGIC LOG:(Describe repairs or abandonment)

Twp. 52 ¥ North or Ul South
Rge. 3 East or o west Water
gSec. 20 NE__1/4_SW 14 UG [ [ | 70 | semaios Lotmems, o ot T I
X Gov't Lot County __KOOTENAI 3 0 2] Clavish Soil yellpwish tag mEIn
Lat: Lona: ; s 21 44 ClayRed Oln
ong: 8 ad 8] ClayBrown Al
8 Address of Well Site SAME ) 21 Clay Light Brown l0
City HAYDEN ] 184 Basaktapx 1 1
(Give ol lsast neme of toed + Distance to Rosd or Landmark) [ 1 230 Clay Dark Brown wiwood M
Lt. Blk. Sub. Name 8 230 274 Clay Gray Soft il
) 27 Clay Brown w/wood 1
4. USE:
Domestic [J Municipat T Monitor [ Irrigation
O Thermal O injecion T Other
5. TYPE OF WORK  check all that apply {Replacement, etc.)
8 New Well O Modify O Abandonment [ Other
8. DRILL METHOD
# Air Rotary O Cable T Mud Rotary O Other
7. SEALING PROCEDURES
SEALJFIL PACK AMOUNT METHOD
Materll [From | To  [BeckeorPounas
0 20 | 8BAGS OVERBORE
=
Was drive shoeused? ¥ ¥ [J N Shoe Depth(s) 90 ‘BECEW D
Was drive shoe sealtested? [Jy [J N How?_ Fan o1 2o
8. CASING/LINER: AR -1 203
Diameter | From | 7o | Geuge | Material | Casing Liner Walded Thrasded -
+2 | 91| 250 | STEEL O M O Deraterim Yot (Fe5uaT0ES
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
O perforations Method Completed Depth __400 (Measurable) |
U Screens  Screen Type Date: Started . 8/10/01__Completed __ 9/12/01
_From | To Nunber | Dismeter | Mytectal Casing Lirer

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
0 ft belowground Artesian pressure_______Ib.
Depth flow encountered ft. Describe access port or
control devices:

52N 2w X9

13. DRILLER'S CERTIFICATION
IWe oemry that all m!nimum well oonstrucﬁon standards
ag removed.

Firm Name Firm Ng,_ 448

Firm Officig te 7=2/0(
and _ 6
Supervisor or Operator : l "0 ,

Loule Hanner



