Fam 236.7 IDAHO DEPARTMENT OF WATER RESOURCES oepected 0> V28 O
i i T R
Varsgament e WELL DRILLER'S REPORT P
Lat: Long: -
1. WELL TAG NO., D0022840 11. WELL TESTS:
Drilling Permit No: 28y 33 ' Pump | Bailer ¥ Air Flowing Artesian
S LS Nield gal./min. |Drawdown |Pumping Level] Time
2. OWNER Well Number: (o) 504 | 1R
Name__GRAFE, JOHN 499 £
Address P.Q. BOX 925

City _ POST FALLS State_ID Zip 83877
3. LOCATION OF WELL by legal description

sketch map location must agree with written location
N

Water Temp. COLD _ Bottom Hole Temp COLD
Water Quality test or comments: CLEAR
Depth first Water encountered_231

Twp. 51 ™ North or [.] South 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
= 5 1] M '
Rge. 5 East or ) West Water
Esec' 12 1"4 NW 114 NW 1I4 Borz " From To Remarks: Lithology, Water Quality, Temperature Y| N
Gov't Lot County __ KOOTENAI 8 @ 14 Sand Gravel, Cobble L1
] - ) j i 8 1 84 Sand & Gravel [
Lat: : - Long: 8 3 182 Sand, Gravels & Some Clay (i
s Address of Well Site 8 i8] 231 Sand, Gravels & Some Clay 11M
City RATHDRUM 8 231 242 Sand & Gravel 11r
{Glve at least name of road + Distance to Road or Landmark)
Lt. Blk. Sub. Name
4. USE: _
¥ pomestic [J Municipal U Monitor [ trrigation
U Thermal O Injection iJ Other
5. TYPE OF WORK  check all that apply (Replacement, etc.)
M New Well & Modify {J Abandonment O Other
6. DRILL METHOD
M Air Rotary (7 Cable [ Mud Rotary [ Other
7. SEALING PROCEDURES
SEALFFILTER PACK  |AMOUNT| METHOD
Material From To Sacks or Pounds
BENTONITE 0 18 6 BAGS OVERBORE
Was drive shoeused? LY M N Shoe Depth(s) R.B.
Was drive shoe sealtested? 1y [y How?_
8. CASINGILINER: RECEIVED
Diameter | From | To Gauge Material Caﬂng Liner Welded Thnaa.ded A yam
6 +2 j2a2f 250 | sTEEL | WM [1 M ] NOV 22 20
IDWR™orth
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS e )
.1 Perforations Method Cornpleted Depth __242 easurable) |
7 Screens  Screen Type Date: Started __11/6/02__Completed 11/6/02
o | SiotSize | Number | Diatmeter | #aterial Casing  Liner 13. DRILLER'S CERTIFICATION

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE;

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

Firm No,_448
pate Jl~%Tz

185 _ft. below ground Artesian pressure ib. and AN .

Depth flow encountered 242 ft. Describe access port or Supervisor or Operator et &Y \A,—g EF Date [\~ 71 -0 %~

control devices: {Sign Once if Firm Offical she Operator)
SCANNED

Todd Morgan
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! MOBILE HOME REHABILITATION CHECKLIST -- COMPLIANCE CERTIFICATE
(TITLE 44 CHAPTER 25 IDAHO CODE)

These rehabilitation/testing requirements are applicable only to non-HUD mobile homes manufactured prior to June 13, 1976.

Separate permits and inspections are required for any repairs made to plumbing or electrical systems. Additional permits may be

required by the local authority having jurisdiction in order to do any work or make any repairs on the mobile home not involving

plumbing or electrical systems. You should check with your local building department to determine the need for permits and
¥ inspections before initiating any repair work or before installin% yourmobile home at a new site.

The undersigned jnstaller/service company represgntatives, electrical or plumbing contractors 3
3 Eﬁt‘iﬁfﬁiﬁ' i et 7

attest and verify th fve repatrs and téstimg have been vomteted
in accords

244 ¢ Chapter 25 Idaho Code: 3
] U L?/7L/ ”/})’/91‘ &

Hepresentative  Installer/Scrvice Co. Lictnge # ! Da}d
.- JUT Waalpr -
I ;r&lc g

Jor

/Smoke Detection

gress Windows/Extertor Exit Doors
From All Sleeping Ardas

. : i ';%";
JAire Protection of Gas Waler Hedter/ ds or furnace. Yes x__ No 3‘5‘%
‘.Fumace Compartments l ' ’i
3 e e
! Verificd or Kepaired By LA (’/ [ ’) L’/ “. .)-’> D ‘2/ iz
\ Licensed/installer/SerigaCo fRepresentative InstalleifSefvice Co. License ¥ i Date EE
d/Gas System Testing/Repairs Home has gas appliances. Yes _X_ No
Licensed Installer/Srvc Co. License Date Gas Utility Date
Licensed Insfaller/Servi . Representative  License # Date
Do & 3>ty
' 8 -2 S S/~ 2P~ o2

2

L bt A ol . .
Tt Cotar -~ B .-g'm"'-“:‘a%': v e R 2
53 Ly AR

Licensed Electrical Contractor License # Date

Licensed Electrical Contractor License # Permit # Date §

: v ® | Date

= G ey

a/ Water/DWY ‘System Test Performed By . At g C- 1ty 4 / e G-0.2 ‘}
] . Licensed Plumbing Contractor License # Date £
* Repairs (If Required) Made By 5 ‘ :

Licensed Plumbing Contractor License # Permit # Date
b .
: . i
XkwrEtibx . e 3
, : X naany s DRR K Date 3
¥
3 T ITY s T ' ]
FRIN W RRAE Brpaenih DOt HOME SERIAL NO:__f8 REX - Q827 M }

HOMEQWNGR BEHMEE TELEPHONE:_208-704-7490
HOMEOWNER  RISGIMESS ADDRESS: P 4.0,
LOCATION OF HOME AT TIME OF REMABILITATION/TESTING:

598

MHRE SCANNE%mo&gm”ﬂu - RE COMPLETED FO} mﬁ,g' BOVE
inal - Homeowner v Yellow - Loca! Juri i :
o kR F
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GRAFE 95-11814 PIN 51N05W-12-2500

T51NO5W-12-2500ext

SCANNED
FEB 16 2010



