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June 15, 2010

Norm Druffel and Sons
2653 Sand RD
Pullman, WA 99163

Dear Claimants:

Thanks for the claim information that you provided to the Idaho Department of Water
Resources (IDWR) Northern Region office. Additional information and payment of the
Adjudication $25 filing fee to IDWR is required before the Department can make an
accurate recommendation to the Court for the Northern Idaho Adjudication.

Please contact me for an appointment to amend your claim after you have reviewed the
enclosed claim photocopy, the attached air photograph, and the enclosed Well Driller’s
Report. A IDWR well driller’s tag with the letter D followed by several numbers should
be present on your well. Please check your well to determine what number is shown on
the tag. You will need to file a second claim if you are withdrawing water from Lake
Coeur d’Alene.

Please mark the location of the well that supplies your home with a dark ‘X’ labeled
‘WELL’ and your home circled and labeled ‘HOME' on the attached air photo. The
completed air photo brought to your appointment or returned to me at the IDWR
Northern Region office at the address shown above.

| can be contacted at the address shown above or 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,

\_/L&MN;'W . V-Wk
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



' . - Office Use Only
Faim 238-7 IDAHO DEPARTI\S&;NT OF WATER RESOURCES Well ID No.
sloz WELL DR&EE@ES BEPORT Inspected by
| D Twp Rge Sec
1. WELLTAGNO.D _ 00,32 SO 4 s . i
DRILLING PERMIT NO. 4o 12. WELL TESTS: lat:  : :  Long:
Water Right or Injection Well No. | DWR/N rth C Pump [ Bailer EAir [ Flowing Artesian
2. OWNER: 0 Yield gal./min. Drawdown Pumping Leve! Time
Name j?(‘“ thr\flA/aU:f"\ Y/2 X 2 fonnn |
Address . d Len
City wWor /ey State_ L K376
/ . Water Temp. S’Q: 2 Bottom hole temp. ____
3. LOCATION OF WELL by legal description: Water Quality test or comments: o /QU@ ) OOQ(
You must provide address or Lot, Blk, Sub. or Directions to well. ]
wp.__ Y P E North B~ or South [ L Depth first Water Encounter _.S”2
Rge___I%_ East [J or West &— {":_:9/ \ 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec,, g , — 1/4 48 1/4 . %1/4 % \{-\{f ) %?: From | To Remarks: Lithology, Water Quality & Temperature Y | N
Govt Lot County \ 4 & ‘L p i
Lon ng: i o -S- /l G Rﬂ ko”‘\\
Address of WeII Slte Co don ward Bau /am €2 | 60| Basat 1 robem T
City '«/a tley/ £ 160 |95 | Rasld Qru/(r/—\ -
(Give at least name of 10ad + Distence 1o Road or Landmark) /
Lt. Blk. Sub. Name
4. USE:
FBomestc [ Municipal O Monitor [ Irrigation
[J Thermal ] Injection {J Other
5. TYPE OF WORK check all that apply (Replacement etc.)

=New Well [J Modify [ Abandonment [ Other

6. DRILL METHOD:
Bﬁotary [J Cable [ Mud Rotary [ Other

7. SEALING PROCEDURES

Seal Material From To | Welght/Volume Seal Placement Method

[ Berdonite. |0 [27] 2050m] Pur
Was drive shoe used? [ [N  Shoe Depth(s)_'L___

Was drive shoe seal tested? @ ON  How? __aur

8. CASING/LINER:
Diameter From To Gauge Material Casing Liner Welded Threaded
6" s o low| Seel | O & O
O | [ O
0 O a O
Length of Headpipe Length of Tailpipe
Packer (1Y [ Type

9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method
Screen Type & Method of Installation

From To Slot Size | Number |Diameter Material Casing Liner
O 0 Completed Depth 945 7 (Measurable)
O O Date: Started Lot~ © l;/ Completed =[S -0%
. - 14. DRILLER'S CERTIFICATION
10. FILTER PACK 1/We certify that all minimum well construction standards were complied with at the
Filter Material From | To | Weght/Volume Placement Method time the rig was removed.
Company Name Firm yo. .S/
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Prigcipal Driller Date 27 Z.
ft. below ground Artesian pressure Ib. an f x /
Depth flow encountered _& Z-fi. Describe access port ar contro! devices: ( 'gf Driller or Operator Date _©¢/27 /
Operator | Dati e o
) Principal Driller and Rig Operator Required.._+/ AN
Q{ I L/ L gﬂ Operator | must have signature of Driller/Operator II.

FORWARD WHITE COPY TO WATER RESOURCES



DRUFFEL PIN 0-1740-000-006-0




