Identify DX
Identffy from:  [€> Taxlots ~|
=1 Taxlots
T = . @M

Location: | 2,293,340.696 1,818,673.685 Meter |~
Fleld Value

D 5224706

UPDATED  9/28/2015

PIN 011060000144

OWNER  HUSTEAD, MARY E

ADDRESS1 325 SPRUCEWOOD PLACE

ADDRESS2

CITY COLLEGE PLACE

STATE WA

ZIPCODE 99324

P_ADDRESS 15224 5 BLUFF RD

P_ZIPCODE

SUB_NAME  CARLIN VIEW ESTATES AMENDED
LEGAL1 CARLIN VIEW ESTATES (AMENDED), LT 1
LEGAL2

LEGAL3

LEGAL4

LEGALS

LEGALS <nul>

ACRES 0

COUNTY Koatenal

SOURCE

YEAR_BUILT 1999

< | I _ 3

.Identiﬁed 1 feature

Identify =] S
Identify from:  [€> Taxlots |
| = Taxots
HUSTEAD, MARY E

Location: | 2,293,370.506 1,818,500.554 Mater |~
Field Value

D 5224704

UPDATED  9/28{2015

PIN ou060000128 7 5/ H054
OWNER  HUSTEAD, MARY E

ADDRESS! 325 SPRUCEWOOD PLACE

ADDRESS2

CITY COLLEGE PLACE _
STATE WA :
ZIPCODE 99324 5
P_ADDRESS 15228 5 BLUFF RD

P_ZIPCODE

SUB_NAME  CARLIN VIEW ESTATES AMENDED
LEGALL CARLIN VIEW ESTATES (AMENDED), LT 1
LEGAL2

LEGAL3

LEGAL4

LEGALS

LEGAL6 <null>

ACRES 0

COUNTY Kootenai

SOURCE

YEAR_BUILT 1975 _
< ] >

;I_c_lirjtiﬁed 1 feature
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USE TYPEWRITER O
BALL POINT PEN

#2

o

State c.da.ho

Department of Water Resources

WELL DRILLER'S REPORT

State law requires that this repart be filed with the Director, Depariment of Water Resources wfr‘h@?
days after the comptetion or abandonment of the wall,

#,
Ay 2
2 9

1. WELL OWNER

7. WATER LEVEL

i -~ ’ ﬂe,,, .”-’er, éﬁ; l
= 0“3#’&,‘,*5 4
O Wege |

Neme.. _ . Static water Ieuel.L'AO_._. feet below land surface Yieg IF
g Flowing? [0 Yes 'O No G,P.M. flow R
Address 4 ﬂ Temperature *F. Quality .
Artesian closed-in pressure p.&i. '
Owner's Permit No. ?5- 76 "/U " /g Controlled by O Valve OcCp D Piyg §
2 y: OF WORX 8 WELL TEST DATA ;
New welt O Deepaned O Replacement O Pumo 0 Bailer D'tﬁer A-l e-
Di:hm! G.P.M, Draw Down Hours Pumpad i
{10 Abandoned {describe method of sbandoning) T & & | '
3. PROPOSED USE
Domestic [ tmigation ) Test O Oerbsoacity typad | o | \rn 06IC LOG ;
"
Municipa indutriol Stoch Wosle Disposct or | Hole | Doth Mot L
o o o N injection 1 Diem. From | To . ,“ y4 . Yoi ) Ng '
)
4. METHOD DRILLED, 1047 ]
{1 Cable Aﬂr 0O Dug D Other lesid
5. WELL CONSTRUCTION H - - ,
ATt AT IS -
Dismeter of hole inches Total depth _llo__leet bl " =
Casing schedule: Steel O Concrete
i Thicknams Dlamater From
A inches inchas + fest / feet ~
inches. Inches foat foet i
inches _ inches fest feat / P
s inches Inches feot feet / T
——— inches inches ~,  feat feat 7 -
Wos cosing driva shoe used 7 n O Ne
Was a packer or seal used? O Yes No
Perforated? QYes Bl
How perforated? O Factory O Knife Q Torch
Size of perforation Inches by inches
Number From Te \ l
— perforations feor feat Y 1
perforations foet feet AW |
——_ perforaticns feet foet \ i
Well screen installed? Oves [fo \ -
Manufacturer’s name \ i
Type ModelNo. \ :
Diameter __Slot size __ Set from festto______ feet \ i
Diameter ___ Slotsize __ Setfrom________ festto feet }
) T ;
Gravel packed? O Yas o Size of gravel
Placed from feat to feer
Surfoce veal depth Mats inssal O Camant grow //
Puddling clay [~ Wall cutlings - 7
Sealing procedure veed [ Sy pit (O serfocs omsing { #5
Overbora lo sesl R |
10.
6. LOCATION OF WELL 95 Work started ZL/ 2 e A
Sketch map location must sgree with written location, L v
H N .
. 7 \ tl. DRILLERS
RN —— I oo S
w "-—r—: £
;-.-i--.r--".._ Lot No——____ Block Ne.
| i .
[]
' Gountv_ﬁ:tﬁdd !
| e A eI 1.8 nwr_T aw

