Permit No: 95-9272

STATE OF IDAHO
DEPARTMENT OF WATER RESOQURCES
BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION

1. Current Owner: TRAILS END PROPERTY OWNERS ASSN INC

C/O EDWARD E TREEND
2532 S STATELINE RD
POST FALLS ID 83854-6744
(208)457-0721

2. Accompanied by: EARLE TREEND
Phone No: SAME AS ABOVE
Address: SAME AS ABOVE
Relationship to Permit Holder: SELF

3. SOURCE
GROUND WATER

TRIBUTARY

B. OVERLAP REVIEW
1. Other water rights with the same place of use: NONE
2. Other water rights with the same point of diversion: NONE

C. DIVERSION AND DELIVERY SYSTEM
1. LOCATION OF POINT(S) OF DIVERSION:

GROUND WATER L2 SW1/4NW1/4 Sec. 24,
KOOTENAI County
GROUND WATER SE1/4NW1/4 Sec. 24,
KOOTENAI County
GROUND WATER SE1/4NW1/4 Sec. 24,
KOOTENAI County
GROUND WATER SW1/4NE1/4 Sec. 24,
KOOTENAI County
Method of Determination: GPS
2.
PLACE OF USE: MUNICIPAL
Twp Rge Sec | NE | NW | sw
| NE|NW|SW | SE | NE | NW | SW | SE | NE | NW | SW | SE
50N 06W 24 | X | X X| X X
| | L2 | L3

Page 1

Permit No:  95-9272
Exam Date: 8/24/2007

Twp 50N, Rge 06W, B.M.
Twp 50N, Rge 06W, B.M.
Twp 50N, Rge 06W, B.M.
Twp 50N, Rge 06W, B.M.
SE
E |NW|SW]|




Permit No: 95-9272 Page 2
Method of Determination:

3. ___ Delivery System Diagram Attached (required). Indicate all major components and distances between
components. Indicate weir size/pipe as applicable.
Map Attached Showing Location(s) of point(s) of diversion and place(s) of use (required). Scale must be
1:24,000 or greater.
Aerial Photo Attached (required for irrigation of 10+ acres).

2 g Photo of Diversion and System Attached

4.

Well or Diversion Pump Serial No. or Discharge
ID No.* Motor Make Hp  Motor Serial No. = Pump Make Size

D00 4002% V& vk U u? VIK

Dop 40023 !
Doo4004|
Doo Yop§2 / IV /

*Code to correspond with No. on map and aerial photo

D. FLOW MEASUREMENTS

1.

Measurement
Equipment Type Make Model No.  Serial No. Size Calib. Date

2. Measurements:

E. FLOW CALCULATIONS XAdditionai Computation Sheets Attached
Measured Method:

66?. /}‘H’acu



Permit No: 95-9272

Page 3
F. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:
\% = (Acres Irrigated) x (Irrigation Requirement) =
IR.
\Y% = [Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835 =
DR.
V=Smallerof V and V =
IR. DR.
2. Volume Calculations for Other Uses:
G. NARRATIVE/REMARKS/COMMENTS
THIS SYSTEM USES 4 GROUND WATER WELLS FOR MUNICIPAL USE.
Have conditions of permit approval been met? X Yes No
H. RECOMMENDATIONS
1. Recommended Amounts
BENEFICIAL USE PERIOD OF USE DIVERSION RATE ANNUAL VOLUME
MUNICIPAL 01/01 to 12/31 0.170 CFS
Totals: 0.170 CFS

