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Form 238-7
9/82

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER’S REPORT

within 30 days after the completion or abandonment of the well,

State law reqttires that this report he filed with the Director, Department of Water Rcsourc7] / gﬂ

1. WELL OWNER

Name /fﬂz))?'/d Jﬁﬁ) )/ 1

7

. WATER LEVEL

Static water level { feet below land surface,
Flowing? [ Yes No G.P.M, flow

NE v SWyse [O 1. 50_nkn. 5 S,

Address. S /o g0 lof w2y 4 A AE Artesian clased-in pressure p.8.i.
Controlled by:  [3 Valve [J Cap 3 Plug
rtaimiesis, 9557 1M M FITEL | Tomowrare __oF. Qualiy
Describe artesian or temperature rones below.
2. NATURE OF WORK ?5"- 36 —'/U "3 7 8. WELL TEST DATA
B New well O Deepened [J Replacement O Pump O Bajler K air O QOther
O Abandoned {describe sbandonment procedures such as
materials, plug depths, ete. in lithologic [og) Discharge G.P.M, Pumplng Level Hours Pumped
B P WFOO L SRS
3. PROPOSED USE
Domestic O Irrigation O Test O Municipal 9. LITHOLOGIC LOG
o g:c'l.lustrlal O Stock [ Waste Duspt()sal ?r|rt||ect|]on Bore] Depth Water
ther specify type Diam.[Fram| To Material YesiNo
&l ¥/ 7o Fa8r/ X
4. METHOD DRILLED / 137 é’xme‘/-fc%fy w74 Ja"_('éﬁes ™
ﬁ Rotary O Air O Hydraulic O Reverse rotary 'QZ é-“-, _‘?El-_é? IUEI.? — oY }
O Cabte O Dug O Other AR #LM-L———'—““ . Y, ¢
&3 09 | milr sH2d X
5. WELL CONSTRUCTION EP 75| SaFf7 /? / X
Casing schedule: (0 Steel DO Concrete O Other ;Z i’;‘} fé/ Y ;‘; :,’ 3?(
Thickness Dipmetar Fram To e 7 )
25 inches é inches + __/ feet feet j;‘/ /“;/& %ﬁ " l// & Qgﬂ x Vv
inches inches feet faet i EE: 173 p) Yy X
Inches inches feet feet P
M A
inches inches feet faet #{; ?Z ”S’_ el 7 l’i‘&? lg__z;‘p“ x 1%
Was casing drive shoe used? X" Yes 0O No 2% -7z v 7 &0 X
Was a packer or sealused? O Yes No Z971352) Frwa 2 LAy i Y
Perforated? O Yes No 7
How perforated? 0 Factery DO Knife O Torch
Size of perforation inches by inches
MNumber From To
perforations feet feet
perforations __ feet feet 'R
perforations . feet feet e
Well screen installed? O Yes XNO
Manufacturers name
Type Model No.
Diameter ____ Slot size Set from feet to feet = \‘&"\“_
Diameter Stot slze Set from feet to feot [~ Ty A Iy Irs) T \Tl\_ LAY
Gravel packed? [ Yes [ No [ Size of gravel DIa \(, WAE] ) ?\, s o
Placed from feet 10 feet i - o
Surface seal depth _¥. ¥ Materlal used inseal: D Cement grout ) — TR
Bentonite O Puddting clay 0 MAY 1] 1988 v i,,_-\*'z- 5@3{#
Sealing procedure used: O Slurry pit O Temp. surface casing i\}:z\e‘&g&'\cﬂ
Qverbore to seal depth e "n ,5\5:.'.13‘ t
Method of joining casing: O Threaded K Wealded O Solvent Department of Waler Resources oot wone
Weld e by
O Cemented between strata I B wahd
Describe pccess port 10. é
- Work started 3—-&:& finished ﬁ-—ﬁ{ -5
/
6. LOCATION OF WELL / 11. DRILLERS CERTIFICATION éUL..
Sketch map location must agree with written location. 1/We certify that all minimum well construction standards were
N complied with at the time the rig was removed,
i i Subdivislon Name
""“i—-““}"—'" Firm Name&'ﬁ@ JZ . 2 Fimm No. E& E
1
+ =+ E
ST nddress MOLTHARUM_JdR Do - 7-FE
EEnt B Lot No, Blaek No.
! ! Signed by (Firm Official)
)
d
Gounty an / Ve z /
{Operator)

USE ADDITIONAL SHEETS 1F MECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



RECEIVED

JUNO 91987 -
} KOOTENAI COUNTY AFFLDAVIT OF OWNER-OCCUPIED
\ ASSESSOR PRIMARY RESIDENCE

Single Family Dwelling i

Multi-Family Dwelling |

Apartment or Conduminlum ' L_i
Mobile Home Y L ||
(Do you own your own land l__ives {__INo}
%(1f YES, do you have a detached garage [} Yes {__] No)
" Commercial Improvement wilh Living OQuarters t )
6/9/£? = e & MNoctoa (Saeckoee
: Date of Application Name -of Uwner [(print lastsname first)

2 190 oy Jove

Telephone Number - Mailing Address
/RS 25/ _ . - B
SN QELD S~ SBYO Py Tallg . O 2w
Parcel Number = City “ State Zip
LEGAL DESCRIPTION: LEGAL DESCRIPTIUN: .
. 7. Y AR Tk
Subdivision Name - Section Township ‘Range
Tot Biock

1 AM THE OWNER, UR AM PURCHASING, AND OCCUPY AS MY PRIMARY
DWELLING THE RESIDENTIAL IMPROVEMENT AS DESCRIBED ABOVE AND
HEREBY GRANT PERM1SSION TO ANY GUVERNMENT AGENCY ANC/OR
CONTRACTOR TO CONFIHM MY STATUS RELATIVE TO IDAHO STATE RESI-
DENCY, AND TO RELEASE, TO THE KOOTENAL COUNTY ASSESSOR WHAT-
EVER INFORMATION 13 NECESSARY TO DO SO.

'.‘ ﬁiﬁft\bﬁﬁg\o\<§£- g%&ﬁatg&Xvn\

Sighakure ol Uwner

#*PLEASE COMPLETE AND RETURN TO KOOTENAL COUNTY ASSESSORS OFFICE **
- KOOTENAI. COUNTY COURTHOUSE

 m mama T = . e OO L



