STATE OF IDAHO UL /PEWRITER OR

Form 238-7
9/82 DEPARTMENT CF WATER RESOURCES BALLPOINT PEN
WELL DRILLER’'S REPORT
Stote low requires that this report be filed with the Director, Department of Water Resources )
within 30 days after the completion or abandonment of the well, /] / %

1. WELL OWNER

Name

E. 2665 Seltice
Address _post Falls, ID 83854

Owner’s Permit Na, q 5-_ 86 ""Aj"' 36

7. WATER LEVEL / v

Static water favel ___55____ feat below land surface.
Flowing? [l Yes ENo G.P.M. flow
Artesian closed-in pressure [-EAR

Conmtrolled by: [0 Valve [ Cap O Plug

Temperature OF. Quality
Degcribe artasian or temperatura ones alow,

o

2, NATURE OF WORK
B New well [0 Deapened O Replacemant

maiterials, plug depths, ate. in lithologi¢ log)

O Abandoned {desctibe abandonment procedures such s

8. WELL TEST DATA
O Pump O Bailer Bt Air O Other

Discharge G.P.M. | Pumping Level Hours Purmped

|4 GPM - ESTTMATED ATRLIFT

3. PROPOSED USE

® Domestic O Irrigation O Test (O Municipal

B8 Industrlal O Stock O Waste Disposal or Injection

2. LITHOLOGIC LOG

Sketch map location must agree with written location,
N

1 Subdivision Name

1
- -

T

= Depth Water
O Other . {specify typa) gi::n. Frorl:' To Material Yes) No
10" | ol _10/nirt X
4. METHOD DRILLED
¥ Rotary X3 Air O Hydraulic [ Reverse rotary 10=¢ 10 39|Granite daconposed X
O Cable O Dug 0 Other
8%l 39 45 cranita  onft
5. WELL CONSTRUCTION 6~ | 451 75|cranite medion X
Casing schedule: [3 Steal [J Concrete [J Other pos n
Thickness Diameter From To 13 0 Granite, fractured
250 inches _ 6 inches + _1 _ fest _39 feet
inches ____ inches _  feet ____feet
. inches _ inches feet  feet -
inches __ inches feet _ feet NOPUC_Linec Instalied
Was casing drive shoe used? & Yes O No P : ingtalled
Was a packer or seal used? O Yes & No
Perforated? O Yes R No
How perforated? O Factory O Knife O Torch
Size of perforation inches by inches
Numbar From To T T
.. perforations feet feet A
= parforations teat fent YRS {4 I3
e perforations feet foat
Well screen installed? [ Yes Gt No TR
Manufacturer's name =
Type Model No, P )
Diameter ___ Slotsize _____ Set from feet to feot Ton Lo
Diamater ___ Slotslze ____ Set from feetto ___ feat s =
Gravel packed? [ Yes XENo [ Size of gravel 'I} ’ '1 )] e
Placed fram feet to feet m = 11T N\ Y
Surtace seal depth __39 _Material used in seel: O Cement grout [ e e =t
B Bentonite O Puddling clay O & HAY 1 o0 &
Sealing procedura used: O Sluery pit 0 Temp. surface casing — R
B Overbore to seal depth w‘\m‘v‘
Method of joining casing: O Thresded B Welded O Solvent Dephrime WW - L eb
Weld W T
O Cemented hetween strata [ | I AT pia :
Describa access port 10,
- Work sterted 4/21/86 flnished __ 4/21/8B6
6. LOCATION OF WELL — 11. DRILLERS CERTIFICATION &

Lot No, Blogk No,

N R -
L -

LS

s
County _ Kootenad

SW_u _SW_%Se 9 7. SON /s AW EM.

1/We certity that all minimum well construction standards ware
compliad with at the time the rig was removed,

Firm Name PONDEROSA DRILLING Firm No. 228

E. 6010 Broadway
Address _Spokane, WA 99212 = Dats __4/21/86
e (i ,
Signed by (Fiem OfficiafZe 77 &2
and
{Operator)

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

SCANNED
MAY - 5 7008






