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1. WELL TAG NO. D 0022949

DRILLING PERMITNO, "¢ 7 @ < 7

Other IDWR No. B

2. OWNER:

Name _TIMOTHY B, CRAWFORD

Address 1039 BORDER LANE I
Cy __Moscow . State |p Zip 83853

3. LOCATION OF WELL by legal description:

Sketch map focalion must agree wilh wrilten lacation

jl Twp 40
e Rge 5

Sec. 18

Gov't Lot

Lat:

Address of Well Site SAME

City

South [
West [X]
_SE /4
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Norih X/ or
East [] or

114 1/4
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Countly | ATAH e
Long:

TGN ol ladet nams of il + BN 1% R o7 Lardmark)

Lt Bk Sub. Name

4. USE:
[XIDomestic
{Thermal

[CInonitar {_Tirrigation

[Jother

[ IMunicipal
[_lInjection

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

Office Use Only
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Twp __Rge
A I

11. WELL TESTS: L i chon:
\Pump
| Yield gal.fmin,

12

| IFlowing Aresian
Pumping Level | Time il
1HR

|Baller
Dravdown

LKA

215 |

L
Bottom hale lemp.

Water Temp. 55 B
Water Quality test or comments: - _
Depth first Water Encounler 2651

12. LITHOLOGIC LOG: (Describe repairs or abandonment) Wl
Bore

Dia _To Ranjarks: Lithgtogy. Water Quality & Tempevatur_e il
14 14|CLAY
14

|28 94 GRANITE MEDIUM
136| GRANITE SOFT

_ 212/ GRANITE MEDIUM
234/ GRANITE DEMOMPOSED

34| 261|GRANITEHARD

| 271/GRANITE DECOMPOSED

280/GRANITEHARD

5. TYPE OF WORK: check all Ihat apply
[XINew Well [_IModify [ JAbandonment [JOther
6. DRILL METHOD:

[X]Air Rolary [JCable [ IMud Rofary [ ]Other

7. SEALING PROCEDURES:

SeallFlller Pack METHOD

Material From To

BENTONITE | o | 28

Was drive shoe used? (X|Y
Was drive shoe seal tested?

LIN  Shoe Depth(s) 28 =
Xy [N How? 300 PSI

8. CASING/LINER:

Ciameser |

Gugge | Material Cafing Liner  Wwkdad Thmadad
Ix! 1 Ix O
Lo 40 11
o u mnm

__ Length of Tailpipe o

Length of. Headpipe o
9. PERFORATIONS/SCREENS:

[XIPertorations
[ IScraans

Meihod SAWY
Screen Type

From | To
220]

| stot size | Number | Diamietes Material Casing Liner

Ts_ci“‘ 1| 90 slpvc | O X
I —

| (]
3 |

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
34 . .__ft below ground Artesian pressure ; b
Depth flow encounlered g __ft. Describe access part or confro)

devices: WELL CAP B

KO nJ S W/ /g/

Completad Depth 280 -
Date: Sladed 5(16/2003  _ C
13. DRILLER'S CERTIFICATION:

VWe cenily thal all minimum well construclion slandards were complied with al
the tima Ihe rig was removed.

Gompany Name MCPHERSON & WRIGHT DRILLINGm No. 0376

Firm OMicial _Ia{ié_(_’{i%,éz o

and
7/

A o
Drilier or Operaior A v=Fefs A Date
Ay el o s

— (Measurable)
5(18/2003

_ Date 12/2/2003__
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