Form 238-7
6107

1. WELL TAG No. p 0067806

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

RECEIVED
oct 06 201

12. STATIC WATER LEVEL and WELL TESTYDWR / NORTH

Driling Pesmit No. 1B\ Depih first water ancountered () 15 Static wate evel (1) 320
Water right er Injection wet # Water lermp. (°F) Bottom hole temp. (°F)
2. OWNER: Describe access port Sie€l Cap Welded
Name Btian Eiter o , -
e 'oli test: Test method:
Address 2112 E. Dodd Rd. = ooy | Dchargeer Teiowmon | purp  pater  Ac TOWM
City Hayden Stata ID Zip 83835 748" 15 246| | 0 (]
3.WELL LOCATION: O o o o
Twp.51 Noth B or South ] Rge.3 East[] or West[@ Water quality test or comments:
Sec. & 1a NE 114 NW 174 13. LITHOLOGIC LOG and/os repairs or abandonment:
-_mm | T WEw e TTWew Bore Wat
Dia. From To Ramarks, Bthology or description of repales or i
Govt Lot County KoOtenai g | ™ | W e nainishenntoial v~
' /47 248.138 (Oeg. st Cocims mutes 12 0 3 [Top Soil X
I +45.540 . 12 3 15 |Clay and Gravel X
: 211?575 T Rd {Deg. ond Decimot minuias) 12 | 15 | 18 [Clay and Gravel x
Addrass of Well Site 0 12 | 18 | 38 |Hard Basait X
ciy Hayden B | 38 | 96 |Hard Basall X
e - 8 | 98 | 97 |Fraciured Basalt X
':’:JSE Bk Sub. Name 8 | 97 | 116 |Basalt X
S . B | 116 [116.5|Fractured Basalt X
(9 Domestc C) Muniipal I Monkor [l imgation [l Thermal Dl tfecton 5775 51725 |Basall x
& TYPE OF WORK: 8 | 125 | 128 [Fractured Basalt X
J - i . ] 126 | 153 |Basalt X
exis B
B e e o et wet Dl Moty sxsing wet @ | 153 | 159 |Fractured Basal X
8 ) 159 | 215 |Brown Hard Clay X
6. DRILL METHOD:
Bl Air Rotary [JMudRolay [JCable [ Other 8 | 215 | 227 |Basalt X
7. SEALING PROCEDURES: 8 | 227 | 262 |Gray Hard Clay X
 ea maiad— [From @] To > | lacermeri reihoap 8 [ 262 | 284 [Clay and Silt X
|Benton'rte Chips| O | 38 | 1200 Ibs. LI’ernp. Casing 8 | 284 | 286 |Sand Silt and Wood/Bark X
| 8 | 296 | 351 [Light Brown Clay X
8 | 351 | 372 |Silt and Fractured Basalt X
Lo o lelen 8 | 372 | 381 [Clay and Fractured Basa X
Fom(M| To(¥ | scheaue | _ Mol {Casi Lier T 8 [ 361 | 412 [Brown Clay X
g" | +2 [ 7227 .250 [Steel 0O 0O 8 | 412 | 469 [Gray Glay i X
oo o a 8 | 469 | 505 [Sand, Silt and Gray Glay X
OO0 O o 8 | 505 | 570 [Hard Green Clay X
oo Qo o 8 | 570 | 592 [Clay and Fine Sand X
, 8 | 592 | 862 [Clay, Silt and Wood/Bark X
Was drive shoa used? B ¥ 1N Shoe Depin(s) Ring @ 748 8 | 662 | 673 |Hard Brown Clay X
9, PERFORATIONS/SCREENS: 8 | 673 | 718 |Brown Clay, Siit and Sand X
perforations (1Y BN Method 8 | 718 | 748 |Fine Sand X
Manufactured screen B Y I N Type Stainless Steel Wire Wrapped
Method of installation Placed at bottom and pulled casing back
From i) | To(n) | Siot sics | Number | £ Materisi Gauge or Schadule | Completed Degt Mb@;f‘#ﬂ'
7221742 1.016| 20" | 5" |Steel .250 Dete Starea: AUT 20, 2014 Dete Comp !“:Sep 3,2014
14. DRILLER'S CERTIFICATION:
I1ANe certify that ail minimum weil construction standards were complied with at
LengthufHeadplpaL_ nglhof'l'ailplpeﬁ' B C .
Packer [ Y [N Type K-PaCKET Company Name Horsley Drilling, Inc. Co. No, 532
10.FILTER PACK: *Principal Vo rk ~ Date 5P 11, 2014
FWNI:W From(hy | To(n) | Ouantity (bsorfth) Placement meihod R Dm39p11'2014
“Operator I Date S&P 11. 2014

11. FLOWING ARTESIAN:
Flowing Artesian? [1¥ [E N Artesian Pressure (PSIG)
Describe control device

Operator | Date

* Signatura of Principal Driller and rig operator are required.




