RECEIVED
NOV 16 2018

10/05/2018
DEPARTMENT OF
NOTICE OF ERROR WATER RESOURCES
REPLY

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: November 16, 2018
Water right number: 95-16850

JAY BRANTINGHAM

3759 E EMERALD DR

HARRISON ID 83833

Telephone Number: (509) 438B-6219

AMY BRANTINGHAM

3759 E EMERALD DR

HARRISON ID 83833

Telephone Number: (508) 438-6219

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

24 Describe the changes you wish to make in the proposed recommendation:
3 Give a brief explanation as to why you disagree with these portions:

e PTThehed

I AGREE with this proposed recommen,

DATE : H"\qD”FLC\% SIGNATURE: Lo 2
Please print your name: {A% %ﬂrﬁ“\&]mm

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

tion: no changes need to be made.
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Oftice Use Only
gforén 2387 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT Inspected by
T

1. WELLTAGNO.D Q0542720 % w Rge - Sec —
DRILLING PERMIT NO. VALY f\ 72 WELLTESTSY . ol
i i L b “1Pump  JBailer ¥ Air “1Flowing Artesian
2. OWNER: r___Ylek!qumfn. Drawdown | Pumping Level Tima
Name Burma Investors Ltd. Partnership 30 100% 398 1 Haur
Address P.0. Box 19 — —
City Powell Butte Stale OR_ zip 97753

Water Temp. __ Cold Bottom hole temp. Cold

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or Directions to well.

Water Quality test or comments: Clear, Cold, No Smell

Twp, 49 North or South [ Depth first Water Encounter 125
Rge. 3 East i i West X 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. 16 T—'M SE_ 14 _m_SN 1/4 Bore| com | T Remarks: Litholo i
— oL : gy, Water Quality & Temperature Y | N
Gov't Lot County _Knofenai . : . -
Lat: : Long: : : 18 1 0 1[Clay brown M X
Address of Well Site Coeur d' Alene Mountain Rd. NFR 8 1L _10|Clay & shale mix hrown el
439 _ City Coeur d' Alene 18 | 10! 50{Shale hrown soft X
(Give ol leant name of road + Distance 1o Road or Landmerk) .
-8 50f S58{Shale hlue gray medium X
t. Blk. Sub.
. ub. Nalte 58| 88 (Shale hlue gray medium X
A 88{210|Shale gray brown soft = X
4. USE: 612101400 Shale blue gray firm X
X Domestic ('] Municipal Monitor [ Irrigation =
L Therma! [ Injection 0 Other
5. TYPE OF WORK check all that apply (Replacement etc.) T
b New Well LJ Modify {J Abandonment [l Other
6. DRILL METHOD:
X Air Rotary [ Cable JMud Rotary [ Other — —
7. SEALING PROCEDURES
Seal Material From To | Weight / Volume Seal Placement Mathod i %7 E - — 1
_Bentonite Q58 8 Sacks | Dry Pour L by 3 T
ranular Bf e -
Was drive shoe used?  KIY  |IN  Shos Depth(s) 58 FT bl I | i1 2y
Was drive sho seal tested? (1Y XIN  How? e —tia g S
8. CASING/LINER: '
Diameter __From To Gauge Material | Casing Liner  Welded Threaded
6 | +2 | 58 |25 Steel | X LI ® O
4 -8 | 400 200! Pyc Jooxoonoon —
I o il Ml o 7 = i
Length of Headpipe Length of Tailpipe [ ]
Packer LY ON  Type [ T ; 3
3125 W, Hsydew Awe mm
9. PERFORATIONS/SCREENS PACKER TYPE o ; 7 —
Perforation Method __Drilled 3/8" Hnles e — —
Screen Type & Method of Installation - —
From To Slot Size | Number [Diamater Material | Casing Liner
348 (398 | 3/8 [150 |4 PYC [ bal Completed Depth _ 400 _FT. (Measurable)
- 1 i Date; Started 11=13-07 ___ Completed _ 11=14-07
l. I
= 14. DRILLER'S CERTIFICATION
10. FILTER PACK I/We certity that all minimum well construction standards were complied with at the
Filter Material From | To [weight/volume PL: Method time the rig was removed.
—| Company Name United Pump & Drilling Firm No. 636

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

Principal Driller 4../‘¢=\ Date /71807

20 ft below ground Artesian pressure Ib. g”f‘" ,Dp? | =
Depth flow encountered 125 _#t. Describe access port or control devices: riler alogerator ate
Steel Cap Welded Operator | Dats