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT



Iy Office Use Only

F%fén 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No. ‘
e WELL DRILLER'S REPORT L2y - |
1. WELLTAG NO.D myfgé / = A 1/4 o 1/4 - 1/4
DRILLNG PERMITNO. ___¥3&& S’ /7 ~7 N\ 12, WELL TESTS: a7 gt B
Water Right or Injection Well No. L " v } = ' i Pump ) | Bailer =i {J Fiowing Artestan
2. OWNER: \‘,,q____f'f.-f'/ Yield pal./min. Drawdown Pumping Level Time
Name !-6— g_!u. S ——
Address
ciy _! __ Stale Z{> Zp_mﬂ 4
Water Temp. /gt Bottor hole temp.

3. LOCATION OF WELL by iegal description:
You must pmvide address or Lot, Blk, Sub. or Dlrecﬂons 1o well,

Water Quality test o comments: _C&;LM

Depth first Water Encounler@

h North E’ South [
ng E East | AT West l:'-"' 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
"'4 “’/1"4 174 %‘“:[ From 1 To Hemarks Lithotogy, Water Quaﬁty & Temperatur Y| N
Govl ot ounly M%:; 06 ,; - 1 ; 5
Lat:  :  : Long: /7 : = B B |
Address of Well Site _ZSZs:'_?_-‘.':i‘ . %&mL VARV4N T _:f- =
1Ghve i bisigl e of 1980 + Dislance 1 Rowd o Lircman| 3 ¥ ol # —
Lt. Bik___/ _ Sub. Name ﬁ ?ﬁ :{gﬂ e u»i&}é;fb 7 H%ﬁ £ Eal ra /Y _l"' o =i
/52 —t
4. USE: =
=fiomestc [ Municipal [IMonitor [ lrrigation it -
[ Thermal ) Injection [ Other . " —
5. TYPE OF WORK check all that apply (Replacement etc.) = "B ]
EfewWel [ Modity ] Abandonment [ Other -
6. DRILL METHOD: e
Q’ﬁfﬁolary I Cable CIMud Aotary ] Other —SOANNER————
7. SEALING PROCEDURES = < > _j:‘.;,_ £ _,’i._ =
Saal Material From To | waeigh / Volume Seal Pla Mathod - —_— -
|_Sonfonl st (O |30 | BSets | Pur ——1 S
Was drive shoe used? =T [JN  Shos Dep!h(s) V7 L | |
Was drive shoe seal tested? BY [ IN  How? <), - L
8. CASING/LINER: - i )
Cwmater | From Ta _|Gauge| Materlay "] Casing  Lner  Weiced Threaded A _#
T ry. ‘..-H St =2 O B O T BT A
- ! | ] O a 0 I y
(8.5 & o [EEE By, L |1
A4
Length of Headpipe Length of Taiipipa H 2_1? E 1
Packer COY BN Tipe %‘2% '
9. PERFORATIONS/SCR ;NS PACKER TYPE S s - -
Parforation Method _ 7 4} - —
Screen Type & Method of Instailation . o
[ From To__ | Slot Size | Number [Dlametor]  Maisrial | Casing Linar
Y /50 | 27 1 ag] Y| Pic O 5~ | Completed Depth ____(Measurable)
o B | Date: Started 3{2/25 Complated __ S/ ﬁzaé
= = 14. DRILLER'S CEFI'I'IFICATION
10. FILTER PACK L'We certify thal all minimum well construction standards were compiied with at the
1 Filtor Matarial | From | To | Weighl Volume Placamant Method lima the rig was removed.
i-_ f Company Name Firm No. S #D
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Drilier a Date {4
. below ground Attesian pressure _____|b. g"f: =t .
Depth flow encouniered . Describe access port or control devices: (3,7 Driter or Operator i ate
Operator | Date
Principal Driller and Rig Operator Requirad.
ot N3 S -"'/ Operalor | must have signature of Driller/Operator 1.

>
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