Form 238-7 STATE OF IDAHO USE TYPEWRITER OR
9/82 DEPARTMENT OF WATER RESOURCES @ BALLPOINT PEN
WELL DRILLER'S REPORT

State law requires that this report be filed with the Director, Departmeont of Water Resources .
within 30 days after the completion or abandonment of the well. {\

1. WELL OWNER 7. WATER LEVEL J V
Name __ GARY_ D, MOBRS Static water level ___ 30 feet below land surface,
E. 6140 #i Houser Lake Road ’ Flowing? D Yes 33 No  ° G.P.M, flow
Address Post Falls_ ID 83854 Artesian closed-in pressure pus.d.
. Controlled by: O Valve O Cap [J Plug
§" Owner's Permit No, Ao P S"M"Ié Temperature OF. Quality
i . Describe artesi/an ar temperature rones below,
2. NATURE OF WORK 8. WELL TEST DATA
£k New well 3 Deepened O Replacemnent O Pump 0O Bailer Jek Air O Other
0O Abandoned (deseribe abandonment procedures such as
materials, plug depths, etc. in lithologie log) Discharge GPM. | Pumping Level Hours Pumped
| 5 _GPM - ESTIMATED ATRLIFT
3. PROPOSED USE
XX Domestic O frrigation O Test [1 Municipal 5. LITHOLOGIC LOG
O Industrial O Stock O Waste Disposal or Injection Bore Depth Water
0 Other e (specify type] Diem.;Fram| To Material Yes| No
10 0l J10)/sandy oclay X
4, METHOD DRILLED 10 1! 35 W v
XX Rotary O Air O Hydraulic O Reverse rotary 10 35 381G, '.i“"' X
O Cable ODug OQOOther |5 38180 W1lm X
6 80 156| Granite hard X
6 156 160l Granite £t h'd
5. WELL CONSTRUCTION 6 160 178 Granite_,_ms]‘lg'rﬂ X
Casing schedule: &l Steel [0 Concrete [ Other _
Thlckness Diamater From Ta
+250 _ inches 6  inches + __ 1  feet 39 feet
inches _ inches ___ fest feet
inches’ inches feet feet - S N
" inches ~ ° firches T Yeet” C_feet T =
Was casing drive shog used? RXYes O Ne
Was a packer or seal used? O Yes ¥ No 1 T
60! P Liner Installed
Perforated? OYes 5 No - ner-pe-rf;-r:atad PN TR
How perforated? O Factory 3 Knife O Torch y ¥
Size of perforation inches by inches
Number From Te 6" et 3 inctalled
—- perforations feet feet
- perforations feet feet [
.. perforations .. feet feet [ LS YL
Well screen installed? [0 Yes 8 No ‘
Manufacturer’s nams
Type Model No.
Dlameter Slot size Set from feet to fest - Jl E n
Diameter ____Slot size Set from feet to feet RS N
Gravel packed? [ Yes & No O Size of gravel Cr R TR I — =1
Placed from ______ feet to b SR R i 1 o
Surface seal depth __ 39 Material used inseal: 0 Cement grou| TEd [ *~0—985
XX Bentonite 0 Puddling clay [m] - : g
Sealing procedure used: O Slurry pit & Temp. surface casing TUN 35 1985 N
£ Overbore to seal depth ﬂmﬂ:em_g,wm
Methad of joining casing: [ Threaded X Welded 3 Solvent
Weld  DEpartment of Water
OO Cemented between strata
Describe access port - 10.
P Work started _ 5/30/85 finkshed 5/31/85
6. LOCATION OF WELL l/ 11. DRILLERS CERTIFICATION &'Q'
Sketch map location must agree with written location, |/We certify that all minimum well construction standards were
S N complied with at the time the rig was removed.
i E Subdivision Name
....-_:___-__?—-.. Firm Name PONDEROSA DRILLING Firm No. 228
w 1 ' E E. 6010 Broadway
! | ! Address _ Spokane, WA 99212  Date
Pttt Lot Na. Block Ne.
H 1X Signed by {Firm Offici
S
and .
County KOOTENAT
{Operator) »
SE_ v SEygee l 1. 5N N5 R _M e, James M. Doyle

USE ADDITIONAL SHEETS [F NECESSARY ~ FORWARD THE WHITE COPY TO THE DEPARTMENT
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il PANHANDLE HEALTH DISTRICY | : .
o APPLICATION AND PERMIT FOR ON-SITE SEWAGE SYSTEM .
INDIVIDUAL SEWAGE DISPOSAL SITE EVALUATION Ny Feer _._ I
Paid: Cagh Check No Fee T Date: S
ite Eval, .. .. X
For (name} —_Gaxy & Tracie Mobbs TeEat S
Legal description of property ... W, W, SEl, SE of Sec, 1. T 5IN: R 6W -
Location __ Ne corner of Hanger Lake Rd. & Eauger View B4 .
R._8806 Haucser View Bd. -
Sizeof lot— 10 Acres i x ' ft.
Applicant's sigrature _ Applicant st Owner Other
Mailing Address: Fhote .
SITE EVALUATION - -
Testhola #1 ZOCU &R M OTFLIA 6 FIoORT Tosthole #2 UEPEC — 8 AVDY Lantois oo
270 &7 ' SLETTlN A€
Testhole #3 Testhole #4
Fetnarks: TESTECLE READY
Valid for ane year from date: By ;
Environmental Health Specialist
INDIVIDUAL SEWAGE DISPOSAL INSTALLATION PERMIT T o _f
INDIVIDUAL SEWAGE DISPOSAL PERMIT . $50.00 :
Perrait # ,%3494/9 . . oo ' - Ei";‘;, TMay 29, 1983 ..
PLOT PLAN ATTACHED (show house, other buildings, et6.)
No. Living Units._ 1 Bedroome___ 2 ___ People served___3 ______ Othar__MOBILE,_EOME ~f¢/7 /& =
Spectle Tank: 1,000 Gaflons, Distance to dwelling foundatior: 5 . min. FRAM & porey~
Well: 50#. min.  Water Line: 10 ft min.  Surface Water: 50 f. min. . : Ml S e -
Type of tank: Cemant x Other - . - g - - N
Disposal area; Drainfield — . Ab. Bed Other ‘ Dimensions W
Compenent separationst Property lines b {t. min/Dwelling foundstion 20 f. min/Well 100 f. min/Suriace 00

ft/min./Neighbor's well 100 #. min./Septic tank 6 ft. min./Water service lines 25 . min/Water suction line 100 . min.
Remarks and/ar conditions: gval $13076-5/29/85

Tunderstand that this permitis ng
feet in depth.
Applicant's Signature &

Mailing addross; ! 4 4 L .
Plot plan submitted Approved £ Oisspproved —— . ...
Permitissued by (2 03 Pee & e , Evironmental Health Specfalist

s T

n-transfarable and Is valid for 1 year from date ofapplication. Drainfield must notexcaad4 -

&
i‘.
rig

-l

—— = i
THIS EFF!GE MUST BE NOTIFIED FOR FINAL INSPECTION 24 HOURS BEFORE COVERING SY.STEAS
Inspection: System covered . Approved_ Net approved e -
Inepected hy [ngtalled by v -
Hamarks' Pate: e

Reference: Aulax & Regulations for Individuatl and Subsurfaca Sewage Disposal Systems
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