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Form 238-7
607

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1, WELL TAG No, p D00DB86493
Drilling Parmil No.

Water ight or Injection well #
Kevin & Karen Pugh

FAWSHED

12. STATIC WATER LEVEL and WELL TESTS:
Deplh first water encountered (R)_500 Statlc water level () 300
Wiater temp, (°F) Cold Botlom hols tzmp, ('F) Cold

2. OWNER: Describe accass port VVEIded steel cap
Hams Well test; Test method:
Address 922 Buckskin Flat Rd. Drawdown fleafy | DECEGOOC | TwstOREIN g g, e Flowng
- yiald {minubas) artad an
ciy_Priest River stoe_ID___ 7, 83856 L % 1o o ® O
3WELL LOCATION: O O o g
W SN noth B or Souh]  Rge O5W Est[] o west =~ Weteraualitytestor
Sec. 14 e SW 44 SE 4 13. LITHOLOGIC LOG andlor repairs or abandonment:
Ve TR s 'I’]“ From | Te Remarks, lithalogy or ol repalrs or Water
= (1] i) abandonmen, waler temp. Y N
Gov't Lot County Banner (i}
48 o 17 . 044 10 [1] 3 |[Top Soil X
/.at. 116 + 55 - 421 [Dag. and Decimal minas) 10 3 38 [Tan Clay X
Long. - (Deg. snd D B | 38 | 60 |Tan Clay X
Address of Wil ste_BUCKsKin FlatRd 8 | 60 | 130 [Gray Clay X
- ciy_Priest River B | 130 | 165 |Gray & Tan Clay X
3 T " bugh Acres 8 | 185 | 210 [Tan Clay & Soft Shale X
:“’:J;;— Bk Sub. Name —10 8 | 210 | 245 |Broken Tan Shaie X
HDom'esllc O Municipal  [] Moniter O irigation ] Thermal [ injection g g;g ggﬁ g::: ghg::m Shale w/ 1.5 gpm - L
oth .
5 'r\rp: OF WORK: 6 | 330 | 470 |Gray Shale X
I vew well [ Replacemantwsll  [] Modify existing well 6 | 470 | 640 |Dark Gray & Black Shale X
[ Abandonment  [] Other

6. DRILL METHOD:
[ Air Rotary  [J Mud Rotary [ Cable [ Other

7. SEALING PROCEDURES:

& maledsl | Fiom g Teo () [ou ar Plicamanl malbodpracedie
Bentonite 0 | 38 | 1300lbs. | Overbore SECE! vED
8. CASINGI/LINER: Nﬁm—
EMEE""‘:’] Fram (1| To (ny sg;a“ Matarial Casing Liner Threaded Walded
6" | +2 | 245 | .250 Steel HM O 0O ]
4" | =10 | 640 | 200 PVC (] o o II’JWH“QI Tk
oo o o
oo o a
Was drive shos used? B Y [N Shoe Deplh(s) 245’
9. PERFORATIONS/SCREENS: )
Perforations [ ¥ [IN Methog _Skilsaw
Manufactured screen Y [E N Typa
Melhod of inslallati
From iy | Toqm | Siat stee | Mumibeon D"‘"":';' Matesial Gauge or Scheduls Compleled Depth (Measurable): 640"
620 | 640 |1/4x8| 88 4" PVC Sch. 40 pate Starsg: NOV 5, 2020 Dals . Nov 10, 2020
14. DRILLER'S CERTIFICATION:
1ANia certify that el minimum well construction standards were compliad with at
Lenglh of Headpipe Length of Tallpipe the time Ihe rig wes removed. r;cl
Packer 0¥ [E N Type Company Name H20 m‘."a“ SB'W?E Ing. co. o, 448
10.FILTER PACK: “Principal Drill 2L pr L uhu&.‘.&\" ek
T
Fillsr Maledal From {H) o) | Cusntly jibs or i) Placamant malhod “Driler Date //’—-/9‘._ 2 : -20
O 1] Data
11. FLOWING ARTESIAN: Operalor | Date
Flowing Artesian? [ ¥ N Artasian Pressure (PSIG) *Sig of Principal Driller and rig operator are required.

