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1. DRILLING PERMIT NO. h—_ﬁm

2. OWNER:

IDAHO DEPARTMENT OF WATER RESOURCE% gCE \V
WELL DRILLER'S REPORT

P90 Typewriter
or
It Point Pen

419

. “mww 81Xy Yol
10. WELL TESTS: Depau 092264
Other IDWR No. O Pump ] Bailer X Air 1 Flowing Artasian
Yieki gal./min. Drawdown Pumping Depth Time
Name_PAULTNE SANDERS 10 EST 150 1-HR

Address N._ &£205 RAMSFY
City_RATHDRUM Staterp. Zip_23858

3. LOCATION

OF WELL by legal description:

Sketch map location must agree with written location.

N

T. 52N North X or South (J
ER.__ 4l East [] or West [X
Sec._ 3 1/4 f 1/4 1/4

X

‘Govtlot_ County KOOTENAT

— HBO-B0TRE - ~=- e -

Temperature of watel20LD Was a water analysis done? Yes["] No[X
By whom?
Water Quality (odor, etc.)
Bottorn Hole Temperature

11. STATIC WATER LEVEL:

ao ”_#. below surface Depth anesian flow found
Artesian pressure Ib. Describe access port
Describe Controlling Devices:

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Address of Well Site__END__QF _RAMSEY Bore
Dia. | From | To Remarks: Lithology, Water Quality & Temperature | GPM | sWL
(Give at least Dlraction + Distance to Road or Landmark) []] 0 1 [~ail
Lot No. Block No. Subd. Name 1144) GRAVEL 3" MINUS
4. PROPOSED USE: 4£4(48| GRANITE MED B&W
X Domestic I Municipal  (1Monitor O Irrigation 6" | 48[85| GRANITE MED
[l Thermal [ Injection 0 Other 851100 GRANITE MED MOSTLY WHITE
5. TYPE OF WORK 100{11
XJ New Well  [J Modify or Repair []Replacement [7 Abandonment 1121121 CRANITE. SOFT B&W/TAN 10
6. DRILL METHOD 121114
[0 Mud Rotary X Air Rotary [ Cable O Other
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
Material From | To SP%ﬂ‘:d‘;'
BENTONTTE 1 0la81500 | OVERBORE
Was drive shoe seal tested? YQ NX How?
8. CASING/LINER: i
Diameter | From To Guage | Casting | Liner | Steel ~ Plastic Walded Threaded :;-;?,*'3' £ S g
an +2 |lag | 250l ¥ . O 5 i kil ik BN : X 4t ;
an al 140 180 PsI v ] LR %| O FEE U o gyb‘"} 1
. u ] o ,.'_"'I' . 9-::'-.= :"Jll'm;-.e Ri:‘-x lul‘ﬁ
TRV "]
O O o a g 190 " D ,
Final location of shoes___ 48"
Top Packer or Headpipe_ Bottom Tailpipe
9. PERFORATIONS/SCREENS Date: Started ___12/30/93 Completed__12/31/93
x Perforations Method DRI ,
2 Sereens Type AP 13. DRILLER'S CERTIFICATION
I/We certify that all minimum well construction standards were complied with at
Frorm To Stot Size Number Diameter TBE@E’T Casting Liner the time the rig was removed.
100l 180 3/8X34/8 30 O b Firm Name UNITED DRILI.ING INC. Firm No.____ 414
O [}
= o Firm Official Date .ﬁ =P
= = = o and l\ : O ,
ESE > S2N ;L-"": Supervisor or Opera el Date. J’?U 77

aign onee if Firm Official &lOperator)

FORWARD WHITE COPY TO WATER RESOURCES



