Form 238-7 OFFICE USE ONLY
1197 IDAHO DEPARTMENT OF WATER RESOURCES Insepcted by
WELL DRILLER'S REPORT o Ree. o Sec
Lat. - - leng : -
1. WELL TAG NO. D Q046035 o
DRILLING PERMIT NO. gidf (» 7S o 11. WELL TESTS
Other IDWR No. QOPump  QBailer ®Air  QFlowing
2. OWNER Yield Gal. /Min, [Drawdown | PumpingLevel | Time
Name CRYS IAL_LEMIN_ _— .45 125 1 hour
Address 5&534551&&5 i
Cty REDMOND State WA Zip 98052
3. LOCATION OF WELI. by legal description WaterTemp. _ 5 ___ Boftom Hole Temp. -~
Sketch map location must agree with written location. Water Quailty test or comments: Good
N - __ Depth first Water &7
Twp. 57 North ® or South O
O 0 0O 0O Rge. 5 East QO or west 12. LITHOLOGIC LOG: (Describe repairs or abandoment)
Water
w o O Q—~- o E Sec., 27 —WJM S},@Q“ h!l,,f_;i“ %?;_e From | To | Remarks: Lithology, Water Quality & Temperature Y N
Q0O O O GoviLet CountyBONNER [10]0 [12 T BROWN CIAY & SHA v
10112 119 | BROWN CLAY & EN SHALE 4
.0 O O Lat. 9128 SH WN v
S Long 6 |28 (67 SHALE GRAY 4
6 (8775 SHA ACTURFD -45 GPM v
6 175193 | SHALF _GRAY v
Address of Well 8 (93 125 GRANITE CK HARD Y
084 BEAVER P . City Priest River
(Give at least name of road + Distance to Road or Landmark)
Lt. Blk. Sub. Name
4. Use
®Domestic OMunicipal OMonitor Qilrrigation
OThemal Olnjection Q0Other L
5. TYPEOF WORK check all that apply (Replacement etc.)
®NewWell O Modify QAbandonment QOther B
6. DRILL METHOD
@®AirRotary QCable Tooi OMud Rotary QOther
7. SEALING PROCEDURES
SEAL / FILTER PACK AMOUNT |~ "Method
Material From | To [Batksorpounds
| Bentonite Slurry .0 19' 14 sacks |Overhore
- | e
Was drive shoe used? @) Y ON Shoe Depths(s) 19’ L
Was drive shoe seal tested? Oy ® N How? N/A N e~
o Il XY
8. Casing ! Liner Orr S »)
Diameter | From To Gauge Material Casing  Liner Welded Threaded O T
6" [+1_| 19" |0.25 [Steel ®0 ®© 0 , L4/ 3
28 8 8 e
OO0 O o0
Length of Headpipe N/A Length of Tailpipe N/A L
9. PERFORATIONS / SCREENS
Perforations Method  NA
Screens Screen Type N/A
. Completed Depth 125’ (Measurable)
| Fram Yo Slot Size [Number Dismeter |  Material Casing Liner Date Started 8-23-06 Completed 8-24-06
O O -
O 0] 13. DRILLER'S CERTIFICATION
O 9] I/we certify that all minimum well construction standards were complelied

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE
48' ft. below ground  Artesian pressure ~ N/A

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

control devices: N/A

sSinJ ;w a1

with at the time the rig was removed
Company Name

Firm Official
and
Driller or Operator

Date
ice if Firm Official & operatol

_ FirmNo. 513

Q



