rUSE TYPEWRITER OR
LBALL POINT PEN

State o.daho .
Department of Water Resources

WELL DRILLER'S REPORT (3

State law requires that this report be filed with the Director, Department of Water Resources within il()>
days after the completion or abandonment of the well, =

1. WELL OWNER

Name Bi1ll Knott

7. WATER LEVEL

Mortap o
e st e

99208 Flowing? 0 VYes % No G.P.M. flo .
Address North 9417 Dorsett, Spokane,Wa. Temperature °F. Quality @ a
" “-al Artesian closed-in pressure 0.5.i.
Owner’s Permit No. 7 5 77 ,V /l Controlled by O Valve 0 Cap & Plug /' :
2. NATURE OF WORK 8 WELL TEST DATA ;
B9 New well 0 Deepened (O Replacement 0 Pump 0 Bailer 3 Other _}
Discharge G.P.M. Oraw Down Hours Pumped K
[J Abandoned (describe method of abandoning) 1GPM— Eoth Atriife “:
3
|
3. PROPOSED USE -{
B) omestic [ krigation [ Test L3 Otnerloucity oa) | g | ;THoL0GIC LOG r
. il i ) Hole Depth ! Wut_o_r__!
O wunicipal O Industri Osteck O ;'lcm Disposal or Diam. " From T ¥o Material t_v.”&?
"1 0 18| BOULDERS ARROUN CLAY x!
4. METHOD DRILLED 18 26 BROWN CLAY [ X
26 35] BROKEN BASALT T %
[ Cable X Rotory 0 Oug O Other 35 42| YELLOW CLAY -
42 80| BROKEN RASATT &mnnh}&[_
5. WELL CONSTRUCTION
Diameter of hole __6__ inches Total depth __80Q _ fest '
Casing schedule: O Steel O Concrete 1]
; Thickness Dismeter From To ]
%_inches _6__ inches +__1 __ feet _65 _feet
inches inches feet feet
; inches inches feet feet l
} . inches inches feet feet N
' ——une inches inches _._ __ feet _____ feet .
! Was casing drive shoe used? (X Yes 0O No
Was a packer or seal used? O Yes L No
Perforated? 0 Yes L No
How perforated? (O Factory [ Knife O Torch
Size of perforation inches by inches \
Number From To
— perforations feet feat
. perforstions feet feet
R perforaticns feet feet
Well screen installed? 0O Yes L No
Manufacturer’s name
TVDQ RMadal No. e !
Diameter __Slot size ____ Set from feet to feet "y g TN TR J
Diameter ___ Slot size ___ Set from feet to feet st I e 1
]
|
Gravel packed? D Yes € No Size of gravel w7 3 f
Placed trom feet to feet Zvil f ]
Surfoce seal depth_30_ Material used In ssal [T Gement grout 7 ;’n
Bentonite O Puddiing cloy (3 Well cuttings d
Sesling procedure weed [ Shrry pit [0 Temporery surfoce cesing} i
O Overbore 1o seel
= 1 10,
6. LOCATION OF WELL qs Work started XXBRXER 5-13. .. = 5-14-77
! Skatch map location must agree with written location.
N -
I ' \ I1. DRILLERS CERTIFICATION
1
..__E_-_l, Subdivision Name. Firm CARMAN DEVELOPMENT CO. Firm No.
w ) 1 e
7 T assagl » 6010 Broadway,Spokane 5-19-77,
.-..4---}.-- o Lot el Bock Ne. X =P biw
! L Signed by (Firm Officiol)
I County k’QQZ En Al and
! y {Operator)
I SW_w NE usec_/P 1. 4P NAR_ o _mw il

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT



