;gg‘ 238-7 IDAHO DEi. .RTMENT OF WATER RESOURCEL Inspected E;““ Use Only
rmeielwer WELL DRILLER'S REPORT S

Lat: 4 Long:
1. WELL TAG NO. D0051938 11. WELL TESTS:
Drilling Permit No: Jpump [ Baiter M Ar 7 Flowing Artesian
Other IDWR No. — —Lr -
2 OWNER Well Number: Yieid g%:ljmin. rawdown Pumping Level '{i:;
Name _JACKLIN, WADE & TANYA 1317 e i = =
Address 3716 MINERS LOOP

City _ COEURD'ALENE State ID Zip_ 83815

3. LOCATION OF WELL by legal description
sketch map location must agree with written location
N

Twp. 51N M North or Ul South
Rge. 03W L) East or ¥i west
w eSec. 29 114_NW 114 _SW 174
2k Govtlot _ County _ KOOTENAI
Laftitude: Longitude:
®  Address of Well Site 3720 NETTLETON GULC
COEUR D! ALENE

{Give 2t isast name of road + Distance ko Roxd or Landmark}

Lt. 2 Bk 1 ___ _ Sub. Name Rod'sBamAcres
4. USE: '
& Domestic [~ Municipat - Monitor ' | Imigation

-} Thermal LT Injection ~ ZJ Other

5. TYPEOFWORK  checkalithatapply  (Replacement, otc.)

Wi New well C] Modify L] Abandonment | Other
6. DRILL METHOD

M AirRotary [ Cable — Mud Rotary [ Other
7. SEALING PROCEDURES

SEAUFILTERPACK __ [AMOUNT | METHOD |
Maie_rial From To |Sacks or Pounds )
BENTONITE 0 52 4501bs | Overbore
| i
cabe sioone i)
—_

Was drivashoe used? M ¥ [ N Shoe Depih(s) 52
Was drive shoe sealtested? [ 1y M N How?

8. CASING/LINER:

Diameter| From| To| Gaugel Materi | Csng Liner Weided Tivesded

6 +1 | 52| 250 [ STEEL | & [1 W L]

4 -5 [ 140 200 | pve O & & 0O
Length of Headpipe Length of Tailpipe o
9. PERFORATIONS/SCREENS
ﬂ Perforations Method  SKILL SAW o
L~ Screens Screen Type =i S
e e e VPO s

1 W

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

40 . belowground Artesian pressure th.
Depth flow encountered  13p ft. Describe access port or
control devices:

51N 3w 29

Water Temp. COLD _ Bottom Hole Temp COLD
Water Quality test or comments: GOOD
_Depth first Water encountered _82

12. LITHOLOGIC LOG:(Describe repairs or abandonment)
Water

AT g ree———
10" | O 2 TopSail __ _J_I I
'8 | 2 22 BownClay IR
8 |z 32 BrownBroken Clay/Shale R
8 | 32 4] BrovnMed.Clay& Sand R
8 | 40 47 BrownClay _ | LA |
E |__ AT _ 53 GrayHard Shale I
.6 52 Gray Hard Shale [.]|ML]
6 82 140 Gray/Brwn Broken Shale IR
| | i
-
| .
| n ‘
| Pl
| : i

.

| |

| !

RECEIVED |

i

P !

AUG 07 2ne- |

. IDWR/MNorth '

| | ||
Completed Depth __140 {Measurable)
Date:  6/21/2007 _ Completed 6/22/2007

13. DRILLER'S CERTIFICATION
I/We certify that all minimum well construction standards were
complied with at the time the rig was removed.

Firm Name _ Fim No
Firm Official ate _( -e 77
and

Supervisar or Operato ate _6/22/07
BOB KERN {Sig? Ovee  Firm Officad and Operator)



