02/09/2018
NOTICEEgiyERROR R E C E I V E D
MAR 14 2015
Please type or print clearly, fill out this form completely and mail. "DWR ,

Return this reply form to IDWR by the deadline date printed below if you want IDWR torggzﬂgquhr
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

\\ocl AnJ/or L¢‘$¢’~ é,/ar{ New Ownee>

o Bax /232 as of Yz8//5
9076886027 deu f& 8?8;5—. zy

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

m +he elacrm  was dc‘sa//ow-cd.

Water right number: 95-10589

2. Describe the changes you wish to make in the proposed recommendation:

Please phange prioriéy dote  Fo Z/20/6 per well [o9
O6FR 182,

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

aber V5e  Starfed I Flacvé afrer Fhe  well wns
f‘v'[/\:i po:- Domtestre. / B

Ckmgm of ownership atfached

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

DATE: 3// ‘I’A’ 8 SIGNATURE: %AZ%{
Joel  Clart

Please print your name:

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



Form 238-7
6/07

1. WELL TAGNO.D 0072182

Drilling Permit No.

Water right or injection well #

2, OWNER
Name Joel Clark

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

12. STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered (f) 300 Static water level (ft) 290
Water temp. (°F) Bottom hole temp. (°F}
Describe accessport 1 Inch plug

Well test: Test method:
Address 24792 North Vlazys Lane Orawdown [feety | Discharge or Test duration Flowing
. N rawdown {feel) yield (gpm) {minutes) Pump  Bailer Alr artesian
city Athol State 1D Zip 83801
3. WELL LOCATION: NIA 30+ e |00 O X U
Twp. 53 North X or South ] Rge. 03 East [] or west [X]
Sec. 34 4 NE 14 SW i -
M acies T acres 160 acres Water Quality test or comments: Slight color, cold, no smell
Gov't Lot County_Kootenai 13. LITHOLOGIC LOG and/or repairs or abandonment:
Lat. 47 ° §3:768 (Deg. and Decimal minutes) %9"3 . . Remare ol descriton of reosi Wat
° 49~ . . ia. | From | To _ Remarks, lithology or description of repairs or ater
Long. ' 116 ° 41:471 (Deg. and Decimal minutes) il |l m | abandonment, waler temp. YN
Address of Well Site Same 10 0 2 Fi" X
S City Athol 10]_ 2] 4[Topsoil black X
10[ 4| 38[Sand and gravels coarse X
Lot. Blk. Sub. N
40 USE: - Tame 8] 38| 290|Sand and gravels coarse X
TN, . ) - o ravels coarse with bolders
@ Domestic [:I Municipal [:] Monitor D Irrigation |:| Thermal [:| Injection 8| 290! 339 g:se::l?glgs some bm;?]v;;tay X
[ otrer 8| 338| 343|Granite, rose, black, areen, white hard X
5. TYPE OF WORK check all that apply (Replacement etc.) 6| 343] 360|Granite, rose, black, green, white hard X
New Well [:] Replacement well [:] Modify existing well
l:] Abandonment E] Other
6. DRILL METHOD:
(X AirRotary [ MudRotary [_] Cable [] Other
7. SEALING PROCEDURES
Seal matarial From {ff} | To(f) | Quantily {ibsor f®) | Placemeni methodiprocedure
Bentonite 0 40 1300lbs Dry Pour
Granular
8. CASING/LINER:
Diameter | From | To | Gauge/
{nominal) [ () (fi) | Schedule Material Casing Liner Threaded Welded
6 2 |343[.250 |Steel X O O X
o0 o o _
D D D D e - kit & TyT
Was drive shoe used? Y DIN  Shoe Depth(s) INIX ED ) \ VY 1IN
9. PERFORATIONS/SCREENS: PUMP & DRILLING
Perorations XY [_JN Method Air Perforator 3125 W Havden Ave. Hayden 1D 83835
Manufactured screen E] % g N Type Office (800} 682-9641 (208) 7727867
Method of installation
From(ft) | To(it) | Slotsize | Number/ft gﬁ’mﬁ; Malerial Gauge or Schedule
325 | 340 | 1x1/4 | 120 6 Steel .250
Length of Headpipe Length of Tailpipe Completed Depth (Measurable) 360
Packer (1Y DN Type Date: Stated  7/6/2016 Completed  7/9/2016
10. FILTER PACK: 14. DRILLER'S CERTIFICATION
'ﬁ“er Wiatoral Fm'm [ ToT | Quantiy (s o ) Placamant maihad IIWg certify lhal all minimum well construction standards were complied with at
the time the rig was removed.
Company Name United Crown Pump & Drilling  Co.No. 636
11. FLOWING ARTESIAN: *Principal Driller Jasan C Beckham Date  7/18/2016
Flowing Artesian? [ 1Y DXIN  Artesian Pressure (PSIG) “Driller SR ? . Dale  7/18/2016
Describe control device Steel Cap Welded =
*Operator Il Date
Operatori Date

* Signature of Principal Driller and rig operator are required.

Form provided by Forms On-A-Disk - (214) 340-9429 - www.FormsOnADisk.com



