ECEIVER 1o i aRTMENT OF WATER RESOURC it S RS OO
WELL DRILLER'S REPORT o TP 0 S00
Use Typewriter or Ballpoint Pen 0965 '?qLat: Long:
1. DRILLING PEBWIR NO. -N-166-000 11. WELL TESTS:
Other IDYYROND: Il pump T Bailer ™ air__F Flowing Artesian
2. OWNER Well Number: Yield gal./min. |[Drawdown |Pumping Level] Time
Name BEDWELL, JEREMY 503 [ ¢ T07 GPM T

Address HC01 BOX 102 B
City ST MARIES State_ID  Zip 83861

3. LOCATION OF WELL by legal description
sketch map location must agree with written location
N

Water Temp.COLD _ Bottom Hole Temp COLD
Water Quality test or comments: CLEAN
Depth first Water encountered_ 180

Twp. 45 % North or [ sou —
X Rg:. oa T Eagth or M Wes:h 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
W ¢Sec. 12 1/4_NE_1/4 _NE 1/4 Water
Govlt LDt County BENEWAH .l;__g From To Remarks: Lithology, Water Quality, Temperature Y| N
\ - ] 8 o 2_Topsoil Brown wdlllA
Lat: Long: g 3 40 Clay,Red mlllS
s Address of Well Site 1300 TO COUNTY RD 8 49 74 Clay Tanish [l
TO BEHAW RD City ST MARIES 8 78 130 Clay Light Brown B
{Give at least name of road + Distance to Read or Landmark) 8 130 14¢ Clay Dark Brown E:«&
Lt. Blk Sub. Name 6 140 180 Basalt Black Hard [l
) 6 1800 187 Basalt Black Fractured E_ (md
6 182 203 Basalt Black Hard mil: A
4. USE: . ‘ q 0 1x6" Flush Drive Shoe C e
& pomestic I Municipal I Monitor I Irrigation L 0 _1x6" Boit on Well Cap [l
[Z Thermal 3 injection ¥ Other
5. TYPE OF WORK check all that apply (Replacement, etc.)
B New well I Modify [ Abandonment T Other
6. DRILL METHOD _
B Air Rotary I3 cable I Mud Rotary I3 other
7. SEALING PROCEDURES
SEALFILTER PACK | AMOUNT METHOD
Matertal From To  |Sacks or Pounds
BENTONITE 0 80 3 SACKS| Powder/ 1 Crumb
Was drive shoe used? LY I N Shoe Depth(s)
Was drive shoe seal tested? [} v [Tl N How?
8. CASING/LINER:
Diameter | From | To | Gauge | Materlal | Casing Liner Weided Threaded
6 +2 | 140 250 | STEEL R DI - TR W
4 125 | 205[ .160 PVC I O I
Length of Headpipe Length of Tailpipe - _
9. PERFORATIONS/SCREENS
% perforations Method __ SAWCUT Completed Depth __205' (Measurabie)
- Screens Screen Type Date: Started __10/31/96 Completed  11/01/96
From To Siot Slze Number Diametar Matarial Casing Liner 13. DR"—LER'S CERTIFICAT'ON
165205 | 1/16 60 4 PVC o m

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_100_ft. below ground  Artesian pressure______|b.
Depth flow encountered ft. Describe access port or

NENE 12

I/'We certify that all minimum well constr ction standards
s 4s removed.

Firm Name Firm No, 448

Firm Offici -Date _L?_M“"

and

Supervisor or Operat Date Zfz Zé}l 3@
(Shgn Ondp Flrm Oﬂlcal and Operater)

95N )



