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FREE®d 4 1997 /L IDRHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

NORTHERN REGIO Use Typewriter or Ballpoint Pen

Cther IDWR ho

2. OWNER: .
Name Vernon Judkins

y saa%seéﬁfr Ngtgtg_a.& 3

Office Use Only

Inspectedby ___ -
‘} ;u {J Twp.. Rge___ Sec_

1/4 1/4 1/4

11. WELL TESTS: | Lat: 5 Long: :

O Pump [ Bailer X Air O Flowing Artesian

Yield gal /min Drawdown Pumping Level Time
10

Address. P.0O. Box 116

City Garfield state WA _zip_99130

3. LOCATION OF WELL by legal description:
Sketch map tocation must agree with written location.

Water Temp. __ 60°

Water Quality test or comments:

_Good

Bottom hole temp.

Depith first Water Encountered
12, LITHOLOGIC LOG: (Describe repairs or abandonment)

N Water
Twp. 40 NotiX] or  South (] Dia: | From | To | Remarke: Lithology, Water Quality & Temperature | v | N
X . Rge. 6. East 1 or West X 10/ 0 |38 [Brown Clay X
E ® Sec. 1.2 NU VA_NW_ 14 11a |6"[38]75 Black Blst, X
Gov't Lot county_LataR T 6"| 75185 Black Green Blst. X
Lat: : : Long: : 6"| 85 |105iGray Black Blst X
Address of Well 5ite__Trestle Road
Ciy Viola
[Give af leasl name of road + Distance to Road of Landmark)
Lt Blk. Sub. Name ]
4. USE: _
KXDomestic [ Murnicipal [ Monitor O Irrigation
O Thermal I Injection [ Other
5. TYPE OF WORK check all that apply (Replacement etc.) S—
X Newwell O Modify T Abandonment © Other
6. DRILL. METHOD
XAir Rotary O Cable O MudRotary [1Other_ ]
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Materiat From To Spa:uk: ‘;’ ! -
Bentonite |9 [38 [250 Dry
Was drive shoe used? Y §d N Shos Depth(s) -
Was drive shoe seal tested? —IY TIN  How?
8. CASING/LINER: I .
Diamalar From To | Gauge Matarial Casing Liner Welisd Threaded —
| 8" | -2 |36 ¢25(Qsteel |® o o m]
O m a O
] ] I [
Lengthof Headplpe_______ Length of Tailpipe
9. PERFORATIONS/SCREENS
X Perforations Method_Slotted
7] Screens Screen Type e Completed Depth___ 105" (Measurable)
Date; Started 8-21-97 Completed_ 8-21-97
From To Slot Size | Number |Di Material Castng Liner
105765 3/16] 50 (4™ | PVC o X 13. DRILLER'S CERTIFICATION
[} ] I/iWe certlfy that all minimum well construction standards were complied with at
B L-J N the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
e ft. below ground  Artesian pressure Ib.

Depth flow encountered _3 ¢4 ft. Describe access port or
contral devices:

{8ign onca il Firm O(hmal & Operator)
N W M W I ARD tWTo WATER RESOURCES

FirmName__ JRU _Well Drilling

and

Supervisor or Operator

Firm Officlal %m M&E.,r _Date

Date

FirmNo. 539