2. Recommended Amendments

___Change P.D. as reflected above ___ Add P.D. as reflected above é\lone

___Change P.U. as reflected above ___Add P.U. as reflected above __ Other

we_9/5/07
Date ?// e / 7

I. AUTHENTICATION
Field Examiner's Nama,,

Reviewer




ATTACHMENT A.1 - WELL DESIGN/CONSTRUCTION SUMMARY

, .
FINAL WELL LOG 1ST WELL PUMP TEST 2ND WELL PUMP TEST " Mw
] Test est g
WELL# | Drllled Static Yield, Static Draw Flow. |Duratlon,| Static Draw Flow. | Duration, \
Depth | Water gpm SWL Water | Down Gpm Hrs Water Down Gpm Hrs WD
1 220 100 60 60 61.25 150 20 24 60 148 20 8.5
2 250 100 15 69 . | 749 116.6 7 24 70 182 7 8
3 300 50 60 10 7 78 24 24 10 65 24 7.5
7 300 100 60 56 60.5 98.4 24 24 56 109 24 8.5
PUMP DESIGN DATA
i Design Besign
WELL# | HEAD [ Static | Friction 9" | Flow, WELL# | WELLLOG#
ELEV |Head(1)| Loss TDH o
1 2321.55 |. 454.45 10 464 20 1 D0040028
2 243164 | 378.36 10 388 3 2 D0040023
3 244975 | 243.25 10 253 24 3 D0040091 .f
4 2405 332__| 10 342 24 B D0040092 WBLL UG Ar. 'S
1- Full Reservoir Elevation = 2627 TOTAL 75
PIPE FRICTION LOSS - ALL PUMP L NNING 6 .
PIPE Friction - CFS
Pt-Pt |LENGTH| Q,GPM | 4"PVC | Head 0. ’ 4
1104 1900 20 0.023 0.437 |
4t02 | 600 44 0.101 1.043 |(say 10-ft)
2t0 3 800 56 0.15 2.243 , ;
3toRes | 1700 80 0.294 7.241 |

5000
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Fﬁmm’ IDAHO DEPARTMENT OF WATER RESOURCES N gﬂeewomr T

g o WELL DRILLER’'S REPORT e

1/4
et @ Long: :

\ WELLTAGND D0040028 ) 11. WELL TESTS:
PermﬂNu k7 ”Pu_g DBﬂgr & Air . Flowing Adesian .

gor y Wl Namber Yield gal i {Drawdown P@'nipll_rg_l. il fime

.nam‘?f?"a‘“mg’*'_im #1 B M o Tt
o , 1D Zip: 83354 T T o
g Lmﬂgﬁpﬁr@uhfﬁﬁu“” on . RiEer s L .._...-.....u,_..mHomemn;oy;_
SWWHPIMWMWW;. ditien focation _
[T ] 2 E e« Osous
'J‘ s Blne o
Xl L NS 24 TEW gl NW 1A 14

Watar

a%
el

L) et counly Koo;rgw
R SHE sl Y 57 S Longr
- ¥ Addressot Well Site Btajainéﬁd

il P&Eaﬂs
p...uqqms umcmﬂnwmm-

“M mesti j_ D Mumdpal Cl Monitor  CJ Irination
Tﬁ D Injection ) Other Test Hi
(Replmmm etn,J

i [on | v [t [on [on [ | Q’.as:;pr,.?

SRS

EAiqutwy Dcabln Oyt Rotary [ other
g _ =Roc’nun‘es
SERBA

s T T ] -
J 0 [ | 500Ms|  Owbor

[AMOUNT|  METHQD

1

Nias drive shoe tsed? My EIN Shoe'Degti(s) 18-
. Wasdiive shoeisesl tested? (1 B N How?
,_a. msmen,m;& o e
¢ [Clameter | To | Gege | Mabelil | Castg Liner Wekded Thooed

e B [(sa | W OB O

Lenmh of Heatkipe i Lemgth of Tallpipe
- 2 FERFORATIOWISCREENS
,_D Perforations Method
U scresns _Scréen Type - e
To ME_{_MIMLM_I Cating  Lnzr 13, DRILLER'S GER“E]CA!"QN
L. A . IWe certify that &l thinimum well construction standards
; - were complied wtlh the tine. ﬂte ﬁgmrehwad

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Firm Official »
_100 f belowaround Artesianpressure b, and

Depth flow encountered . ft. Describe access port or Supervisor or OWW%M“@ _04/05/05
control devices: WedonCao = _ Jim Mel aclia (594 Onze € Fum Officat ang Qoarwton

5-9272



Fosrmn 238-7

Fege IDAHC DEPARTMENT OF WATER RESOURCES iepocted o7o" U5 OBy
Sterships Col ing and 2 ' s
Managormert Sonices WEL .. DRILLER'S REPORT P

