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NOTICE OF ERROR MAR 1 4 20’8

R ’DWR / NORTH

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.

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

YOUR DEADLINE FOR RETURNING A NOTICi/BF ERROR REPLY IS: March 30, 2018
Water right number: 95-10664

WELCH K BAR RANCH

8865 FERNAN LAKE RD

COEUR D ALENE ID 83814
Telephone Number: 2086672371

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

e, & ENE~ G -SDN T et
d\illa/m “- 15/, a/ecwe‘%,t/mum %}7 W

Describe the changes you wish to make in the proposed recommendation: W% W——
W%MM&AJZWW”%/W N,y lrpgeitee.
AL

G:Lve a brlzjéez]ylon as to why you disagree with these rt:lons O‘é/MéC/

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

DATE: 3-S5~ aff/f SIGNATURE: W/\W&ﬁ/
Please print your name: Ag‘é@eﬁ /¢~ Me/éé

IDWR Regional Office, 7600 N MINERAL DR STE 100, COEUR D ALENE,

ID 83815-7763, (208) 762-2800




STATE UF IDAHO
DEPARTMENT OF WATER.RESOURCES

/DW
WELL DRILLER'S REPORT 1/NORp,

State law requires that this raport be filed with the Director, Department of Water Resources

!:.
TYPEWRITER OR
ALLPOINT PEN

wlth!n 30 days after the completion or abandonment of the well.,

1. WELL OWNER

; Name —ww
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v&% Permit No. - Z.5¢ e A T _""'"J‘

7. WATER LEVEL

Static water leve! / O feet below land surface.
Flowing? E-ves O No. G.P.M. flow
Artesian closed-Inpressure . pas.d,
Controlled by: [ Valve [ Cap 3 Pi

Temperature OQ’F Quality * g0 €
Describe artesian or tempersturedones below

2. wE OF WORK
ew well O Deepened

8. WELL TEST DATA

O Replacement 0 Pump O Bailer B Air O Other
L] Well dismater increase
21 Abandoned (describe abandonment procedures su.é‘s Discharge G.P.M. Pumping Leval Hours Pumped
: materlals, plug depths etc. In htho!ogic log) : LAy NS WA
o
3. PROPOSED USE ol e
T‘d’{mesnc L} Irrigation OO Test O Municipal 5. LITHOLOGIC LOG
g ;ntiusiriat D, Stock (I Waste Dsspc(:sal c;; h:Ject;on Bore|_ Depth__| Water/
AN (Sl e e . \speciiy type Diam.|From!| To Material A Yas"' o
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4. METHOD DRILLED S22 <lale o
& Rotary -7t 0O Hydraulic O Reverse rotary é‘ A5 | /77 - e *—-j iy
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5. WELL CONSTRUCTION 1A .
Casing schedule; 0 Stesl [ Concrete [ Other IR {- S [ Tt e
Thickness Diameter From 4 To LT T e TS, T T ™ [ ==
e 42 SN s iR ¥ TR 25 Taut J e B R S =
inches ___ Inches fest fest ] Tap S e
FUC. . Inches 2 inches -~ 4¢) feet Y08 feetf—1—— =
! _ Inches __ Inches feet fest ' ——T——1- G LR ]
. Wesnasing drive shoe used? E’(es O N RN (77 | (g
Was & packer or seal uged? [ Yes E’N’g B 7 |
Perforated? L Yes = [&No q AL- b i # s )
How perforated? [ Factqry [)Knife O Torch Gun iR _"l_ — [
Size of werforation % ;ni?inchas by inches i e o 78]
Nurfiber From Fa _l o 5 ]
MXO"  perforations Joo __AC:,,J B | [ e
i __ perforations feet get 3 S i W L
_._ perforations feet _feet =1 [ i
ell screen installed? O Yes o =il = =" T
hﬁmzfacturer’s name afi ST N
X ';];%m - ) Model No. ___ S ]
i glameter ___ Slotsize ____ Setfrom __ feetto feet |- L [EE
B Oimeter __ Slotsize ____ Spt from _ feetto _ faet = W] Al
V8l packed? [ Yes No [ .Size of gravet o ] s
*mced from. __ feetto feet | - T =
Surfach seal desth _ g 5 7 Materlal used in seal: O Cement groutfs — T ] gos 3 ]
: entenite O Puddling clay mhE e T TR o
Sealing procadure used: O Slurry plt  B-Temp, surface casing
[Overbore to seal depth T B v E 5
Method of foining caslng 0 Threaded - Welded 0 Solvent [ =i Ty “_"T'"'_“
Weld T [ e 5 23 S R
s O Gemented between strata TS
D oictibe.access port .o =3 g 10.
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: AT:QNOF WELL 11. DRILLERS CERTIFICATION
S;cut h.map focation mu:t agrae With written location. |/We certify that all minimum walli construction stahditels were i
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,"‘-..T.._-t---i Lot No. BlockNo.
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complied with at the time the rig was removed. {
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