Form 238-7
6/89

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'’S REPORT

State taw requires that this report be fllad with the Director, Department of Water Resou
within 30 days after the completion or absndonment of the well,

US,  EWRITER OR
BaLLPOINT PEN

1. WELL OWNER

Neme _Norman Johnsean

Address Rﬂﬂ-kfﬁ!.d_&n,r_;_m B

95-90-N-175

Owner’s Permit No,

7.

WATER LEVEL

/

’
Static water level £51, ao feet below Iend surface,

Flowing? [ Yes J® No G.P.M. flow
Artesian closed-in pressura EXR
Controlled by: [J Valve [ Cap 3 Plug
Temperature _ OF. Quality

Describe artesian or tempersiure 1ones below.

2. NATURE OF WORK 8. WELL TEST DATA
X now well O Deepened O Replocement 2 Pump 0 Baller ,KAir O Other
C Well diameter increase
= Abandoned (describe abandonment procedures such as Cischargs G.P.M. Pumping Level Hours Pumped
materials, plug depths, etc. in lithologic logh mﬁlﬁ'
3. PROPOSED USE —
SfXDomestic O Irfigation O Test O Municipal 9. LITHOLOGIC LOG
O Industrial O Stock O Waste Disposal or Injection
Bore| D Water
O Other (specify type) DiamFrom| Ta Material m
lay Browin
4, METHOD DRILLED " 1'q 20l Cla v Reck
+ L9
X Rotary KA O Hydraulic 3 Reverse rotary :,
O Cable O Dug O Qther .
1] m
5. WELL CONSTRUCTION rm
Casingschudulu'xsml O Concrete CIOthur LF" 35lGranite.
Thickness I’
2B inches _ &' Inches + .1 feut “3 feet T y ﬁ"@‘j
inches inches _ fest foet [ i) R
inches inches {eat feat -
inches inches feet faet B L
Was casing drive shoe used? X Yes O No
Was o packer or seal used? £l Yes X No
Pertorated? Xves ONo B Department of Walwr Reseurces.
How perforated? Tl Factory I Knlfe ([ Torch [J Gun “1 T
Size of perforation & inches bv é" inches
Number I

é perfarations l [.5 faet [ lﬂ feet

—_____ perfarations feet fest
perforations feet feat
Well screen inctalled? O Yes B No
Manufacturer's name
Type Modal No.
Diameter ___ Slotsize ___ Setfrom _ fectto fuet
Diameter ____Slot size Set from feet o fest
Grovel packed? 0O Yas_FNo 0O Size of gravel
Ptaced from {eet to feot
Surface seol depth _f B+ Materiol used in seal: O Cement grout

Bentonite O Puddling clay a

Sealing procedure used: O Slurry pit X Temp, surface casing
Overhore to seal depth [~

Mathod of joining casing: O Thresded JWelded D Solvent

Weid —
3 Cemanted batween strata
Describe access port S . 10.
P Work started 7={I -G O tinished 7= A= 9O
6. LOCATION OF WELL |/ &=, 11, DRILLERS CERTIFICATION <X

Sketch map location must agree with written location,  *
N

é
] H Subdivision Name _&J, s 1 o
—-i-f-te —Q'—f-“e; I
W H ' E oy 'In
' 1 ., U.y,
1 1 " &
H I Lot No. L Block No.
_:- 1 L'\ .
County _ < m'i‘enm B Pl

L&a.ﬁw%SeczTﬁSD i

/Address __Cogur d'Alens ID pye 7-/3-90
a1

1/\We certify that alt minimum well constructlon standards were
complied with at the time the rig was removed.
AQUA G &

DRILLI

Firm Neme EXPLORATION INC  Fiomno. 163

Signed by (Firm Qfficial)
and

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



