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Print Claim Stub

Thank you for submitting your claim to IDWR.
Please print this page and bring with you or mail to the address below
with your payment and supporting documents.

If you experience printing problems or do not have a printer, copy this
information and include it with your payment and supporting

RECEIVED
APR 15 2008

__Print This Page _ |

IDWR / NORTH

Claim Number: 95-10379

Claim Fee: $25.00
Claimant(s): CHANCE SHELTON

POBOX 33
- ATHOL,ID
83801

Claimed Purpose(s) of Use: DOMESTIC

__Goto View History page | — S —

Office address and phone number:
Idaho Department of Water Resources
North Idaho Adjudication

7600 Mineral Dr. Suite 100
Coeur d'Alene, ID 83815
(208) 762-2800

SCANNED
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APR 1 6 108
https://www.idwr.idaho.gov/onlineclaimstaking/Receipt.aspx?tid=D874D3E1-03D6-4620-... 4/15/2009
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1(?2 2L"‘oTATIC WATER LEVEL OR ARTESIAN PRESSURE:
4 ft. below ground  Artesian pressure 1b.
Depth flow encountered ft. Describe access port or

i fces:
R T e ey

PUAMPALA MM VA LI A s el e

{ HECEIVED
Eorm 238- 7~ N
S bAHO DEPARTMENT OF WATER RESOURCES  [3%  GrmesUse O |
' WELL DRILLER'S REPORT repocts by 72/ \
§ MURincaicacagy Use Typewriter or Ballpolnt Pen Twp.934 M}ge_i W Sec o’
{ 1DWR 9% 95 N 0223 AMMS 1/4ME 1/4
1. DRI 0. - - - 11. WELL TESTS: :  leng: :
Other IDWR No. CIPump O Bailer éAir O Flowing Arteslan
. Yield galimin. Dravedawn Fumping Laval
2. OWNER: y7onp1re MA/NAN FANE { R g g e
Address 000 W HUBBARD #35
City. CDA state 1D 7z, 83814
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 locaticn. Depth first Water Encountered _____
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Twp. 53N Noth B or South O %%'f Frem | To | Remarls: Lithology, Water Quality & Temperature | ¥ | N
w Rga. _3 East 0 or  West B 10] Of 1|TOP SOIL, BROWN SOFT
X "$023 ,_SW_ e SW ys NI 74 [IO] I[70 [COBLES, CLAYS, TANISH, SOFT
Govt Lot Coxﬁ%ﬁ"’_m_om: " 10| 10| 19 |[GRAVELS, CLAYS, SAND, TAN
Lat: ' 8] 19| 40 |cRAVELS, 3/4 MINUS
Address of W nsmmzkoao@. 8| 40| 90 |GRAVELS 1/2 MINUS
5 Chy, Qﬂﬁéj 8| 90| 93 [BOULDER
(5o e loaatnama o road o Foad or Landrmodig 8| 93125 |GRAVELS, SAND, TANISH
Lt. Blk. Sub. Name 8125|175 |GRAVELS, CLAYS, BROWN
8175|185 |GRANTTE, GREENISH, GRAYISH
4, USE: 6 |185 ]300 |GRANITE, SALT & PEPPER MED
# Domestie [0 Municipal (] Monitor U] lrrigation 61300 |340 |GRANITE, GREEN, WHITE, SOFT
[ Thermal {7 Injection [] Other, 6 |340 380 |GRANITE, WHITE BLACK, MED
5. TYPE OF WORK check all that apply (Replacement etc) | -64380 1390 \GRANITE, GREEN, WHITE SOFT
£ NewWell [XModfy O Abandonment [ Other 61390 1440 |GRANITE, GREEN, WHITE, MED
6. DRILL METHOD ] 6 (440|520 |GRANITE, GREEN, WHITE, MED TQ
AirRotary [ICable [J MudRetary [ Other SOFT
61520524 |GRANITE, WHITE, BLACK, MED
7. SEALING PROCEDURES 61524 |600 |GRANITE, WHITE, BLACK, MED
SEALFILTER PACK AMOUNT METHOD TO HARD
Mtara Fom | To | Seeor 6600|605 |GRANTTE, WHITE, GREEN, MED | X
BENTONITE 0] 602 SACKS|POWDER 616051622 |GRANITE, WHITE, BLACK, MED
TO _GHARD
Was drive shoe used? OY O N Shoe Depth(s)
Was drive shoe seal tegted? Y ON  How?
8. CASING/LINER;
Diemetar] From Te Gacge]  Matarial Casing  Liner Welded Thresdad
] 4+2{1857[,250 STEEL. | X X
4 | -162{622 |.160 PVC o B u r MiCH .
| o o o o EICED
Length of Headplpe Length of Tailpips, o ———
9. PERFORATIONS/SCREENS o F Y nefd
B Perforations Mothod o
[ Screens Screen Type Completed Depth urable)
Date: Started __/ ~22=3° Completed__? 2653
From To | SiotSize| Number |Diameter] Material | Casing  Liver
582 622 [1/16] 60|&™ [ PVC ol =X 13. DRILLER'S CERTIFICATION
o | O [MWe certify thet all minimum well construction standards were complied with af
O o the time the rig was removed.

Firm Name_H20 WELI, SERVICE

Firm No. 448

Date 9"'/‘/““2
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