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NOTICE OF ERROR JUN 2 8 2@?3

= DEPARTMENT O
WATER RESOUR -

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: 6/25/2021

Water right number: 87-11187

GREGORY LATTA
1009 BIRDSONG LN
MOSCOW ID 83843
Telephone Number:

LEAH LATTA

1009 BIRDSONG LN
MOSCOW ID 83843
Telephone Number:

1. Describe the portion of the proposed recommendation w1th whlch you disagree (e.g.

priority date, period of use, source) PY\OY\ da‘\f’ %hOU 3 H 75M S&Z\\'Cd
oy adtfached well veport s mﬁi 25112 comPleded 5/ [14173.

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

The proaty dade shwvld e ()nav(@e& {0 3ls/aT13

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

The home was bt \f\ 1473 avd logs Gcm uhhai@é Wader 1973
This well 16 or\@ well. The well dpyd 14€5 1S 0 gdd vion to
Hnie well . There e 4o wells 0 Tha Propeiy .

I AGREE with this proposed recommendation: no changes need to be mad?/,1

onee:(p/19/202) sucwana: L0 (&t
! Please print your name: L—‘ea.h K| LAW S L—A‘HK

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




S
Department

USE TYPEWRITE
BALL POINT PEN

WELL DRILLER’S REPORT

State law requires that this report be filed with the $tate Reclamation Gngineer'
within 30 days after completion or abandonment of the well. = .

daho
Reclamation

1. WELL OWNER
Lp 7R JFETFS

Name

e

7. WATER LEVEL ¢ TR

Static water level_/Z £ _feet below land surface iy,

) ot Atrh, 2 Flowingg [ Yes [ No G.P.M. flow
Address_3/7 AeHATK 5247 Temperature °F. Quality
Artesian closed-in pressure p.s.i.
Owner’s Permit No. 87-73 =N / (4 Controlled by [ Valve OCap 0OPlug
2. NATURE OF WORK 8, WELL TEST DATA
)?/ New well O Despened O Replacement O Pump /p' Bailer [ Other
Discharge G.P.M. Draw Down Hours Pumped
3 Abandoned {describe method of abandoning) TZ T7 7
o |
3. PROPOSED USE
S Domestic O Irrigation 11 Test 9. LITHOLOGIC LOG
Hole Depth Water
O Municipat O Industrial O Stock Diom. [From | 7o il Yos | No
/0| 2 | 0 LRtsn) (fiide” &
% METHOD DRIELED /o | 20 |50 | patimmaen “Gussrre
7 3¢ |sR 77 o ey 9 2
WCabIe O Rotory 0O Dug O Other i ¥ |2 |2¢ s 5 Tx
2o |25 | g2 <) S A A
5. WELL CONSTRUCTION w15 154 =7 e 7
- . i | 5% 1472 /i ) A
Diameter of hole __ " inches  Total depth XE 5™ feet [, 1,7 1405 i R 7
Casing schedule: ‘w Steel O Concrete 2 g laes 7 e p |
Thickness Diamater From To Fe ;[?— RE & p . T
)/” inches #  inches 2=/ feet A.Q foet
T inches inches feet faet
inches inches feet - foat [
inches inches feet feet
inches inches foet foet
Was a packer or seel used? O Yes No 4+ 3
Perforated?. O Yes No
How perforated? [J Factory (O Knife DO Torch
Slze of perforation inches by inches
Number From To
perforations feat _ feet
perforations feet feet
perforations feet feat
Well screen installod? D Yes ,‘:f No
Manufacturer’s name
Type Model No.
Diameter __Slot size __ Set from feet to feet
Diameter.__ Slot size___ Set from feet to feet
Gravel packed? [ Yes XT No Size of gravel
Placed from feet to foet | Lk
Surfaceseal? & 'Yes 1 No Towhatdepth_ o’  feet
Material used inseal O Cement grout ° ,L]?'Puddling clay
6. LOCATION OF WELL"
Sketch map focation must agree with written location. 10,

Work started__ 3 — -5 73 finished 3— /¥~ 73

&

This well was drilled under my supervision and this report ic

Va4
Number -
YJHL Lel 532 P wash FoLLE

@ T
Q/l o “‘-:i-“} : 11. DRILLER’S CERTIFICATION
| — €
— .E- __|\_ true to the best of my knowledge.
-K ¥ LAY folfflemsel ivads ppracovks
Driifer's or Firm's Name
County. //"f /4-//’

HMNE 4 NFYsec, ] Z_ V. &I N@R_S A

< 3~ 6-23
Date

gg ¥

»

USE ADDITIONAL SHEETS IF NECESSARY



