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James E Duval and Cynthia Duval
PO Box 1109
Rathdrum, ID 83858

Dear Claimants:

Thanks for the water right claim that you provided to the Idaho Department of Water
Resources (IDWR) Northern Region office for your Kootenai County property.
Identification number 95-13707 has been assigned to your claim. Amendment of your
claim is required before IDWR can complete claim processing and make a
recommendation to the Court.

Please contact me at the IDWR Northern Region office te schedule an appointment to
review and correct your claim. Please refer to the enclosed copy of your claim, a 1988
Well Driller's Report, and an aerial photomap for your property. Your claimed priority
date (# 2 on Claim Form) cannot be after the date your claim was received by IDWR on
10/1/2009. We also need to verify if the enclosed Well Driller's Report is for your well
and if this well is currently serving only your home..

Please use a heavy black marker to mark the location of your well with a dark ‘X’ labeled
‘WELL' and your home(s) circled and labeled ‘HOME’ on the attached aerial map.
Please bring the map with you to our appointment.

| can be contacted via telephone at (208) 762.2800 if you have any questions. Please
note that our office in Coeur d’Alene has moved from our former location on Northwest
Avenue to the address shown above.

Respectfully,

Shaun M. Maxey —

Senior Water Resource Agent

Idaho Department of Water Resources, Northern Region
7600 Mineral DR, Ste. 100

Coeur d'Alene, ID 83815

Enc



Form 238-7 STATE OF IDAHO USE TYPEWRITER OR
9/82 DEPARTMENT OF WATER RESOURCES BN-LPO'NT PEN
WELL DRILLER’'S REPORT
State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after tha completion or sbandonment of the wall,
1. WELL OWNER ) 7. WATER LEVEL
Name __JIM DUVAL Static water level _ 2 7 2 faet balow Iand surface

Address P. 0. BDX 543 Havden lake, Id 838

Owmner’s PermitNo. __ 95, 8R-N_ &

Flowing? B Yes O No
5 Arteslon closed-In pressurs
Controlled by: 3 Valve O Cap

Temperature oF. Quality
Dascriba sriesisn or tamperature Tones below,

G.P.M. flow
- XAR
[3 Plug

2. NATURE OF WORK

8. WELL TEST DATA

[d New well O Deepened O Replacement 0O Pump 0O Boller 0 Air O Other
O Abandoned (describe abandonment proceduras such as
materials, plug depths, etc. in lithologic log) D‘T‘; GJ’E-"'- Pumping Laval Hours Pumped
3. PROPOSED USE
Kl Bomestle O [rrigation [ Test O Municipal 8. LITHOLOGIC LOG L3 71
O Industrist (J Stock 0 Waste Dispasal or Injection = e s
O Qther {speclfy type) b Material -
|Otam.|From | To o Yes|No
|8 |0l 3 [vap Sall I x
4. METHOD DRILLED 3 119 s !
O Rotary O Ar O Hydraulic D Reverserotary  5—tl2 e -ELTE X
Cobl oD O Oth £-130 Aa S ' - —
& Cable — i i shnt 32 t 1 ’.xx_
A 1571Sand & Gravel
5. WELL CONSTRUCTION PEITTITIE X
Calngsmsdule M Sl O Concrews 0 Other £ 1750085 Smpll Gravel =
. From £ 11851201 Sgnd it
,st inches 6 inches + 23  feet 1stfeet 6206123115 L *
inches ______ inches ____ feet 61231 : g
inches inches foat fect 2—festrolled in X
inches inches feet fest F6—23 253 Sand & Crougl A
Was casing drive shoe used? 33 Yes O No i 3:: P E"“"“““"'“FH“"' :
Wes v pocker or ssal used? D Yes El No e and 4 Crave b -
Perfarated? Ove £ No R T 7 [ e et .
How perforated? O Factory O Koife O Torch I o O R 1 P
Size of perloration Inches by Inches N goss—gravel
Numibser From To
perforations feat fest
perforations feet feat £t
perforations feet feet
Well scroen installed? O Yes 3@ No
Manufacturer's name B
Type det Na,
Diamater Slot siza Set from feet to feet
Diamaeter Slot size Set from feet 10 feet
Gravel packed? 0O Yes No O Size of gravel
Ptaced from feet to fest
Surface seal depth 15 Materiat used inseal: O Cement grout
XX Bentonite O Puddiing clay m]
Sealing procedureused: O Slurry pit O Temp, surface easing
El Qverbore to saal.depth
Method of joining casing: £ Threaded B Welded O Solvent
Weld
D Cemented between strata
Describa aceess port 10.
/ Work started _4-13-88  finished 5-103=88
6. LOCATION OF WELL S 11. DRILLERS CERTIFICATION 28
Sketch map location must agree with written location, 1/We certify that all minimum well construction standards ware
N complied with at tha time the rigw. oved, |
:S{bl Subdivision Name ey
-7 F'mﬂ'mEEBEE! E £ EEE : Eirmﬁo._‘,éﬂ;L
1
H E 9
w : MJ’ 0. BOX 819 cCd'A I% B3814
H i Lot No. Block No,
; ! Signed by (Firm OFficial)
H
M and
Coul { et .
v Opersior) TEEE _fartle]T
NE % see. 22 ,1.52 (W3,n 4 ef)

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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95-13707 DUVAL PIN 52N04W-22-2620

52N04W-22-2620




