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REGEIVED |

IO e e ol
Inspected by
JUN 2 6 1997 Use Typewriter or Balipoint Pen 096831 Twp Rge Sec
NO Va4___1/4___1/4
1. @R‘%Eﬁm” NO. 97 N.ools . 11. WELL TESTS: Lat: Long:
Other ID _IA9#F DM 3cA7 OPump 1 Bailer  Air O Flowing Argsman
Yield gal./min. Drawdown Pumpling Leve} Time
B T P an wesd 7 max. | 794 THks
Address £ OX 1 o4
Ciy ursST state Jd_zip .7 8AD

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

Water Temp. __ € :Q/d

Bottom hole temp. M

Water Quality test or comments:

AIONE

Depth first Water Encountered .éQ_

N 12, LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Twp. H i North % South O %‘?f From [ To | Remarks: Lithology, Water Quallty & Temperature | Y N
w - Re. _ 1l eastO o West &X _é/ e lge| ¢ //4’)/
X Sec. 116 MNE 14 .S Wi vZANNTG JEEC v dl
GoviLol . Coumy. e eoww VYool 1 Fsitlp [, 590 | X
Lat: : Long: : 155 /_{5.1 )/ 71! X
Address of Wall Site £ SYV/g | BIME_ n X
R 7> City_fed, A &) 1981 mxed N /!/
(Give at least nama of road + Distance to Road or Landmark)
Lt. Blk. Sub. Name
4. USE:
Domestic [ Municipal  [J Monitor O Irrigation
0O Thermal O Infection O Other.
5. TYPE OF WORK check all that apply (Replacement etc.)
New Well [0 Modify ' Abandonment ([J Other
6. DRILL METHOD
ﬂAir Rotary O Cable O MudRotary [J Other
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From | To spzcl:‘:d‘;’
LENToN/TE | O | 2O| 7. 854\ evELIR 1Y/
Was drive shoe used? XY (O N Shoe Depth(s)
Was drive shoe seal tested? Y N How?
8. CASING/LINER: :
Diametar From To Gauge Materia Casing Liner Welded Threaded
T4 149¢ \wol Pver | o a2 o
£ #1134 fslstez) | X © 2 o
(] O [ )
Length of Headpipe — Length of Tallpipe, -
9. PERFORATIONS/SCREENS
Perforations Method_ 7R €4 & OR) 17
T Screens Screen Type Completed Depth / ?é (Measurable)
Date: Started __ 5 = /A~ 9 fZ Completed é 27y
From To Slot Size § Number |Dlameter| Material Casing Liner
/22 113> |FAYN 3D | € | Stee =] 13. DRILLER'S CERTIFICATION
/3¢ 176 o 2| Y | v ] X [/We certify that all minimum well construction standards were complied with at
4 o o the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure Ib.

Depth flow encountered ft. Describe access port or
control devlces

l (Sign once it Firm Official & Qperator)
M B S FORW NITE co, ATER RESOURCES

Firm Namemwwﬁrm No. _&2
Firm O"lClal—M@&Jate é-24.9%

Supervusor or Operator.

Date

\



AFFIDAVIT OF OWNER - OCCUPIED
PRIMARY RESIDENGCE . =

Single Family DWelliNG.......c.ceeueerrereerereesesrensseseresessens. }(J
Multi - Family DWelling........ccoceerinnnernenneneenesisinenesseenes []
Apartment or CondominiUm..........ccveeveerereeereeseereereeeense []
Manufactured Home..........ccccovmvemeeeerennsecesee e [1]
(Do you own your own land *Yes ____ No)

*(If YES, do you have a detached garage Yes No)

Commercial Improvement with Living Quarters.............. [1]

Wned . " Ronal\d € Miche\le

Name of Owner (print last name first)

F000 Secvite Creeld TR\

Mailing Address

Cala\da . D @280

FOR OFFICIAL USE ONLY

Homeowner's Exemption

Effective Year

Deputy's Initials

208 (cBR Y L(OC;

Telephone Number

Site Address

¥9 DoLLo-1s5-5SY%0

City State Zip - Parcel Number
DA 592 000
Subdivision Name Lot Block Purchasg Price

/S~ Y9N OlLd

Legal Description  Section Township  Range

Did you have a Homeowners Exemption
at your previous address? YESX] NO{ ]

Previous Address:__ %0 % . —751'.’37/ g‘r’\c‘#

1 CERTIFY THAT | WAS THE OWNER / OCCUPANTASOF___ 7/ 2l / 95

Month Day Year

UNDER PENALTY OF PERJURY. | CERTIFY THAT., | AM THE OWNER, OR AM PURCHASING,
AND OCCUPY AS MY PRIMARY DWELLING THE RESIDENTIAL IMPROVEMENT AS DE-
SCRIBED _ABOVE, | HAVE NOT MADE APPLICATION FOR THIS EXEMPTION ON ANY OTHER
RESIDENTIAL IMPROVEMENTS IN THE STATE OF IDAHO AND HEREBY GRANT PERMISSION TO ANY
GOVERNMENT AGENCY AND / OR CONTRACTOR TO CONFIRM MY STATUS RELATIVE TO IDAHO
STATE RESIDENCY, AND TO RELEASE, TO THE KOOTENAI COUNTY ASSESSOR WHATEVER

INFORMATION IS NECESSARY TO DO SO.

17/l /58 \//7/%7)0&@/

[l g o

Date of A;;plication Si/gn/ature of Owner

KOOTENA! COUNTY ASSESSOR

451 GOVERNMENT WAY

P.0. BOX 9000

COEUR D'ALENE, IDAHO 83816-9000
PHONE 769-4400 EXT. 459

For additional information see reverse. AS-023 Rev 10/97



Zaahs 5 mmawgkxspA Btz rae

N . AL I

Mo . e R FROFERTY ID = 49NO1W-15-5000 BGED - 4010

o . - T
Uuner = WOOD, RONALD A ETUX . . . Phone: (208) 682-4409
Address: PO BOX 104 PINEHURST, ID83850 : i : o
oerial r 128922 | Plan: 28538, . . - Date: 01-28-199g8
Parcel#: 49N01W-15-5000" : S8 15 T 49N R Q1Y
Legal : NW-NE-5W
Lontrtrs HARRISON CONSTRUCTION Fhone: (208) 487-2185 -

M Contr= A & 0 HEATING #5503 : Fhone: (208) 772-2124

Job Adds 92000 S SERVUICE CREEK RD CATALDO 83810 : _

Directss E I90 ROSE LAKE EX, W FRONTAGE RD, N SERVICE CR LOOP, N -
SERVICE CR RD 1.5M TO END (RED BARN) LF TO SITE 1300 FT |

Value 90,546 F: 831 PC: 207 Mr Total: 1,038

Size #1770 SF 14%4 MF 60 COV DECK 254 G o . . .

€ Typ: 9  SNGL FAM RES OCC Group:=R3,/0l0CC Load:4
Constrc: UN NWEC: _ B .
Zoning * RURAL . Health: 97-28-0710 S : o

Comment: 10.148 AC (49 $20) WWF, ELEC HUW & nnomﬁ_:mmﬂmﬁm, VINYL
(28 %40)



