Office Use Only

Form 2387 IDAHO DEPARTMENT OF WATER RESOURCES |Inspected by

1/95-C96 WELL DRILLER’S REPORT Twp = Rge — Sec. o
1. DRILLING PERMIT NO. 7;}/_@ . 11. WELL TESTS: . Lo "
Other DWR No. __ sOI8Z T ED ___[lPump Bailer Air Flowing Artesian
2. OWNER: b/ L Yicld gal/min, | - Lime
Name _ Albert Crook 30 gom he
Address 1104 Ironwood Drive
City___Cocur d'Alene StateID _ Zip33814 __ “rer Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location
N

Twp. 50  North or South []

Water Quality test or comments: Cold & Clear
Depth first Water Encountered 229

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Water _
W E g' A Ea”ltl ’ O S:\; 1/‘4”esstw4 [Bore | From [ To | Rehariaciifbology, Water Quaiiy & Temp. | ¥ N
R 1. 4 e [ 10"] O] 2 [ Fillgravel, silt, tan
, . 2 | 16] Sil, tan
Lat:47: : Long:116: : 6" 22| 37} Shale, medium grey
Address of Well Site __1995 Stach Road 37| 49| Shale, grey green
Fnty Coeur d'Alene 49 [ 87| Shalc, grey, black, white
Torwe Tt vame of roed + Divtacs 16 Road i — .
e ol med 1o Raader 87 | 112| Shale, dark grey, black, white
Lt Bk Sub. Name T12[ T30| Shalc, dark grey, hard
ST 140] 147| Shale, dark grey, green
. USE: 147| 186] Shale, grey, black, white
& pDomestic [ Municipal ] Monitor [J Irrigation 186] 198] Shalc, dark grey, hard
[ Thermal {Jinjection [] Other 198] 229} Shale, prey, green
5. TYPE OF WORK check all that epply  (Replacement etc.) 7291 2311 Shai =
: e, very broken 10 gpm
B4 New Well (] Modify [] Abandonment [] Other — -
231| 236| Shale, grey, black, white
6. DRILL METHOD VT T )
[ Air Rotary [J Cable [ Mud Rotary (] Other -85, grey, grecn
248] 255| Shale, broken 20 gpm
7. SEALING PROCEDURES = ==
SEALFFILTER PA AMOUNT]| METHOD 255] 260] Shale, grey, black, white
Material From | To Sacks or
Pounds
@mﬁ D 221 350¢ | Drv eranutar |
Was drive shoe uscd? Bd Y (0 N Shoe Depth(s) 22° . . ~
Was drive shoe seal tested? [ Y [ N How? RECEHED
 Diamcter G ial Casing Liner Welded Threaded 57
Sl R g BB
4" 20 Peo [S40] PVC R
F‘ O 0 0 B IDWR/Nofth
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS Completed Depth; 260 {Measurabl
Perforations  Method saw cut 1/3" x 6" slot D;::lgw 11722407 %cted 11 /; )/07
D) Screens  Soreen Type 13. DRILLER’S CERTIFICATION
From] To | Shot Size] Number I/We certify that all minimum well construction standards were
240 1260 [ 178 | 36 | complied with at the time the rig was removed.
Firm Name M Firm No. 586
10. STATIC WATER LEVEL OR ARTESIAN Firm Official Date D-H-C7

PRESSURE:

139 ft. below ground Artesian Pressure lb
Depth flow cncountered ft.  Describe access port or control
devices:

LON W (9

Supervisor or Operator -
{Sign once if Firm Official & Operator)

Date: 12/4/2007 Time:8:27:04 AM
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Form 23§-3, 672004
Idaho Dept. of Water Resources Write Tag Number Here
Start Card/Permit - Single Family Domestic Well Only N 00 A 240

{Cold Water less than 85 degrees F.)
1. Owner’s Name (please print):

A

A A LN Albert & Kori Crook

=ral A7) .
o /N, Sz d

2. Owner’s Majling Address: N 1104 Ironwood Drive
City: State: “4d Zip Code: €38 Telephone (CXR_i5 (2 50
3. Proposed Wall Location: Twp, _So A Rge. i) ,Sec. |9 14 _Sua1/4 _=411/4
Gov't Lot No. County é'Qth ALY Lat. : ; Long. : :
Street Address of Well Site _ 20477 Stocin R City.
Must give at least name of road + Distance to Road or Landmark
Lot Block and Subdivision

4. Are all adjacent septic tanks and drain fields accurately located? By Property Owner: YesXNo[ 1, By Health District: Yes[ ] No[)

5. Well Construction Information: .
A. [{New well [ JReplace [ }Daepen [ ]Modify Previous well #:____*_ B."Proposed Casing Diabi C. Proposed Maximum Depth: 0O

6. Construction Start Date: 1113 Driller's Lic. No. 586

8. The Driller hereby accepts
Drilter's Signature:

9. The Wel! Qwner affirms, to have read
Owner's Signature:

Start Card/Permit.
Date: (O-7-©

A s?rt Cam lidates its accuracy and accepts the conditions.
l(—' Date: \D @—b

NDITIONS F E OF START CARD: _

1. This permit authorizes the construction or modification of one domestic well for a single-family residence. No additional residences
businesses, or dwellings may be connected 1o this well without a valid water right.

2. This form must be complete, including the prepaid tag number and signature of the driller. The owner should sign the start card after
reviewing these conditions. Malling mus! \ake place no less than 72 hours prior 1o construction (Dept. address below), hand delivered or faxed
to the Dept. prior to commencing construction. The start construction date shall be no more than 10 days after, the Department receives the

permit. An incomplete form will not be considered a valic permit 1o drill.

3. This permit does not congtitute an approval of the District Health Department or the idaho Department of Health and Welfare. All wells must
be drilled a minimum distance of 100 * from a drain field. Domestic wells must be drilled a minimum of 50° from a septic {ank.

4. Only Well Drillers licensed In dahe may use a Starl Card for construetion of a well. The driller shall maintain a copy of the Start Card and the
well LD tag at the drilling site during construction.

5. This drilling permit does not authorize trespass on the land of another party.
6. This drilling permit does not constitute other iccal, county, stato or federal approvals, which may be required for sonstruction of a wsll.
7. This drilling permit does not represent a right to divert and use the water of the State of Idaho.

8. If @ bottom hole temparature of B5° F. or greater is encounterad, well construction shall cease and the well driller shall contact the
Department immediately.

8. Idaho Code, S 55-2201 - §5-2210 requires the applicant and/or his centractors to contact "Digline” (Digline is & one-call center for utility
notification) not less than 2 working days prior to the start of any sxcavation for this project. The "Digline” Number for your area is

1-800-342-1585.

10.The stainless steel |, D. tag must be welded to the well casing upon completing the well and must remain permanently attached above
ground level for the life of the well. Other tags may be added follawing a repair or modification of the well, The well driller is responsible for
permanently attaching the LD. tag to the casing upon completing the welt. The well tag shall be attached by welding &l least 3 sides or using

Four (4) stainless steel, closed-end pop rivets.

11.A start card is not valid for drilling in Areas of Drilling Concem, Critical Groundwatar Areas, Groundwater Management Areas or Areas
identified by the Department as Contaminated.

12, The possession of a well tag does not authorize construction of a wall. .

_13.Any well being replaced by a new well, shall be proparly abandoned by the well driller prior to removing the drilting equipment, unless
otherwise authorized by the departmant.
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