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Sise ; DEPARTMENT OF WATER RESOURCES Offios Use Only
JUN 17 1396 WELL DRILLER'S REPORT Inspected by
- G Use Typewritor or BalipointPen  ()9'74 44 Twp Roge Sec
I D 14___1/4 __ /4
1. BREENGPERMI-NO,. 97 - 96-N - 0025 - 11. WELL TESTS: Lat: 1 B Long: :
Other IDWR Mo.  Pump O Bailer X Air 1 Flowing Artesian
2. OWNER' Yield gal./min, Drawdown Pumping Level Time
NameMelvin and Wilma George 6-7 172 1 hr.
Address_. HCO6 Box 125
City Priest River,  state ID Zip 83856
Water Temp. 49F Bottorn hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments: clear
Sketch map location must agree with written location. Depth first Water Encountered 120
i 12. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Twp. 56 North [X  or South O BD?;’ From | To Remarks: Lithology, Water Quality & Ternperature | Y N
x . Rae. 04 East O or West X 8 0|l 19 Sand & gravel X
Sec. 08 1va_SE_ w4 NW 14 |6 | 19] 34 Sand & gravel X
Gov't Lot Counfy “Bonn&¥* 19 veres 6 | 34| 170 Clay i lensed x
! Lat: : N Long: : H 6 [170] 172 Sand & gravel X
. Address of Well Site_ Wesley Lane off
Eastside Road ciy_Priest River
(Give al least neme of road + Distance lo Read or Landmark)
t_ 03 Bk Sub. Name_Wesley Sub.
4, USE:
R Domestic U Municipal O Monitor O Irrigation
O Thermal O Injection O Cther
5. TYPE OF WORK check all that apply (Replacement etc.)
‘X NewWell O Modify &) Abandonment 0O Other
6. DRILL METHOD
& Air Rotary (C Cable T Mud Rotary [ Other
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
Material From | To s,:,aq':::d‘;'
| Bentonite 0119 |3sacks! Overbore |
Was drive shoe used? @Y O N Shoe Depth(s)
Was drive shos seal tested? OY 3z How?
8. CASING/LINER:
Diamater From To Gaugs Material Casing Liner Welded Threaded
6" | +1 170 |250| steel |xx © I ]
O L (18] [
] (] ] [}
LLength of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
= Perforations Method .
X Screens Screen Type Cook/telescoping Completed Depth 172° (Measurable)
Dale: Started __ 6-5-96 Completed___6-6-96
From To Siol Size | Number |Diamslar| Malarial Caaing Liner
167 172 16 6" |stainless m 13. DRILLER'S CERTIFICATION
] [ I/'We certify that all minimum well construction standards were complied with at
L 0 the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
~_ft. below ground  Artesian pressure Ib.
Depth flow encountered __ 120 ft. Describe access port or

é(énm Fi\/)ices: 8 5(4 M AN

Firm Name__Intermoup4

o)\

\

Supervisor or Operata

same

DCORri11ing FimNo.0513

_ Date §..7.96

Date

(Sign once if Firm Oflicial & Operator)
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