
Form 238-7 
1 1/97 

L 
. . 

1. WELL TAG NO. D -61 5 
DRILLING PERMIT NO. 11. WELL TESTS 
Other lDWR No. OPump OBailer OAir OFlowing 

7 

OFFICE USE ONLY 
IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 

3. LOCATION OF WELL by legal description Water Temp. 2 Bottom Hole Temp. 
Sketch map location must agree with written location. Water Qua~lty test or comments: I;o& 

N Depth first Water 

Twp. 58 North 0 or South 0 47' 
Rge. 4 East 0 or West @ 12. LITHOLOGIC LOG: (Describe repairs or abandoment) 

Gov't Lot County 

S 

Address of Well 

Blk.- Sub. Name 

4. Use 
@Domestic OMunicipal 
OThennal Olnjection 

5. TYPEOF WORK check all that apply (Replacement etc.) 
@New Well 0 Modify OAbandonment OOther 

6. DRILL METHOD 
@Air Rotary OCable Tool OMud Rotary OOther 

7. SEALING PROCEDURES 

Wasdriveshoe seal tested? 0 Y @ N 

Casing Llner Welded Threaded 

0 0  0 0 
0 0  0 0 
0 0  0 0 
0 0  0 0 

Length of Headpipe N/A Length of Ta~lp~pe 

9. PERFORATIONS I SCREENS 
Perforations Method NIA 
Screens Screen Type SfalnleSS 

Casing Liner 

with at the time the rig was removed. 
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE Company Name Firm No. 513 
69 ft. below ground Artesian pressure N/A Ib. 

Firm Official 
Depth flow encountered N/A ft. Describe access port or and 

mTz D a t e q d q d  

Driller or Operator Date 
control devices: f%!A (Sign once if Firm Official & operator) 

5 8 N 0q W 1 7 FORWARD WHITE COPY TO WATER RESOURCES 

- - - - -  
- - - - - - - - - - -  

- - - - - - - -  - 
- - - - - -  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

---- 
-------------- 

lnsepcted by 
T w ~ ~ R a e .  1 14 S e c -  I 14 114 1 
Lat. : : ~ o n g  : 1 

2. OWNER 

Name HCHARD & KATHY GAI RRFATH 
Address 1391 T A N m W 0 0 l 3  DRlVF 
City PRIEST RIVER State Zip 83856 

,Yield Gal. I Min. 
- 

7 5 

Drawdown Pumping Level 

93' 

Time 1 
UT 


