RECEIVED
NOTICE OF ERRO MAR 1 5 20?8

REPLY DEPARTMENT OF
WATER RESOURCES

02/09/2018

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: 95-13764

CHRISTY S ADAMS

16885 N WILKINSON {k: --
RATHDRUM ID 83858

Telephone Number: 2086604181
BIJAY W ADAMS

16885 N wiLkinson fd.
RATHDRUM ID 83858

Telephone Number: 2086604181

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

o
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2. Describe the changes you wish to make in the proposed recommendation: é"’t” 127).
' date

Please ade Rd. apkr stred name Wilk swson

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

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

DATE: 5/ 7 // % SIGNATURE:

Please print your name:

/o /i
g;wy . Aolams

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

EMERGENCY & AFTER HOURS

(509) 623-7920

HOURS OF OPERATION i

Monday through Friday ‘
8:00 am to 5:00 pm
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WELL DRILLER'S REPORT

iDWE i
1. Dhmmnmmrrnof‘_u_-'_u_- N-__ 50 -ZJ7XD 11, WELL TESTS:

Use Typewriter

or
Ball Point Pen

Other IDWR No. O Pump O Bailer AIr 01 Flowing Artesian
2. OWNER: Yield gal./min., Drawdown Pumpmg Level Time
Name__Marty Altman 30EST N/A 288 3HRS
Address__ 1513 E 3¢d Apt A

City____Post Falis StatelD__ Zip_83854

3. LOCATION OF WELL by legal description:

Sketch map location must agres with written location.
N

Water Temp.__ COLD

Water Quality test or comments:_CLEAR, NO ODOR

Bottom hole temp., COLD

12. LITHOLOGIC LOG: (Describe repairs or abandonment)  water

Twp.‘r’m North or South O %?: From { To | Asmarks: Lithology, Water Quality & Tempersture | Y | N
ReeW  East0 or  West s o |4 SoiL X
¥ “sec2? S 44 _SE 4 AL_I«._)1/4 1 |18 SAND, GRAVEL /4 MINUS x
10 40 gores 180 acres x
Gov't Lot Counfy - Kaotena 7120138 |22 . | SAND, GRAVEL-34 MINVS- -
2 |20 BOULDER X
Address of Well SiteNorth of §3 26 |48 SAND, GRAVEL ¥4 MINUS X
City. 48 |50 BOULDER x
{Give at lsas) nama of raad + Disrance % Road or Landmark} 50 o5 SAND GRAVEL 34 MINUS X
Lt. Blk. Sub. Name 85 |08 | BOULDER L
$8 {160 | SAND, PEA GRAVEL X
4. PROPOSED USE: 180 [200 | SAND, GRAVEL 34 MINUS x
Domestic [0 Municipat  CIMonitor O lrrigation 200 205 | CLAY BROWN b
O Thermal (O Injecton 3 Other 205 250 | SAND, GRAVEL 3/4 MINUS X
5. TYPE OF WORK 250 [285 | SAND GRAVEL 3/4 MINUS X
X1 NewWell [J Modify or Repair C]Replacement ] Abandonment 205 1298 | SAND, GRAVEL 1 1/2 X
6. DRILL METHOD
O Mud Rotary 2 Air Rotary (O Cable [ Other,
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Matertal From | To S;m'
BENTONITE 200 10 OVERBORE
Was drive shoe used? @ Y O N Shoe Depth(s)
Was drive shoe seal tested? YO N2§ How?
8. CASING/LINER;
D From To Gauge|  Materal | Casing Liner Walded Thread
3 2 798 |.250 [STEEL & o
a a o o M CHlopy
o o o D i i
Length of Headpipe____________ Length of Tailpipe ) : -
9. PERFORATIONS/SCREENS ik
Q Perforations Method,
Q1 Screens Screen Type Completed Depth 208 (Measurable)
Date: Started 4/11/85 Completad, 421185
From To Siot Size | Number |Di Matarial Casing Lner
[} o 13. DRILLER'S CERTIFICATION
O a 1/We certify that all minimum well construction standards were complied with at
o a the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

ft. below ground  Artesian pressure
Depth flow encountered
contro! devices:

Ib.

#. Describe access port or

SENW &7 s
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Firm Name

United Drilling Inc.

Firm No. i

Firm Omclagm%#ﬂ

FORWARD WHITE COPY TO WATER RESOURCES

“EfDate___ 424195

and .
Supervisor or Operatoréﬁy_é@dzﬁo@me_ﬂw;ﬂf___
onca if Firm Official & Operator)