;g;" 2387 IDAHO DEPARTMENT OF WATER RESOURCES n gy""“’ Use Orly
Starships Consulting and ] R Sec
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1. WELL TAG NO. D0013210 ih 11. WELL TESTS:
Drilling Permit No: IDWH/No ] o T . .
‘ p q Artes
il b L L8 26k 557 Vieid, g_zﬂin. Drav?dé::;l; I;uﬁrgigg?e:;?mnﬁme B
2. OWNER Well Number: o — ]
Name__Joe & Lenore Dupont 25
Address 2020 E Dodd Road
City _ Hayden Lake State_ID  Zip 83835 2
3. LOCATION OF WELL by legal description B e 1 TP
sketch r:‘\ap location must agree with written location £ Depth first Water encountered_
X Twp. 51 M North or | South 12, LITHOLOGIC LOG:(Describe repairs or abandonment)
Rge. 3 U East or & west Water
eSec. B 174_NE_ 114 _NW 1/4 Bore | e | To | Memrks: Lithatogy, Waier Qualty, Temperatmre | ¥ | N
Gov't Lot County _ KOOTENAI 10 g 4_Topsoil [1]h]
Lat: Long: - ) 10 4 14_Clay tun w/gravel [ 1] R
) g- : . 8 19 24 Clav tan w/eravel 1|k
s Address of Well Site 2020 E Dodd R 8 2 24 Clay gy mil~1
City Hayden Lake 6 24 154 Basaht M |67
(Glve at least name of road + Distance o Road or Landmark) 6 155 217 Clay brown hatd ’_[ "ﬂ
Lt. Blk. Sub. Name 6 219 224 Basalt broken wiclay il
6 224 2371 Claybrown MW
4. USE: 6 231 503 Clay cray wisilt & sand i
¥ Domestic [ Municipal [J Monitor  Z Irrigation
Z Thermal U injection U Other
i. TYPE OF WORK  check all that apply (Replacement, etc.)
¥ New Well L] Modify L Abandonment [ Other
6. DRILL METHOD
& AirRotary O Cable ) Mud Rotary — Other
7. SEALING PROCEDURES
SEAL/FILTER PACK | AMOUNT METHOD
Matesial |From To  [Secks o Pounds
BENTONITE 0 18 4 sacks Overbore
Was drive shoe used? ¥ ¥ [J N  Shoe Depth(s) 26
Was drive shoe sealtested? [ vy [1ny How?_
8. CASING/LINER: :
Digmeter | From | To | Gauge | Material | Casing Liner Weided Threaded
6 2 [ 26] 250 steel M O & O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS o )
U perforations Method Completed Depth _303 (Measurable) |
Screens Screen Type Date: Started,_,  §/22/00__ Completed 5/23/00
—ERlTo Sioishy | mer Oameer ey G U 43, DRILLER'S CERTIFICATION

|
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
0 ft. belowground Artesianpressure  |b,

Depth flow encountered ft. Describe access port or
control devices:

S/ DWW

If'We certify that all minimum weli construction standards
were complied with at the timg f’r) ig was removed.

Firm N 4438
Date S =25 0!
and

(lsp LA
Supervisdr or Operatm Date S -24-00

(Sign OﬂT g 3’::1“ C)I?Sﬂru;aor:em




. MISCELLANEOUS DATA VALUES EUMMARY
. _| cass 4 Lyean 1795 | veAR
; Usa Coda $17
Unhs I Aesidence s 45 482, =
X MakelGrade 3+ ol
7 . gl (532 | caroe Dt s__& 182.¢
-T'ﬂ Year Remadeled ____ 76
Legd Descripton X 4289 —| Eftectverge __dQ - ; :
) Eectve Yewr _ 19 SC | Omer s 300 :
= SwpsCocs 1 52 1b4
- Date Occugied Tota! tmprave, 3 S ol
- . = ted . s D277 s
posery s £ 2020 DOOD RO, ves [ o es 106 441 5
Prebuit
Inspected By —:rﬁ's . Date .‘.T_—!M_‘Z Revyr 957 Buiiding Permil PURCHASE HFORMATION
Corputed By R i - Dae, S=11=F% Revyr TS5 Under Canstruct Prics Dae
Certified Apprassar et - Dale RevYr = F Price Deate
Assessor h Date RavyYr = - = Asking Dale
Reinspect - = = Data RediXr . . PAglO Mo. - Rent Per Date
T
N -
2 9 EE
[ 2 - "( "A 3 _'ﬂ
il I B YA
!
& : . rhd-l. >
- sty ‘ L g-&——ﬂ.
¥ N I )
L . ; -
Iwwa e
N [:
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: 1
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§
f
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LAND INFORMATION
] 02| OFRSITE IMPROVEMENTS TOPOGH) WATER FRONT PROPERTY
0t {Urban Swble .. | Suset 0] AsphauConc; 01| Lake |_s}Besen:
02 | Sutrten 07| Improving 01| Nene | 03] GravelDin 02| Lavat 2] RiveCreox R P F A G'E
03 { Rurad ua] Declining cz| Pubkic Access _ | 08| Sidewas | 03] Mocterate Stope | 03] Accretion Geade:
04 | Recreational wmer -} 03| Piivate Access [ 07] CuvGuners | 04] Swepsiope  [od|Bulond PFAGE
20 30 %0 03] Fiood Prain | e0
06 SUBJECT DIMENSIONS 07 SITE BIFORMATION 08| AEMARKS
Front T 01] Location _PEAGE
Dm:g! [02] Amenlies PFAGE
- (03] Lascaping P F A G E
Other = [ 0a] view PFAGE
Datriignds  Few  Many None
06] Zonad
09 COMPOSITE ADJUSTMENT 10 SITE ADJUSTMENTS
BASE 01 [ Locabon |10 | Access |20 | View |30 | Topopraphy |40 | Width - 1gTAL EXT.
CAT  LOC CLASS TYPE  UNIT ary cost  vALUE| |[50] Depin [0 ] Piotiage Beach |80 | Comrier 50 | FACTOR  VALUE
S % % % 96
% L N " JRV S, N %
| UV, | [N — | E— % %
. . W W o e W %, o,
APPRAISER: _____~ APPRATSAL DATE: —____ REVIEW YR
REINSPECTED APPR. = DATE BEVIEW Y8 LAND VALUE
UAD-RC

AEV, 5-90




