RKECEIVED
J f?/rga?‘EEBAUG 69 2000

717/00 @b

IDAHO DEPARTMENT OF WATER RESOURCES OficeUse 0y
; Inspectedby ~_Bey [15 S €58 ge
IDWR/North WELL DRILLER’S REPORT i iy 3!__‘1
DRILLING PERMIT NO. - - - - 11, WELL TESTS: Lat: Long: :
Other IDWR No. Tl S 513 O Pump O Bailer = Air 1 Flowing Artesian
2. OWNER. Yield gal./min. Drawdown Pumping Laval Time
Name Clayton C. Cabrinha 8-10 gpm 257! 1 hr
Address___ P,Q. Box 804
City, Priest Rjver State TD Zip 83856
e Water Temp. _51 Botlom hole temp.
3. .LOCATION OF WELL by legal description: /;” =7 Water Qually test or comments Clear

Sketch map location must agree with written location. (=

Depth first Water Encounter _285 "
(Describe repairs or abandonment)

12, LITHOLOGIC LOG:

N ’ ) ? Water
TWP-___5_'Z_____ Northdx or Southlgl %?: From To Remarks: Lithology, Water Quallty & Temperature | Y N
ERge. 04 East O o  ,West KX 0 2 Topsoil X
< Sec. _30 1/4 L /4 SE 174 [1Q |2 Clay — Brown
0 aces acrex 160 ger
Govt Lot ___ County. Bonner N 6 119 1283 Clay. - Brown X
1 Lat : Long: 6 | 285] 304| Broken Granite X
' Address of Well SitePeninsula Loop Rd
. City
(Give ol least name of road + Diatance to Fosd or Landmark)
Lt, Blk. Sub. Name
4. USE:
XK Domestic (0 Municipal- [ Monitor Olrrigation
[J Thermal [ Injection [ Other
5. TYPE OF WORK check ali that apply {Replacement etc.)
XKl New Wel [1 Modify I Abandonment [ Other
6. DRILL METHOD
KX Air Rotary O Cable O Mud Rotary O Other
7. SEALING PROCEDURES
SEAL/FILTER  PACK AMOUNT METHOD
Material From [ To Spa:lﬁd‘;’
Bentonite |0 119 |4 sck Qverbore
Was drive shoe used? 2 [0 N Shoe Depth(s) - — o
Was drive shoe seal tested? 3 YOO N How? r- ol AN
8. CASING/LINER:
Diamatar From To Gauge Material Casing Liner Welded Threaded !:C1 : n 7nﬁq
" +1 304 1250] steel |3 O = O
d ] O O Pz psc ot b Wistar Tanmimpgs
| o o Cl i
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Method
Screens Screen Type Completed Depth___ 304! (Measurable)
Date: Started 7=03-_00 Completed_ 7-13-00
- From To Slot Size] Number |Diameter| Material Casing Linar
| O 13. DRILLER’S CERTIFICATION
| 0 [ I/We certify that alf minimum well construction standards were complied with at
O O the time the rig was remaved.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
257 ft. below ground  Artesian pressure b.

Depth flow encountered __ 285 ft. Describe access port or

control devices: __ welded well cap._

S/

o] Firm No.__ 513

Company Name__Trtermomntain PriThng
Firm Officia M A/ =
and

Driller or Operator (31 e Frachi senr Date 7-11.-00

{Sign once if Firm Official & Oparalor)

Date_7-11-00__

LIL (/L) 3 D FORWARD WHITE COPY TO WATER RESQURCES



