Form 2387 IDAHO DEPARTMENT OF WATER RESOURCES . OfietiseOn
WELL DRILLER’S REPORT nspectedby
RILLER’S RE P18 | T
1.WELLTAGNO. D_0010638 oo 14 1/4 1/4
DRILLING PERMITNO. 27 - 27- -4 2 - 11. WELL TESTS: ' [ L long:  :
Other IDWR No. OPump O Bailer ’ Qkf{ . [0 Flowing Artesian
2. OWNER Yield gal./min. ~ Drawdown Pumping Level Time
Name__Phil & JoAnn Mack A0+ . 100! 1 hr.
Address 824 Park Drive N S
Ciy__Moscow State_ I DZip 83843
Water Temp. 49 Bottom hole temp.
3. LOCATION OF WELL by legal description: Waler Qualily test or comments: ~ Clear

Sketch map location must agree with written location. Depth first Water Encounter _ 34"

N e 12. LITHOLOGIC LOG: (Describe repairs or abandonment) ...,
Twp._ 56 North & or Suq%i 0, %'Tge From | To | Remarks: Lithalogy, Water Quallty & Temperature | Y | N
A . Ree. 05 East O  or s?f] 10! 0! 2] Topsoii x
x Sec. _12. 4 NW__ 14 SW_14 [10] 2119 ! Clay/tan x
Gov't Lot Counly  Bonfier ' 6119134 | Clay/tan x
| Lat Long: Do 6134193 | Clay/blue w/cmicksand lenses| x
Address of Well Sita_ Peninsula Rd. 6 |93 100 | Agquifer sand X
ciyPriest River
T {Ghw ol pan] name ol read + Diflance fo Bosd o Landmark]
Lt. . Blk. Sub.  Name
4. USE:
ZXDomestic  [J Municipal 0O Monitor Drrigation
[J Thermal O Injection O Other e
5. TYPE OF WORK check all that apply (Replacemant etc.)
R New Wel [J] Modify OO Abandonment O Other AT fom
6. DRILL METHOD RECEIVED
JCXAir Rotary [J Cable J Mud Rotary C Other §
7. SEALING PROCEDURES 0CT-1-3-109
SEALFILTER  PACK AMOUNT METHOD N .
From [ To | Sake Wﬁﬁ“
| Bentonite | 0 119 | 3sacks | Overbore
Was drive shos used? ®Y [ N  Shoe Depth(s)
Was drive shoe seal tested? O YOO N How? -
8. CASING/LINER:
Diameter From To Gauge Malerial Casing Liner Wslded Threaded
6" +1 6'2"] 250| steel ¥ a b7 a
O (] (] a
a m] a 0
Length of Headpipe Length of Tailpips
9. PERFORATIONS/SCREENS
Perforations Mathod
Screens Screen Type_Telescoping Completed Depth 100 {Measurable)
Date; Started 9-27-99 Completed__9-27-99
From To Slot Size| Number [Dismetar| Material Casing Liner
ag'2v| 1001 20 6" |stainless W] 13. DRILLER'S CERTIFICATION
[m] [} I/We certify that all minimum well construction standards were complied with at
g a the time the rig was removed.

Company Name INter_mou(ﬁ:giD}rillinq Firm No._ 513

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

11 it below ground  Artesian pressure Ib. Firm Offic Date_ 10-11-99
Depth flow encountered 34 ft. Describe access port or and
control devices: yolded well cap Driller or Opera oy, Dae_ 10~11-99
(Sian once il Fism Official & Oparator)
56/\/ 5-0\/ /o FORWARD WHITE COPY TO WATER RESOURCES



