State of Idaho
DEPARTMENT OF WATER RESOURCES

Northern Region « 760} N, Mineral Drive, Suite 140 » Cocur d’Alene, Idaho 83815-7763
Phone: (208) 762-2800 « Fax: (208) 762-2819 » Website: www.idwr.idaho.gov

C.L.“BUTCH” OTTER GARY SPACKMAN
Guvernor Director
April 7, 2017
VICKI CAREY
443 8 MCGUIRE RD

POST FALLS ID 83854
RE: Notice of Claim to a Water Right 95-10811, Location of Well
Dear Ms. Carey:

In regard to our phone conversation this morning about the location of your well — enclosed is a copy of claim
number 95-10811 and a map showing the parcel number of the property where the well is located, as well as
your property location. Please show on this map where the well is located, and where the water is being used.
You may add the parcel number of the well location under item 5 on the claim, description of diverting works. |
have highlighted the parcel number of the property in question on the map. Please initial and date any
additions/changes that you make on the claim form.

Also enclosed is a change of address form and a copy of a well driller's report. If the well report is for your well,
please return this along with the other information as it may be used as evidence of the first usage date.

Please return this information, to my attention, as soon as possible. Upon receipt we will update and complete
the recommendation of your claim for decree in the Coeur d'Alene-Spokane River Basin Adjudication (CSRBA).

If you have any questions regarding this matter, please call me at 208-762-2802.
Sincerely, __

Linda A. Werner

Water Resource Agent, Sr.

Enclosures: Copy of Notice of Claim Number 95-10811
Map
Change of Address Form
Well Driller's Report
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i AIN: 116277  LRSN: 4677
Parcel Number: S3NOIW-05-6500 /
ApprDist: 1 TRS: 533W0S
Incorporation: NONE

5 Owner 53_4..0»5:".
JIRYU, EDWARD D |
206 RAINBOW DR PMB 10658

LIVINGSTON, TX 77399

Site Addrass:
3699 E ROSEMONT DR
ATHOL
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Fﬂ"“j 7 94 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
1187, 1998 ' Inspected by
WELL DRILLER'S REPORT Twp Rge_ Seq
NORTHERN REGION 78031 w4 a4 1ia
1.weLL P¥Eno. pooossrs 11. WELL TESTS: Lat _: : Long:
DRILLING PERMITN ~ 9l §§= N = /24 Opump CBailer Bair CFiowing Artesian
Other IDWR No Yield gal./min, Drawdown Pump Level Time
2. OWNER: 20 100% 520 1hr
Name Dave & Lynn_Goss ‘ggﬁ‘@ ’
Address P.0O.Box 807 \ l
City Athol State iD Zip 83801 Water Temp, cold Bottom hole temp.  cod
3. LOCATION OF WELL by legal description: Water Quality test or comments: (below) Depth first Waler Encountered 473
N Twp 53N North [or  South [J  clear, cold, no smelt -
Rge _03W East [Jor west 12. LITHOLOGIC LOG (Describe repairs or abandonment)
Sec 05 14 SW 14 SW 14 TBom Remarks. Water
W E 10Ac  40Ac 160Ac | Diam |From| To Lithology, Water Quality and Temperatyre [ Tw
Gov't Lot County Kootenal 8 ) 1| Topson ][]
X I Lat Long B 1 19 | Sand & gravel - 374 minus [mi[]
s Address of Well Sita; (see next line) § { 19 | 25 |Sand8 geavel- 3/4 minus [
3 - 8 25 80 | Sand & gravel - 34 minus - cobbles [
95 to 57 Clagstone, go right City 3 %5 CRIETIE T3
Lot Blk Sub. Name (sea next line) - | ~00T ° grdve - O minus |{m
——— [] 450 | 467 |Clay - gray i
T AL TC T TR O
BJoomestic CJMunicipal [CJMonitor [Jirrigation kel
DThermaI E]Injecﬂon Clother ] 495 | 523 | Sand gravel - 3/4 minus (] [E]
5. TYPE OF WORK check all that apply  (Replacement etc.)
Bnew wenl [IModity Clabandonment [Jother
6. DRILL METHOD
Ir Rotary [:ICabIe (OMud Rotary DOlhar
7. SEALING PROCEDURES
SEALFILTER PACK Amount Mathod
Material From To Sacks/L.bs
Bentonite 0 18 |7 sacks paur in
Drive Shoe Used? [ ]y XN Shoe Depthis)
Drive Shoe Seal Tested? [ 1y [N How?
8. CASING/LINER
[Diam [ From | To | Gauge | Material | Casng Liner Weid Thrded
& 1 523 | 0.025 {Steel H O Od
O C O O
O oQa0oag
Length Headpipe Length Tallpipe
9. PERFORATIONS/SCREENS
XIPerforations?  Method air perforator Completed Depth 523 {Measurable)
Clscreans? Screen Type Date: Started 7/20/98 Completed 7/22/98
From To Siot | Nmbr | Diam | Materlal | Casng  Liner
. ool =05 S 0O 13. DRILLERS C‘E.RTIFICATION o
D 0O InNe_certify that all minimum well construction standards were complied with al
the time the rig was removed.
O 0
Firm United Drilling Inc. Firm N 414
10. STATIC WATER LEVEL or ARTESIAN PRESSURE Name i - e
475 . below ground. Artesian prassure Ib. Firm Official Date 7/23/98
Depth flow encounterad 475 fi_ Describe access portor  @nd
control devices: Stes| cap welded Supervisor or Operator  Jason C, Beckham Date 7/23:98
FORWARD WHITE COPY TO WATER RESOURCES 36
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