- Long:
1. WELL TAG NO. D0040028 11. WELL TESTS:
Drilling Permit No: 831460 0 O Baj ar O .
Oiher IDWR Na. 95-9272 . _— Baller ™ Air ‘ lesian
2. OWNER Well Number: Yield galimin. Drawdown Pumping Level [ Time
Name_TREEND, EARL WELL #] 1086 - :
Address 2532 S. STATELINE RD T 4
City _ POST FALLS State_ID_ 2ip_838564 Pt gy o —
3. LOCATION OF WELL by legal description w:ter Qeuamvmp' wmmsdmt:nmts: Eet.mgggp S

skeich map location must agree with writien location
]

g Twp. 50 North or L South
Rge. 06 O East or M west
” gSec. 24 114 SW_ 14 _NW 14
Govt Lot Counfy _ KOOTENA!
Lat : Llong: 4
¥ Address of Well Site  STATELINE ROAD
City POSTFALLS
{Give sl lsast nama of road + Dislance ko Road of Landmark)
Lt 9 Blk. _ Sub. Name
4. USE: -
O Domestic ™ Municipal  [J Monitor [ Irriqation
U Thermal 2 tnjection O other ___ _
5 TYPE OF WORK  checkall that apply (Replacement, eic)

O New Well M Modify [J Abandonment [ Other
6. DRILL METHOD
8 Air Rotary O cable O MudRotary O Other __

- —

;‘_S_EALING PROCEDURES

SEALFILTER PACK __ AMOUNT METHOD |
Material From To o Pounds

IBENTONITE 1] 58 1,100 LBS OVERBORE

Was drive shoe used? M ¥ [J N  ShoeDepih(s) 58
Was delve shoe sealtested? []y My How?

8. CASING/LINER:

eter]_From| To| Ga Maleri | Cosng Liner Wolded Thresded
+2 | 53| .280 | STEEL 0O &8

| 4 -10 | 220{ 200 | PVC OM 0O O
Length of Headplpe _____ Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Method ____ SKIL SAW
U Screens  Screen Type '
(Leom__{ To .d’_mr— Diaswier | Watorid |  Cswing  Limer
- =2101220 | 14X 8 58 4 PVC (]

|
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_60 ft below ground Artesian pressure Ib.
Depth flow encountere __ it Describe access port or
control devices:

§00/20002

_ Depth first Water encountered 60
12, LITHOLOGIC LOG:(Describe repairs or abandonment)

Water
Pulled 20' of 6" casing. Recame OL.II:
top|60'|of ywell to 10”. Set 60 of
.28p wall 6|' casing. Sealed wifh :
casing peall Cleaded out to 22p°
developpd 6 gpm. Set 210" of ™ IPVE
linpr.

Completed Depth __220 (Measurable) |
e 11/27/2005 ed 11/28/2005 |

13. DRILLER'S CERTIFICATION

UWe certify that all minimum well construction standards

945-9272

Xvd 90:TT NOK 9008/08/T0
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ot WELL BRILLER'S REPORT F—;ﬁﬂv’ e e
. w W .

¢+ WELL TAG NO. D0Q040023
lil'lﬂ Peﬂ'ﬂll No:

T

Well Néggbbr

11. WELL TESTS:

T X PP e o
w?ijer ﬁﬁ%ﬂe&wj m | G

. qu.ot
i _.r Lsh $ f
w&mwmu Site s%mﬂnd% i
mkmwamqmmnmmn R =
q,L 10 Blk. * see”y __&m Name Trﬂ:kEndEsta‘les

Ty
' EE
e i

x.

A

aﬁmﬁqﬁc a e O monitor (3 irigation

£ Cérnisar () Jigoction B2l Other _Test '*la
% 'M%QFHQHK check sl that épply _(Replacemen, o)
.‘,_’D-\ ‘ ] 6th9l’ —t

Wes diveshoeused? My [N SlmeDepﬂts} is
Wasdnvaahnermlmed? [y Mn HOW’?

8. OAS;NGMMER-W
_Dhimmr Frodiy Gage | Mdepnl | Cmig LimrWeised Thiesses
& ' # ls‘ﬁ*-ﬁ-ﬁﬂﬁﬂ
| -
of Haedpips Length of Tailpips
9. PERFORATIONS/SCREENS
(3 perforptions Method
Screens  Screen Typs
r,ﬂgg Yo | SictPee | Numbar | D Wslarial Casing Liner
== s & ! S

|

T
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_100 ft belowaround  Arteslan pressure b,

Depth flow encountered ft. Describe access port or
control devices:

o fon [ [on o [ Jon|on [ Bon [ou [

l |

Cﬁmpieted Debth ._250

{Measurable}

Flrmﬂame tvide M Firm: Na.._!i!__
FirmOlﬁdal- ,MJ‘Z” _Date G ~/3-24

Supemsor or Opomt%u_m Date _04/06/05
v hA-] oclio Onee d Fam el dard O i A7

/W27



Fonm 238-7

e IDARHU DEPARTMENT OF WATER RESOURCES "; S;ﬁte UseOny

Manmgment Soricor WE._L DRILLER'S REPORT R pu—
tet: Long: :

