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Taxlot Data for well lot (same lot as clubhouse): |3
Heronbrook Homeowners Assn. Inc. :
9601 W. State St., #203




Annual Report for C 1473

26

Page 1 of 1

No. C 147326

Return to:

Due no later than Jan 31, 2012
Annual Report Form

2. Registered Agent and Address
(NO PO BOX)

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

1. Mailing Address: Correct in this box if needed.

HERONBROOK HOMEOWNERS' ASSOCIATION, INC.
KATHY CLAIBORNE

9601 W. STATE STREET, #203

BOISE ID 83714

DEVELOPMENT SERVICES INC
9601 W STATE ST #203
BOISE ID 83714

3. New Registered Agent Signature:*

4, Corporations: Enter Names and Business Addresses of President, Secretary, and Directors. Treasurer (optional).

Office Held Name Street or PO Address City State Country Postal Code
TREASURER DARRIN JASZKOWIAK 2502 W. TIMBER DRIVE EAGLE ID USA 83616
PRESIDENT ROBERT KOOP 2318 HOLIDAY ROAD KT cA USA 92660
SECRETARY STACEY GEHLKEN 5130 W. NAVAJO COURT EAGLE ID USA 83616
DIRECTOR SANDRA ROGERS 102 E. WATERBURY LANE MERIDIAN 1D USA 83642
DIRECTOR SHIRLEY EHLE 92 E. WATERBURY LANE MERIDIAN D USA 83642

5. Organized Under the Laws of: | 6. Annual Report must be signed.*

1D Signature: Kathy Claiborne Date: 11/16/2011
C 147326 Name (type or print): Kathy Claiborne Title: Project Manager
Processed 11/16/2011 * Electronically provided signatures are accepted as original signatures.
http://www.sos.idaho.gov/servlet/TransformXMLDoc?URL=%5C20111116%5CXMLP... 10/25/2012
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Fom 2567 IDAHO DEPARTMENT OF WATER RESOURCES Offce Use Only
WELL DRILLER'S REPORT Inspectedy
. Twp Rge Sec ____
1. WELL TAG NO. D 9731 Va___ 14 14
DRILLING PERMIT NO. - - - 11. WELL TESTS: lat. Long:
Other IDWR No. fo 2~ 3i3b\ — MPump O Bailer MAir 3 Flowing Artesian
OWNE Yield gal ‘min. Drawdown Pumping Levsl Time

Nama h 2 Lownm BLoo Kk Lic,. 4o B /
Address Ia C. QJ( é?
Cy__ Mew.&nr Stated & 7p X3 6F ©

Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location musi agree with written location.

N

Water Quality test or comments:

Deplh first Water Encounter

12. LITHOLOGIC LOG:

(Describe repairs or abandonment)

Water
Twp._ 3 Northd  of South 7 T | From | To | Remerks: Lithology, Water Quallty & Temperawre | v |
% c Rge. _ East X\ or  West 7 /o] o| A -rb'iﬂ So X X
f Sec. (p . SO 14 A __14 al ¥ Brocwr dda., Y
Gov't Lot Couﬁy &&E‘m Y Ghauvelt ! X
. Lat: : : Long: WA APYRAIR 2N /ld C,Q;-‘q X
Address of Well Site_ 206 ﬂlu.n. égm& EY| zob %;r:) s ;((
e Jo
(Gwve at 1sast name of roac + Dislance ‘o Road of .andmurk) C“y L E—M—_ I.l.’ 5} iﬂ-’\)&" 6 K
Lt_ot.S Bk._{ sub. Name /ACi-Om bionbe SHES | frowcn Mo 5 4'°ﬁ A
7o LT 78 | sAnd (o X
4. USE: 20 1T 1| SHrds X
Ol Domestic L Municipal J Monltor Xlrr gation f
[ Thermal ! Injection OOther____ .
5. TYPE OF WORK check all that apply (Replacament alc.)
New Wel | Modify 1 Abandonment O Other
6. DRILL METHOD
Air Rotary  DXRCable O Mud Rotary O Cther
7. SEALING PROCEDURES
SEAL/FILTER  PACK AMOUNT METHOD
Mater|al From To % o
| B dor e o |/f]/00D |pusbonp
Was drive shoe used? XY O N Shoe Depth(s) -
Was drive shoe seal tested? C YgK_ N How?
8. CASING/LINER:
Diamatar From To Gauge Material Casing Liner Welded Trreaded RE!\FI\II‘"F\
6 | #1167 ] ST= X, o A o ECEIVED
5 4,3} % |/87 oo X K n
5 178 g7 Li jo X K o APR 09 2802
Length of Headpipe S s ‘1 Length of Tallplpe__'l_i_'___ ‘,_,.MW
9. PERFORATIONS/SCREENS WESTERN REGION
__Perforations veod__ (P22 Bp ke
Screen Type 30‘{' Sff}.\n)lg,;; Completed Depth (Measurable)
Date: Started __ .3 -5 -072, Completed_J~/5 - D2
From To Stot Siza| Number {Dismeter] Material Casing Liner
éj_ ‘_730 15 5 S. S O A 13. DRILLER’S CERTIFICATION
m| | I'We certify that all minimum well construction standards were complied with at
O a the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
Artesian pressure
ft. Describe access pori or
Plste.

__ft. below ground
Depth flow encountered
control devices:
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ELL SOILLING, ING.
TLEY AVE

BT DI,

Ib.
and
Driller or Operator

Firm Now33 2
i (8] uuﬂ-‘z
, Date_ I~/¥ -0

Date

FORWARD WHITE COPY TO WATER RESOURCES

(Sign once it Firm Official"& Operator)




