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1. WELL TAG No. Doo1379s  OCT 09 2000 11. WELL TESTS:
gtﬁgj?gv\":’:gg‘“ No: —‘"tBW-Z T h L pump [ Bailer ™ Air_ [ Flowing Artesian

' Yield gal./min. [Drawd P ing L 1| Ti
2. OWNER Well Number: e ol UNBING SeVe e
Name Mike Blade 120
Address 5708 Cedar Drive ~—
City _ Bow State WA Zip_98232 AN \Nater Temp. cold Bottom Hole Temp _cold
3. LOCATION OF WELL by legal description iy ;;4 ‘ Water Qual?wmeomments: cloudy

sketch map location must agree with written location
N

Depth first Water encountered 160
12. LITHOLOGIC LOG:(Describe repairs or abandonment)

Twp. 51 ¥ North or L] South
Rge. 03 L] East or ¥ West Water
. Esec' 15 14 _NW_1/4 _SW 1/4 g;: From To Remarks: Lithology, Water Quality, Temperature Y| N
r Gov't Lot County __ KOOTENAI 8 g Fill soil w/boulders B
. L . ] . 23Q Clay wishale, gravel w/H20 in gravels | /] | |
Lat: ong: : 230 24d Clay 1l
s Address of Well Site Crows Landing Most water from 180-200 foet =10
City Hayden Gravel packed 180-240 R
{Give at least name of road + Distance to Raad or Landmark) F T g ' v ‘
Lt. Blk. Sub. Name PRIV ED
4. USE: Ll 2 i 0]
o Domestic I\éumc_'lpa! MEnltor Iiqation Denarivant of Weder Rasburaeh
Thermal Injection Other
5. TYPE OF WORK check all that apply (Replacement, etc.)
v New Well J Modify [! Abandonment [ Other
6. DRILL METHOD
¥ Air Rotary {J Cable [ Mud Rotary [ Other
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Material From To Sacks or Pounds
WELL SEAL 100 gal slurry
BENTONITE 0 30 6 bags Dry temp casing
Was drive shoe used? ™ Y [ N Shoe Depth(s) 237
Was drive shoe seal tested? [ v [ Ny How?_
8. CASING/LINER:
Diameter | From | To | Gauge Material Casing Liner Weided Threfded
6 +3 | -237] .250 steel v O ¥ O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS . W BiES
Perforations Method ____Down Hole Perforator Completed Depth _240 _ easurable) |
J screens Screen Type Date: Started ~ 10/2/00_ Completed _____10/3/00
From To Stot Slze Number Diameter Material Casing lﬂw 13. DR“—LER'S CERTIFICATION
=180{-2001 1/4x2 400 6 steel C I/We certify that all mjnimum well construction standards

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

_120 ft. belowground Artesianpressure _ __ |b.
Depth flow encountered ft. Describe access port or
control devices:

5/ w9

as removed.

were complled W|t &t the tlme

rig
_/

Firm Name“ Firm Nq._448
Firm Offic Date ./L__m
and

MM@ if Firm Offi ind Oparator)

Yisor or Operator
Louie Hanner



