bty 2
Identify from:  |€> Taxlots ~|
- Taxlots
.. MATEJ, DOROTHY
T — @

Location: |2,294,348.639 1,827,195.712 Meters

If?

Field Value

ID 4199362
UPDATED 5/19{2014

PIN 49N03W092550

OWNER MATEJ, DOROTHY
ADDRESSL | 212 W IRCHNWOCD DR [
ADDRESS2

CITY COEUR D ALENE

STATE D

ZIPCODE 83814

P_ADDRESS 16055 S HIGHWAY 97
P_ZIPCODE

SUB_NAME

LEGAL1 TX #15094 (NE-NW)
LEGALZ 534- IMP RES RURAL TRACT
LEGAL3

LEGAL4

LEGALS

LEGAL6 <null>
ACRES 10.2
COUNTY Kootenai
SOURCE

YEAR_BUILT 1982

Identified 1 feature

SCANNED
MAY 1 1 2015



Form 2387 STATE OF IDAHO USE TYPEWRITER OR
1791 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER’S REPORT

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

1. WELL OWNER 7. WATER LEVEL
Name _ JACK FINNEY Static water level _40 ___feet below land surface.
Flowing? [ Yes X No G.PM. flow
Adcress Artesian closed-in pressure _________ ps.i.
Drilling Permit No. 95-92-N-80 Controlled by: [ Valve O cap 7 Plug
Temperature ______ °F  Quality GOOD
Water Right Permit No. Describe artesian or femperature zones below.
2. NATURE OF WORK 8. WELL TEST DATA
X New well O Desepened O Replacement 0O Pump ) Bailer X Air Cl Other
O Well diameter increase O Modification
O Abandoned (describe abandonment or modification pracedures Discharge G.P.M. Pumping Level Hours Pumped
such as liners; screen:-materials, plug depths, etc. in lithologic- |18~-20 ESTIMATED. - _ 80 ... _. IR

log, section 9.)

3. PROPOSED USE

X Domestic ~ O lrrigation O Monitor 9. LITHOLOGIC LOG 081729
O Industrial O Stock O Waste Disposal or Injection B o t
OOther_________ (specify type) Di:::_ Fror: “1'.0 Material er:a e,:O
8 0| 16 CALY BROWN X
4. METHOD DRILLED 16, 34| BROKEN BASALT & CIAY X
X Rotary X Air O Auger O Reverse rotary |6 34, 800 SOFT BASALI X
O Cable Ol Mud J Other 80| 95| SOFT BROKEN BASALT X

(backhoe, hydraulic, etc.)

5. WELL CONSTRUCTION
Casing schedule: X Steet (1 Concrete [ Other

Tglﬂcnass Diamster From o
inches 6 inches + 1 feet _ _AO_ feet
inches inches fest feet

PVC.125 inches 4 _inches _10  feet__R5_ feet
Was casing drive shoe used? [X Yes C No
Was a packer or seal used? [J Yes K No
Perforated? PVC X Yes [ NoDRILL
How perforated? [ Factory [ Knife (0 Torch [ Gun
Size of perforation? _1./8 inches by _1/8 inches

Number From To : -
500 perforations __60 feet 85  feet -
perforations feet feet e L4000
—— . parforations feet feet SO
Well screen installed? (] Yes [X No (EL
Manufacturer Type Deonctinent o) Water ReswBur
Top Packer or Headpipe _ ‘ \
Bottom of Tailpipe — S -_w-""‘;
{ E- GV}
WL
Diameter Slot size Set from feet to feet i §
Diameter Slot slze Set from feet to feet \ UN_‘\_Q_‘\QQ') %
Gravel packed? [ Yes & No [ Size of gravel \ J 1
Placed from feet to feet 1| NORTHERN REGION
1 1DWR____t

Surface seal depth 200Material used in seal: O Cement grout

K Bentonite [ Puddling clay D .#{_i#m '
Sealing procedure used: O Slurry pit e 2.1 !7’ i
O Temp. surface casing %1 Overbore 1o seal depth ”EC & ;
Method of Joining casing: C Threaded £ Welded 4 199% :
O Saivent Weld "7 ¥ -O"Cethented between strata - '1'6"‘"“ T R B
Describe access port Work started ____5=19=92 _ finisheg ___5-19~92
T 3
6. LOCATION OF WELL / 11. DRILLER'S CERTIFICATION T
Sketch map location must agree with written location." UWe certify that all minimum well construction standards were

N . complied with at the time the rig was removed.
i _" H J Subdivision Name

g ; Firm NameUNITED DRILLINGFiIN®o. 414

: i Address
i i Lot No. Block No. ______ cD ID 838 .
Signed by Drllll’ng Superwsor
c°un[y KOUTENAI and \ U [
N O E O (Operator) ¢ linde
a “Sec.? TAINSOR_3ZW wC (If different than the Drilling Supervisor) ﬁCANN ED

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT MAY ‘] 1 2[]15



