State of Idaho

DEPARTMENT OF WATER RESOURCES

Northern Region, 7600 Mineral Drive. Suite 100, Coeur d’Alene, Idaho 83815
Phone: (208) 762-2800 FAX: (208) 762-2819 www.idwr.idaho.gov

C.L. “BUTCF

" OTTER
Governor

December 10, 2013 GARY SPACKMAN

Mr. Herman Fritz
14795 S Renner LN
Harrison, ID 83833

Re:  Coeur d'Alene-Spokane River Basin Adjudication Claim (CSRBA) Claim No. 95-
13179

Dear Mr. Fritz:

Idaho Department of Water Resources (IDWR) has completed initial review of a CSRBA
Claim for a well (Ground Water) on Kootenai County parcel 48N03W-04-3500. County
records indicate you are the current owner of this property. A map, well records, and
copy of the Claim are enclosed.

Please complete and mail the enclosed no-fee Change of Ownership form, with an

attached conveyance document (deed), to IDWR at the address shown above. This
information is required before IDWR can make an accurate recommendation to the

Court concerning the Claim.

Please contact me concerning the enclosed well records. It is unclear from the Claim if
one or both of the wells were placed into service to supply parcel 48N03W-04-3500.

My telephone number at the IDWR Northern Region Office is (208) 762.2800 / 2816.

Respectfully,

\/X,Q/\wm"\r\/\ AN
Shaun M. Maxey

Senior Water Resource Agen

Idaho Department of Water Resources, Northern Region

Enclosures

Copy of CSRBA Claim 95-13179
KCWebMap

Change of Ownership form / instructions
Driller Reports 95-83-N-70 & D0053888

Director
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'7:,‘;‘;“ 2387 IDAHO DEPARTMENT OF WATER RESOURCES Inspe dedg;“"e Use Only

: i T R
Manageemon Sona WELL DRILLER'S REPORT ::’ il " S

: ong:

1. WELL TAG NO. D0053888 11. WELL TESTS:
Driing Fermit No: F49 563 U Pump [ Baier gl Air __L! Flowing Artesian
2. OWNER Well Number-: Yield g?glmm. rawdown _Pumping Level T;n{;
Name_ JONES, DALE ) 1338 = - —_ S .
Address 1700 S. RENNER RD. e —

City __HARRISON

State_ID  Zip_83833

3. LOCATION OF WELL by legal description
sketch map location must agree with written location

48N
03W

Twp.
Rge.

Lattitude:

eSec. 04
Gov'tLot

& North or |1 South
1 East or ¥ west
114 NW 14 NW 1/4

County _ KOOTENAI

Longitude:

®  Address of Well Site  SAME

City HARRISON

{Give at loast name of road + Distance to Road or Landmark)

Lt _Blk. Sub.Name -
4. USE: _ B
¥ Domestic | Municipal " Monitor | | Irrigation
') Thermal U Injection  [J Other

5. TYPE OF WORK

check all that apply

(Replacement, etc.)

] New Well ¥ Modify | | Abandonment [J Other

6. DRILL METHOD

¥ AirRotary ! Cable | | MudRotary | | Other

7. SEALING PROCEDURES

'SEAUFILTER PACK

AMOUNT

Mai_enial From _To

Sacks or Pounds

Was drive shoe used? [ ] Y M N Shoe Depth(s)
Was drive shoe seal tested? (] v W] N How?

8. CASINGI/LINER:

[biametg[ From| To| Gaug Materi | Casing Liner Weided Thraaded

4 | 25 25| 200 _PVC 1@ L

4 |1 255/265) 200 | PvCc | U [ M OO

Lengthof Headpipe = LengthofTailpipe =

9. PERFORATIONS/SCREENS

| | perforations Method

M Screens  Screen Type  PVC -

From | To | StotSies Humber | Dismeter =i Casing  Liner
A0 f 1 4| __PVC J ]

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

140 ft below ground  Artesian pressure

_ib.

Depth flow encountered _ 215 ft. Describe access port or

control devices:

LYFN Bw Y

Water Temp. COLD _ Bottom Hole Temp COLD
Water Quality test or comments: _Goob
o ____Depth first Water encountered 215

12. LITHOLOGIC LOG:(Describe repairs or abandonment)

_ i o e \Water
;;; From To Remarks: Lllhdogy W:l:rouahly Temperulun ) VF N
6 _ | 200 225 CleanowtSand Wil
6 225| 265 Hard Black Basalt T L
l
;
|
f | !
’ ‘ RECEIVED
\ | AlS 312007
i \ i IDWR/North |
Completed Depth 265 _(Measurable)
Date: Started _ 8/2/2007 Con;lgleted 8/3/2007

13. DRILLER'S CERTIFICATION
I/We certify that all minimum well construction standards were
complied with at the time the ng was removed.

