‘7’,3‘{“ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Ins Igy"’eU’e Only
ekt WELL DREQER'S REPORT e —
Lat: : Long: :

1. WELL TAG NO. D0013335 JUL 7 m 11. WELL TESTS:
Drilling Permit No: 7 O Railer ¥ air [l . 5

Pum . Bailer Air Flowing Artesian
Other IDWR No. 7065 304 IDWR/MNorth  _—_—Fump . N Anesian
2. OWNER 7 Well Number: Yield gl_il;leln. Drawdown |Pumping Level ]':':me
Name__Jane Schwartz 55 RS
Address 5124 S. Sunward Drive

City _Spokane State WA Zip 99223
3. LOCATION OF WELL by legal description

clear

sketch r:ap location must agree with written location éa Depth first Water‘enoountered %0
P Twp. 48 M North or LU South .~12. LITHOLOGIC LOG:(Describe repairs or abandonment)
Rge. 04 U East or ™ West Water
gSec. 20 1V4_NE 104 NE U8 [ | e | 20 | semte: ooy wous Qo Tompermor | x|
Gov't Lot County __KOOTENAI 8 q 4 Topsoil [1]wl]
Lat: iLon . - 8 4 1§_Basalt broken w/clay [
: g: : 8 18 Basalt broken wiclay milFa
s Address of Well Site Ben Point Road 3 9 94 Basalt broken w/clay O
Clty Coeur d'Alene - 8 94 101 Shale broken w/clay R
(Give al least name of road + Di toRoad or L 8 101 109 Clay tan w/basalt 1
Lt, BIk. Sub. Name 3 104 114 Basalt & bard clay 1
8 115 119 Basalt & bard clay M ]
4. USE: Bottom of well is 109’ ]
¥ Domestic [ Municipal O Monitor U Irrigation 104 119 Gravel packed with 3/8" washed peagr | 11[']
L Thermal U Injection (1 Other
5. TYPE OF WORK  check all that apply (Replacement, etc.)
¥ New Well [ Modify [ Abandonment [ Other
6. DRILL METHOD
M Air Rotary [ Cable [J Mud Rotary [ Other
7. SEALING PROCEDURES
SEALUFILTER PACK [ AMOUNT METHOD
Material From To Sacks or Pounds
BENTONITE 0 18 7 sacks overbore
Was drive shoe used? L1 Y ¥ N Shoe Depth(s)
Was drive shoe sealtested? (] y | I N How? SCANNED
8. CASING/LINER:
Diemeter | From | To | Gauge _ Material | Gesing Liner Weided Throaded JAN 11 2018
6 2 | 115] 250 | steel O & 0O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS W biey |
| Perforations Method Completed Depth 119 easurable
Scre?ens' Scr:en Type Date: Started __ 7/7/00_ Completed 7/10/00 ]
From Yo | SlotSize | Number | Diameter Materiat Casing Liner 13. DRILLERls CERT|F|CAT|ON

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
70 ft. below ground Artesian pressure______ Ib.

Depth flow encountered ft. Describe access port or

control devices:

q&¥N  H w20

I/We certify that all minimum well construction standards
were complied with 2 the time the rig __ as removed.

N A0 W Firm Ng,__ 448
o Gt /mll" D W=12~8%

and




