02/09/2018

NOTICE OF ERROR
REPLY

Please type or print clearly, £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

Aater right number: 95-14315

JOHN T SCANLON

21905 W RIVERVIEW DR

POST FALLS ID 83854

Telephone Number: 2087777239

BARBARA SCANLON
21905 W RIVERVIEW DR

POST FALLS ID B3854
Telephone Number: 2087777238

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

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 per hour = 1075.2 Gallons per Hour
1075.2 Gallons per Hour mulitiplied by 24 hours per day = 257804 8\Gallons per Day (rounded to 25,805 Gallons per Day)

I AGREE with this proposed recommend aie:‘tm\de
T
DATE: 03‘20‘2018 SIGNATURE:

Please print your name:

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



;g;nzsa-? IDAHO DEPARTMENT OF WATER RESOURCES gy'ﬁ"e"’w'“’
e gy WELL DRILLER'S REPORT P T
. Lak s
"'0803
1. WELL TAG NO. D5223 __ 1. WELL TESTS:
Driling Permit No: 957 9§=N"I40 0 pump O Bal Air 0 Flowing Artesian
0,
Jmin. Pumping Leveil Time |
2. OWNER Py T Yield 911- Imin. |Drawdown [Pumping Level J‘ﬁme
Name_ SCANLON, JACK 7580
Address 6985 W RIVERVIEW
City __ POST FALLS State_ID Zip 83854
3. LOCATION OF WELL by fegal descripion e e o Satiom Fole Temp
sketch t'\:ap location must agree with written location Depth first Water encountered_
Twp. 50 North or [ 3¢ 12. LITHOLOGIC LOG:{Deseribe repairs or abandonment)
Rge. 08 L] East or M wes © Water
gSee. 12 U4_NW_1/4_SW 8 [ B [ T T sy Votor Qe Tooperere | ¥ | N
X Gov't Lot County _ KOOTENAI |10 _ Topail
. . \ 10 1 1% Gravel® Sand 1A
Lat: Long:  : 8 18 & [1 5]
8 Address of Well Site STATELINE g ™1 Sand [1156]
City POST FALLS 2 110 120 Gravels&Sand 11
TGive o Joam 1Mo o fiad + Distnca 1o Road o Landman) P zd 15 WiConrse =l
Lt, Blk. Sub. Name g Bo! i
4. USE:
Domestic [J Municipal ] Monitor O Imigation
O Thermal U injecion I Other
5. TYPE OF WORK  check allthatapply  (Replacement, etc.) HECE'VED
M new well 1 Modity O Abandonment [ Other
6. DRILL METHOD AUB 1
8 Air Rotary (I cable U Mud Rotary I Other % 1998
7. SEALING PROCEDURES NORTHERN REGION
SEALJFILTER P, AMOUNT| METHOD IDWR
Moatarial From To  [Sacks orPounds
BENTONITE 0 18 33 | SLURRY/Granyl
Was driveshooused? B ¥ [ N  SheaDepth(s) 160
Was drive shoe seal tested? (J v O N How?_
8. .CASING/LINER: N I U
Diameter | From | To | Gouge | Materfal | Cesing Liner Weidod Thrmeded
6 | +2 150 250 | steEL | B OO & O ;
Length of Headpipe Lengthof Tallpipe _ ;
9. PERFORATIONS/SCREENS {eted (Fﬁ =)
0 . thod Completed Depth _ 150’ easu ]
U Zﬁ:’&"ﬁ"’""' srreen Type, Date: Started_8/13/98__ Completed 8/13/98
From | Ta | GictBie | Nurbor | Olamster | Mowiel |  Gasp  Uner

L

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_116 ft belowaround Astesianpressure  _ _ |b,

Depth fiow encountered_

control devices:

ft. Describe access port or

S5ON bW

[~

13. DRILLER'S CERTIFICATION
1/We certify that all mlnlmu_m well construction standards




