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9/13/12 PAQO410 - PARCEL MASTER INQUIRY 14:45:50

PARCEL: RP 46N02W16200C A F9=MS F14=HO
Fl1l7=DD F19=8pP
LEGAL DESCRIPTION
VANNATTER, ROBERT S16 T46N R2W
TAX #347,PT #351 & PT #350
(PT SENE) (LESS TAX #1303 LESS +
ProVal Area Number 1

1313 W MEADOWHURST ROAD CODE AREA _26-0000 OWNER CD
PARC TYPE _ LOC CODE 1
ST MARIES 1D 83861 EFFDATE _4122007 EXPDATE
1313 _ W_ MEADOWHURST ROAD ___ 83861 PREV PARCEL RP46N02W16200AT
CAT RY QUANTITY UN VALUE HO MREKT HO EXMP CB MRKT OTHER
3 2011 12590 AC 8334
10 2011 1000 AC 19000 19000 9500
31 2011 101906 101906 50953
32 2011 2570
TOTALS 13590 131810 120906 60453
ENTER NEXT PARCEL NUMBER RP A
FKeys: F2=TX F3=Exit F6=NM F7=LG

F8=CT F13=TM F18=HS F20=Srch
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Form 2387 STATE OF IDAHO
6/89 DEPARTMENT OF WATER RESOURCES Location Corrected by IDWR To:

WELL DRILLER’'S REPORT 45N Ro2wW Sec. 16 SESWNE

State law requires that this report be filed with the Director, Department of By: segbert 2012-04-16

within 30 days after the pletion or abandc of the w|
]
1. WELL OWNER 7. WATER LEVEL / v
Name . Static water level - feet below land surface.
0 Flowing? O Yes XNO G.P.M. flow
Addrass &_aa___/ 2 Artesian closed-in pressure —__ Psi.
s Controlled by: (1 Valve O Cap 1 Piug
Owner's Permit No. ?/- ?0 =~ Y Temperature @_OF. Quality
Describe artesion or temperature rones below.
2. NATURE OF WORK 8. WELL TEST DATA
XNew well O Deepened [/ Replacemeni O Pump 0O Bailer XAir 0O Other
U] Well diameter increase ) T
[.1 Abandoned (describe abandonment procedures such as Discharge G.P.M. Pumping Level Hours Pumpad
materials, plug depths, etc. in lithologic log)
plug dep gic log S0 up 7 | /. :

3. PROPOSED USE S | — I — 1

XDomestic O trrigation O Test I Municipal 9. LITHOLOGIC LOG
O Industrial O Stock [0 Waste Disposal or Injection Bore| Depth Water
O Other - (specify type) Diam.[From | To Material Yes| No
80|59
4. METHOD DRILLED ¢ -E— bi_
R’Rotarv KAir O Hydraulic O Reverse rotary b— g1 2

O Cable O b 0 Oth Y A Sy e
‘ Y9 o o | B | Cly £ Shale I x]
. | 2| Lepse Zﬁﬂﬂ__ﬁm__ ..K
5. WELL CONSTRUCTION <0 Ac loose Rlux  Shate §v2
Cesing schedule: Q(Steel O Concrete [ Other &’g _ eS| M&&_M X
Thickness Diameter From To
3 inches é inches + _ /  feet = feet
¢2_ inches Y inches =~ 27 fest = feet
inches inches - feet fest
___ inches inches feet feet

Was casing drive shoa used? XVes O No 1T 1 T D

Was a packer or seal used? NYes O Ne T T

Perforated? KYes 0O Neo [ T I I LH‘EG‘E"’VE&

How perforated? O F;ctorv M Knife O Torch [ Gun

Size of perforation inches by j( inches i T T1 JUL'9 & 1000
Number From Te
Q’Q perforations 627  feet_ £ 2 feet NORTHERN REGION
perforations feet feet TOWR
. perforations _ fost feet —

Well screen installed? O Yes 2 No
Manufacturer’s name T
Type Mode! No. -1 1
Diameter ___ Slotsize ____ Setfrom _____ feet to feet
Diameter ___ Slot size Set fram feet to feet
Gravel packed? O Yes_lyNo O Size of graval _
Placed from _ __ feetto __ feet I 1
Surface seal depth _&‘ Aateriai used aseal: [ Cement grout

X( Bentonite O Puddling clay o__ CRE BT T4 1E BE}

Sealing procedure used:  [J Slurry pit O Temp. surface casing

W Overbore to seal depth

Method of joining casing: O Threaded N’ Woelded X Solvent

Weld
00 Cemanted between strata
Describe access port 10. )
P Work started _/—/ W o 20 finished Z-— 7=
b4
6. LOCATION OF WELL VZ‘ % 11. DRILLERS CERTIFICATION LQP

Sketch map location must agree with wriﬁe%ﬁﬁi’h

Subdivislon%e M, n
: irm Name )_adens Seev.  FirmNo. PP
4 X9, / Firm Name 420 Firm N

| S 7 Address _é&ga&s._}g;_ Date 7~/ 7-50
/

.
Lot N, - Block No.

Ny 7 Signed by (Firm Official) %%ﬁ__

.

!

\\ y and

County Bewiococrab - - _ y
S N D (Operator)

Se w Meuse flo 17l STR 3= Wit

[/We certify that all minimum well construction standards were
complied with at the time the rig was removed.

]

'
——te o
]

)

L]
-1

)
I

1
L

b cmpm == o

(7]

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



