REGVEIVED |

IDAHO DEL .aTMEl@@ SOURCES"  [6

Form 238-7
SIQAUG 07 1895 9“‘/ Office Use Onl
o WELL DRILLER'S REPORT [nspec‘?d by _7- 5)’_ .
U e oo l Use Typawriter or Ballpoint Pen TWp EQBL Sec 33
IDWR 1/4 MEA/4 /W14
“T-DRCLING PERMIT NQ. 96 - 95- N- 175 - 11. WELL TESTS: Lat: Long: ;
Othar IDWA No. OPump O Bailer Air 7 Flowing Artesian
2. OWNER: Yield galsmun. Drawdewn Pumping Level Time
Nama BILL ROSS 504
Address 1 208 I’[ONTANA AVE
Gily COEUR D'ALERE State_1D zp 83814
Water Temp. Boltorm hala tamp.

3. LOCATION OF WELL by legal description:
Skelch map location must agree with written location,

Water Quality 1est or comments:

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Deplh first Water Encountered _____

) Water
X| twp 54 wNoth® o Soulh © Boe | Fom | To | Remarks: Lithology, Water Quallty & Temperature | ¥ | N
Flga 03 East T or West IC 8 0 4 TOP SOIL W/GRAVEL ¥
® Sec._33 14_NE _1/4_NE 14 {8 [4 |48 |SAND & GRAVEL W/CLAY X
Govt Lot c:mr;"' KOOTENAT ‘e 8 148 |51 [BOULDER X
Lat: Long: 8 [51 |63 |SAND & GRAVEL COARSE X
Address of Well Slte HOMESTEAD RD 8 _163 |95 |SAND FINE p.S
City 8 195 [150 |SAND & GRAVEL W/GRAY CLAY X
1Give atlanat rama of foad + Distanco w1 Road o Landmark) 6 150 176 GRANITE GRE__E_N & WHITE W/
L. Bik. Sub. Name, ROSE SOFT X
6 ]176)195 [GRANITE WHITE & GREEN
4. USE: W/ROSE MED SOFT X
Kl Domestic 1 Municipal  TIMonltor  [lirrigation 6 [195 (240 |GRANITE WHITE & BLACK & ROSE
L] Thermal CJ Injection 1 Other MED X
5. TYPE OF WORK check all that apply {Raplacement etc.) 6_|240 1249 |GRANITE WHITE & GREEN
T NowWsll O Modly T Abandonment L Other W/WATER APPROX 3 GPM X
6. DRILL METHOD 6 [249 |314 IGRANITE WHITE & BLACK & ROSE
fAIrRotary T Cable T MudRotary [J Other MED X
6 314 350 |GRANITE WHYITE & GREEN
7. SEALING PROCEDURES & ROSE MED X
SEALRIIERIRACK AMCUNT, LSUish) 6 13501451 IGRANTTE WHITE & BLACK & ROSE X
Material From | To | Stea 6 {450 [455 |GRANITE WHITE & GREEN
BENTONITE 0 |30 |9 BAGS | OVERBORE W /WATER APPROX S04 GPM X
6_|455 1464 |GRANTTE WHITE & BLACK ROSE X
Was driva shoe used? XY C N Shoe Depth(s)
Was drive shoe seal tested? ¥ CN  How?_DROVE TNTO ROCK
8. CASING/LINER:
Diarmater From Ta Cauge hatarial Casing  Liner  Welded Threaded
+3 150 |.2500 STEEL | & ] X o
4 =144 }464 160 PST PV( O X o o
o Q Q = fmNae Yol |l W &
Length ot Headpipe Length of Tellpipe _hﬂunut L b S AT 1 )
9. PERFORATIONS/SCREENS -0 —hans
X1 Perforations Method__ SKTIJ. SAW AL Wl R
1 Screens Screen Type Complited Depth 464" {Measurable)
Date: Started ___07/21/95 Complated 07/24/95
From To Siot 8e| Number {Damater] Matgrat Casing Lnar
404 424 [1/8x4 70 4" |pVve (] & 13. DRILLER'S CERTIFICATION
L4 464 RN /8x4 70 4" | PVC m] o) I/We centify that all minimum well construction standards wera camplied with at
O ~ the time jhe rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
fi. below ground  Artesian pressure Ib.
Depth flow encountered ft. Describe accass por or

control devices:
NE NE BD SYv AW

Firm Name__H20 WELL_SERVICE INC Finn No._448
Firm Ofticial 4 Date_% — & = P¢
and -

Supervisor or Operal

FORWARD WHITE COPY TO WATER RESOURCES

COPY

SCANNED
APR 06 201



