Form 2538-7
800

STATE UF IDAHO
DEPARTMENT OF WATER RESOURCES

BALLPOINT PEN

WELL DRILLER’S REPORT

State law requires that this report be filed with ths Director, Department of Water Resources
within 30 days after the completion or abandonment of the well,

I

USE TYPEWRITER OR

L

S
1. WELL OWNER 7. WATER LEVEL {r V
Name JIM DUVAL .
L Static water level 92 feet below land surface,
Addrass __ e 20 N A+HAS Rl Flowing? O Yes XJ No  G.P.M. flow
Driling P i Ewa:—'"g.' ‘-3”-331-.‘._3’% Arteslan closed-in pressure p.si.
rilling Permit R0. 35 + Controlled by: [J Valve [ Cap [J Plug
Water Right Permit No. Temperature OF, Quality
. Deseribe artesion ar lemperature rones below.
2. NATURE OF WORK B. WELL TEST DATA
XXNew well O Deepened O Replacement C Pump O Bailer ¥ Air 0] Other
O Well digmeter increase .
[0 Abandoned {describe abandonment procedures such as Discharge G.P.M. Pumping Level Hours Pumpad
materials, filug depths, ete. in lithologic lag) 50 ESTIMATED 355 14R
3. PROPOSED USE
M Domestic O lrrigation O Test O3 Municipal 9. LITHOLOGIC LOG
g gm;isrtrial {1 Stock 0O Waste Dlsptlissa:;;lrljec:;on Borel Deowh . Water
PECITY YD Diam.|From| Ta Material Yes No
- 8 0] 45| SAND & CLAY X
4, METHOD DRILLED 6 45| 280| SAND & GRAVEL /COBLFS X
. . 280|340 SAND & SILT X
¥ Rotery X3 Air [ Hydraulic 0O Reverse rotary
O Cable ODug O Other 340|355| SAND & GRAVE_L & CLay X
5. WELL CONSTRUCTION
Casing schedute: X Steel O Concrete [ Other
‘Thickness Diameter From To
-250 Inches & inches +] feet 355 feet
inches inches feat feet
inches inches feet feat
inches inches- feet feet
Was casing drive shoe used?. .(X_Yes O No
Was a packer or seal used? O Yes X3 No
Perforated? OYes XINo
How perforated? O Factory O Knife O Torch [ Gun
Size of perforation inches by inches
Number From To
perforations feet feet e AR
perforations feet feet ) - ‘HAE
pertorations feet feet F;%E‘ﬂ ]
Well screen installed? O Yes Kl No
Manufacturer’s name —Nﬂ\!' 42 1991 !
Type Modael No. . N T REGION
Diameter ___ Slotsize ____Set fram feot to feet e P:%R{'LR"
Diameter Slat size Set from feet to feet J..mg-:aﬂ""'—
Gravel packed? EI Yes X3 No [ Size of gravel
Placed from feet to fesat
Surface seal depth 30 Materjal used in seal: O Cement grout
X Bentonite [J Puddling clay R —sAND—]
Sealing procedure used: O Slurry pit O Temp, surface casing
. X Overbore 1o seal depth
Methed of joining casing: O Threaded [X Welded O Solvent
Weld
3 Cemented between strata .
Describg agcess port : Y - S o
. Workstarted ___ 19=1=91  finished _19_5.99
O -L"
6 LOCATION OF WELL / - 11. DRILLERS CERTIFICATION &%
Sketch map |location must agree with written location. - 1/We certify that all minimum well construction standards were
N ra : f complied with at the time the rig was removed,
X ': i Subdivision Name gt i "?f
X34 —e— ;»@ 4 y FirmName_UNITED DRILLING ENGMNo. 414
- ! Oy
e A
W —E 7 Address__P.0. BOX 2499 _ Date
N AR B A Lot No Block No, COA, ID 83815
] | Signed by (Firm Officlal) ¢
o s . d and
unt R, A .
4 KOOTENAT N O (Operatorld
NW___ % _NW %sec. 22 ,7._S52NsSOR4W _ wO '

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




REIBER PIN 52N04W-22-3860




11/85/26889 17:43

2084461581

ATE.1 :zauss

28 52N 249

tzot

RDHFBACH, - FREDELLA X

N 824% RAMSEY RD

REAL

KOOTENAT CO ASR

REGULAR ROLL Tor 199

Code Area 137-000

PAGE B2/03

1T MAR 1997

¥ +

COEUR d°ALEME, ID 823814
B~ NU-NY L@t Year s Farket: 238,605 LAMD
' 835,648 Total
REVAL TEAR 1988
Lategory Note Acres Front 2 Mariet Bit Apprg Init Factor
12 RURAL LAND 8. 545 25, 049 4185 1IR0%T
12 RURAL LAND PEITE 1,403 8,297 G186 1ig0eT
1% HASTE - HASTE 2.454 .40
e 14,008 4. 604 36,5645
Fgﬁmusn_z AELOURTS: 186512 [ -
SEECIAL AMSE Code anount ACres Smeunt Acras
NICH 458 11.24 0. 400
MITCA FPA B2 1.24 :

