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1. DRILLING PERMIT NO. 95-95-N-108-000

Other IDWR No. SRTE
2. OWNER Well Number:
Name GRENNAY, JOHN 442

Address N 4911 REBECCA ST
City _ SPOKANE State WA Zip 99207

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

SEP 30 1§gfAHJ DEPARTMENT OF WATER RESOURCES
ELL DRILLER'S REPORT gg96%

Use Typewriter or Ballpoint Pen

Office Use Only
Inspected by,
Twp Rge. Sec
1/4 114 114
tat. Llong:

11. WELL TESTS:

1 pump__ 1.1 gailer ™ Air L3 Flowing Adesian
Yield gal./min. |Drawdown |Pumping Level| Time
9
Water Temp. Bottom Hole Temp

Water Quality test or comments:
Depth first Water encountered

Twp. 48 . North or I south —— s
Rgz. 04 I gast or ¥ west 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
w gSec. 30 1/4_SE 1/4_SE 1/4 Water
Gov't Lot County __ KOOTENAI [_3:: From | To |Remackn Lihology, Water Quality, Tompermiws |V [ N
X ) E— ) i 8 o 1 ToPsOIL TR
Lat: Long: 8 3 2d Basalt Broken W/Clay Be L]
8 Address of Well Site WINDY BAY s 2 7 Basalt Broken W/Clay [
City 6 79 84 Basalt Gravels Large Some Clay e 10
(Give at least name of road + DI to Road or Landi 6 83 9§ Clay Brown L 1Be |
Lt. BIK. Sub. Name § 93 119 Basatt Broken i
6 11 134 Basalt Fractured K
4. USE: '
& pomestic I Municipal L3 Monitor T Irrigation
[ Thermal IUinjection T other
5. TYPE OF WORK  check all that apply (Replacement, etc.)
. New wen I Modify [ Abandonment T Other
8. DRILL METHOD
B Air Rotary 3 cable - Mud Rotary I3 other
7. SEALING PROCEDURES
SEALUFILTER PACK [AMOUNT METHOD
Material From To Sacks or Pounds
BENTONITE 0 20 0 SACK DRY
Was drive shoe used? 1.1 Y [°J N  Shoe Depth(s)
Was drive shoe seal tested? [J vy [1 y How?
8. CASING/LINER:
Diameter | From | To | Gauge Material | Casing Liner Welded Threaded
6 +2 | 118] 250 | STEEL | M .1 & [
4 -5 | 135 200 PVC INER - O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS _
B¢ perforations Method SKILLSAW Completed Depth __135' (Measurable) |
W Screens Screen Type Date: Start 8/19/96 Completed 08/20/96
From._.. o Stotsiee . Nymbor | Dismetsr ._Matorial “‘;2 ;1‘_"3' 13. DRILLER'S CERTIFICATION
11511351 18 80 0 PVC L I/We certify that all minimum well construction standards

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_80_ft belowground Artesian pressure_______|b,
Depth flow encountered_______ ft. Describe access port or

control devices:

were complied with at the tlme e Jig Wi

and -
Supervisor or Operator / A=sin z .;,{ /:‘ Date
(Sig Once if Firm ! and Operator)
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