Form 238-7

o7 IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

1. WELL TAG No. p 0086576 / 12. STATIC WATER LEVEL and WELL TESTS:
Drilling Permit No. 725 WS UV'\ l ?:O Depth first water encountered (ft) Static water lavel (ft) 90
Water right or injection well # Water temp. (°r) COId Bottom hole temp. (°F)
2. OWNER: Describe access port Welded plate
Name Charlene Parker and Jeff Biddiscomb Woll test: Test method:
Address PO bOX 7505 D (feet) 3‘,:%’”9;"]' ng::::;m Pump  Baler ap - Flewing
city Spokane state WA 7 99207 10 2 hours 0 o g
3.WELL LOCATION: - O O g 0o
Twp. SL North or South [J Rge. 04 EastDd or West Water quality test or comments: 00
“/S: .. 2 1a NE 174 Ne a 13. LITHOLOGIC LOG and/or repairs or aband
> Daces e T acies %‘.’" From To Remarks, lithology or description of repairs or Water
':]' {ft) (ft) abandonment, water temp. Y N
Gov't Lot County Bonner @
4824 o053 I ——— 10" | O | 40 [sand and gravel brown
11649 o174 (0. and Docimal minuts) 6" | 40 | 60 |quarter minus gravel corse sand har x
Long. g (Deg. and Decimal minutss) 6" | 60 | 122 |gravel and sand layers brown X
Address of Well site 253 Lexi Lane
city Priest River
El nams - =y o
Lot Blk. Sub. Name
4. USE:
Domestic [] Municipat [ Monitor O inigation ] Thermal [ mjection
Other

S. TYPE OF WORK:
Newwell [] Replacement well ~ [J Modify existing wall
[ Abandonment [ Other

6. DRILL METHOD:

Air Rotary  [J Mud Rotary Cable [ Other

7. SEALING PROCEDURES:

Seal material From ()| To {f) [Quantity (Is or )]  Placemant methodiprocadurs
bentonite 0 | 38 1500 |pour
RECEIVED
8. CASING/LINER:
Dnlominal) From (/)| To (i) S(éhaggale Material Casing Liner Threaded Welded FEB 2 5 262"'
6" | +2 [ 112 | 250 [Steel O o
OO o o IDWR/NORTH
OO o o
OO0 g o
Was drive shoe used? B Y [IN Shoe Depth(s) 112
9. PERFORATIONS/SCREENS:
Perforations [ Y N Method
Manufactured screen BdY [ n Type SS
Method of instaltation Hammer back
From () | oty |Siot siza | Numberfit (',Jlfn’:',::’ Material Gauge or Schedule Complsted Depth (Measurabie): 122
122 11121 20 | 10 | 5" |ss e Date Started: 12.3.20 Date Compieteg: 1.14.21
14. DRILLER’S CERTIFICATION:
IWe certify that all minimum well construction standards were complied with at
Length of Headpipe 2' Length of Tailpipe iBVe e was. removed. -
Packer B Y LIN Type Kay packer Company Name Pioneer Well Drillin Co.No. 725
10.FILTER PACK: *Principal Driller Date 3 .a’a-a\
Filter Matertal From (ft) To(ft) | Quantity (ibs or #°) Placement method
*Driller Date
LW
*Operator i Date
11. FLOWING ARTESIAN: Operator | Date

Flowing Arteslan? [J Y N Artesian Pressure (PSIG)
Describe control device

* Slgnature of Principal Driller and rlg operator are required.