Firm No

Firm Offici Date &2 7_’0 b
and
Supervisor or Operato ate- 18/6/07

M'KE HAL"‘ERMA (Stgn O f Firm Offical and owmm



[ USE 1YPEWRITER OR
L BALL POINT PEN

State of Idaho
Department of Water Resources

WELL DRILLER’'S REPORT

State law requires thut this report be filed with the Director, Department of Water Resources
days after the completion or abandonment of the wel!,

1. WELL OWNER

7. WATER LEVEL

<~ 1983
Name._  Dale R. & Charlotte Jones Static water level _175 _ feet below land
Flowing? O Yes No G.P:M. figyt... Sl
Address. 11115 Eagt 37th Avae. Temperature °F. Quality o
Spokane, Wa, 99206 Artesian elosed-in pressure p.s.i.
Qwner’s Permit No. Controlled by [ Valve [J Cap O Plug
2. NATURE OF WORK Q2 ~-N=-70 8 WELL TEST D ;
95 -8 £ST DAZR :
mv well O Deepened O Replacement O Pump O Bailer"~. 0O Other Afip ]
Discharge G.P.M, - Draw Dawn Hours Pumped :
[ Abandoned {describe method of abandoning) :
Tst; 100 unesteblished i
s at time of drxilling _'
s.msyw{so usE _Ji
Domestic [ irrigation [ Test  [J Otherapecity hwad | o | Ty 0GIC LOG ;
L. . tock Hole Depth Weeer |
1 Municipal O Industrial O steck O :I:em Disposs! or oom e T Material wl S
N
4, METHOD DRl;LE} " 05 .g Ton Soil
. 2 Bagalt
O Cable Rotory 0O Dug 0 Other o6, gp Bagalt but soften
32 |86 | Basalt, hard
6. WELL CONSTRUCTION 285 ;{gg ud, 1irht rray ‘
_ . Clay, brown
l?_xarr\e(er of holle __6?¢ inches o szl depth __2265 feet 178[202 | clay, choe hro | p
Casing schedule: Steel ncrete 202122€ | Rgpalt y i :
Thi D From To !
«250 inches __0 inches +__Ls5 feet 202 feet i
.. inches inches feet feet Water ot 510 P i
) s rm—s . iNChES inches feet feet 215 ft i
{ . inches inches feet feet 218 't ;
U inches inches/_._____ feet feet B
| Was casing drive shoe used ? Yos 2’?
Was a packer or seal used? 0O Yes [
Perforated? D Yes 0 No
How perforated? [ Factory [ Knife O Torch e
Size of perforation inches by inches Lo %y
Number From To (
. perforations feet feet
— perforations feet feet
perforaticns feet feet Q% =
Well screen installed? O Yes EN/ g -
i o 7 :
<«
Manufacturer's name 5% "'g/’ Q) 1l :
Type Mode) No. 4 3 i;t
Diameter __Slotsize ___ Set fram feet to feet SE '::
NN fe‘ ﬁ
Diameter __ Slot size___ Set from feet to feot = S l
: < 1
" Gravel packed? [J Yes (O No Size of gravel <= +
' Placed tfrom feet to feet
Surfoce secl depth—18. Mméri}uud inseal I Cement grout
Puddling clay O well cuttings
Seeling procedure used [ Siery pit [J Tempovery surfocs couing
% D/,a‘m. to seel M’
10.
| 6 LOCATION OF WELL Work started _AUg 19, B3 greg Aup 20, 83
| Sketch map location must agree withv\’ ccation.
N ¥ .".;s &Q
H i .;ﬁ;u 3 !, DRILLERS CERTIFICATION
]
n”"_-""J!-“ Subdivision Nome, Firm Naome Fisher Sun'oly Co. Firm Na-el
wi—dp 1 1 East 291 SL*nc%}nh 5
i T Addre okane a3 0 A
o] e 4}' ek N, =P > 99207  pow_fug 22
[} [}
| : i Signed by (Firm Offi
' County Kootenai swned - 1] Py
i Operator)
b MWV usec 4 vl g3 g

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT



