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179 DEPARTMENT OF WATER RESOURCES oALLPOINT PEN
WELL DRILLER’S REPORT C’/
State law requires that this report be filed with the Director, Department of Watsr Resouroes
within 30 days after the completion or sbandonment of the well.
'.”th WELL OWNER 7. WATER LEVEL
Name ____JouN. GIBSON Statle water levet _15 feat below land surface.
Flowing? O Yes @ No G.P.M. flow
Address pt_ o), Box 5003 Bathdrum, Idaho 83858 Artesien closed-in pressure pxi

Controlled by: 0O Vaive DO Cap 0O Plug
4 Owner's Permit No. Hooli377 ?ﬁ/ —Ar =2y Temperature OF, Quality Good

2. NATURE OF WORK 8. WELL TEST DATA
XJ New well O Deepened O Replacement [ Pump O Bajler = Alr O Other
i f I
O Abandoned (describe method of abandoning) DG e Hour P
_ 1
3. PROPOSED USE
* Bl Domestic O3 frrigation O Test O Municipal 9. LITHOLOGIC LOG
O industrlal O Stock [ Waste Disposal or injection
Hola | Depth | Watsr
0 Other (specify type} [Disn.[From | To Matarisl Yes|No
[y} h Topanil x
4, METHOD DRILLED 8 Bra, clay-firm x
D Rotry O Air O Hydraulic O Reverse rotary § 185 Decomposed granit-med, to z
O Catle 0O Dug [ Other 8c (200 m_m{ Lt=hard=f = =
+ § & WELL CONSTRUCTION
Casing schedula: ) Steel O Concrete O Other
Thickness Digrnster From To
inches 6 inches + __ 1 teet __ 19 feut
inches inches feet feet
inches inches fest feet
inches inches feet  fest
Was casing drive shoe used? (@ Yes 0 Ne
Wes a packer or seatused? O Yes B Ne A
Perforoted? ovYe  ©¥Wo T
How perforated? {1 Factory [ Knife O Torch
Size of perforation _____ inchesby inches
Number From To
perforations feut feat
perforations feet feet
____ perforations fect feet == —
Well screen installed? O Yes & No =OEIVE
Manufacturer's neme
Type Mode! No,
Digmeter Slot size Set from feat to feet S 11 1991
Diameter Slot size Sat from fest to feet o
— - — NGITEERYy
Gravel packed? O Yes O No (D Size of gravel = ;EuiON
Placed from feet to feat
Surfoce ssal depth __1§  Material used In seal: D Cement grout
Bentonite 0 Puddling clay O Well cuttings
Saaling procedure wsed: O Slurey pit O Temp. surface easing T ML ! j M
O Overbare to seal depth *
Method of Joining casing: O Threaded X1 Welded O Solvent
Weld
[} Camented between strata
Describe access port 4" _gpening 4 10.
/ ,7-’&_‘ Work started _};/9/91 finished _1,/10/91
6. LOCATION OF WELL 14, DRILLERS CERTIFICATION

Sketch map loeation must sgres with wri .9(/ " We certity that all minimum well construction stand
N G'e N T wilh at the time the rig was removed.
Subdivision N 4

{9&’/ Firm Namy JLLJ_MJJM_FIM No. 319
E

Add
LotNo. _ L Block No. genatres,
Re S ed by {Firm Official)
s \

County Eootenai
— lom@_é*&_
__sx_u_ss_um._zh_,r._sa_@s.ﬂ._ﬁ_ :

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