;/"9’3"238'7 IDAHO DEPARTMENT OF WATER RESOURCES Inww‘g;ﬁ“ Use Only
Varagement Sandcss WELL DRILLER'S REPORT i e i

1, WELL TAG NO. D0033972 11. WELL TESTS:

Drilling Permit No: £25063 [l Pump ] Bailer ™ air O Flowing Artesian
Ofher [DWR bo. — Yield gal./min. |Drawdown |Pumping Level| Time

2. OWNER Well Number: 10.12 Ahr

Name Maas, Steve 838

Address 8034 E English Point Rd - &

City Hayden Lake State 1D Zip 83835

3. LOCATION OF WELL by legal description

sketch map location must agree with written location
N

Twp. 51 North or [ South
Rge. 03 [] East or M west
= ¢Sec. 09 14 NW_1/4 _SE 1/4
Y Govtlot ____ County _KOOTENAI _
Lat: : Long: :
3 Address of Well Site 8034 E Enghsh Point
City Hayden Lake
(Give at least name of foad + Distance to Road or Landmark)
Lt. Bik. Sub. Name
4. USE:
™ Domestic L] Municipal 1 Monitor O rrigation
U Thermal [ injecion [ Other B
5. TYPE OF WORK check all that appty (Replacement, etc.)

[J New Well L] Modify (] Abandonment
6. DRILL METHOD
VI Air Rotary L] cable [ Mud Rotary U other

7. SEALING PROCEDURES

SEALFILTER PACK | AMOUNT .METHOD
Material From To  [Sacksor Pounds
3/8 PEAGRAVEL, 414 | 385 | [.[,) fuJfr  Pourin

Was driveshoeused? (1Y NI N  Shoe Depth(s)
Was drive shoe seal tested? [Jy [ N How?_

8. CASING/LINER:

Eigmeter From | To | Gauge Material Casing Linet Weided Threaded
6 347 | -394| 250 Steel M O M O
Length of Headpipe ___ Length of Tailpipe

9. PERFORATIONS/SCREENS

[J perforations Method
U screens Screen Type

| From To Slot Sixe Number

Materlal

—

Caslng Liner

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_110 ft below ground Artesian pressure __ |b.

Depth flow encountered ft. Describe access port or

control devices:

Other Deepen

Water Temp.Cold
Water Quality test or comments:

_Clear
L Depth first Water encountered 347
12. LITHOLOGIC LOG:(Describe repairs or abandonment)
- Water
Remarks: Lithology, \h(er Qualkty, Te-yerntnre—l Y
Sand wisill & wood

Soft Grey White Granite
| Pulled Exidling Screen

8 347 394
394 414
a {

ool

1
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Y
¢

Completed Depth _ 385
Date: Started 98— Completed

A 20DY
13. DRILLER'S CERTIFICATION

I/We certify that all minimum well construction standards
were complied with at the time the rig was removed.

Firm Name !2_6_ L
Fitm Officigh#Z
and

Supervisor or Operator

Mark Penick (ign Once ft i Offcal unuge@TEA N N E D
0CT 2 2 2018

(Measurable)
~10/1/2004