1. WELL TAG NO. D0040027 N 11. WELL TESTS:

Drilling Permit No: 831713 . ) pump O A O " o

Other IDWR No. 95-9272 ——--LY. = R Baller |__’u______E_ Artesl

2. OWNER Well Number: __g_gialsj_m_ _mebg}gv_etmi_m?:}

Name TREEND, EARL WELL #2 1088

Address 2532 S. STATEUNE RD _
City _ POST FALLS State ID Zip 83864
3. LOCATION OF WELL by legal description
skeich map location must agree with written location
N

Twp. 50 Notth or [ South
Rge. 06 LJEast or B west
- LSec. 24 14_SW_1/4 NW 14
| covtlat County __ KOOTENAI
lat . Long: : :
*  Address of Well Site ST&';ELNEROAD
POSTFAILS
“{Give o hoasi name of romd + Distancs 1 Roed ar Landmark)
Lt Blk. Sub. Name
4. USE:
O pomestic ™M Municipal [ Monitor O Imigation
O Thermal O mjecion U Other

5. TYPEOF WORK  checkalithatapply  (Replacement, elc)
O Newwell 8 Modify [J Abandonment U Other ____
6. DRILL METHOD

M AirRotary O cable O Mud Rotary UJ Other

7. OCEDURES
SEAUF!L'IIB PACK [AMOUNT

To s of Pounds !
53 1,100 LBS

‘BHTO’N]TE 0

Was ddveshoe used? MY [N  ShoeDepth(s) 58
Was drive shoe sealtesied? (J y M N How?

8. CASING/LINER:

Diameder| From| To Mater | Cang Linec Wekded Trreaded
12 | 58| 280 | STEEL (] O
-10 | 250| 200 PVC 0w 0O O

Lengthof Headpipe ____ Length of Talipipe

9. PERFORATIONSISCREENS

(J perorations Method __ NONE

U screens Screen Type

[From | Yo | StetStre Dinmeler Cating  Unor

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

69 _ ft. belowground Artesian pressure Ib.
Depth flow encountere fl. Describe access port or
control devices: .

~amm ot TR

Water Temp. COLD__ Bottom Hole Temp COLD
Water Quality test or comments: _CLEAR
Depth first Water encountered 181

12. LITHOLOGIC LOG:(Describe repairs or abandonment

o Water

Pulfled RO' pf 6" casing reamed s]ll
outl o LO" Hown to 60°',
Set|60'| of |.280 wall casing anf dea
with caging| seal,
Clehneéd| out| well -to 250', |
DevFlophd -| 15gpm. Lined with pv{.
ompletedDepih 250 {Measurable)

11/28/2005_ Co 1/29/2005 |

13. DRILLER'S CERTIFICATION
UWe certify that all minimum well construction standards
were complied wi atmehneﬂ\erigwasremoved

Supervisor or Ope
JIM MCLESLIE

¥ E o e

Yva 1n:TT NNW 9002/0€/70
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s vwr me v

78
Starships Consutting and
Management Services

* WELL TAG NO. DQD400981
Jing Permif No:
WﬁIUWRND.
lznl‘ewus'neend Ear
ame,_Treend, Ea
%ddre% 23!_2i_s . Stateling B8
ity . PostEalla -
3. LOGATION OF WELL by [égaide
sketdmwlomon mUST DI with ¥

s ALy AN IV WA ROV LY NN LD

WELL DRILLER'S REPORT

1. WELL TESTS:

T |

Was drive shoetsed? B Y E1 N ShoeDebﬂis) 13
Wi drive shos sea tested? [ v EN How?-
8. CASING/LINER:

-[Diameter | From | To
6 12 _IB

250

| S c- ——

Length of Headpipe ____ lLengthof Tallpipe
9. PERFORATIONS/SCREENS

Ul perforations Method

U Screens  Screen Type
| i gie | Momber r

F

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
.80 f. belowground Artesian pressure_ b
Depth fiow encountered ft. Descibe nocess part or
control devices. _Weld on Cap e

18 ﬂﬂLLER‘SCERTiFICATION

s [ e (& o fovlon o e fes ag;lei. -?‘
' . 3
R e

MeWMd&nﬂrﬂmumwencommmqamm
wemcbmpliedm tnaﬂmetherlg_ a% remioved.

