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RECEIVED

Fom 287DEC 12 2000 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
! Inspected by
DWR/North WELL DRILLER'S REPORT rperedy——

1.WELLTAGNO. D (0013814 114 1/4 1/4
DRILLING PERMIT NO. - - - 11. WELL TESTS: Lat: Long: :
Other IDWR No. 073506 O Pump [ Bailer AIr O Flowing Artesian
2. OWNER Yield gal./min. Drawdown Pumping Level Time
Name Robert & Michele France
Address [ 12 195 4hr
City Priest River State TD Zip

Water Temp. _cold Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments: clear

Sketch map location must agree with written location.

Depth first Water Encounter _1 80
{Describe repairs or abandonment)

12. LITHOLOGIC LOG:

N Water
B
X Twp. 56 North ¥ or South O D?: From To Remarks: Lithology, Water Quality & Temperature | ¥ N
8|0 |16 |brown clayé&sand
(Rge. 5 East O or West Gk Y
Sec. _27 14 NE 14 NE 14 16 118 |blue clay
0 acres 40 acres 160 acres - N
Gov't Lot 5 Co’unty Bohifier 6118 N93Iblue clay with seams of X
! Lat: : Long: : silts&fine sand
Address of Well Site_ 206 River side rd 193P00!sands&bhrown clay bid

CityPriest River

(Give at least name of road + Distance to Road or Landmark)

Lt. Bik. Sub. Name
4. USE:
(xDomestic  [J Municipal (] Monitor [ lrrigation
[J Thermal [1 injection [ Other
5. TYPE OF WORK check all that apply (Replacement etc.)
% NewWell (1 Modify [1 Abandonment (O Other
6. DRILL METHOD
[5¢Air Rotary (] Cable [J Mud Rotary [ Other
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Material From To Spa:ﬁd"s'
bentonite |0 |18 6 overbore
Was drive shoe used? ¥ [0 N Shoe Depth(s)
Was drive shoe seal tested? 0 YOO N How?
8. CASING/LINER:
Diameter From To Gauge Material Casing Liner Welded Threaded
6 l+11 ho3illosq steeldl¥d © % U
O O [l 3
[ O O 0
Length of Headpipe Length of Tailpipe 3ft
9. PERFORATIONS/SCREENS
Perforations Method
Screens Screen Typetelescoping Completed Depth 200ft (Measurable)
stainless Steel Date: Started _11-24 Completed 1 1..27-00
From To Slot Size} Number |Diameter} Material Casing Liner
195 [ 200 | 30 5 O O 13. DRILLER’S CERTIFICATION
O | I/We certify that all minimum well construction standards were complied with at
0 o the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
17 2f. below ground  Artesian pressure Ib.
Depth flow encountered ft. Describe access port or

control devices: cap

R

Company NameBronsan Water Wells FimNo._ 360

Firm Oficial Clomd> Brermser~,  Date 12-1-00
and
Driller or Operator

Date
(Sign once if Firm Official & Operator)

‘\5 (/k) ‘72") FORWARD WHITE COPY TO WATER RESOURCES
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STATE UF IDAHO -
DEPARTMENT OF WATER RESOURCES R =

WELL DRILLER'S REPORT% J

State law requires that this report be filed with the Director, Department of

USE TYPEWRITER OR
2|V £ [) BALLPOINT PEN

'\'u

BSOIJ I'GES

within 30 days after the completion or abandonment of Wl U Y, s Nesources

1. WELL OWNER

Name
Address

-,q-

Drilling Permit No.

Water Right Permit No.

Td 8385

7. WATER LEVEL

Static water level /Ei 3 feet below land surface.

Flowing? 0 Yes £l No G.P.M. flow
Artesian closed-in pressure p.&.0,
Controlled by: ([ Valve (I Cap (3 Plug
Temperature _mOF. Quality [

Describe artesian or temperature zones below.

2. NATURE OF WORK

ew well [ Deepened
[J Well diameter increase

0O Abandoned (describe abandonment procedures such as
materials, plug depths, etc. in lithologic log}

O Replacement

8. WELL TEST DATA

0O Pump [ Bailer XAir 0O Other

Discharge G.P.M, Pumping Level Hours Pumped

(57 AB0’ [,

3. PROPOSED USE '

%Domestic O Irrigation O Test O Municipal
O3 Industrial O Stock O Waste Disposal or Injection
[J Other (specify type)

UHus00

9. LITHOLOGIC LOG

Bore| Depth Water

Diam.|From | To Material Yes No

4, METHOD DRILLED

)El:ﬁotary

O Cable

Air
O Dug

O Hydraulic
O Other

O Reverse rotary

e O 45 [S0nd +qravel

95 a7 v

('JaL,; - braoon

BT 194

N

Sand + qrwel

5. WELL CONSTRUCTION

Casing schedule: OO Steel [ Concrete [J Other

Thickness Diameter From
@_ inches ‘Q inches + ’ feet 25 feet
inches inches _ feet ___ feet
inches inches feet  __ feet
_ . inches inches feet feet
Was casing drive shoe used? Yes O No
Was a packer or seal used? “ 0O Yes No
Perforated? O Yes No
How perforated? [ Factory [ Knife [ Torch O Gun
Size of perforation inches by inches
Number From To
perforations feet feet
perforations feet feet
perforations feet feet
Well screen installed? [J Yes XN
Manufacturer’s name
Type Model No.
Diameter ____ Slot size ____Set from feet to feet
Diameter ____Slotsize __ Set from feet to feet
Gravel packed? [0 Yes [0 No [ Size of gravel
Placed from feet to feet
Surface seal depth lﬂ Material used in seal: [J Cement grout

Bentonite O Puddling clay O
Sealing procedure used: O Slurry pit_ O Temp. surface casing
Method of joining casing: O Threaded elded [ Solvent
Weld
O Cemented between strata
Describe access port

49 166
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Work startedm finished ,5 Zé Q 5

10.

. LOCATION OF WELL

Sketch map location must agree with written location.

T Subdivision Name’ AIMQ ‘E[ZS
. Crotard-Tact 165

Lot No.

i
'
mmd=

Block No.,

I TGy DR

County ?%/7/76[’_ ‘
NW o N v soe. BT 7. 50 Y0 5 R

11. DRILLERS CERTIFICATION

|/We certify that all minimum well construction standards were
complied with at the time the rig was removed.

Firm Nam

and )
{Operator) @/776/

\

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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REPORT OF WELL DRILLER
State of Idaho

State law requires that this report shall be filed with the
Engineer within 30 days after completion or abandonment of the well.

(c‘ o
’f?&}

rigent 0: nmlggﬁon

WELL OWNER:- ,Size of drilled hole:

Name WAYWE R HATCHER depth of well: /29’0 Standing water

Add A 4 level below ground:..fygy/... . Temp. -
ress_Qr, QoK |42 Fahr, yg° ° Test delivery: /¢ gpm

PRIEST RIVE or ¢fs Pump? Bail

Owner's Permit No. O7-4b - ﬁ&-}

NATURE OF WORK (check): Replacement well | |

Size of pump and motor used to make test:

New well Deepened Abandoned

Water is to be used for:_pomes7/é
METHOD OF CONSTRUCTION: Rotary D Cable m

Length of time of test: 7 Hrs, L OMins @
Drawdown: ¢) ft. Artesian pressure: ft.
above land suriace Give flow

cfs
or gpm. Shutoff pressure:
B cep LT PTue T

Use other side for

A7

Dug Other ‘ Controlled by: Valve
(explain) No control Does well leak around casing?
CASING SCHEDULE: Threaded _ _ Welded X Yes No ‘

g "Diam. from ¢ ft. to _/3%' . Ft. DEPTH MATERIAL WATER
"Diam., from ft. to ft, FROM TO YES OR NO
"Diam. from ft. to ft. FEET FEET
"Diam. from ft. to ft. ol 4 ‘f/F-T'. . N O

