Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG No. p _D0091199
Drilling Parmit No QOEOSA
Waler right or injection well #

2. owneR: David & Beverlee Butts

12. STATIC WATER LEVEL and WELL TESTS:
Depth first waler encountered (ft) Static waler level (ft) N/A

Water temp. (°F) N/A Botiom hele temp. (°F) VA
« Welded steel cap

Dascribe pao
Name Well test: Test method:
Address 1’2925 NW Shenandoah Terrace Orowdon (foey | Dcharecr | TeSGUEON | oy pater A HOMT
city Portland state_OR ___ zp_ 97210 VAT NA O O B O
3.WELL LOCATION: O O o o
Twp. 49N North K or Southd Rge. 04W Eqst O or WestX Water quality test or t
= m SE qu NE 44 13. LITHOLOGIC LOG and/or repairs or abandonment:
’ TWews " W Te0eaes ?)?;a From Ta Remarka, lithology or description of repalrs or Water
Gov't Lot County_IKootenai gm [ | @ Ebandonment;Walerisme: Y | w
47 0 35.570 10 0 1 |Back Flll X
Lat. . (Deg. and Declmal minutes) 10 1 10 Clay X
Long. 116 9“6:{1 '31 ig NPT (Deg. and Decimal minutes) 10 | 10 | 13 |Decomposed Granite X
Address of Well Site . LOTIS bay hoa : 10 | 13 | 38 |Soft Salt & Pepper Granite X
" — ciy_Coeur d’ Alene 6 | 38 | 76 |Soft Salt & Pepper Granite X
Lot Bk o ms::b Name 6 76 | 80 |Soft Tan Granite saturated/unusable| x
4 l.JSE == 6 80 | 100 |Green & Black Granite w/ Mica X
. USED 6 | 100 [ 230 [Salt & Pepper Granite w/ Mica X
&l Domestic [ Municipal [J Monitor [ imigaton [ Thermal [ injection 5 1230 1 600 [5alt& PezSer Granite =

O other

5. TYPE OF WORK:
[ New well [ Replacement well
[0 abandonment  [] Other

O Modify existing well

6. DRILL METHOD:

AirRotary [J MudRotary [JcCable [JOther

7. SEALING PROCEDURES:
Seal material From (] Te (M) |Quaniity (tbs or )] Placement melhod/procedure
Holeplug 0 38 | 950 Ibs. Dry Pour =& V-E £
8. CASING/LINER:
Diamater | &y ()| To Ry | S3u8e/ Materlal Casing Liner Tl d Welded MAY 2 !t 2922
6" | +2 | 38 | .250 Ssteel |B O 0O H
oo o o IDWR/NOR I H
oo o O
oo o a
Was drive shoe used? Y I N Shoe Depth(s) 38
9. PERFORATIONS/SCREENS:
Perforations [JY BEIN Method
Manufactured screen [1Y [N Type
Methad of installallon
From (M) | To(N) | Slotslze | Number/it m Material Gauge or Schedule Completed Depth (Measurabie) 600'
Date Staried: May 12,2022 Date ComplmmMay 17,2022
14, DRILLER'S CERTIFICATION:
IWe certlfy that all minimum well construction standards were complied with at
Length of Headplpe Length of Tallpipe the time the rig was remavad. _ _
Packer Y E N Type Company Name H20 Well Servigs Inc. " ¢, no. 448
10.FILTER PACK: *Princlpal Driller %‘4 '/ MADate 5‘ ' d 5-22
Filler Material From (1t} To(ft) | Quantity (tbsor ) Placement mathod “Drlller 22 %{_ﬂ Date ;—(?’ "Z &
*Operator Il /‘f/(’:;//‘ T Date Jy6- 22,

11. FLOWING ARTESIAN:
Flowing Artesian? C1Y DI N Arteslan Pressure (PSIG)

Describe control device

Operator | Date

* Signature of Principal Driller and rig operator are required.



