RECEIVED

Form 238-7 M OFFICE USE ONLY B
BEC [] E} 2002 IDAHQ DEPARTMENT OF WATER RESOURCES | Insepcted by ‘
WELL DRILLER'S REPORT | e Ree. e |
lDWH/NOﬂh [ Lat _: _ Long _ __
1. WELL TAG NO. D Q017911 . . N
DRILUNG FERMITNO. 1 77 ¢ L 11. WELL TESTS
Other IDWR No. T JPump [ Bailer [®Air [ Flowing Artesian
2. OWNER {Min._|Drawdown | Pumping Leve| ~ Time
Name  John Wevant aom 200 1 hour
Address P O Box 1286 I _ j
City Friest River _ _ State |d Zip 83856 l _
3. LOCATION OF WELL by legal description Water Temp__ 49 dearees _______Bottom Hole Temp.
Sketch map lacation must agree with written location. Water Quailty test or comments:; Clear =
- L - _ Depth first Water Encounter_{23'
[ 1  Twps? North or South B
I| | Rge.4 East or \West 12. LITHOLOGIC LOG: (Describe repairs or abandoment)
] Water
w J| [] [ | £ Sec.§ m!/4 S‘_E“_.JM ) wl/4 @e_ rmm To | Remarks: Lithology, Water Quality & Temperature Y | N ‘
T O ] Govtlot _ countyBopper | m"‘l' 0 155 Sand i X |
[ | 6" 155 190 | Sandv clav.aray - X
‘jjﬂf_l Lat. : : 190 123/Clay. gray 1 X
s Long : : 123125|Siltv clav with water X
125198 Clav. aray : : X
|___N98200! Decomnosed aranite X 1 |
Address of Well Site3/4 mile in an__ | | - .
Blue Lake cutoffrd. onright Cy L | [
(Give: at least naree of road + Distance fo Road or Landmark) .
Lt. Blk. Sub. Name [T
4, Use o : =T - — ]
[@Domestic [__Municipal onitor [Tirrigation | . i
| [Thermal | lInjection [Other i L { i - ] — | i
- . !
5. TYPEOF WORK check all that apply (Replacement etc.) — i ) T ! |
@®NevWel [] Modify [ JAbandonment ther B
6. DRILL METHOD ] ) |
[®airRotary [ Jcable Tool [ Mud Rotary [ JOther 2= | .
7. SEALING PROCEDURES ’
il SEAL /FILTER PACK I AMOUNT [~ Method ] - D ] ]
| Material { From | To_ Sacsor pounds N ! B
Bentorite 0 19 } 3sks  Overbore | i_ | I S ol
| . I ! _ 0
H ] | = e | T |
- . — ] 1 -
L - |
Was drive snoe Lsed? @ Y N Shoe Depths(s) 198 | _
Was drive s10e sed tesied? Y @ How? [ ] |
- I e [
B. Casing/Liner ] ! - - S
Diameter [From | To | Gauge | Materiat | Casing Liner Welded Threaded — —
! i ——3 - | | '

I : =] O O - | = =
Length of Headpipe N/A Length of Tailpipe __ N/A I | - ===
C — T =

9. PERFORATIONS / SCREENS i | e ] e
Perforations Method R | [
Screens Screen Type N/A
] Completed Depth 200' (Measurable)
L _From To Biot Size iNumber Diameter| Material Casing Liner Date Started 10-26-01 Completed 10-28-01 |
. _ ' | | - W ] ! ’
. i | | L" 13. DRILLER'S CERTIFICATION
Leomang | I | | ] [j IAve certify that all minimum well construction standards were complelied
: with at the time the rig was removed.
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE Company Name |n errioupts in-Drifla FimNo. 513
6 ft. below ground  Ariesian pressure /A Ib. ’ /
Firm Official ll ’ C N Date 1.11-02
Depth flow enccuntered N/A _ R Describe access port or and _/
Drilier or Operaior L Date
control devices: N/A (Sign once ff Firm Official & operator)

SIS 4 ¥