4N 3w (L

Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator I,

FORWARD WHITE COPY TO WATER RESOURGCES



Application for Water Right

11/13/2018 1:41:58 PM
Points [J  section

'Q Override 1 O Township/Range

38 override 2 — Idaho Outline

Esri, HERE, Garmin, ® OpenStreetMap conlribulors, Crealed by NRCS
Counties from 1:24,000 scale USGS topographic maps., Source: Esri, DigitalGlobe,
Idaho Mask GeoEye, Earthstar Geographics, CNES/Aibus DS, USDA, USGS,

AeroGRID, IGN, and the GIS User Communily

Quarter Quarter
Idaho Department of Water Resources
USDA F8A, DigitalGlobe, GeoEye | Created by NRCS from 1:24,000 scale USGS topographic maps. [ USDA Natural Resources Conservalion Services | Esri, HERE, iPC |




fg"ﬂm 238-7 IDAHO DEPARTMENT OF WATER RESOURCES | pectgﬁ)ce Use Only
' ns Y.
WELL DRILLER'S REPORT T
1/4 1/4 1/4
1. WELL TAG NO. D0061233 11. WELL TESTS: Lat Long:
DRILLING PERMIT N Rlo 1119 ("Pump | IBailer  MAir [ ]Fiowing Artesian
Other IDWR No Yield gal/min. Drawdown Pump Level Time
2. OWNER: 13 gpm 100% 260 1hr
Name Sam Gatfield
Address pobox 1690
City hydeb\n State ID Zip 83835 Water Temp. cold Bottom hole temp.  clear
3. LOCATION OF WELL by legal description: Water Quality test or comments: (below) Depth first Water Encountered 220
N Twp 49N North glor South [_] clear
X Rge OW East [Jor West 12. LITHOLOGIC LOG (Describe repairs or abandonment)
Sec 21 14 NE 14 NW 1/4 Bore Remarks: Water
w E 10Ac  40Ac 160Ac Diam | From | To Lithology, Water Quality and Temperature YIN
Gov't Lot County Kootenai 10 0 6 |top soll [ ™
Lat 47:34:58 Long 116:43:59 10 8 12 day brown M E
s Address of Well Site: (see next line) 10 |12 0 S| soifl shas v
— e Clty harison 6 39 | 125 | softshale | |[v)
Lot Blk Sub. Name (see next line) ) s=5 || 160 oy Smisha’s [
) —_— 6 | 180 | 280 | broken shale 13 gpm 185 to 280 v
4. USE:
Domestic|..]Municipal L Monitor| | irigation
[ JThermal [ linjection [ 1Other
5. TYPE OF WORK check all that apply  (Replacement etc)
I New Well [ Modify [ Abandonment [_]Other
6. DRILL METHOD B
W Air Rotary [l Cable[_1Mud Rotary [ Other
7. SEALING PROCEDURES
SEALFILTER PACK Amount Method
Materlal From | To | Sacks/Lbs
bentonite 0 39 | 18sacks | dry poor RECEIVED
oCT 12 2012
Drive Shoe Used? MY | |N Shoe Depthys) 40
Drive Shoe Seal Tested? [ Y VIN How? \DWR / NORTH
8. CASING/LINER
Diam | Fom | To | Gauge | Material | Casng Liner Weld Thrded
6 +1 | 39ft | 0.250 [steel M [ Ll
0 S A I O B O
(R S O O I
Length Headpipenla ____________ lengthTaipipena
9. PERFORATIONS/SCREENS
V] Perforations? Method pvc Completed Dept 280 (Measurable)
(] Screens? Screen Type Date: Started 10/3/2012 Completed 10/4/2012
From To Slot Nmbr Diam I Material Casng Liner 1 3 DRILLERS CERTIFICATION
240 260 o0 e 3B _fovc % I\We certify that all minimum well construction standards were complied with at
the time the rig was removed.
[] [l
Firm United Dirilling Inc. Firm No 414
10. STATIC WATER LEVEL or ARTESIAN PRESSURE Name
60 ft. below ground. Artesian pressure Ib. Flrm Official Z Zb % ves, Date 10/10/2012
Depth flow encountered 220 ft. Describe access port or
control devices: cap Supervlsor or Operator Timothy R. Volking Date 10/10/2012

Lany 0adw 2|




Parcel Polygon: 127925
Serial 127925

LRSN 65933

PID 49N03W-21-2600

Name BRANTINGHAM, JAY
Legal TAX#22116[IN NE-NW]
SA SW Y

Zoom to



