HEVEIVED

Form 2387 DEPARTMENT OF WATER RESOURCES Sioe Uss om
**°DEC 0 4 1997 : !
WELL DRILLER'S REPORT Inspected by
NORTHERN BEGION Use Typewriter or Ballpoint Pen Twp Rge Sec
- s Va___ V4 __1/4
1. DRILLWPERMW NO. q-' 0’7 M s 3 11, WELL ngff%vr?()b Lat: Long: :
Other IDWR No. D316 QO Pump O Bailer KAir 1 Flowing Artesian
. Yiald gal./min. Drawdown Pumping Laval Tima
O s =
Address___ West 5315 Coestoep
City Sookare State WA__Zip_99208
' Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.
N

Water Quality test or comments:

Depth first Water Encountered ___

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Water
Twp 59 North B or South O %?: From To Remarks: Lithology, Water Quality & Temperature Y M
" Rge. 4 East (1  or west & 10': 0 18 | Sad with adhles x
®Sec._10___, va_NE 14 SW_ e | 67|18 | 44 |Cdbles with gravel %
Gov't Lot __3__ Counfy Bormer® 160 paree 6' |4 92 | Sad with grawel X
Lat: : Long: 6'192 [ 112 [8ad fire rown X ||
]
Address of Well Site PaIl Strest 6" 112 1120 | Samd course bxoan X
Citym
((ve at least name of road = Distance 1o Road or Landmark)
Lt Blk. Sub. Name -
4, USE:
X Domestic T Municipal t Monitor O Irrigation
~ Thermal T Injection [ Other

5. TYPE OF WORK check all that apply

(Replacement etc.)

X NewWell T Modity O Abandonment O Other
6. DRILL METHOD
X Air Rotary . Cable ~- Mud Rotary ] Other
7. SEALING PROCEDURES L
SEALFILTER PACK AMOUNT METHOD
Material From To %aoc:: dz’
Batonite 0 |18 13 sads | owmrboe

Was drive shoe used? ¥ Y 1IN Shoe Dapth(s)

was drive shoe seal tested? ¥ DN How?__air
8. CASING/LINER:
Oiameter From To Gauge Matenal Casing Liner  Welded Threaded
6 [+ 115 |25 steel [ © & ©
5" (115 120 |.25] steel | ® a Q Q
] a- a [m]

Length of Headpipe Length of Tallpipe

9. PERFORATIONS/SCREENS

— Perforations Method

X Sereens Screen Type Jdrsm
From To Slot Size | Number [Dameter| Material Casing Liner
15 | 120 A4 |1 5 _ptainless O =
[} (]
i o O

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure Ib.

Depth flow encountered ________ft.  Describe access port or

-control devices:

Completed Depth__120
Date: Started 1697

(Measuratie)

Completed__l']:_?:gz______ _

13. DRILLER'S CERTIFICATION

1/We cerify that all minimum well construction standards were compliac w (b a:
the time the rig was removed,

Firm Name__ FOg1e Puip & Supply, Jc. Firm No 537
Firm Official Date_ 11-7-97

and

Supervisor or Operalorn e 11-7-97

(Sign onca il Firm Othicial & Opergtgn
M%W , .: ; ARD TO WATER RESOURCES



