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- IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

Use Typewriter
or
Ball Point Pen

11. WELL TESTS:

Other IDWR No. OPump 0 Baler  MAr )X Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name Ralph L. Richardson £s1. 50

Address_ P.O. BO)'? (501

ciy_Bonners Ferry _ sateldzp €3BOH

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

Water Temp. (¢ ld Bottom hole temp._C 0 © |

Water Quality test or comments: Goo

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
(O . belowground  Artesian pressure 37 . 7

Depth flow encountered I ft Describe access ort or

control devices:

NE <€ 35 é3~ [w

N Water
Twp. 6 3 North X or South [J BD?;?‘ From | To Remarks: Lithology, Water Quality & Temperature | Y N
_Rge. East 0 or  West X 3" 182 e Cobbles X
" Sec. 114 _INE s _SEws [n 18%|28 |Granite med Hard X
Gov't Lot County ry 0 "|28 I35 Gran ite X
| v 13sRodlGranife 560 GPMm X
) Address of Well Site RC\QC’ l 8
H.) Mile Notrth Creek Ryi % ciyBenners &rr,v
{Give at least name of road + Digtance to Road or Lay i)
Lt. BIKk. Sub. Name
4. PROPOSED USE:
JXDomestic O Municipal O Monitor O irrigation
O Thermal 1 Injection O Other
5. TYPE OF WORK
New Well [0 Modify or Repair (] Replacement O Abandonment
6. DRILL METHOD .
[(JMud Rotary JX(AirRotary [ Cable (] Other
7. SEALING PROCEDURES
SEALFILTER PACK AMQUNT METHOD
Material From To %&g
Benteniie Senzg o 13 oVerbore
and Rele Plug
Premix Concretel 5 | 23| 80 IS ]
Was drive shoe used? B{Y O N Shoe Depth(s) AB
Was drive shoe seal tested? YR N How? Y re
8. CASING/LINER:
Diameter From To Gauge Material Casing Liner Welded Tt
&t |+ |29 l.sdstee]l | X o X O
D D D D B P dmi FERAY BN W B 3 53
O O O ) i LM (JFFLMED IR TN T
Length of Headpipe Length of Tailpipe —
9. PERFORATIONS/SCREENS NoN E HAR U9 jagy
O Perforations Method -
Q Screens Screen Type Completed Depth___ o O 2 ___(Measurable)
Date: Started __ € -9 -9 5 Completed_&2—/0-95
From To Slot Size | Number |Di Material Casing Liner
) O 13. DRILLER'S CERTIFICATION
[} m] I/We certify that all minimum well construction standards were complied with at
O 0O the time the rig was removed.

Firm Name, Firm No, _@
Flrm Wncnaw pate_&=10-95

Date
(Sign once if Firm Official & Operator)

Supervnsor or Operato
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