\I USE TYPEWRITER OR
BALL POINT PEN

: \'{\‘

State (,Idaho T

Department of Water Resources %

WELL DRILLER'S REPORT ﬁ)

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

1. WELL OWNER

b '1»‘,1145& 3
AT

}

-

7. WATER LEVEL 'DW}}'MH-}\!& g,

SO —

Neme__Ray R._ Schoenick Static water level _ 30 feet t‘)'_glqw.land'ﬁfrfgc:e ‘
131 South 8th Flowing? U] Yes RENS GPMflow_______ [
Address St. Maries, Tdaho 83861 Temperature °F. Quality
Artesian closed-in pressure ___ p.s.i. ;
Owner's ermit No. ﬁ/“ 77"/\/" D Controlled by (0 Valve 0O Cap 1 Plug i
2. NATURE OF WORK & WELL TEST DATA ;
XE New well O Deepened O Replacement O Pump {7 Bailer & Other Est. Airlift E
Discharge G.P.M, Draw Down Mours Pumped .
] Abandoned {describe method of abandoning) i
10 U
3. PROPOSED USE ]
E) Domestic O trrigation 0O Test [ Other (specify type) 9. LITHOLOGIC LOG
U Municipsl  [J Industrial  [J Stock  [] Waste Disposal or | Hole Denth Matarist L Water
Injoction Diam. | From To , Yes | No
6" | O 61 Top Soil L lx
4. METHOD DRILLED 6" 205! Shale '
[} Cable % Rotory 0 Dug 3 Other ! :
¥
5. WELL CONSTRUCTION
‘,
Diameter of hole 6 inches Total depth _205  feet : :
. Gasing schedute: & Steel 0O Concrete !
i Thickness Diamater From To H
inches inches +_ 1 feet __19 feet :
inches inches feet ___ feet !
: inches inches feet _ feet
1 inches inches feet feet IS i
inches inches __ feet feet HEEERE i
;‘ Was casing drive shoe used? [ Yes XNo o ‘
Was a packer or seal used? J Yes (¥ No STire )
! Perforated? 0O Yes % No Harma j
How perforated? [0 Factory O Knife {0 Torch |
Size of perforation inches by inches poioyizen
Number From To e :
s . PRI fOFAtions feet feet :
. — perforations feet feet i
PR perforations feet feet :
Well screen instailed? 1 Yes & No '
Manufacturer’s name
Type Model No.
Diameter __Slot size ____ Set from feet to feet i
Diameter___ Slotsize___ Set from feet to _ feet
Gravel packed? O Yes [XNo Size of gravel
Placed from feet to feet ‘\ :
Sirfoce secl depth— L8 Material used in seal [T Cement grout — "‘:)‘1;\
Bentonite 0 Puddiing cloy O Well cuttings L A
Secfing procedurs weed  [J Skerry pit [ Temporery surfocs cosing | .
Overbore to seel depth
10.
6. LOCATION OF WELL Work started 57/ 3/77 finished  8/5/77
Sketch map location must agree with written location. %
N
' I G\ t1. DRILLERS CERTIFICATION
' [
__-.E-__.__J:__. i Name Firm Nome__ Carman Development Co.fim No228
Wi £.6010 Broadway,§pokane, Wa.99206
! ) Address P Date
LU E P T Lot No Block Ne. \\ \D
' ¥
i H ] H Signed by (Firm Officiol) I, (&\k\m‘&\
and .
{ County Kootrenat

: P
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USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT




COMPANION SHEET FOR LAND NOT SUBDIVIDED
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THIS PARCEL ANNEXED INTO
ST MARIES RFPD FOR 1895

BOGC ORDER, INST #1379634, 11/28/94
TCA CHANGE FROM 038-000 TO 235-000




BUILDING PERMIT

CRTIRT L i .;««ﬂA."ww&MliI@w“ »Llu.,‘ W o R L T A R S

HEC é&&&

-

KOOTENAI €O., IDAHO
~N

Plan # &,p,

- P ‘
Job Address \;X MO\N\W‘*.N . \OM\MW . Application# ___ .ZAW Emh

T it T R VA ST e e ey were T iy O g SR

Legal Description P o] O Mm April 2 108
Twn, W7N, R 3 wBM (13 nm..:wuu ~_ Date Issued _ 2PT 3, 1363
Owner UQ.QPQ G. Slead T, NN%?.W;.FN@O : -ED Number .NUD | !
e
.Pawnmn.mmm ..... c. wox Jmm‘ m.ﬂu zmﬁﬂnﬁmu' HMU ] . - um 8
- Permit Fee $ d _
Contractor ___##¢ self ; - ’
1HQ;¥W1T
Address Valuation
LOCATION: opff B&oguﬁa Exe .wm ~ mail box "Thompson" on highway monmm_.\
— , =
ZONING: Agg
Type of Occupancy - Single Resident (¥) SIZE:
Multi. Resident ( ), Commercial ( ) Health District >Eﬁ.o<£
Industrial ( ), Agricultural ( ) Permit # £781 .
O 2] ¥
Other mﬂww MMP .4 g2 Mwwﬂuwwfu.uaﬁ. H,.H. ) Date . . WMUH..H.H. Nm- Ammw ;

Type of Const. - Wood Frame (°),

Steel ( ), Conc. Masonry ( ) Not Required

Reinf Conc ( ), other 2@ Eting Permit - CALL FOR INSPECTIONS 664 -8237

Eest Side Hishwav Diat. L

X No Flood Zone
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Quner : LI
Addreast 1

t -jal =

11

FParcel#: 47
Legal = TA
Contrtr: SE

Hildress:®
Job Addgs
%wwmndw"

Ualue 2

Size : 14
peg Typs 16
ewnistrod

Zoming #= AG

Comment: 1%

L9202
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WILLIAM E

7 zmmzuzmﬁoz AVE ,
HCOZ  Frw 4557

2343
NOBW-25-48
X #10287,

LF

MOT ADDRESSING
E 1-90 TO ROSE LAKE GO SOUTH AFFROX N
RED VW MAIL ROX GO TO SITE ON RIGHT

X 66 1781
SETTING

.B&6 ACRES

00

10288
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20
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APFROX 300 FEET
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