/' A
Supervisor or Operat
Jim McLeslie Suprfonee € Fkm




Fom 2367 IDAHO DEPARTMENT OF WATER RESOURC™™ OO

Slorships Consulting and : . g’”—-——-_...._._

Managemean Services WELL DRILLER'S REPORT (. i 501‘7?._
Rl -~

1. WELL TAG NO. D0040091 B 11. WELL TESTS: ‘

Orilfing Permit No: 832784 O pump ) Bailer M Ar [ Flowi -

Other IDWR No. 959212 . X Flowing Adesian

Name TREEND, EARL WELL #3 1089 —=60.

Address 2532 STATELINE ROAD =

City _POST FAULS State_ D Zip, 83854

3. LOCATION OF WELL by Jegal description
sketch map localion must agree with written location
L]

Twp. 50 North or TJ South
Rge. 06 [l East or 64 West

w eSec. 24 _ _ 4)4_SW_14_NW 14
Gov'tLot County _ KOOTENA!
Lat g ;. Long: 4 :

% Address of Well Site S'l('é\n'lyEUNE ROAD z
POSTFEAIIS

~[Give sl ieaal name of road = Distance i Rosd or Landmerk)

Lt Bk _ . Sub Name

4. USE: -

D pomestic ™ Municipal . O Monitor [ Irigation

0O Thermal (7 injection O other

5. TYPEOFWORK checkalthatapply  (Replacement, eic.)
O New wWell M Modify O Abandonment [ Other

6. DRILL METHOD

# AirRotary O Cable O Mud Rotary LI Other

7.8 ‘
SEAL/FILTER PACK __[AMOUNT | METHOD
Material From To [acks o Prass
0 s¢ | 1,000 OVERBORE

Was driveshoeused? MY [J N  ShoeDepth(s) 58
Was drive shoe scallested? (] y N  How?

8. CASING/LINER:

Diameter| From| To| Gaugel Materi | Cowrg Line Welded Throaded
w2 |ss! a0 |smEL ! M O 8 O
4 a0 300 200 [ pv¢e | O 8 0O 0O

Length of Headpipe ou— lengthofTailpipe
9, PERFORATIONS/SCREENS

M Perforations Method  SKIL SAW

O screens  Screen Type
Yo | St _| Memmbar | Dlarsstr | Maberisl _
_230/300 | 14 48] 4

Caring
a

Linor
7

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

10 ft belowground Arlesian pressure ib.
Depth flow encountere ft. Describe access port or
control devices:

c00/v00 M@

N |
Water Temp. COLD __ Bottom Hole Temp GCOLD
Water Quality test or comments: _CLEAR L
Depth first Water encountered 10

12. LITHOLOGIC LDG:(Desc_n‘bn repgairs or abandonment]

Waler
Pulled 20' gf 6" casing. ]
Reanped hole out 10" to 60°
Set |60"'0f ,280 wall well casing.
Sealed with casing“ seal.
Cleaned|outr|well to 300",
Set |290| BVE.

1 |

Completed Depth ' Measurable) |
Date: Started _12/2/2005___ Completed __12/3/2005 |

13. DRILLER'S CERTIFICATION
UWe certify that all minimum well construction standards
were complied with gt the time the rig was removed.

Firm Name : t 15, 7 No._ 448
Firm Official <7 - s L& ¢
and / / %
Supervisor or Operat -12/05/05
JIM MCLESLIE Once ot Frm and Oparator)

95-9272

V4 L0:TT NOR 9002/0€/T0



v._.’b.é.,. P L T I R TR B L L L R TS TR WS LN Y SOC LW [ o\ W =t | ' i;;"""““""“’r NE®
Swehs Conmlieg e WELL DRILLER'S REPORT T:mj“-m::ﬁr_
1. WELL TAG NO. D00400%2 _ ) 11. WELL TESTS:

