Form 238-7

\

’

7158 IDAHO DEPARTMENT OF WATER RESOURCES —_— edgy’”“”” Only 'ﬁ
Consul
e Conauting and WELL DRILLER'S REPORT S
Let: : Long:
1. WELL TAG NO. D0051950 __ 11. WELL TESTS:
gﬂir:gvl::r':nn N AUz L pump L Bailer ™ A [ Flowing Artesian
r 0. == Yield gal./min. Drawdown |Pumping Level | Time
2. OWNER Well Number: ]
Name PARODY,FRANCES 1314 e e 1 -
Address 17951 S. RACCOON COURT

City _ COEURD'ALENE State ID Zip 83814
3. LOCATION OF WELL by legal description
sketch map location must agree with written location
N

Twp. 48N North or LI South

Rge. 04W [ East or ¥ west
. eSec. 17 114 NW 14 NE 14
| Govtlot _ County  KOOTENAI
Lattitude: N47:30:400 Longitude: \W116:53:411

8 Address of Well Site SAME

- (Give at laast name of road + Distance to Raad or Landmark)

— City COEFURD ALENE

Lt 3 Blk. _ Sub. Name _ Rockford Bay Sum
4. USE: - N _ .
¥ Domestic [J Municipal [ Monitor L irrigation
[ Thermal U injection ) Other

5. TYPE OF WORK

6. DRILL METHOD

AirRotary L1 cable [ MudRotary ) Other

7. SEALING PROCEDURES

check all that apply

(Replacement, etc.)
New Well L] Modify [] Abandonment () Other _

SEALFFILTER PACK IAMOUNT_ METHOD
Material From To S-dt_swPounﬂs
IBENTONITE +1 39 400 LBS _OVERBORE
g |

Was drive shoeused? ¥ Y [N  Shoe Depth(s) 39
Was drive shoe seal tested? [ | y ) N How?

8. CASING/LINER:

Diameter| From| To, Gaugel Materi | Casing Liner Weided Trreaded
6 +1139) 250 | STEEL | M O & [J
4 -5 |260] 200 | pvc | O @ L] [
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
™ Perforations Method _ SKILL SAW
Screens Screen Type o
| From To_| Slot Size Number _p&m Material Casing Liner
205/245| 18X 6 70 4 PVC 0 ™

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
56_ ft below ground  Artesian pressure Ib.
Depth flow encountered 160 ft. Describe access port or

control devices:

YN YW (17

Water Temp. COLD  Bottom Hole Temp COLD
Water Quality test or comments:

_ e Water
| 322 [ o T ] s et o] |
10 I Y N T 1|
0L 2 12 Chaygravelbrownmed [ | [p#
10 12 18 Clevbessbownboken (1] [i
10 | _Hi_.A_ClMMwb_mken_‘__._ REI¥
10 25 39 Soft Brown Basalt [l
(6 | _39 92 SoftBrownBasalt s .
6 _ | 92 148 Black Med. Basalt (1M
6 | 148 _ 160 Black/Purple Med. Basalt Il
16 160| 182 B!a_ckact__Basanggm Vi 1
6 182 270 BlackMed.Basalt _  _ |[] |
6 219 329 BrownClayy |3 |M
L6 | 325 _ 380 GrayClay FD M

7
" CEIVED
Juenrd 207
DWR/North
Completed Depth __260 {Measurable) |
Date: Start 6/11/2007 _ Completed 6/13/2007

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

Firm Name ellSe 448
Firm Official Date .G 20~ 7
and L
Supervisor or Operatoég ate 6/15/07

BOB KERN (Sigh Once if Firm Offical and Operator)



