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Governor

GARY SPACKMAN

October 26, 2012

Mr. James J. Wolfe
33253 St. Joe River RD
Calder, ID 83808

Re:  Coeur d’Alene-Spokane River Basin Adjudication Claim (CSRBA) Claim No. 91-
7675

Dear Mr. Wolfe:

This letter is a follow-up on our October 4, 2012 telephone conversation concerning the
well located on your property (Shoshone County property parcel RP032280000040) and
CSRBA Claim 91-7675. The enclosed well record is the correct Well Driller's Report for
the well on this tax parcel with tag E0005962.

| have enclosed a copy of Claim 91-7675 that was completed by a prior owner of your
property. Please contact me if you have any questions about amending this claim with
an earlier priority date and/or completing a change of ownership for the Claim.

My telephone number at the IDWR Northern Region Office is (208) 762.2816.

Respectfully,

M, N

Shaun M. Maxey
Senior Water Resource Agent
Idaho Department of Water Resources, Northern Region

Enclosures
Copy of CSRBA Claim 91-7675

Well Drillers Report
Change of Ownership form and Instructions.

Director
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT)| 745N RO3E Sec. 14 NWSENE

State law requires that this report be filed with the Director, Department of
pletion or aband

vocation Corrected by IDWR To:

By: mciscell 2012-03-12

of the w

1. WELL OWNER

Name _J-Qm\(l P e\ Nivt

7. WATER LEVEL

Static water level 30O / feet below land surface.

Flowing? O Yes O No GPM. flow _ 35
Address Mﬁﬂw Artesian closed in pressure p.s.i.
Controlled by: [ Valve O Cap 0O Plug
Owner’s Permit No, q |- g |- N "’{ Temperature §8 ©F. Quality wﬂﬁ_{—_
2. NATURE OF WORK 8. WELL TEST DATA
B New well 0 Deepened D Replacement O Pump O Bailer a Air O Other
O Abandoned {describe method of abandoning)
Dischargs G.P.M. Pumping Level Hours Pumped
5= EX 4 A% Yy
3. PROPOSED USE
0 Domestic O Irrigation O Test O Municipal 9. LITHOLOGIC LOG
ndustrial Dis | or injection
IS Io:‘;t ial (J Stock 3 Waste Di po(ssa ;:iflymty tl<; Hor T Depth . Water
P pe Diam.|From| To . Material Yes| No
¢ 142’ (19 | mosoil Bovldlers
4. METHOD DRILLED 7 |14 Sowd. aconel
@ Rotary B Air O Hydraulic O Reverse rotary LZ 29 ‘TS';' LA - vdgeavel
O Cable O Dug O Other LI585 =10 9Com e Jd uru“'f3
¢4 [70' -8’1 YV BasalsT
s’ "l QuacTz € Basal-t
5. WELL CONSTRUCTION <
Casing schedule: B Steel [0 Concrete [J Other
Thickness Diameater From To
oASD_ inches _ & 2 inches + feet feet
inches inches feet feet
inches inches feat feet
inches inches feet feet
Was casing drive shoe used? B Yes O No
Was a packer or seal used? [J Yes @ No
Perforated? 0O Yes B No
How perforated? [ Factory (0O Knife O Torch /A N
Size of perforation inches by inches )’ )
Number From To M @;ﬁ N
perforations N feet g Teet RN
perforations feet feet “ ™ / Z‘;
perforations /\ feet A feet ‘qﬁa (AN L) /A) ’
Well screen installed? [ Yes @ No % & <74
Manufacturer’s name_ ~————— cr. :
Type Model No. ey
Diameter ___Slotsize ____ Set from feet to feet 'L"eso -
Diameter ____ Slotsize ____Set from feet to feot Utogr—
Gravel packed? O Yes @ No [ Size of gravel
Placed from _——— feet to — feet
Surfaca seal depth ga'_:aterlal used inseal: J Cement grout (P rg g
Puddling clay 0 Well cuttings e
Sealing procedureused: I Slurry pit O Temp, surface casing
@ Overbore to seal depth
Method of joining casing: (] Threaded @ Welded O Solvent
Weld
O Cemented between strata
Describe access port : 10.

L S A
Work started 8- =21 finished S -\ ﬁ"ﬂ!

6. LOCA FWELL —
Sket@ location must agree with written location.
N

Subdivision Name

LotNo. ___  Block No.

b e —— e m o

v
]
T -

S
County __ShaSkone (O
N_\AL%ALMV.SE._I_‘[_,T._‘AE_@',R._B_ED

11. DRILLERS CERTIFICATION

1/We certify that all minimum wel! construction standards were
complied with at the time the rig was removed,

Firm NamaSZ Mlapies d 2‘:'145% Firm No. 4o I3

Address Date
I 83161
Signed by (Firm Official)

and

(Operator)

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