Thickness of casing: " Material: 175 |ERAVEL pnd AN (EREY) £
28| 28" m e 4 ¢ y 44
Steel concrete [ | wood [] other [T] 5T w = -~ e
35 a5 L Lt b Xo
(explain) 45| 5% L. /1 2 No
PERFORATED? Yes No [] Type of 57| ¢ 7| CoARSE sAnp _BREY) P
perforator used: S¥AK ¢r | 77 @RAVEL AND ERARITE BootpERsS | Afp
_ ¥ |78 it ' e [} Lt N O
Size of perforations: 3 Moy [T e 23| SAND [EREY) Yo
perforations from _jguift. to sz, 1 ft. g2 | 281 ELAY' (CLUE o
erforations from ft. to ft. 78 e ]| eoARSE SANP ‘RREY Y7
perforations from ft. to ft. L4 ] (23] E z | /D
v ___perforations from _ ft. to fte 2zl el erakEl  LREY YES .
WAS SCREEN INSTALLED? Yes [ _] To (X [1zelizr]l el AY (YELEOW) #0
Manufacturer's name . i
Type Model No,
Diam. Slot size Set from ft. to ftd
Diam. Slot size Set from ft. to ft
CONSTRUCTION: Well gravel packed? Yes
No. aize of gravel Gravel
placed from ft. to ft. Surface seal
provided? Yes No To what depth?
ft. Material used in seal:
= O 2E
Did any strata contain unusable water? Yes | | .IVI
No. Type of water:
Depth of strata ft. Method of sealing
strata off:
Surface casing used? Yeg | | No. [
Cemented in place? Yes E] No D
Locate well in section
— e T 2 i B R N
* } | - TP e mmilm ozl e o L
| |
i il e Ml Work started:_& - 5= 7 ¢
! I Work finished:_ (. 2¢-. 47
| | Well Driller's Statement: This well was
: Secs ; drilled under my supervision and this report
is true tp the begt of my knowledge.
! | Name : %%%5 é ﬁg ?/5(_, ‘
it ol PRI (RN ‘
' | Address: RIEST RIV ER
: : Signed by: e ia’ /( m—
License No.c 374 Date: 7= 2a g7
LOCATION OF WELL: County Fo NNVER - cl
K % Mo, % Sece 27 Te 46 ‘Re £ /W M-

additional remarks

USGS



Form 238-7
6/07

WELL DRILLER’S REPORT

12. STATIC WATER LEVEL and WELL TESTS:

1. WELL TAG NO. p_D0079234

DL
Water right or injection well #

2. owNer: William & Cindy Crouse

Drilling Permit No.

Name

nadress IR

State CA

7 94518

Depth first water encountered (ft) 220

Water temp. ('F) _Cold
Describe access port Welded steel cap

IDAHO DEPARTMENT OF WATER RESOURCES

Bottom hole temp. (°F) Cold

Static water level (ft) 223

Flowing
artesian

city_Concord

3.WELL LOCATION:

Twp. 56N North X or South[J  Rge. 05 East[J or West[X

Well test: Y Test method:
Drawdown (feet) ?;72?;%;? TT%%{:;'U" Pump Bailer Air
12 60 (M O X O
O 0O o O

Water quality test or comments:

Sec. 27 1 NE 44 NE 44 13. LITHOLOGIC LOG andlor repairs or abandonment:
g Toacres 0acres TG0 acres %?;e From To Remarks, lithology or description of repairs or Water
iy {ft) (ft) abandonment, water temp.
/Gov't Lot County Bonner {in) - L B
48 0 10 . 820 10 0 5 Top Soil X
Lat, : (Deg. and Decimal minutes)

\ 116 56516 10 5 38 |Brown Clay X
Long. ¢ e (Deg. and Decimal minutes) 8 38 60 |Brown Clay X
Address of Well Site_4676 Highway 2 _ _ 8 | 60 | 160 [Blue Clay X

