V4

Form 238-7
6/07

1. WELL TAG NO. D _ 79051

Drilling Permit No.
Water right or injection well #

2. OWNER:

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

CGH171D

Name Larry Reese

Address_12297 Benewah Creek Rd

ciy _St.Maries

state _ID

»_83861

3.WELL LOCATION:

Twp. 45 Noth B or South[] Rge 4

East[d or West[®

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft) iﬁg_ﬁ:_ Static water level (ft) ﬂft__
Water temp, (°F) _Cold Bottom hole temp. (°F)
Describe access port well cap

/ S

/ sec. _23 14 _SW 44 SE 44
Govt Lot County_Benewah

¢ Lat 47 o _13.293N {Deg. end Dagimal minutes)
Long. 116 o_48.00W (Deg. and Decimal minutes)
Address of Well Ste 12297 Benewah Creek Rd

city_St.Maries

Lot Blk. Sub. Name
4, USE:

%Domesﬁc O Municipal  [J Monitor [ trrigation [J Thermal [ injection
Other

Well test: Test method:
Drawdown (fest) , 3‘;%“’9: ?n°)" ToSLAWAON | pump  Baller  Alr Flowing
Sgpmairlit [from308f [for15hrs | O 0O ®&
| O O O 0o
Water quality test or comments: _C0Ild and clear no odor
13. LITHOLOGIC LOG andlor repairs or abandonment:
%?: From To Romarks, lithology or description of repairs or Water
i) ) m abaridonmant, water temp, Y N
10" 0 12 |clay-tan X
12 | 25 |clay with shale X
25 | 40 [shale-tan X
6" | 40 | 260 |shale-blue-soft 2 gpm at 260 ft X
260 | 308 [shale -multi color X

|3 gpm total at 308 t

5. TYPE OF WORK:

& New well [ Replacement well

[ Modify existing well
[0 Abandonment  [] Other

6. DRILL METHOD:
AirRotary [JMudRotary [JCable [JOther

‘7. SEALING PROCEDURES:
[ Sealmaierial | From (] To ) | bs or Placement rocedure
Bentonite 0 | -38| 975lbs ur around pipe . -
= B ECETVED

8. CASING/LINER: -

En':mm;t-l?; From ()| To () | Sauge’ Material Gasing Liner Threaded Weidsd ULt T8 7008
6" | +2 [ -38 [ 2.50 | Steel O O o
4" | -18 |-308|sch40| pvc O o a0 TDWHR7TNORT

O0 0 O
OO0 0O O

* Was drive shoe used? B Y [N Shoe Depth(s) 381t georockfor shoe

9. PERFORATIONS/SCREENS:

Perforations B Y CIN Method _Skillsaw

Manufactured screen [JY [N Type
Method of installation

Flowing Artesian? 3 Y N Artesian Pressure (PSIG)
Describe control device _Well cap

[From () | To(®) | Siot siza | Numbernt m’l Material Gauge or Schedule Completed Depth (sssurable): 308 ft
"
-198 | -298 (1/4x8| 140 | 4 pvc sch 40 Date Starteq: 10-3-18 Date Completed: 10-4-18
3 14. DRILLER'S CERTIFICATION:
lNVe_ certify that all minimum well construction standards were complied with at
Length of Headpipe Length of Tailpipe 18 time, tielilg “’aT ’:m"t:' I adh
Packer L] Y N Type Company Name _!Nterstate Driiling Co. No.
10.FILTER PACK: *Principal D R¥en Scohogk’ pye 10518
Fiiter Materia! From (ft) To(ft) | Quanttty (ibs or ft%) Placement method “Driller VZ %7 ‘_"_—__'__/ Date 10-5-1 8
none Ly h s
*Operator | [ Date
: ( 5/ 10-5-18
11. FLOWING ARTESIAN: Operator | i ' Date > '©

* Signature of Principal Driller and operator are required.



