RECEIVED
02/09/2018 MAR 2 6 20'8

NOTICE OF ERROR DEPARTMENT OF
REPLY VMATEF!HEﬁRJUFK:ES

Please type or print clearly, f£ill 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: 95-14314

BARBARA SCANLON

21905 W RIVERVIEW DR

POST FALLS ID B3854

Telephone Number: 2087777239

JOHN T SCANLCON

21905 W RIVERVIEW DR

POST FALLS ID 83854

Telephone Number: 2087777239

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

Quantity

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

Based upon the quantity of 0.040 cfs, the output per day should be increased to reflect 25,805 Gallons per Day

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

The calculation of output is as follows:

17.952 Gallons per Minute

17,952 Gallons per Minute multiplied by 60 minutes pe

1075.2 Gallons per Hour multiplied by 24 hours per da
I AGREE with this proposed recommendai

pare: O3-20-201 8 SIGNATURE:
Please print your name: OO TS.CANLQ\./

IDWR Regional Office, 7600 N MINERAL DR STE 100, COEUR D RLENE, ID 83815-7763, (208) 762-2800
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AHO DEPARTMENT OF WATER RESOURCES | | lgym“u“m'y
Starships Censulting and ' Twp, Rge Sec
Management Senvces WELL '%ER S REPORT B —
tat : N
T NN R E =
1. DRILLING PERMIT NO. 95-95-N- D / WELL TESTS:
g“(\)evl;lll\[l)g:’iR No. 2 pump T gaiter B aAir I Fiowi ng Artesian
- eld gal./min. |Drawdown |P ing Level| Ti
Name_SCANLON, JACK WELL #1 . frieid gal TG SV e
Address 11405 AIRPORT DR R vy -
City _ HAYDEN State_ID Zip 83835
3. LOCATION OF WELL by legal description Wat
sketch map location must agree with written location W:t:: gzr;%%o?::‘gm:me ZE"E‘/'\)N
N
Twp. 50 % North or I3 South Depth ﬁmt Water encountered
| - Rge. o6 = East or ™ West 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
w gSec. 12 14_NW 1/4 _SW_1/4 Water
Bere Frem [ ] R_'il-‘m. "
X Govtlot_____ County _ KOOTENAI B T bl
Lat: Long . 3 0 1| TOPSOIL. BROWN SOFT r' ;'gg
s Address of Well Site STATELINE 8 OF Riv |8 1| 40 GRAVELS CLAYS R
City 18 40| 93| SANDS W/CLAYS e
{Give ot loast name of read + Dis to Read or Land )
L. Blk. Sub. Name 8 93] 104| GRAVELS, CLAYS |3
8 104 120 SANDS FINE x|
4. USE:
. . 8 120] 137] GRAVELS, COURSE % |13
& Domestic = Municipal - Monitor 1= Irrigation LS
= Thermal LT injection = other
5. TYPE OF WORK  check all that apply (Replacement, etc.)
% New Well % Modify I Abandonment I3 oOther
6. DRILL METHOD
% Air Rotary I3 cable I Mud Rotary L3 other
7. SEALING PROCEDURES
SEAL/FILTER PACK | AMOUNT METHOD
Material From To  [Sucks orPounds
BENTONITE 0 4 2 SACKS| WDER/1 CRUM
Was drive shoe used? ® vy TN Shoe Depth(s) 137
Was drive shoe seal tested? 3 y [[1n How?
8. CASING/LINER:
Diameter | From | To | Gauge | Materia) | Cesing Liner Wolded Thrsaded
6 +2 |137) 250 | sTeEL | B& G B [
Length of Headpipe Length of Tailpipe S AN SR Lt T
9. PERFORATIONS/SCREENS T
fz Perforations. Method Completed Depth _137 (Measurabie)_
~ Screens  Screen Type Date: Started __1 Completed __11/09/95
From To | SlotSize | Number | Diameter | Material Casing Liner

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
78 ft below ground Artesian pressure ib.
Depth flow encountered ft. Describe access port or

control devices:
2. SoN (W)

13. DRILLER'S CERTIFICATION
[/We certify that all minimum well construction standards
were complied with at the time the rig was removed.

Firm Name Firm Nao.__448
Firm Officia Date #/-/$-55
and

Supervisor or Operator 9.
(Sign Onf} HFInnOﬁulandOpermr)



