11/14/2006

HOTICE OF ERROR
REPLY

Flease type or print clearly, fill out this form completely and mail.

Return this reply form to IDWR by the deadline date printed below if vou want IDWR to change vyour
recommendation or you want to let IDWR know that you agree with its recommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: December B, 20086
Water right number: &7-109871

CITY OF WEISER

55 W IDABO ST

WEISER ID B3672

Telephone Wumber: (208) 414-10965

N Describe the portion of the proposed recommendation with which you disagree (e2.g.
priority date, pericd of use, source) : 2 ;£
g{ fmﬁ ﬂw i££§,§€ dﬁ,ﬁ? Eéﬂi” gﬁhﬁi FAFS S TTE f54 e,

%;Qi{ﬁ
2. Descrlbe the changes you wish to make in the proposed recommendatlon
freiesto Dome | . also
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3 Give a brief eyplanatlon as to why you disagree with these portions
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I AGREE with this proposed recommendation: no changes need to be made.

e Lifot)og  somemn _ ol i,
Please print your name: /’Uf(g“"f’;/{e?};; /-}‘?4’ f”i/’f";?

IDWR Regional Office, 322 E Front St
PO Box 83720, Bolse, ID 83720-0098, 2082874800
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7. WATEB' EVEL”
v " Dt T
: ] Y Static water le'vei '7 ‘ ‘___ feet be!ow tand surtace
: ' IR EREA Flowing? (1 Yes - X No * G.P.M. flow__ -
\a?}thF‘R IHA.HO' Temperature . 60 °F. Qualtiv i L
83{6?2; Artesian closed-in pressure._ !
: N Cpmroige!ﬂ by :
Bai ‘O Other
Bischarge G.P.M. o Draw Dawn Hours Pumped -
20 38 : 1 : .
<+ O trigation _ Y. e . LITHOLOGIC LOG.
0 _.In_du:trinl . g “Waosts Dinpoeu‘ { or [},-I_nla ‘Depth L Muerul o Y\Nalal;c
FTL R B " ) -~ Injection iam. | From | - To - i
e K 2 TpS(}ll i
4 METHOD DﬁILLED 2.1 9 | Brown Glay . x|
o i ‘ L : 9 . 12). | Medium Prown Sand o]
“0 Cable. Ei ROtOW s D Dug O Other- 53, |28 | Medium Grayel & Loarsel|
: Gray Sand p:a
. WELL CONSTRUCTION 25 206 Riue Clay X
! Diameter of hole 6 mches 7 Total depth z_oi_feet
+ Casing schedule: g} Steel 7" 0. Concrete :
L "¢ Thickness - Tt Danmaler . From ' S
6250 inches & _ inches + 1= feet ‘f),’lé_fEEt
: inches .. inches _ feet | . feet
inches __ mches.‘___. - _  feet —— - j
inches 7 “inches i '_ _ feet  feet
Sl inches | inches “feat: feet
> Was casing drive shoe used? . - §) Yes D No.
*"Was a packer or seal used? - 01 Yes .- BB No
Perforated? . - El'Yes DO No
How perforated? [0 Factory = (X Knife © DO Toreh
Size of perforation - inchesby 2 inches T
«  Number . "From To ‘ i
__?;9,_“__ perforations 25 “feet - 27 * feet |
.perforations - ] feet . feet
-perforations fest feet
Well screen installed? OYes ENo.
Manufacturer’s name :
Type . . Model No. _ -
. Diameter ___Slot size___ Set from féet to_- feet
Diameter, . Slotsize___ Set from : feet to feet
Grave! packed?. O Yes %X No Size of gravel _
Placed from___ feet to. . _f_eet
Surfoce seal depthJ.f?_ Mulonul usad in secf }Bﬁ Camanl grout — -
S 1 Puddiing cloy O Well cuttings:
s-dnqpmudunuud DMpﬂ B’Tmuﬂmm
O Overbore 1o seal dopth
»n‘}; 10, ) o
. LOCATION OF WELL Work started _9/30/80 finishad 50/80
- Sketch map jocation must agree with written location. ’ -
N C : e :
T H o >H. DRILLERS CERTIFICATION
1 A . " . . ) -
"--1:-----.-1:---‘ . Subdivision Name i RP ORT ROAD Firm Name_ PAGE BROTUERS DRILLINGRm Mo 220
wi— ; ' o .
: i bl o addrass DL 2 BOX 5z1 U_a,L, 02 note 10/2/80
eeediocfmifenn] Lot Mo Black Ne. = o
N B Sieed by (an omm: -------
Count __ASHT GON
Lo AGTO (Opm)
HW 4y BB ygec 17 1. 108 nis A 29 el