city _Priest River 8 | 160 | 200 |Blue Clay w/ Gravels X
e al Toaktrams of foad + Ditarca 1o Raad or Candmany
8 | 200 | 220 |Gravels X
:°LSE Bk Sub. Name 8 | 220 | 253 [Gravel & Cemented Sand X
E. Dom.estic [ Municipal [ Monitor [ Irrigation [] Therma! [ Injection
D Other
5. TYPE OF WORK:
[X] New well [ Replacementwell ] Modify existing well
[] Abandonment  [] Other
6. DRILL METHOD:
[X] Air Rotary [] Mud Rotary [J Cable [] Other
7. SEALING PROCEDURES:
Seal material From (ft)| To () |Quantity (Ibs or ft’)]  Placement method/procedure
Bentonite 38 | 0 | 1350 Ibs. Dry Pour
8. CASING/LINER:
et [From (1] To () | corager, Material Casing Liner Threaded Weldsd Tl D .
6" | +3 |253| 250 | Steel 0O O —
OO 0O o
oo o o BWHRNORTH
Was drive shoe used? X] Y [JN Shoe Depth(s) 253'
9. PERFORATIONS/SCREENS:
Perforations [JY XN Method
Manufactured screen XY [N Type Stainless Steel
Method of installation
From (ft) | To(ft) [ Slotsize | Number/iL ?ni:rr;‘iilaelg Malerial Gauge or Schedule Completed Depth (Measurable): 253"
248 [253 | 16| 5 | 5" SS Nov 28,2018

Date Started: Nov 26,2018 Date Completed:

Length of Headpipe 5' Length of Tailpipe 0
Packer X1Y [N Type K-Packer
10.FILTER PACK:

Filter Malerial From (ft) To (ft) Quanlity (Ibs or %) Placement method

11. FLOWING ARTESIAN:
Flowing Artesian? 1Y [X] N Artesian Pressure (PSIG)

Describe control device

14. DRILLER’S CERTIFICATION:
|/We certify that all minimum well construction standards were complied with at
the time the rig was removed.,

Company Name_H20 Well Svice Jric.

*Principal Driller Z«r .K{v/ué*

Co. No. 448
Date NOV 289, 2018

*Driller ’ Date
*Operator || % ,///;’:2""2 = Date
Operator | Date

* Signature of Principal Driller and rig operator are required.




¢
Forin 2387 STATE UF IDAHO USE TYPEWRITER OR
9/82 DEPARTMENT OF WATER RESOURCES BALLPQINT PEN[\

WELL DRILLER’S REPORT e

7&5

State law requires that this report be filed with the Director, Department of Water Reso
within 30 days after the completion or abandonment of the well.

1. WELL OWNER 7. WATER LEVEL

Name _ T2 4 ,\J J/ Static water level CQ() feet

_ /) Flowing? [ Yes X No G.P.M. flow
Address _\W

A T Artesian closed-in pressure p.s.i.
-~ Controlled by: [ Valve [ Cap [J Plug
Owner’s Permit No. g 7 Q 7% j/ Temperature OF. Quality _

Describe artesian or temperature zones below.

2. NATURE OF WORK 8. WELL TEST DATA
‘XNew well 0 Deepened O Replacement O Pump \)&/Bailer O Air O Other
[J Abandoned (describe abandonment procedures such as - -
materials, plug depths, etc. in lithologic log) Discharge G.P.M. Pumping Level Hours Pumped

20 ) -

3. PROPOSED USE

Momestic O Irrigation [ Test O Municipal 9. LITHOLOGIC LOG
g gtc:]lztrial [0 Stock [ Waste Disp?:aelc?;\:r;jec;on Bore Depth ] Water
— . lSPECilY TYP Diamp.|From| To Material Yes|No

4, METHOD DRILLED i 7
Zrez & N an prd

0 Rotary O Air O Hydraulic O Reverse rotary 7
a o th - y -
%ble ug [0 Other %) - I a, a4 “S_“' /rL P
. pr—
5. WELL CONSTRUCTION sSAVIANEI IV
Casing schedule: %&teel O Concrete [ Other ” é” - - i
Thickness Digmeter From . To :7'/ i R /42/‘.@ £

ot inches ;:: inches + __/ feet ‘g@ feet

z __ inches inches feet feet
N inches inches feet feet

inches inches feet feet

Was casing drive shoe used? %’Yes 0 No
Was a packer or seal used? [J Yes 2 No

Perforated? O Yes No Mﬂw,ﬁ _—
How perforated? 0O Factory [ Knife O Torch T
Size of perforation inches by inches
Number From To

perforations feet feet [T ]
.. perforations feet feet -

__ perforatipns feet feet ]
Well screen installed? &/Yes O No : 1
Manufacturer’s.nape :D /’/f 42 S 07

Type ; Model No.
Diameter Slot size C?Set from K7 feetto z D feet
Diameter ____ Slot size Set from feet to feet
Gravel packed? [ Yes o [ Size of gravel RO T
Piaced from feet to feet S
Surface seal depth Material used in seal: [0 Cement grout

