




,--,' Ht:CElv"n 0 OEP~OF WATER RESOURCES3~ ~.
 
Slarships ~ultf'Dndi I) 1996 WEL ER'S REPORT
 Milnagemert serWIS""" 

....... _ .._~....... U Ty o,BalipoinlPen 0978'('(1 
1. DRILLING PEIit~W"'O. 5- - -170- 00 11. WELL TESTS:
 
Other IDWR NO. ....r , Purnn r..; Bailer .; Air r...; Flowinn Artes; an
 

Oftice U$e Only 
Inspected by,.,-_---;:-_
Twp__Rile__ Sec__ 

'/4 1/4 1/4 
Lat: : -- 1..0"9: ; ; 

2. OWNER Wen Number: 
Name MEREDITH, JACK #1 512 
Address W 207 COURTLAND 

Yield gal.lrnin. Drawdown pumninn Level Time 
,n ,UI> 

City SPOKANE	 State WA ZI!! 99205 
3. LOCATION OF WELL by legal description Water Temp. COLO Bottom Hole Temp COLD 

sketch map location must agree with written location Water Quality test or comments: CLEAN 

he 

N	 
~ Depth first Water encountered ~_O'~_ 

Twp. 50 Ilt North or C South 
12. LITHOLOGIC LOG:(Describe repairs or abandonment)Rge. 06 Ll East or Ilii1 West 

Water.Sec. ~ __1/4 SW 1/4~1/4w
 

Gov't Lot County KOOTENAI
 
Lal: Long:
 

•	 Address of Well Site W. RIVERVIEW DR
 
City POST FALLS
 

Ll. 2 Blk. Sub. Name W Riverview E 

4. USE:
 
1'-1:: Domestic C Municipal C Monitor C Irrigation
 
e Thermal n Injeclion C Other
 
5. TYPE OF WORK check .lIthet.pply (Replacem""l, etc.)
 
Ii.!\ New Well r Modify C Abandonment r Other _
 
6. DRILL METHOD
 
IR Air Rotary [} Cable n Mud Rotary n Other _
 

•••• 
! 1 

10' 
( 

TODsoil &own 

1 Sand Grovels Cobbles 
1~ Gravels WICla"'" 

15 '-",roc Gravels 
]x6"BoltonWel~ 

X:IlK 
Ir 'I&i 
C 6!' 

I® 
Ir . "l 

I 

I 

I 
I 

I 

\	 

I 

.7 
1-_ SEAUFILTER PACK AMOUNT METHOD I 

Matertal From To SlCQ or Poundt. 

bENTONITE 0 40 2 S.clcs Powder 

SEALING PROCEDURES 

Was drive shoe used? fit. y	 C N Shoe Oeplh(s) 157 

-;t;;­....
 .- T• I ~: ~.W:llJft'QaUIy. r..,_hIno... 

Diameter From To Gauoa 

6 +2 157 .250 STEEL 
-~ 

Was drive shoe ....,lested? n y n. N How? 

8 CASING/LINER' -, Cuinll' Liner .......Ided Thr.-.l.d
 

(!if, n IK C 

length of Headpipe _~__ length of Tailpipe _ 
9. PERFORATIONS/SCREENS 
r Perforations Method OPEN BOTTOMrtttr-T- r'-'---=-=-·-'-·,c....:.c. ....~co-~-W-M-' 

1 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
~fl. below ground Artesian pressure lb. 
Depth flow encountered_~ fl. Describe access port or 
control devices: 

I 
I 

I 

I 
I I 

I II 
Completed Depth .-J1",5'1.7_' ,,(Measurable) 
Dale: Starten 11/25/96 Comnleted 11/26/96 

13. DRILLER'S CERTIFICATION 
ItWe certify that all minimum well construction standards 
were complied with at the lime the rig was removed. 

Firm Name H20 Well e ce Inc._Firm NC!-~_ 

Firm Official . Date ,(;;l-l~'- 96 
and	 ~ 
Supervisor or Operate	 Dale /,y /9(, 

(Signr ' 

/-z. ~u.) 