=~ ENH =

$ITUS ADDRESS BOK Hif 20 .g,/

ROLL | REV. | SYAT, |OTHER RES, |Ccowvm) ONER. N
FLAGS l WASTE INIT'L i ‘ DATE :
CAT NOTE ACRES FF. | ®KT. VALUE FAGTOR ¥YR. BLT. DT. APPRS'D
20,50 0
REMARKS eot  PoSodfe (4) 2o,000 =




KOOTENAL CO ASR PAGE ©3/83

11/85/2889 17:43 2884461561

2 O

I Sanodd T R22- 3370 ENTER

PANHANDLE HEALTH DISTRICT |

APPLICATION AND PERMIT FOR ON-SITE SEWAGE SYSTEM

o ouNf SEWAGE DISPOSAL SITEEVALLMTION ' Fae: it a2
oo iff Gash Chack No Fee Dats; o fpme ane
b ] Site Eval, # -
oc fharne) Leonard Rohrbach L ' i s —_-.;_— :
descripfien of property NE, SWE, NWx, NWk Sec. 22, T 52N, B AW fzplt Aes ack becw, |

- ) - fecar, oy t3/fe0]
Lacation Off Atlas e
- S " n_‘-j-i -
Size of Iot _5_acres ft. x ft . . . -
Applicant’s signature Applicant Is: Cwner Othet
Maliing Addrass: Fhana : e
—— < : st 2 e

éfﬁgﬂ"ggr- dpa A __ SITE EVALUATION
Testhole' #1 B Testhole #2

o)
ﬁrﬁ LA I[E/
Testhala ﬁ'r;, s i the - oreools 4 0835 bl perma i3

. available o 5@V«,,am‘f4f/uw‘/c;! Sac. 2%, TEAU, P4 B4
amarks: Y 1l
Sov- O, 51\‘*\1 BELD Ca.af.. &IS ? 650 f (= i‘hf] e Saand L'f BT mu_ﬁ’)

Valld for one year from date: By: - ot
. Emviranmiantal Hesth Specializt
— — - —_ =
INDIVIDUAL SEWAGE DISPOSAL INSTALLATION PERMIT ' 1:gm ot
e ree———— = s el gy B2
INDIVIDUAL SEWAGE DISPDSAL PERMIT Fee: $100.00 - .
Parmit # _%éL_ ' Date; Recember 29,1958
PLOT PLAN ATTACHED {show houss, cihar bulldings, stc) . .
No. Living Units _L . _ Bedrooms Feople sarved __ 3 Other _1 Bath HOBILE HOME , .—f)
s : 1,000, Gallgns, Distance 1o dwalling foundatlon: & . mim. o faderads (2 RTE
EW&!I: 50 rr.“ﬁr_bgn:*n). Water Line: 10 ft. min. Surface Water: 50 ft. min, or (2 v7s’)
Typa of tank: ant X Cther . ' -
Disposal ares: Drajnfield Ab, Bed Other Dimenslons ) s '?L el L ae
Component separatiohs: Property llnes 5 i. min/Dwelling foundetion 20 ‘ urface water 300
ft.min.MNeighbor's well 100 f. }inﬁﬁﬁfjﬁ?ﬁ)ﬂ. minfNater sarvce lines 25 ft. misAWeter Suction ling 100 f. min.
Ramarks andkr- corvditions: L LEA0n, 2 £ AT i bl A8 T4
a Lyl R —ip :

permit is nonransferable and Is valid for 1 year from date of applicetion. Dralnfield must nat exeaed 4
. i

| uhderstand that this
feet in depth.
Applicant’s Signeture
Meiling address:
Plot plan submitted
Permit 1ssuad by

THIS OFFIGE MUST BE NOTIFIED FOR FINAL INSPECTION 24 HOURS BEFORE COVERING SYSTEM pruimem e |

Il
4 A%roved :
) ? ; Envitenmental Health Speciafist

Inspection: System covered _______ Approved - — Notspproved | Egg‘?‘: -
L Nnepe: "br- G T MmUY, R . ~——- natalled by e <& ek Lo e B o e R T
Ramarks . . t L
\ e o m v o T g R - T T L T b ochah m-gj_mai e - ..-% .
gy, - LR NS P 2 iy, B e D —— R 12l EE T
Ralferonce: Ruies & Reguiatine foe Inericar anef Sibainteee Sewage Dspoond Systams ' KGOTENAL QGUNT?? .
: - * ASSESSOR - (R




