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IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELLTAG NO. D 5q KQCO .I

Drilling Parmit No.

water right or ipjgction wall # 2
2. OWNER: M_
Name
Addrass i ¢ g YOYA ]("}' Dgl A o
City Fase O 7o R2IUY

Stat
3. WELL LOCATION:
North t{or Soulhl:l 1 EaatD or Westﬂ/

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountafad (fi) ]Ld:[ Static water leve! (ft) lLﬁ t
Water temp. (°F) _ Battom hole temp. (°F)
Describe access port

Wall tast: Test method:
Drawdown {feet) ?;:‘i;"’w or il Pump  Baler A :Irg;ti:g
I'7z2 ® O O 0O
L i
Water guality test or T _(-‘l?(m

Twp.
" 13. LITHOLOGIC LOG andlor repairs or abandonmant:
Sec; W'_ _-W‘“"_ W %‘.’;’ From To Remmarks, fithology or dascription of repairs or Warter
ﬁ'n)' (F) " sbandormmant, wmn-mp v "
Gov' Lni
o ug 16T O [ & QQ Sal X
Lat. (Dog. and Dacimal minutes) 10 ,-Q Q)O [ C_ﬁtﬁ: 7('
Long. \_\\D C‘:O gg ( eg. and mipuies) e ZQ 5? Q) o s X
Address of Well Site B — [ lp X (e I' SOt c“mx"’i; A
e e O f‘\Q. QY™ N ﬁs’ S%FS o % < 4
B 299 | S/ Sav
Lot. Blk Sub. Name —
,,O SE: ) o [200/3Xo [ (voxal.] Seod] br’d.p.m A
Domestic (] Municipat  [J Moniter [ tmigation [ Thermal [ Injsction
[J other
5. TYPE OF WORK:
ljrﬁew weil  [J Replacament wall ] Modlify axisting well
[ Abandenment. ] Other
6. DRILL METHOD:
O AirRetary T Mud Rotary Efc;able J other .
7. SEALING PROCEDURES:
Seal matertal From (M} ] To (f) [ Quantity (s or ft onl tethodiprocgdura
’E&E}M‘T 6 |32 %lgﬁ Cﬂ‘émﬁ\ -
8. CASING/LINER:
e | Fn | To Sauaw Matoria) c? Liner Threaded wF;FJ
]
o" 1 |dod 2508 %real) o o o
7 |-
=7 o[ 360Itee) |®O O
O o o O
| jg o o D
Was drive shoe used? (Y [JN Shoe Depthis) (QOG
8. PERFORATIONS/SCREENS:
Parforations [(JY N Meathod —=
Manufactured screen E, Y N Type SDP‘ gudb
Melhad of installation __[1OMYWRX - )
From M) | To(h) | Siatsize | Numberft (E-,i ol | Mt Gauge: or Sehedule Completed Depth (Measurabie); Q..:lkn'
L | Cor surabie
anD 9\0 Ll WC—- &-' LI.Q Date Started: Lq/a(.gl.‘ o Date Completed: q’/! q_[! f
14. DRILLER'S CERTIFICATION:
{/We cantity that alt minimurm well construction standards were complled with at
- the time the rig was rémaoved.
Length of Haadplpe ﬂilpfa
Packar ErY N Type SE E N‘o_.‘(‘ Company Namae -Nﬂ-(_ﬂg'_
10.FILTER PACK: “Principal Driler 7~ o S1YLI
Filter Materiat From () | To(#) | Quentity (b or ') Plgcement method ]
/\ [ /* /j_ ——  "Driller o~ # ~ Date
p / 7\ *Operator | W Date L't/’ q/“
11. FLOWING ARTESIAN: QOperator | Date

N Aresian Pressure (PSIG)

[A

Flowing Artesian? [J Y
Describe control device

@ 3Iowd 1350710 BDMIHLOTD 3HL

* Signature of Principal Driller and rig operator are requirad.
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Identify

Identify from:

ff? Tax Parcels

[=-Tax Parcels
.. LINCH, MICHAEL & VICKI A

) — &M
Location: | 2,289,343,204 1,905,802,482 Meters |®
Field Value
ACRES 7.7
ADDRESS1 11526 EASTSIDERD
ADDRESS2
CITY PRIEST RIVER
COUNTY Bonner
m 15676700
LEGALL 4-57M-4\W PRATER VIEW ESTATES LOT 5
LEGAL2 <null>
LEGAL3 <null=
LEGAL4 <mull>
LEGALS <mull>
LEGALB <null=
OWNER LINCH, MICHAEL & VICKI A
P_ADDRESS 11526 EASTSIDE RD
P_ZIPCODE 83858
ParcelCount 1
PIN RP0421600000504A
SHAPE Palygon
SOURCE <null>
STATE D
SUB_MAME PRATER VIEW ESTATES
UPDATED  &/17/2023
YEAR_BUILT 2018
ZIPCODE 83856-9008

Identified 1 feature
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