Form 238-7 TATE OF IDAHO

9/82 DEPARTMENT OF WATER RESOURCES
f
07 by sessni ok, WELL DRILLER'S REPORT
tata Taw requires that this report be filsd with the Director, Department of Water Resources APR 12 1984
[\/ within 30 days aftar the completion or shandonment of the well.
1. WELL OWNER 7. WATER LEVEL . Department of Water Resources
Name _ 57 Static water level _Z P73  fest below land surface.
Flowing? 0O Yes 5 No G.P.M. flow
Addrass La7h Apomll. ™ WM&Q’-&MARO Artesian closed-in pressure ____ p.s.i,
Controlled by: 0O Velve 0O Cap J Plug
Owner's Permit No, forte ?5 -G4f-N. ‘46 Temperature OF. Quality
Describa artasian or 1emperaiure rones below,
2. NATURE OF WORK 8. WELL TEST DATA
ﬂNew wall O Deepened O Replacement O Pump O Baller Al O Other
O Abandoned (describe abandonment procedures such as
materials, plug depths, etc. in lithologic log) Dischargs GP.M, Pumping Level Hours Pumped
: Loo 7 2z Zbprenr |
3. PROPOSED USE
JXDomestic [ Irrigation [ Test O Municlpat 9. LITHOLOGIC LOG
g g:u:trlal O Stock T Waste Dlspc‘:sal c:;vlnga:t;on Bora | Dogti ] Water
I specify type Diam.|From | To Material Yes{ No
22| 2 Vi L 2 s Y.
4. METHOD DRILLED 5 .yg‘w Py X
1 0
Rotary XTI Air O Hydraulic (I Reverserotary |2 | /A2
gCable ODug O Other 247 Fd vel Chay
5. WELL CONSTRUCTION
Casing schedule: O Steet O Concrets [ Other
Thickness Diametsr From
27 inches __ £ inches + _/ - fest _,g(.gfm
inches inches _  feet feat
Inches inches feet feet
Inches inches feat feet
Was casing drive shoe used? X'Yes [0 No
Was a packer or seal usad? 2 Yes O Ne
Perforated? Oves Xlino
How perforated? (0 Fectory (O Knifs O Torch
Size of perforation Inches by inches
Number From Te
perforations feat feet
porforations feet feet ]
perforations feet foet
Well screen installed? O Yes B{ No
Manufacturer's name 1)
Type Model No. M
Diameter ____ Slot size Setfrom ___ festto __  feet uo o__ 1088
Digmeter ___ Slotsize ___ Sstfrom ____ festto feet AR T
Gravel packed? [ Yes K‘No O Size of graval o
Placed from feet to fout VT
Surface sesl denth ;2.2 Material used In seal: L] Camant grout WW
Bentonite O Puddling clay c____
Sealing procedure used: O Sturry pit O Temp. surface casing
X Overbore to seal depth =
Method of jolning casing: O Thresded JEWeided O Solvent T
Waeld
| O Cemented batween strata
gbo access port 10.
Work started Z/A& finished ZM
8. TION OF WELL 11. DRILLERS CERTIFICATION &-e
o map lecation must agree with written location, 1/We certity that all minimum well construction standands were
N complied with at the time the rig was removed,
1 Subdivitlon Name
i 4 Firm Name.(édn/_&.ﬂ;:.u?aﬂm No. 474
g et —t €
N
i i Lot No. Block No. .
i ]
s and
County _ K pnT EN B/ County 4 '
7 {Operstor}
ME v MEwsw LS/ T. S/ NBR_S=_SW.
m

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



=] Taxlots

BERGMAN, MARY R

=M
Location: [ 2,281,492.766 1,847,029.552 Mete
Field { value |
1D 7634030
UPDATED  10/12{2016
PIN S1NOSW110100
OWNER  BERGMAN, MARY R
ADDRESS1 PO BOX 727
ADDRESS2  <null>
CITY RATHDRUM
STATE 1D
ZIPCODE  B3658
P_ADDRESS 12815 N GREENSFERRY RD
P_ZIPCODE  <null>
SUB_NAME
LEGALl  W2-NE-NE-NE EX RDRW
LEGALZ <null>
LEGAL3  <null>
EGALY  <null>
LEGALS  <null>
LEGALE  <null>
ACRES 4.8
COUNTY  Kootenal
SOURCE <null>

YEAR BUILT 1986

Ildenti"ied 1 feature