Deacriba contral davien




Form 238-7 OFFICE USE ONLY
11/97 IDAHO DEPARTMENT OF WATER RESOURCES Insepcted by

WELL DRILLER'S REPORT | Two___ ,M—Rﬂe —oee —n

st~ - . Tlong |
1. WELL TAG NO. D () . |
DRILLING PERMIT NO. ___ 8 S p J [ 5[6 11. WELL TESTS B
Other IDWR Mo, Pump  OBailer OAir OFlowing
2. OWNER [Yield Gal. / Min. |Dr;aaam [ Pumping Level | Time ]
Mame o e
Address E_TQ i A | 340 1 Hour
Ciy PRIESTRIVER  State |D_Zip 83856 e I |
3. LOCATION OF WELL by legal description Water Temp. 50 Bottom Hole Temp.
Water Quailty test or comments:

Sketch map bﬁation must agree with written location.

o ﬁtﬁ first Water gy

Twp. 57 North ® or South QO
Rge. 5 East O or west @ 12. LITHOLOGIC LOG: (Describe repairs orahandoment)wa
| ter
W _Q__ 9__0 _Q E SR'_& WJM S%M S,g.—"lm !BD?:?:mm] To | Remarks: Lithalogy, Water Quality & Temperatura Y N
o0 0o Gl Couty BONNER 0.0 18 CIAY BROWN @
d ! 6 18 34 ClAY BROWN ]
Qo ® d Lat. BAY [
a Long g 52 92 BROKEFN SHALE WI/CLAY v
B 92 08 SAND FINE GRAY - H2O “1 O
LAY GRAY 4
Address of Well I g 158268 CEFMFENTFED GRAVELS ]
ity Priest River. 6 269340 SHAIF GRAY MED - H20 -1 O
(Give a1 laast name + Lhatance 1o or Lanamsa u
Lt — [ _RECENED a
4. Use T T REP TTN08 ]
gmmestic QOMunicipal QOMonitor Qlrrigation u
QThermal QOlnjection QOther u
5. TYPEOF WORK check all thatapply ~ (Replacement etc.) IOWH ]
®New Well Q Modify QAbandonment QOther u
6. DRILL METHOD n
@®aAirRotary  {DCable Tool OMud Ratary QOther 1T nll
7. SEALING PROCEDURES E
I_" L _sﬁ'&' TFIL IE]? PACK [_AMOUNT| Method
| Matera From | To [acks or poundy :
Bemgmeaurm 0 } 18 [6.sacks |Overhore | P -
——— —— — H |
i - B N S 1 : "
Wasdiveshoeused? (@ ¥ () M Snoe Depths(s) 270
Wi drve shoe seal tasted? Qv ® N MA
8. Casing/ Liner
Dameter From | To | Geuge = Material  |Casing Liner Welded Theaded ﬁ
[6" [+2 | 270'(0.25 Steel ® O ® O
----------- 8¢ 8 3 -
| S - | |
_ I — 00 O © .
Lengt of Headpipe NIA Length of Tailpipe NIA :
9. PERFORATIONS / SCREENS
rforations Method SKILsaw
Screens Screen Type NA
- ompleted Depth 340 (Measurable)
From | To Siol Size |Number Diameter | Material_ Daél;u Ligr ate Started 8-04-08 Completed 8-08-08
' ! ! ! ! o O O X
| | O (o] Itwe certify that all minimum well construction standards were complelied

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

Depth flow encountered MIA ft. Describe access port or

control devices:

with at the time the rig was removed.
Company Name |nt i rillina Firm No. _513

Firm Official__~< ———=___ Date -0

and
Driller or Operator Date

{Sign once if Firm Ofiicial & operator)

O——} N O C:._ w l L\ FORWARD WHITE COPY TO WATER RESQURCES



