RECEIVED

Form, OFFICE USE ONLY
11/976{?.l7 2 8 2002 IDAHO DEPARTMENT OF WATER RESOURCES []f_lsepcted by R s !
» 1} WO ae. eC
Lat. . : Long. : 1
1. WELLTAG NO.D D0O022620 §
DRILLING PERMIT NO. 19392 50 11. WELL TESTS
Other IDWR No. ¥ / 6\& OPump  OBailer ®Air  OFlowing
2. OWNER ?0 Yield Gal. / Min. {Drawdown Pumping Level Time
Name STEVE McCLAIN 15 140’ 1 HOUR
Address 178 CUBAN CREEK ROAD_
Cty __ PRIEST RIVER State | Zip _83856
3. LOCATION OF WELL by legal description Water Temp.__ 51 . Bottom Hole Temp. T
Sketch map location must agree with written location. Water Quailty test or comments: CLEAR .,
N Depth first Water Encourter, “74
Twp. 57 Noth ® or South O
OO O O Rge. 5 East Qo Wwegt @ 12. LITHOLOGIC LOG: (Describe repairs or abandoment)
. Water
w O 0 O O g Se¢.35 —S,AEJM -%é_JM —m,l/‘f %’: From | To | Remarks: Lithology, Water Quality 3 Temperature Y
O 0 O O Govt Lot County BONNER 101097 | SAND AND GRAVFE]
6 127 75 GRANITE TAN AND WHITE - SOFT
OO0 O ® Lat. : 75 140 o) v
s Long. (TAN AND WHITF - SOFT)___
Address of Well Site SAME
e
(Give at least nams of road + Distance to Road or Landmark) ty
Lt Blk. Sub. Name
4. Use
®Domestic OMunicipal OMonitor Qirrigation
OThermal QOlnjection QOther

5. TYPEOF WORK check all that apply (Replacement * etc.)
®@Newwell (O Modify OAbandonment (QOther

6. DRILL METHOD
@Air Rotary QcCable Tool OMud Rotary OQOther

7. SEALING PROCEDURES

SEAL /FILTER PACK AMOUNT Method
Material From | To ks or } = 5
BENTONITE 0 1912 SACKS PUMPED BEC E ‘ d E hal

BN E IS SRS SN EEEEEEEENEEEEEEEEEECK .

PR A
Was drive shoe used? (8) Y QN Shoe Depths(s) 27 TDOWHTNUIT
Was diveshoe sealtested? () Y () N How?
8. Casing/ Liner
Diamete | From To Gauge Material Casing Liner \Weided Threaded
8" +1 27 1025 | STEFI ® O O @
4" =20 |-14016Q_|PVC 0 ® O @]
, OO0 0O O
oo O O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS / SCREENS -
Perforations Method _ 188  SKuw oaw)
Screens Screen Type
ICompleted Depth 140’ ‘ (Measurable)
From | To ISiot Size |Number Diamets |  Material Gasing Liner pate Started 8-19-02 Completed 8-19-02
80 140 {1/8 100 (10" [PVC O ®
O O 13. DRILLER'S CERTIFICATION
O O 1we certify that all minimum well construction standards were complelied

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

Depth flow encountered ‘ ft. Describe access port or

5IN W 2T

Gompany Name i itli Firm No. 513

Firm Official , _ Date_10-25-02
and _
Driller or Operator __ _ Date / 0 - S-vd —




