Form 238-7 STATE OF IDAHO - USE TYPEWRITER OR
1/78 DEPARTMENT OF WATER RESOURCES P BALLEOINT PEN

WELL DRILLER’S REPORT @

State law requires that this report be filed with the Director, Department of Water Resofire
within 30 days after the completion or ahandonment of the well.

1. WELL OWNER 7. WATER LEVEL
Name Colleen Mamon Static water level 150 _ feet below land surface. __i .
Flowing? [J Yes XJ No G.P.M. flow
Address Gen. Del. Rathdrum, Idaho 83858 Artesian closed-in pressure p.s.i.
Controlled by: [ Valve [ Cap O Plug
Owner's Permit No, q ‘D 7q* A/ '_qgu Temperature COTdOF. Quality __good
2. NATURE OF WORK 8. WELL TEST DATA
K1 New well O Deepened [J Replacement 3 Pump O Bailer Air O Other
O Abandoned (describe method of abandoning) . — ——— TS —
15charge OQ,F.IVl, umping Leve ours Fumpe il
1
15 to 20
3. PROPOSED USE
X1 Domestic [J Irrigation [ Test [J Municipal 9. LITHOLOGIC LOG
O Industrial O Stock [ Waste Di | Injecti
- (;thus ria oc aste Ispo(sa or‘fnjtec |c;n ole Depth . Water
& spectly type Diam.{From| To Material : Yes|No
4. METHOD DRILLED
K) Rotary O Air O Hydraulic O Reverse rotary : '
O Cable  ODug [ Other % g 53 Eggvszﬂ ’;
8 83] 14 gravel X
5. WELL CONSTRUCTION 8 | 145] 159 cemented gravel X
. 8 159 19 pea_gravel X
Casing schedule: iy Steel [1 Concrete [ Other y 2
Thickness Diameter From To g ;32 :23;3 ggrl:]:iiegrg\rl‘g;l’e-] i
_.277 inches 2] inches + _ ] feet _4711 feet 3 210l 37 vel COUPS e
ot inches inches feet feet a 270|239 gra 1 y
—_ __ inches inches feet feet a 200 39 Egl?m?\:g;ear‘ave'l "
inches inches feet feet i N
——— e Inene e ®1 8 [ 308] 411 black & white granite X
Was casing drive shoe used? Yes O No 6 211! 510 quartz seame = damp X
Was a packer or seal used? [J Yes & No 6 510] 52 Broken cpame quartz )
? . y .
Perforated: @Yes LINo 6 | 520] 524 black & white granite X
How perforated? [0 Factory O Knife Torch G coal 4 hraken v .
Size of perforation __ %  inchesby __ 12 inches & | ranl &4 firm black & white aranite N
Number From To 645 quartz s ~ X
20_._.._ perforations 400 feet 410  feet b 85 ' eans
perforations feet feet
perforations feet feet
; water 524 to 540 7 g.p.m.
Well screen installed? O Yes No
Manufacturer’s name l"\,:qtfr 1_545 to 555 15=20 gibp.
Type ModelNo. Deeoe‘rﬁ':gdm‘
Diameter ___ Slotsize __ Setfrom _ feetto ____ feet 6 555] 580 broken aranite N
Diameter Slot size Set from feet to feet ¢ 5801621 Broken fiuar'tz SIRETITT' % X
Gravel packed? 0 Yes (] No [ Size of gravel 6 621683 black & white grani :: '--fq‘h.ﬂ“‘;
Placed from feet to feet R 683604 L N = N
Surface seal depth 18 _Material used in seal: [ Cement grout 6 694 767 ‘1;;& arani %é‘z N
® Puddling clay O Well cuttings 1
Sealing procedure used: U Slurry pit O Temp. surface casing _ regained water 20+ L
' __ &) Overbore to seal depth Ry
Method of joining casing: [] Threaded Welded O Solvent N \\“ & X \\ L /4
_Wd\”an\i?:,_\\“' = W
: O Cemented between stré?.‘é\} .
Describe access port welded steel cap | T 10. \9%0
W R 1% Work started 5/21/79 finished __ 6/1/79
g€ B
230
6. LOCATION OF WELL . OQI‘IN\E_SFG LERS CERTIFICATION
, A0S v . \G
Sketch map location must agree with written location. Deﬂia‘;\o‘ het® D\S“I/We certify that all minimum well construction standards were
N complied with at the time the rig was removed.
i E x Subdivision Name . e
R e Firm Name American Drilling FirmNo. 269
' V ® ‘
e | £ Address P.0. Box 14977 Spokangae 6/8/79
R Mt Lot No. Block No.
! H Signed by (Firm Official)
S . and
County Kootina Y
(Operator)

SE_ % NE vse_20 . 7._53 NSR_4_Em. L% ,
USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