Driliog Permit No:
Other IDWR No

2. OWNER ' 7Well"niﬁnibéi+.

Name Treend, Earl ff gk

Addmas 2532
: ’SE!E "§tateio le83854

3. LOGATION OF WELL by. legai.&gsé gﬁdn

e i i

gketch map{dﬁﬁnh m‘instzgm
T m 50
- i Bw‘tlot______t!oujly Koore i

| lak o :legl. <G
R WSl iﬁmﬂi : WB“‘“ '

k\'-a\-m’m aiu.:foqn .
%@

4 GSE i
- Bamestic. Dmunrqpal (3 Moritor Ukﬂaahon
.Ummal  Oigedion  Somer Tt Ay
5 WORK. check silthatapply  (Repiacement, etd.)
el U Moty ﬁmmm Dot
_ iy L s::ahe O Mud Rotary oOther __
afs un&n DURES -y
‘ PACK AMOUNT '.MEI.'HOD
(TONITE % 18 | e0olbs Overbore |
J
‘Was tive shoe used? B4 v On’ ShoeDemi(t) 18
“Was diveshooseal tésted? | Ty By How?
.8 QASINGMNER.
‘5__: 2 38_?5? s oo J
Length of Headpipe ______ Langth of Talipipe
‘9. PERFORATIONS/SCREENS h!e)
O perforations  Method. 'lcomp!etedDébﬂl _m_q____mdema
[ #rom 'fo 5 sire [ MM_\ Caslng Liner 13 nmm.scﬁmm
i 1-- - WA certify that all minimure well constniction standart
t_. | H— mmmpi&duﬂ'.tﬂﬁ fhe 3jg Was removed.
— - Firm Name “PZ0WellSéliGe/Ang”  Finn No. 448
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Firm Officigl 22D lues A0 AitlooDate 5 =204
_400 ft. below ground  Artesian pressure b, and =
Dopth flow encountered . Describe access port or Supervisor or Opera VA Date _04/26/05
control devices: . - Jim MeLeslie (SpCoce X Firm Ginlut and Opetatad)




" Fom 2387 IDAHO DEPARTMENT OF WATER RESOURCF - spocted 0" S Oy
Starships Conaulting and ' Twp__ Rge__ Sec
Lat: : £ Lﬂ\g? . .
1. WELL TAG NO. Daog____;_?;ﬂ_______ 11. WELL TESTS:
Drilling Permit No: 7 O pump D Bailer M ar O ;
Other IDWR No. °59272 Yneldgaljmh:bmmown St Tmmm
2, OWNER Well Number: :
Name. TREEND. EARLWELL#4 == 1090 B »
Address 2532 S. STATEUNE ROAD = -
City POSTFALLS State ID Zip 83854
ot el i R e L
sketch map kocation must agree witlt written Jocalion . -
. _ Depth first Waler encountered _56
Twp. 50 M North or (J South 12, LITHOLOGIG LOG:(Describa repairs or abandonment)
-3 Rge. 06 Ul East or &0 wWest Water
. eSec. 24 14_SW_14 NW 1 T 1
Gov't Lot County _ KOOTENA) '
tat : : Llong : Palled £O° ff 6" casing.
3 Address of Well Site STcAi;Iy'ELINEROAD . |Opeped welllto 10" down to 58'|
POSTFAILS
(Give W bewsi i of oad  Disloncs 15 Road ar Landamek) . Set{60"|of 1280 wall well casing.
Lt Blk. Sub. Name | Sealed yith|casing scal.
4. USE: Cle#ned ‘aut|well ro 300°'.
O pomestic M Municipal 1) Monitor 1) Iigation Devklopéd 6) gpm, set 290 PVC.

U Thermal O injecion O Other
5. TYPE OF WORK  check all that apply (Replacement, etc)
O New Well 8 Modify (T Abandonment [ Other
6. DRILL METHOD

"™ AirRotary O cable [ Mud Rotary (1 Other _

7. S URES
SENJFIL'I'ER PACK JAMOUNT METHOD
From To o Piunds
0 58 | L000LBS  OVERBORE

]

Was driveshoeused? M Y [J N Shoe Deptii(s) 58'
Was deive shoe sealtested? (] y M N  How?

8. CASING/LINER:

Diamater| From| To Malefi | Castng Uner Weided Threaded
6 +2 | 58| 240 | stEEL | 8 O O
4 -10 | 300 200 pve O O O
|
Length of Headpipe Length of Teillpipe
-9, PERFORATIONS/SCREENS
M perforations Method _ SKIL SAW ted Depth __300 (Measurabie) |
[ Screens  Screen Type ' - 'S 11/28/2005_  Com 11/30/2005 |
[Setsire | Mmber | Diametar | Casing  Uner
—""—l—"— 2 13. DRILLER'S CERTIFICATION
_J%J.QQ.JMM 3 £ L] - BVC D 'We certify that all minimum well construction standards
— meompied\mﬂmw\eﬁmemerlgmramved

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE;

_58 ft belowaground Artesian pressure Ib.
Depth flow encountere __ft. Describe access port or
control devices:

95-9"7%
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