REGEIVED

rmgyr STATE OF IDAHO 0 3 18§% TYPEWAITER OR
(V@ DEPARTMENT OF WATER RESOURCES 0 B-haLieom een
WELL DRILLER’S REPORT e

State law requires that this report be flled with the Director, Depariment of Water Resources
within 30 days after the completion or abandonment of the wall.

1. WELL OWNER 7. WATER LEVEL
Name Craig & P Static water level _176 ___ feet below fand surlace.
Flowing? [ Yas @& No Q.PM. flow
Addrasa Artesien closed-in pressure ________ pa.i.
Drifling Permit No. .96=93-N-207-000 Controlled by: [J Valve 0O Cap O Plug
Temperature °F.  Quality
Water Right Permit No. artasien or femperature Tones below,
2. NATURE OF WORK 8. WELL TEST DATA
@ New wall D Deepenad 3 Raplacement O Pump Q Baller X1 Air O Other -
O Woell diameter incraase 0O Modification
O Abendoned (describe abandonment or modification procedures Dlscharge G.RM. Pumping Lavey Hours Pumped
such as liners, screen, materials, plug depths, eic. in lithologic
log, section 9.) 20+ 215=220 33
3. PROPOSED USE
& Domastic O Irrigation 0O Monitor 9. LITHOLOGIC LOG 8‘)'5 07
O Industrial O Stock 1 Waste Disposa! o Injection [p=—T—po T 8 Water
G Other (specily type) Dlam.|From! To S atacial Yea | No
0 1 iton. snil
4. METROD DRILLED 1 | 9 [eand z grave
i Rotary O Air O Auger O Reversg rotary 9 258 ramgnhgd__mﬂ__Lml
O Cable 0 Mud 0O Other [ 25 1160) cementead sand & gravel
{backhee, hydraulic, eic.) plazs 1 X
5. WELL CONSTRUCTION
Casing schedule; K Stesl 3 Concrete O Other
Thickness Diametsr From T
250Inches 5 inches + _14  fesl 2234 feet
inches inches feot fest
inches inches feel _______ foat
Was casing drive shoe used? X Yes [J No
Was a packer or geal used? [ Yas XJ No
Parforated? Kvss 0O No
How perforated? O Factory XJ Knlfe 0O Torch [ Gun
Size of perforation? .1/4 Inches by __1 _ Inch
Number From T
——— 60 __perforations _2.19 __ leel _224 feet
parforetions feat feat
——W— perforations 5 fest feat —
Wall scraen installed? 1 Yes No ST e
Manufactuer Tpe RECFRED
Top Packer or Headpipe
Bettam of Tailpipe ‘SEP 2_9_1993
Diameter Slot size Set from ____feet lo fest LTHTTIEN o
Diameter Slot slze Set from ____ foet 1o teot Ty
Gravel packed? 0O Yes X1 No O Size of gravel
Placed from feet 10 foet
S A P
Surface seal depth 24 Material used in seal: O Cement grout m " iz ] .
X Bentonlte O Puddiing clay (] 8
Sealing procedure used: O Slurry pit e
O Temp. eurface casing X Overbore to seal depth B 08 10qr
Method of joining casing: O Threaded & Welded
O Solvent Wald O Comented batween strata | .o i
Describe access pon well cap Work started §-30--93 finished _9=1-913
6. LOCATION OF WELL 11. DRILLER'S CEATIFICATION
Sketch map location must agree with written locatlon. IWe certify that all minimum well construclion standards were
v L Subdivision Name complied with at the time the rig was removed.
[T Firm NameBronson Water wékhMNo 360

W e

Lot No. _________ Biock No.
iN i County _Bonner

1
Addrass of Well Site __Edgemere Rd
{give at lsast name of road)
T_54 NQosS O
R4 EDowX

SE w_SW 4 Sec 8

AddresEpirit Lk,7d  pawes_9-3-93

Signed by Driting Supervisor €/ 22> Foe o

and

(Operater)
(¥ differant then the Drilling Supervisar)

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



