Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES nspected by
ips Consult T R Sec
Maragument Services. WELL DRULER'S REPORT P
R E C lat: long:
1. WELL TAG NO. D0035482 SEP 277 20“'* 11. WELL TESTS:
Drilling Permit No: ¥ 437 dh O pump U Baiter ™ Air 1 Flowing Artesian
Other IDWR No. !.DWRINO Yield gal./min. |Drawdown |Pumping Level| Time
2. OWNER Well Number: 15 1hr
Name__Adams, Daniel G 828
Address 3009 Leta Lane .
City __Sacramento State_CA Zip_95621 > \Water Temp.Cold __ Bottom Hole Temp _Cold
3. LOCATION OFWELL by Iegal despﬂptlon . f} Water Quahtv test or comments: Clear
sketch Tap location must agree with written location ) 7 Depth first Water encountered 170
| Twp. 52 North or [ Soutr:» 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
| Rge. 03 [ East or M West Water
w Esec‘ 18 SE 1I4 NW 1I4 SE 1I4 :lm From To Remarks: Lithology, Water Quality, Temperature Y N
X Gov't Lot County  KOOTENAI 8 9 2 TopSoil [1]iv]
. . . 8 2 99 Gravels Sand & Small Boulders 11wl
Lat: : Long: : s 99 107 Basalt =
s Address of Well Site 19712 N Williams Roa 8 107 113 Broken Basalt w/ Clay [11w
City Hayden 8 113 147 Clav wiShade Gravels 11
(Give at least name of road + Distance to Road or Landmark) 8 147 153 Broken Basalt w:Clav I'—[ i
Lt. Bik. Sub. Name 8 153 174 Clay wBasalt 110
3 170 189 Broken Basalt w/clay & h20 W [
4. USE: 8 189 194 Basait Hard (11w
¥ Domestic ] Municipal [ Monitor [ Irrigation 8 194 203 BrokenBasalt whio WL
U Thermal [ Injection [ Other
5. TYPE OF WORK check all that apply (Replacement, etc.)
New Well [ Modify [J Abandonment [ Other
6. DRILL METHOD '
™l Air Rotary [ Cable [] Mud Rotary [ Other
7. SEALING PROCEDURES
SEALFILTER PACK |AMOUNT| METHOD
Material From To Sacks or Pounds
BENTONITE 0 20 500 1bs Overbore
Was drive shoe used? [ 1Y N  Shoe Depth(s) RB
Was.drive shoe seal tested? [y [ | N How?
8. CASING/LINER:
Diameter | From | To Gauge Material Casing Llner Welded Threaded
6 +1 | 199 250 Steel M [ ]
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS ‘
L] perforations Method Completed Depth _203 (Measurable) |
I screens Screen Type Date: Started  9/10/2004__ Completed 9/14/2004
From Yo Slot Size Number Diameter Materlal Casing Liner 13- DR“.LER‘S CERT|F|CAT|ON

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

80_ ft. below ground Artesian pressure Ib.
Depth flow encountered ft. Describe access port or
control devices:

So-n .

3i) 1 ¢

|/We certify that all minimum well construction standards
were complied with a the time the_,,;g was removed.

Firm Name '@3&?4"/8}(-/ EZ( £im; No. 448

Firm Offici 09/16/04

and
Supervisor or Operator 09/15/0%

(Sign Once if Firm Offical and Operator)

Mark Penick



