- Ml lax Statements To:

Lenna L. Davis
24842 North Cedar Mountain Road
Athol, Idaho 83801
Assessor’s Parcel No.: 53N03W-34-2200
05-80%! WARRANTY DEED

TITLE OF DOCUMENT

FOR VALUE RECEIVED

Lenna L. Davis, an unmarried woman formerly known as Lenna L. Davis-Short,

The GRANTOR, whose address is 24842 North Cedar Mountain Road, Athol, Idaho 83801, does
hereby grant, bargain, sell and convey unto

Lenna L. Davis, an unmarried womsan

The GRANTEE, whose address is 24842 North Cedar Mountain Road, Athol, Idaho 83801, the
following described premises, in Kootenai County, Idaho, to wit:

THE SOUTH HALF OF THE WEST HALF OF THE SOUTH HALF OF THE SOUTHEAST
JOARTER OF THE NORTHEAST QUARTER OF SECTION 34, TOWNSHIP 53 NORTH, RANGE 3
WEST OF THE BOISE MERIDIAN, KOOTNAI COUNTY, IDAHO

MORE commonly known as: 24842 North Cedar Mountain Road, Athol, Idaho 83801

PRIOR Recorded Doc. Ref.: Deed: Recorded: » Instrument No.

SUBJECT TO: ANY Restrictions, Conditions, Covenants, Rights, Rights of Way, and Easements
now of record

whatsoever.




Form 2387 STATE OF IDAHO USE TYPEWRITER OR
&/89 DEPARTMENT OF WATER RESOURCES BALLPOINT FEN

WELL DRILLER’S REPORT

State law requires that this rport be filed with the Dirsctor, Department of Water Resources . ’
PR within deafnr 1he completion or abandonment of the well. - [\

" m n o, n o N o

1, WELL OWNER . : ) 7. WATEH-I;VEL / v
Name eV / . Static water lovel __E~€— _feat below land surfsce.

Flowing? O Yes €T No G.P.M. flow

N2¢g 50 ; ‘ i .P.M.
Address t ‘ Artsslan closed-In pressure p.s.i.

Controlled by: [0 Valve 0 Cap 3 Plug

Owner's Permit No,_ (L — S0 -A L s 4 Temperature OF, Quality
R T S ibe artasian or temp: Tonas below.
— ——
2. NATURE OF WORK - T '8, WELL TEST DATA o .
<7 New wall - - ‘0] Despened O Replacemant ' O Pump O3 Bailer -E‘ Air O Other
O Well diamater increase
O Abandoned {describe abandonment procedures such as Dischargs G,F M. Pumping Level Hours Pumped
materials, plug depths, etc. in Ilthologlc log} ) R
/5 Jzo =
3. PROPOSED USE ‘ -
< Domestic I irrigetion O Test [ Municipal 9. LITHOLOGIC LOG o
ggtdhl:trlal 0 Stock [T Waste Disprsal t:;vli:ject;on : " [Bore| _Denm - ‘ rrrp—
N T i : spect i vpe" iy |DismdFrom] To : _ h_'ml Yol No
4, METHOD DRILLED ' J= —

#TRotary O Air O Hydraulic ' O Reverss rotary
O Cable O Dug 0O Other ) L

6. WELL CONSTRUCTION

Casing schedule: 2T Stesl I Conorete ‘0] Other R

Thickness Disametar From i To - - - .
£25¢ inches ___ e  inches + _ ¢  feat 3‘1"\‘9& | CE'VFD'

ir inches
G P e B5 o T o —
Tnchés =~ " inches feet __feat ' M )

. Was casing drive shoe used? -1 Yes 0 No
Was a paeker orseal used? O Yes & No

Perforatad? Oves & No !QW'H'/‘NOHTH

How perforated? O Factory [ Knife [J Torch [l Gun

Size of perforation inches by inches - ]
Number From . T
ta 2 perforations &3 feet /2 § feet b e\
— . perforations’ et % LY ~ 1
perforations ﬁ;et : fest S T B !
Well screen instalied? © Yes  #TNo - ‘ T —\
Manufacturer's name ﬂ* - L‘] —“‘5@— \
Type Madel No., __ PR PR |
Diameter ___ Slotsize ____Set from feet to _feet . VER
Diameter ___ Slotsize ___ Set from feet 10 feet % s v ,i‘_%
Gravel packed? [J Yes #£+No [ Size of gravel “‘“,, P <
Placed from fest to faet -
Surface geal depth Mamrlal_usad .nsehl: O Ceamant grout P PR P ———c S -
ZBentonite O Puddiimg cley o
Sealing procedurs, used: O Slurry pit O Tomp. surface casing 10 1@7

O Gvarbars to $ad depth
Method of joining cating: [T Threaded £ Welded 2 Solvent
Wald

’ O Cemented betwesn strata §
Describe access port __ 244 ¢4 0# B 10.

_/ Work started _J7~ 2. _'t-” finished ?""?-2~zo

€. LOCATION OF WELL \/ 11. DRILLERS CERTIFICATION
Sketch mep location must agree Iocatlon 1ie certify thet all minimum well construction were
. N - AR . complied with at the time the rig was removes.
{ ! Subdivi m I
TR - 8 Firm Name Setsion) e iac £efim No, T6E>
1 o F Y
W— +—E i 2] -
Ry <1997 ; acdcen B/ 50887 Lok, B Dae _T~25-F0
-t : " LotNe, Blck No, -
L t P Signed by (Firm Official) Mﬁ—v—""

County Ciaetorg . o and )
: T perator
SE_x NE rse. 2% . 1.853_S8n X &8

R ‘ USE ADIMTIONAL SHEETS I NECESSARY — FORWARD THE WHITE COPY TQ THE DEPARTMENT




