Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG No. p 0079562

Drilling Permit No. 911854

Wiater right or injection well #
2, OWNER:

Name 17avis & Robyn Brookshire

Address

ciy Descanso state CA zip 91917
3.WELL LOCATION:
Twp. i__ North or South[J Rpge. 04  East O or West
Sec. 33 R V "
Gov't Lot County Bonner
Lat 48° » 9.401'N (Deg. and Decimal minutes)
Long. 116° o 49.950'W o i el ey
Address of Well site 962 Moose Mountain Lane

N— City Priest River

Lot Bik. Sub. Name
4. USE:

Domestic [ Municipai [ Monitor [ imigation [J Thermal [J Injection
O other
5. TYPE OF WORK:

B New well [ Replacement well
[ Abandonment [ Other

[ Modify existing wetl

12, STATIC WATER LEVEL and WELL TESTS:

Y t
Depth first water encountered () 41 Static water level (ft) 37
Watertemp. (F) COId__ Battom hole temp. (%) COId
Describe access port BOIt on well cap

Well test: ) Test method:
Drawdown (fest) |  Diccnerdd gr TeSQUEION | Pump  Baler Ar e
8+ 60 | O 0 O
O O O O
Water quality test or comments:
13. LITHOLOGIC LOG and/or repairs or abandonment:
Bore | From [ To Remarks, lithology o lon of repairs or Water
i ) {m abandonment, water temp. Y | n
10 0 5 |Granite med soft brown X
10 5 11 |Granite med brown X
10 11 21 |Granite med gray X
10 | 21 38 |Granite med hard gray X
6 38 | 41 |Granite med hard gray X
6 41 43 |Granite med fractured gray X
6 43 | 54 |[Granite med hard gray X
6 54 | 55 |Granite fractured gray X
6 55 | 71 |Granite med hard gray X
6 71 72 _|Granite fractured gray X
6 72 | 100 |Granite med hard gray X

6. DRILL METROD:
B Air Rotary [0 Mud Rotary [ cCable [ Other

7. SEALING PROCEDURES:

Seal From (ft}| To (ft) |Quanity (Ibs or it Piacamsnt melhod/procadure
Bentonite 0 | 38 | 1150lbs |Pour

8. CASING/LINER:

?:"";E From (%) To (&) smc Materiai Casing Liner Threeded Wekied
6 | +2 | 38 | .250 [Stes! B O O
4 20 | 100 | .338 |PVC a O

OO o 0O
OO0 o ad

Was drive shoe used? XY [N Shoe Depth(s) 38'
9. PERFORATIONS/SCREENS:

Perforations B]Y CIN Method S8W
Manufactured screen 1Y B N Type
Method of installation

Diamsier

RHECEIVED

cCb 92 2 122
JET £ I

LULY

IDWR/NORTH

From (f) | To(f) |Setsize | Numberit | 25755 Material Gawge of Schedule Completed Depth (Measurable):1 (3]0}
49 [ 100 [1/8x6] 42 | 4 [PVC 338 Date Started-AUG 18, 2023 Dats Completed:AUG 18, 2023
14. DRILLER’S CERTIFICATION:
INVQ certify ﬁ?at all minimum well construction standards were complied with at
Length of Headpipe Length of Tailpipe the time the fig was removl;d:". | 765
Packer 1Y BN Type Company Name $0Y€0 Drilling Inc Co.No. 129 __
10.FILTER PACK: “Principal Driller ﬂm_Sﬂ 6, 2023
Filter Material Fram (ft) To(®) | Quantity (ibs or %) Placemant method ]
*Driller Date
“Operatar (I Date
11. FLOWING ARTESIAN: Operator | Dste

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

* Signature of Principal Driller and rig operator are required.