M}nmmte O Puddling clay O
Sealing procedure used: [ Slurry pit Temp. surface casing

T Overbore to seal depth

Method of joining casing: [ Threaded [1 Welded O Solvent 4{ 1

Weld
O Cemented between strata

Describe access port 10. - "
/ Work started, "o? Z—Qgg finished - C, - _)

6. LOCATION OF WELL )/ 11. DRILLERS CERTIFICATION dZ/Q
Sketch map location must agree with written“lgcation. 1/We certify that all minimum well construction standards were
N gha

¢ complied with at the tnme the ig was removed.
e[ 1 Subdivision Namd: = " .. Ky f
h":'""—.;"' RN Firm Nam a;” Sd—&arﬁl’go é ‘

Pon
| | ~e /‘
) 1 o
RE s N +-- Lot No. Block Na~ =
1

Signed by (Firm Officia %
S ' .
County Qﬁmm«z é f
) S f (Operator)
Y% £ 7y R, /1

USE ADDITIONAL SHEETS IF NECESSAR.\:’\b FORWARD THE WHITE COPY TO THE DEPARTMENT




WELL

7/
STATE RECLAMATION ENGINEER OF IDAH®--- --

q7-G6I-N=~/

Location Corrected by IDWR To:
T56N RO5W Sec.27 NENWNE

47180

By: segbert 2012-04-02

LOG AND REPORT OF THE

Permit-No.. Well No 1 County_Bonner

Locate well in section
Owner Clark 3. Foote
Address NSNS, Dricst River,Idzho — %

NWY, NEVa
Driller Bob. Pitts & Keith booth
Address Sandpoint, Idaho
Well location_ NeEey, NeWe 1, Sec 27 , 7.56 ng, R fyw lot §

SWYs SEVa
Size of drilled hole___61n.

Total depth of well 251ft0in.
Give depth to standing water from the ground_le_Water femp._ﬁij)nn_DFuhr.
On “Pumping Test' delivery was_ 1 g.p.m. or—____ef.s. Drawdown was___10_feet. I
Size of pump and motor used to make test___Bucket cn rig
Length of time of test 1 hours minutes,
If flbwing well, give flow. c.f.s. or g.p-m. and of shut off pressure
If flowing well, described control works
(TYPE AND SIZE OF VALVE, ETC.}
Water will be used for Domestic Weight of casing per lineal foot_ 161bsa
Thickness of casing. 270 Casing material Steel
. . I - (STEEL, CONCRETE, WQOD, ETC.)
Diameter, length and location of casing, &in 231 Pte Sin )
(CASING 12" IN DIAMETER QR LESS, GIVE INSIDE DIAMETER;
CASING OVER 12"’ IN DIAMETER, GIVE OUTSIDE DIAMETER)
CASING RECORD
Diam. From To .
Casing Feet Feet Length Remarks-—seals, grouting, etc.
e e ol L .. 220 ‘ o 0%

Number and size of perforatiois — "~ ~ Lot ot geated= 226 feet-40.25le . . foot from ground .
Date of commer 1 of well Kor. 13- 1961 Date of plefion of well April -1-1961

1

NENW W S 27 S/ 5w %M



e
WELL LOG

THENY

From To Type of Material £3; | 2%,
Feet Feet % E W8 % >:
I

0 = top soil o | no

5 20 clay & gravel no | no
20 40 clay & fine sand no | mno
Fite) s} fine sand ves fale]

41 &0 clay some sand mixed no | mo
38 115 clay no no
115 1.16 fine sand with clay no no
116 159 blue clayé some fine sand no ne
159 161 fine send some water yes no

161 182  klay hard no no
182 220 clay with gravel mixed nd no

224 226 | gravel with clay ves | no
224 251 gravel yes  ye8

If more spuace is required use Sheet No. 2

WELL DRILLER'S STATEMENT

This well was drilled under my supervision and the above information is true and correct to the best of my know-

ledge and belief.

Dated__April 4—

1961






