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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Depariment of Water Resources

[MYPEWRITER OR

R E l&“E"W’IEE*’D

SEP 10 R

within 30 days after the completion or sbandonment of the well.

1. WELL OWNER

7.

WATER LEVEL 7 “Department of Water Resoumq

Northern District Offichi
) —— :
Neme M@J’ /s Static water fevel feet below land surface,
Flowing? O Yes No G.P.M. flow 2
Address /;/ Artesian closed-in pressure __ X AN
Controlled by: Vaive & Cap O Piug
Owner‘s Permit No, q 5 - 2; -N "'5-5‘ Temperature OF. Quality £ peifen 7
2. NATURE OF WORK 8. WELL TEST DATA
New well O Deepened O Replacement 0O Pump O Bailer o Air 0O Other
O Abandoned (describe method of abandoning)
Digcharge G,P.M. Pumping Level Hours Pumped
— /
3. PROPOSED USE
W Domestic 01 trrigation O Test O Municipal g. LITHOLOGIC LOG
. I 1 —
g g'bthI:itnal 0O Stock 3 Waste Dlspo:, ;riflvn]:::::;n Hore | Denth Woter
Diam.|From| To Material Yey No
glo |4 Cléy . X
4, METHOD DRILLED MEFTErY -2 7e W
ﬂ Rotary 0 Air [ Hydraulic J Reversa rotary M&ﬁ X
DiCable DO Dug O Other & 4232 | X
5. WELL CONSTRUCTION P4 7
GCasing schedule: [ Stael a Ooncrete 0 Other
'l’hlclmm From
.28 & inches é mches + o fest _&gfeet
__ inches inches . feet __feet
inches inches feet foat
— Inches Inches feet foet
Was casing drive shoe used? d Yes No
Was a packer or seal used? (J Yes No
Perforated? O Yes No
How perforated? [ Factory O Knife O Torch
Size of perforation inches by inches
Number From To
perforations feut feet L3 i 0. 4
perforations fout feet
perforations fest
Well screen installed? O Yes o No
Manufacturar’s name
Type Model No.
Diameter ____ Slot size Set from feot t0 feet
Diameter Slot size Set from fost to feet
s — — —_— =on e I
Gravel packed? 3 Yes O No [0 Size of gravel ‘] \ " il
Placed from fest to feet T i +=
Surface seal depth _ 2% Material used in seal: [ Cement grout
Puddling clay Well cuttings cEP_ 20 1.4
Sealing procedure used: O Slurry pit O Temp. surface casing -
Overbore to seal depth esﬂ“‘ce
Method of joining casing: (I Threaded ¥1 Welded T Solvent cirrrert-ot- Waler RS
Weld
D Cemented between strata
Dascribe access port 10,
Work started _&-/J2~ #:  finished _E-/F-22,
6. LOCATION OF WELI.,’.: 11. DRILLERS CERTIFICATION M
Sketch map location snidigebgree with written location. 1/We certify that all minimum wall oonnructlon standards were
N O complied with a1 the time the| a3 rem
i :; I Subdivision Name 4 3 #33
o' Firm Nme_&d‘,ﬁi,.&ﬁ_!‘im No._ZXHE
)
+ E
Wi - Address Jx 733 €24 _ Daw ot £
B N s LotNo. __ Block No. ___ > .
i Signed by (Firm Official)
[ {
and
Coury / 7
Y - '\JM (Cperator) M ; %
SE w S use 2 T s, r. " 5D
R

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



1583679
WARRANTY DEED

EILEEN C, KOWALSKT, a widow, GRANTOR, hereby giﬁs, conveys, grants and
warrants unto JANINA L. GREEN, a married woman, as her sole and separate property,

2410 N E I&‘laam-e
GRANTEE, the following described parcel of land, to-wit: L ancotnts, Hach § 8L 24

LOT 3, KOWALSKI ESTATES, as recorded in Book I of Plats, at page 4 and 4A, being

Instrument Number 15] 4320A, records of Kootenai County, Idaho,
. 9% .
DATED this day of April, 1999,

STATE OF gpagg

i - . COUNTY of
AT THE nteugg?# s
Slosn C, Arcialolos LLead Katmmae,
EILEEN C. KOWALSKI

GRANTOR Mrl2 219 PY 99
DANIES 3 ¢ papyg
‘ddko ‘-'----.....,_‘_‘“Ii .l“

STATE OF WASHINGTON-) Fees . DEFUTY ‘%%

. )ss.
County of f@@é( )

ON THIS 5™ day of April, 1999, before me, a Notary Public in and for said State,
personally appeared EILEEN C, KOWALSKI, known to me to be the person whose name is
subscribed to the within instrument, and acknowledged to me that she executed the same.

IN WITNESS THEREOF, I have hereunto set my hand and affixed my official seal the
say and year in this certificate first above written,

Notary Public for State Ef “tmum:

Residing at: Sp' Wit
My Commission expires: (O160L.

SCANNED
MAR 18 200



GREEN (2009) PIN 0-4370-000-003-A

BEANNED
MAR 18 2010



