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s <JUFACTURED HOME REAL PROPERTY
1. Owner Name(s)
HARGRAVE, JACK C ETUX
2. Maili addross
30§ S HWY 97 HARRISON, ID 83833
3. Property Address
SAME
4, Lepal Dascription

TX #14913, NW-SE-SW LS S 250°'

5. Real Property Parcel #; 1 79 60 5 6.Manufaciured Home Parcal #;
49N03W-30-6750 NEW
7. Land Qwnership O beed =
O contract of sale O unrecordag
8. Manufactured Home Description; Make Model Year
CHAMPION 2006  xR&EL%
Serial Num Size Lien Holder, If any

(SO0 P DO By 26X74

The undersigned, being duly sworn, states that the above information is true and correct, and does hereby exercise a STATEMENT OF INTENT,
declaring the above referenced manufactured home to constitute real property according to Section 63-304, ldaho Code. The undersigned
further represents that the funning gear of the home has been removed and the manufactured home will be permanently affixed to a foundation
on land which)s owned or being purchased by the owner or purchaser o; the manufactured home.

9, SW g/z Signature Date

e ——
sm‘é OF IDAHO

)

§5.
COUNTY CF )
2 200 ‘
On this L? day of .19, before me, the undersigned notary public in and for said State, personally appeared
Joci Hn vava VE or identified to me to be the person(s) whose name(s) is/are subscribed to the within and foregoing

__ instrument, and ack\ﬂowledged tome that__ he __ executed the same.

M‘Qiu.v_ Notary

Public in and for the STATE of IDAHO
N 1 Residing at 04T Idaho
) Commission Expites -3~ '/ ~//'-&eov 2

P
.k

RMPILDING DEPARTMENT OR OTHER AUTHORIZED OFFICIAL:

A. Removal of running gear i }/Ui/}l, 7 / /’ L) 62 8 (j 4

B. Permanently affixed to a foundation Nﬁlhorized Si?‘ature Date

(See Title 44, Chapter 22, Idaho Code) 77 é% ﬁ;{f’//
10 G Y o ;2/018/0(&

11. PLANNING DEPARTMENT

12. COUNTY ASSESSOR
Ownership of land and manufactured home verified

A\ﬁtlﬁaﬁzﬁ,sjgnatu‘;e ~ Date

13. CONSENT OF LIENHOLDER,

NAME Authorized Signature Date
AVO00B1 9/14/03



Starsh R Liotisulteny ¢
Marsoomem Senioe:

s

1. WELL TAG NO. 00040400

Dritting Permit No-

Other IDWR No.

2. OWNER Well Number:
Name HARGRAVE, JACK 1022
Address 30700 S HWY g7

City HARRISON State ID Zip 83833

3. LOCATION OF WELL by legal description

sketch map location must agree with written location
N

WED.L

. DRILLER'S REPORT

Ti. WELL TESTS

Pump Bailer ¥ Alr Flowing friesial
Yield gal./min. Drawdown Pumping Level  Time
50+ . .2 HES

Water Temp. COLD  Bottom Hole Temp COLD
Water Quality test or comments: CLEAR
_Depth first Water encountered 190

Twp. 49 ¥ North or —.: South 12 LITHOLOGIC LOG:(Describe repairs or abandonmen
-+ Rge. 03 ' East or 'Y West _ Water
w . Esec‘ 30 1"4 SE 114 _S_W 1,4 [ ;‘;Lr:. _ me._ _To Rfmnrlt.s Lnlwlogy \\MerQualny Tempenmre i__NI
Govtlot  County KOOTENAI |8 0 31 TOPSOL . NENIYR
Lat: ] . Lona: . 3 2 12 CLAY. SAND. B BROWN_ LA
at. ' ) ong: 8 12 34 CLAY.BROWN 1M
®  Address of Well Site 30700 $ HWY 97 8 33 60 BASALT.BLACKBROKEN [ [
. City HARRISON L8 6] 78 BASALT. BLACK FRAC il
_(Giv;s'anea'sTnameorroad+DislancebRoadorLandmanc: | 3 7 94 CLAY BROWN =T Wi~
L. Bk _ Sub. Name e 8 90 133 CLAYRED W
o N YN i O | Sl 8 132 160 CLAY BROWN L1 |
4. USE: 8 160 [7] BASAIT BLACK - 11 1M
¥ Domestic ! Municipat [ Monitor ! Irrigation 8 176 173 BASALT. BLACK. FRAC [1ip1
O Thermal Ciniecti D o -8 178 190 CLAY BROWN M vl
=l - Injection er_____ S P 196 215 BASALT. BLACK. BROWN.TANDEQ 7] || |
5. TYPE OF WORK check all that apply (Replacement, etc.) S
M New wWell [ Modify ] Abandonment L Other Well caved in 5' |
6. DRILL METHOD ibefore liner could
AirRotary [J Cable [/ MudRotary [/ Other i ;be installed. I
7. SEALING PROCEDURES : |
|___SEAL/FILTERPACK _ JAMOUNT | METHOD | | |
' Material From To |Sacks or Pounds
IBENTONITE 0 18 300 1bs POURED |
| ’ |
Was drive shoe used? L) Y ™ N Shoe Depth(s) RB |
Was drive shoe seal tested? [ | v [] N How? . i :
8. CASINGI/LINER; ; i | ;
Diameter| From| To| Gauge 'Mgten | Casing Liner Weided Threaded ! | |
6 *2 (192 250 [ sTEEL L M O & [
4 +1 | 209iscH40, pvc | O &8 O [
l._ ol — ot d B L .! :
Length of Headpipe ____ Length of Tailpipe | | ;
9. PERFORATIONS/SCREENS i i i
¥ Perforations Method  SKIL SAW Empleted Depth _210 {Measurable)
Screens  Screen Type o = Date: Started  8/15/2005__ Completed _ 8/22/2005 |
(from [ To T siot size | MF*“—_F Matwlal | casng ‘e 13. DRILLER'S CERTIFICATION
209279 1/4X6] 60 41 PVC - I/We certify that all minimum well construction standards
F—f— S I _! were complied with at the time the rig was removed.
I S —--J- —t 1 1 Firm Name _H20 WellService. Inc. Firm No, 448
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Firm Official i . Date
86 _ft. below ground  Artesian pressure _Ib. and
Depth flow encountere ft. Describe access port or Supervisor or Operator o __ Date
control devices:  WELDED STEEL CAP_ ROBERT KERN  (Sian Once  Firm Offical ana Operaton




