Form 238-7
11/97

1. WELL TAG NO. D Q054
DRILLING PERMIT NO.
Other IDWR No.

2, OWNER

Name
Address

1391 TANGILEWOODDRIVE
City PRIEST RIVER State |D Zip 83856

3. LOCATION OF WELL by legal description
Sketch map IOﬁation must agree with written location.

S tel o p—

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

—_——

OFFICE USE ONLY
Insepcted by
| Two Rae. Sec.
\ 1/4 1/4 1/4
| Lat. . Long
11. WELL TESTS -
OPump  QRBailer QAir OFlowing
Dﬁeld Gal. / Min. IDrawdown LPumping Level |  Time }
25 o3 . 1Howr
‘ T T ‘
Water Temp. 52 Bottom Hole Temp. -
Water Quailty test or comments: _Good -
Depth first Water 47"
12. LITHOLOGIC LOG: (Describe repairs or abandoment)
Wat
| Bore !
| Dia. From | To | Remarks: Lithology, Water Quality & Temperature Y N ‘
100 ' 6 | TOPSOIL 1
10 6 18| SAND & GRAVEL
.8 118 134 | SAND & GRAVEL
8 134 47 | CI AY - BROWN |
L6 47 81 | SAND EROWN _FINE v ‘
6 8193 SAND & GRAVFI z 1

7 1T T 1 Twp. 58  North ® or South Q
Q‘ O Q‘ Q Rge. 4 East O or Wwest ®
J—Q Sec.17. Q4 NEN4 S
QM& Gov't Lot County
O 0O O O Lat.
Long
S
Address of Well _ -
i _City Priest River
(Give at least name of road + Distance to Road or Landmark)
Lt — Bk___ Sub Name  _
4, Use
@®Domestic OMunicipal OMonitor Qlrrigation
QOThermal Oinjection QOther o

5. TYPEOF WORK check all that apply (Replacement etc.)
®NewWell O Modify OQAbandonment QOther

RECEIVED

AT md oW .Y

! ) = ol I P

M RNMorth

6. DRILL METHOD
@AirRotary QCable Tool OMud Rotary QOther

| HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEECOQR

L
1 |
7. SEALING PROCEDURES L1 1
‘ SEAL / FILTER PACK ~ [ AMOUNT | Method 1T 1 ‘
‘ Material | From f To Sacks or pounds T [ |
ﬁentonﬁeﬁh.m/ [0 | 18 |6 sacks |Overbore L
PR ‘ L : -
Was drive shoe used? Y O N Shoe Depths(s) 88' ; [ 1
Was drive shoe seaitestied? () Y ® N How? — N/A ; | T
. Bl |
{
8. Casing/ Liner B [ ] i
Diameter [From | To Gauge | Material | Casing Liner Welded Threaded ]
8" 42 | [ ‘ @0 ® O ||
- 8888 =
| | |
—_ ! | | — | il
L | | N | | O O O o ‘ v"
Length of Headpipe N/A Length of Taiipipe N/A [
9. PERFORATIONS / SCREENS | f
Perforations Method N/A |
Screens Screen Type Stainless -
o Completed Depth 93' (Measurable)
| From | To Slot Size |Number Diameter| Material |  Casing Liner ate Started 7-29-08 Completed 7-30-08
}Mﬁ' _ZLNZA_ﬁ'_Stamles& o ®)
‘ | O O 13. DRILLER'S CERTIFICATICN
1 | __4‘ (@) (@) I/we certify that all minimum well construction standards were complelied

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE
689 ft. below ground Artesian pressure _N/A Ib.

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

control devices:

with at the time the rig was removed.

Company Name |nt in_Drillina Firm No. 513
Firm Official

d /L. Date Q - ‘/-(/?

Driller or Operator ~_ Date
(Sign once if Firm Official & operator)

TE COPY TO WATER RESOURCES



