WEDD - dhedn Tl

Form 238.7 STATE OF IDAHO , YSE TYPEWRITER OR
9/62 DEPARTMENT OF WATER RESOURCES L1 EALLROINY PR ‘f‘;l
das
WELL DRILLER’S REPORT Zal
W State low requlres that this report be filed with the Director, Department of Water Resources -
within 30 dsys sfter the completion or sbandonment of the well. wd
——
1. WELL OWNER 7. WATER LEVEL Juf bl
Name Static water level _ﬁi_ feet below lond surface,
£37 Ul ’ Flowing? O Yes No G.A.M. flow
Address y Arteslan closed-in pressure ___ p.e.l,
] Controlled by: [J Valva ® Cap  [J Plug
= Owner’s Permit No, qf ’X 9 ~A=-/ (4] ‘f.- / Temperature fadf OF. Quality
' Dasceib ion or T0ne8 balow,
2, NATURE OF WORK 8. WELL TEST DATA
O New well {1 Deepened 3 Replacemnent 0O Pump D Basller o Air O Other
O Abandoned (describe abandonment procedures such as
materials, plug depths, atc. in lithologic log) Dischaige G.P.M, Pumping Lavel Hours Pumped
Y —_ -
(. /r)» auT
3. PROPOSED USE
g Domestic O (rrigation D Test O Municipal 9. LITHOLOGIC LOG
"O Industrial O Stock O Wasts Disposal ar | jection Bore Water
0 Other (specify type) Dism.[From| To Material @
o |_Gnte./e_ @ u77Tings X
4. METHOD DRILLED “a !
O Rowary R Air O Hydraulic O Reverse rotary
O Cable DO Dug (O Other
5. WELL CONSTRUCTION  £%57ing Cdasng
Casing schedule: O Stee! O Concrets [ Other
Thich o] From To
{nches Inches + foet feet
Inches Inches feet feet
Inches inches feet feot
inches Inches feet feot
Was casing drive shosused? DO Yes 0 No
Was a packer or seal used? (D Yes O No
Perforated? 0O Yes O No
How perforated? [ Factory O Knlfe O Torch
Sl2¢ of perforation inches by inches
Number From To R 1 -
perforations feot feet
perforations feet fest
perforations fest feet
Woll sereen installed? O Yes O No
Manufacturer’s name
Type Modei No,
Diamater Slot size Set from feet to feet IR
Diameter ___ Slot size Set from feot to foet T
Gravel packed? ) Yes D No D Size of gravel -
Placed from fest to feat - —4—1933
Surface seal depth Material used in seal: 1 Cement grout
O Bentonite O Puddiing clay | =~ amprt of Vater Res0)
Sesling procedura used: I Slurry pit O Temp. surface casing - i I
O Overbors to seal depth
Method of joining cesing: O Threaded O Weided T Solvent
Weld
a Cnmm/tgd between strata
Describe access port 10. 2 3
a Work started -~ = finlthed - o A
2000 s RN AR s TR
6, LOCATION OF WELL wab fl‘ 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. /We certify that 8ll minimum well construction standards were
N complled with ag the time the rig wes remvsd
H 14 Subdivision Naeme a&s#&.”’t Wwe
=1 - Firm Name_ /2y //e3s T nc  FimNo. _Q 45~
1
w ] ¢ Address
re ¢ Lot No., Blogk No,
P
| : Signed by (Firm Offlcial)
County _Zn_r_ah / and
(Operator)
SE_ v TAD 1 s, 2.7 2, R N 6@

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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Form 238.7 0 STATE OF IDAHO USE TYPEWRITER OR
6/88 g0 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
“ WELL DRILLER’'S REPORT
State law requires that this raport he filed with the Director, Department of Watsr Resources
within 30 days after the completion or abandonment of tha well. A
1. WELL OWNER 7. WATER LEVEL / V
NaemeMR. CHUCK PLASTINO Static water level _25____ feet below land surface.

Flowing? [ Yes K No G.P.M. flow
Address W 2510 HIDDEN VALLEY RD Artesian closed-in pressure p.5.,
RATHDRUM ID 83858 Controlled by: ([ Valve QO Cap (1 Plug
Owner's Permit No. _95-90-N-63 Temperature ____ OF. Quality _GO0OD
Describe arresian or femparaiura rones balow.
2. NATURE OF WORK 8. WELL TEST DATA
X New well 13 Deepened Q Replacement O Pump O Beller  XIR Alr Q Other
£ Well dlameter increase
Ci Abandoned {d iba abandonment pr such pe Dischacge G.P.M. Pumping Leve) Hours Pumped
materials, plug depths, etc. In lithologic log) 10_0PM 200 MR
3. PROPOSED USE i
XX Domestic O Irrigation O Test O Municlpal 9. LITHOLOGIC LOG
g gnc::mrial 0 Stock OO Waste Diso':salo.r Ir:iecl;on Bore] Depth Warter
thar specify type Diam.|Frem| To Material Yes No
0l&nl cLAY & SAND
4. METHOOD DRILLED 6 | 60 150 | DECOMPOSFD GRANYT X
XX Rotary R Air (] Hydraulic O Reverse rotary L6 1150 1200 | ALACK & WHITE GRANTTE X
O Cabls DO Dug O Other < GPM AT 150
5 _GPM_AT 100
5. WELL CONSTRUCTION
Casing schedule: XJ Steel O Concrete D Other
Thicknass Diameter From To
2250  inches 1 inches + 1 feet _60 foet
inches Inches feet feet
inches inches feet feet
inches inches feet feet
Was casing drivs thoe used? & Yes 0 No
Was a packer or seal used? [ Yes (X No
Perforated? O Yes X No
How perlorated? [ Factory [ Knife 0O Torch O Gun
Size of perforation _ inches by inches
Number From To e |
patforat!ons feet feet T g Vtu ‘
— perforations feet feet 1 = =" 1
perforatlons feet feot 11 - v
Well screen installed? O Yes X1 No { @ VD) w \
Manufacturer's name ‘ _ _l
Type tModel No. T W@! 1§
Qiameter ___ Slotsize __ Set from foet to feoet |
Dlameter ____ Slotsize __ Set from {eer to feet —
Gravel packed? O Yes XJ No O Size of graval
Placed from __ feetto __ feot
Surface saal depth _ 20 _ “Auterial used aseal: [ Csment prout
X Bantonite O Puddling ctay [
Sealing procedure used: O Slurry pit [0 Temp, surface casing
& Overbore 10 seal depth = LPET) 1,
Method of joining casing: O Threaded X Welded O Solvent
Weld
£ Cemented between strata
Describe access port 10. )
/ Work started 8/2/90 finished __8/3/50

6. LOCATION OF WELL 1/ ! "’ LERS CERTlFlCATlON
Sketch map location must agree with written location. “F’ l tity §1il all mini well construction were
N wllh a1 the time the rig was removed.
X i i Subdlvision Name J m
“".I E NWOLIHLI_E.D_,DB.I,LLINB_IW No. _A14
" \ ! F Address Dote /3790
e B i LD _ amhu..,_q CPA ID 83814 é é g Z
i H > [eeSlgped byFirm Official)
s and .
County ____Ki ENAX = = (Operetor) é !:
NW % NW % Sec. 2 __,T.5M__SCRSIN W

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



