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Form 228.7 STATE UF IDAHO USE TYPEWRITER OR
8/ed DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER’S REPORT

State law requires that this report ba filed with the Director, Department of Water Resources
within 30 days eftar the completion or abandonment of the well,

1. WELL OWNER 7. WATER LEVEL
-
Name B2y Roocks . Static water Jevel __ 80" teet below (ond surface
Address _R{. 1 Box 167 Fainfiefd Wa. 99201 Flowing? O Yes D Np G.PM, flow B-10
Artesien closed-in pressure 9.8.0.
95-97-N-§7 —_—
DAL Aetlie Controlled by: [0 Vaive 0O Cap 1 Plug
Water Right Pe'mit Na. Temperature ____ 9F.  Quality
Dagcride AFERAN 07 tarperatuse rones below
2, NATURE OF WORK 8. WELL TEST DATA
£} New well O Despened D Replacemant O Pump O Balter & Air O Other
O wel diameter increese
O Abandened {describe abandonment procedures such as Dischatge G.F.M, Pumping Lavel Hours Pymosd

materials, plug depths, ete. In lithelogic log}

3, PROPOSED USE

& Domestic O3 Irrigation O Test OO Munlcipal 9, LITHOLOGIC LOG
. ;
El gt:‘::tﬂal O Stock O Waste Dlsp?sael::frvlrlj-ac;;on Bore| Dapih Woter
(| SpeciTy el Diam.[From| To Materlal Yas! No
1M 0 | 12\ elau. brown X
4. METHOD DRILLED 10w 1311 19" basgli, prau, brown, 4041 X
61 19 | 45 | basnbl, gray & brown,Aoft, X
gg:;::y g g:' 3 g;?raullc ] Reverse rotary s 45 175 haralt onar Y
9 er —tied.
6" 75 1120 | baagle, gnay & brown,med, Afi-
ghfy {rartuned X
5, WELL CONSTRUCTION 62170 1140 | Baagfsr gany med v
Cesing schedule: 3 Steal O Concrete O] Other 160" puc Linon inatalfcd
Thicknen O.amotar Fram
L2580 inches ___g" inches + _ ]! f{eet !9' feal
inches Inches feet feet
inches Inches feet {foot
inches inches feet ___ feet
Was casing drive shoe uted? @ Yos 0 No
Was a packer or seat used? [ Ves X No
Parforated? O Yes ¥ No
How perforated? [ Factory O Knife (O Toreh [ Gun
Size of perforation inches by inches
Numbe* Fram To
perforations feel fent
perfarations frat feet
— perforations feet foet
Well scroen instaled? [T Yes No prv=—y N f?
Manufacturer’s nome [’-\‘} [ {—n D\!\\t /
Type Model No, I v JJ 1
Diameter ___ Slotslze ___ Set from foet to feat WA N2 =
Dlameter ____ Slot size ____Set from fact to feat o -
Gravel packed? 0[O Yes [X No (] Slze of gravel
Placed from feet to feat
Surface seai depin _ 19" Muaterial used in ssal:  CJ Comant grout
£ Bantonite O Puddling clay [ P ——
Seallng pracedureused: T Slurry pit 3 Temp. surface casing
3 Overbore to seal depth
Method of joining casing: O Threaded = Walded O Solvent
Weld

[ Cemented batwean strata

Describe atzess port 10. _
Work started _ 4/9/92  * finlshed _ 4/10/92
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map location mist agrea with written location. 1/We certity that ell minimum well construction stancdards were
N complied with at the time the rig was removed.
1 L} '3
i 1 Subdivision Name
""f--"“i-“' Fiem Name Ve smi££40n Blgﬂf Da,_Firm No, _447
1 1
L ! H s Address N, 6403 EM:'H( Date azzmz
il Ry LotMNo. ___ BleckNo. Spokane, Wa, 99207
1 ! S gred by (Flrm Officlal}

S and
County (kmml)\ = — {Operator)
- %% Sec._u.q_,'r..':ih_ SOR MUl wi

UBE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




L1l

Form 228-7

7194

1. DRILLING PERMIT NO.
Other IDWR No.

IDAHO DEPARTMENT OF WATER RESOQURCES

Use Typewriler

WELL DRILLER'S REPORT Ball Point Pen

467

2. OWNER:
BETTY ROECKS

Name

11. WELL TESTS:
CiPump 1 Baller WA 1 Flowing Arteslan

Address

city_ FAIRFIELD

RT. 1 _BOX 162

Yielg gal./min Drawdown Pumping Leval Time
60+ 1 _HR
State WA Zip_29201
Walsr Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:
Sketch map locatlon must agree with written location.

N

Water Quality test or comments:

12. LITHOLOGIC LOG: {Describe repairs or abandonment)  water

Twp. _46_ North £ o South O %"?: Fram | To | Remarks: Lithology, Water Quality & Temperature | ¥ [ N
¢ Rged W EastD or  west ¥ EXISTING WELL 160' HARD-
“sec 16, NW. 4 1/4 174 |, BASALT
Govilot_ Couny BENEWAN 2  PR[160845 |BASALT-HARD X
J 345855 |CLAY-TAN-HARDPAN X
) Address of Wall Site 355885 |[BASALT-BROKEN X
City 385400 |BASALT-HARD X
{Give at inast neme of road » Dislanca o Raad of Landmiark)
Lt Bk, Sub, Nams,
4, PROPOSED USE:
¥ Domestic [0 Municipal O Monitor [ imrigation
0O Thermai O Injection [ Ciher.
5. TYPE OF WORK
O New Well & Modily or Repalr [JReplacement [J Abandonment
6. DRILL METHOD :
OMud Rotary X AlrRotary O Geble {1 Other,
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
Matoriat Frem | To %m‘:
Was drive shoe used? [0 Y O N Shoe Depthis)
Was drive shoe seal tested? YO N[O How?
8. CASING/LINER:
Olametar From To Gougs | Hatertnl Casing  Liner Woided Throadod
4" | -5 400" PVC o X u =
[} | (%] w]
] a [} a
Length of Headpipe. Length of Tallplpe
9. PERFORATIONS/SCREENS
Q Peraorations Mathod
0 Screens Screen Typs, Completad Depth__4 00" {Measurable)
Date; Stated ____ 7/ 25/95 Completed_7./28/95
From To Slat Size | Numbor [Diamator| Materdal Caging Line:
360' 400’ [1/8" 60 0 o] 13. DRILLER'S CERTIFICATION
o o I/We certify that all minimum well conslruction standards were complied with at
O O the time the rig was removad,

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

150

ft, below ground

Depth flow encountered

control devices:

Arteslan pressure

118

th.
Describa access port or

Firm Name VERMILLION WELL DRILLINGFirmNo 467

Firm Otficel KEITH D.VERMILIION Date 8/16/95
and

Supervisor or Operator,

{Sign once Offlclal & Operaton

FORWARD WHITE COPY TO WATER RESOURCES



