I’'m told it was back in the 90’s because we just replaced the pump in it this summer and they said it was
about 20 years old. Nobody seems to know the exact date.

Andrew Bell | Council Program Director

BOY SCOUTS OF AMERICA

Inland Northwest Council

From: Thiel, Sandra <Sandra.Thiel@idwr.idaho.gov>
Sent: Thursday, August 29, 2019 10:13 AM

To: Andrew Bell <Andrew.Bell@scouting.org>
Subject: RE: Claim 87-7122

Hello, Can you tell me when the second well was drilled? Was is before January 1, 2006?

Sandra Beer Thiel

Idaho Department of Water Resources
322 East Front Street

Boise, Idaho 83720-0098
(208)287-4881
sandra.thiel@idwr.idaho.gov

From: Andrew Bell [mailto:Andrew.Bell@scouting.org]
Sent: Wednesday, August 28, 2019 1:49 PM

To: Thiel, Sandra <Sandra.Thiel@idwr.idaho.gov>
Subject: RE: Claim 87-7122

Attached is the map of Lake O’connell that shows where the diversion point is.

Andrew Bell | Council Program Director

BOY SCOUTS OF AMERICA
Inland Northwest Council

From: Thiel, Sandra <Sandra.Thiel@idwr.idaho.gov>
Sent: Wednesday, August 28, 2019 10:20 AM

To: Andrew Bell <Andrew.Bell@scouting.org>
Subject: Claim 87-7122

Hello, Apologies for delivering this over several emails. The attached is the Claim and map for 87-
7122. Please review the Claim. If you agree with elements please sign and return with the $70 fee.

Sandra Beer Thiel

Idaho Department of Water Resources
322 East Front Street

Boise, Idaho 83720-0098
(208)287-4881
sandra.thiel@idwr.idaho.gov
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i I PARTMENT OF WATER ESOU RCE
Gl g WGMURIJQSY\JSSE ] # 1 ¥ 199§ ‘l"M:c':m:1lbﬂ lggn Sec
‘-"'-E'-... ey Use Typewriter or Bﬂllpolllt Pen ¢ e, o feat 0 Lomg: :
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. No! 87-95-N-062-000 1. WELLTESIE
Other IDWR No, [ pump__ 11 Bailer ® Air T3 Flowing Artesian
_ 2.OWNER Well Number: Yield gal./min. [Drawdown |Pumping Level|. Time
Name_ CAMP GRIZZLY/BSA /INC 409 2-10
Address W 411 BOY SCOUT WAY
City SPOKANE State WA Zip 99201
3. LOCATION OF WELL by legal description - Water Temp. Bottom Hole Temp
sketch map location must agree with written location Water Quality test or comments:
N .
. . Depth first Water encountered
Twp. 42 3 {" -
Roo 05T Eost' or B west'  12.LITHOLOGIC LOGH(Describe repairs or abandonment)
o X eSec. 36 1/4_SE /4 _NW 1/4 Water
Gov't Lot cﬂunl}‘ LATAH Bore From Te Remarky: Lithology, Water Quality, Tempersture Y| N
. . N . 8 0 4 Lommy Topsoil H ..
Lat: + Long: ' 8 419 Shale Gray Hard L“F‘%
s Address of Well Site PALOUSE RVR RD 6 ‘19 39 Shale Gray hard imRi
1 MIFROMHWY 6 City 6 39 41| Shale Badly Fractured L
(Ghve &t least nam of 1oad + Distanca to Road or Landmark) 6 41 104 Shale Gray Medium 5 |
Lt BIK. Sub. Name 6 100 120 Shale Greenish Gray w/Water 2 gpm E_j:31
5 120 143 Shalo Gray W/Clay Tan [l
6 143 161 Shale Greenish Gray
4. USE: 6 161] 189 Shale Gray W/Clay Tan [l
5 Domestic I Municipal £ Monitor I Inigation 6 185 23 Shale Greenish Gray %_ EL
j““ Iy 6 230 244 Shale Gray & Green W/Water 6-8 ppm | [X
Thermal InJet:lorL . Ollher — p  Rp— wellld
5. TYPE OF WORK  check all that apply (Replacement, sic,}. 0 1.- 6" bolt on cap [l

. New Well % Modify TF Abandonment I~ Other
6. DRILL METHOD _
P Air Rotary I cable I-i Mud Rotary CZ Other

7. SEALING PROCEDURES )
SEALFILTER PACK [AMQUNT| METHOD

Materlal From To  [Sacks or Pounds
BENTONITE 0 18 4 BAGS OVERBORE

Was drive shoe used? Ky [ N Shoe Depth(s) / g#

Was drive shoe seai tested? {J v {1y How?

8. CASING/LINER:

Diameter From[ To | Gauge | Materlal | Casing Liner Welded Threaded .
6 +15 (185 250 | sTEEL | M I ID 1O e
4 8 | 245 .160 | PVC (IR - W Y

Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
® perforations Method SKILLSAW Completed Depth _245' _(Measurable) |
r-:‘ Screens Scre.en Type DE!e Staﬂag nﬁ 21{93 Compleled 05!24!'95
Fom [ To | siotsize | Number | Diameter [ Matorial |  Casing L 13. DRILLER'S CERTIFICATION
1851205 | 1/8X4 70 4 PVC ]_z i 1fWe certify that all minimum well construction standards
2s[2a5 x4 | 70 4| _pvc|] T3 W were complied with at the time the rig was removed.
Firm Name __H20 WellService, Inc. _Firm No, 448
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Firm Officlal Date &~ 97_&_;
_ 70 ft. below ground Artesian pressure_______Ib. and '
Depth flow encountered __fi. Describe access port or Supervisor or Operator ate 7/ "26

control devices:

SENWLD 36 RN B




