RECEIVED
02/05/20:s  FEB 26 2018

NOTICE OF ERROR DEPARTMENT OF
REPLY WATER RESOURCES

Please type or print clearly, fill out this form completely and mail.

Return this reply form to IDWR by the deadline date printed below if you want IDWR to change your
recommendation or you want to let IDWR know that you agree with its recommendation.

YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: March 30, 2018
Water right number: 95-13702

NED HORNER

7553 S GREENSFERRY RD

COEUR D ALENE ID 83814
Telephone Number: 2086670151
CATHERINE CONLEY

7553 S GREENSFERRY RD

COEUR D ALENE ID 83814
Telephone Number: 2086670151

1. Describe the portion of the proposed recommendation with which you disagree (e.g.
priority date, period of use, source):

\,’r(or;\‘f) Dad-

2% Describe the changes you wish to make in the proposed recommendation:
/Aw\ewol F‘flC*V\:‘S C‘XcdiL {Zrcm/\ OB‘\O\Z@O*{ -{-0
O%\Z.B\Zooq

3. Give a brief explanation as to why you disagree with these portions:

Ouvw el was drled ayxc} E(M/‘Qv e e A o
o4lzz|2coq. Heasr cre alblac JVIDWR well Ao s

I AGREE with this proposed recommendation: no changes need to be made.

oate: 2/ 2( / ’é WS SIGNATURE: /L((f/ ;77(/”/“ 7/

Please print your name: N QC/( Hofi'\ef

IDWR Regional Office, 7600 N MINERAL DR STE 100, COEUR D ALENE, ID 83815-7763, (208) 762-2800



Office Use Only
g;:)fg‘ 2387 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’'S REPORT ;[Ispemed by
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DRILLING PERMIT NO. :
iacti o 12. WELL TESTS: Lat: : Long:

Water Right or Injection Well No. O pump O Baiter A i Frowing Aviecon
2. OWNER: Yield gal./muin Drzvdovin Pumping Level ' Time
Name Lo
Address
City /L2 Zp E,?ZZ&

Water Temp. Botton hole temp.

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Bk, Sub. or Directions to well.

Twp. North X or South T3
Rge. East O or West &
Sec. S s S s T
Gov’t Lot Coumy &a‘g)mm
Address of Well Site _’215_3_.5__ e lers
City (,L_cccc_m
9233 nama of road « Distance 10 Road or Lonovan)
Lt Blk. Sub. Name
4. USE:
JCDomestic [0 Municipal G Monitor ~ TJlmrigation
L Thermal Injection 1 Other
5. TYPE OF WORK check ali that apply {Replacement etc.)
HNewWel  TiModiy O Abandonment O Other
6. DRILL METHOD:
S AirRotary  (J Cable C Mud Rotary Other
7. SEALING PROCEDURES
Seal Material From To | Weight/ Volume Seal Placement Method
Benvtbeonte |0 65|00 5554 dr/z/w/«/‘l
Was drive shoe used? 5% N Shoe Depth(s) @5 T
Was drive shoe seal tested? —|Y RN  How?
8. CASING/LINER:
D er From To Gauge i Casing Liner Weided Threaded
b H2 S L5657,/ | 2 © ;'R a
d a 0 ad
p 0 ) 0 G
Length of Headpipe N Length of Tailpipe /;/ﬂ
Packer Y RN fope A//j?
9. PERFORATIONSI$CHEENS K}ETYPE
Perforation Method _
Screen Type & Method of installation
From To Slot Size | Number Diafnelpr Matenal Casing Liner
3o F0 s (oo 47 121 X
/60 190 Vaxt|30 |47 | 24/¢ >
[Ro 1100 [pxé|30 |47 1P | O
10. FILTER PACK
Filter Material From To | Weight / Volume h
,A'? / v 2
11, STATIC WATER LEVEL OR ARTESIAN PRESSURE:
5 ft. below ground Artesian pressure ib.

Depth flow encountered ft. Describe access port or contro! devices:

Water Quality test or comments:

Depth first Water Encounter /4.2,
13. LITHOLOGIC LOG: (Desctibe repairs or abandonment) Water
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Remarks: Lithology, Water Quality & Temperature
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RECETVED
APR 27 2009

IDWR / NORTH

it s

Completed Depth

Date: Started

2 o7 /-

Completed 6"2 3 'OE
14. DRILLER'S CERTIFICATION o

I/We certify that all minimum well construction standards were complied with at the
time the rig was removed.

Company Name / [70f' I /<,=;,S/JD" 4 / / 17¢ Firm No.é S2.
Principal Driller _QM Date #'é 3 'Oz
and

Drilier or Operator it Date

Operator | Date

Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator 1.

FORWARD WHITE COPY TO WATER RESOURCES



