97-8180 EVIDENCE OF PRIORITY

BONNER COUNTY PARCEL DATA

Field

ACRES
ADDRESS1
ADDRESS2
BackfillFr
CITY
COUNTY
FID

LEGAL1
LEGAL2
LEGAL3
LEGAL4
LEGALS
LEGALS
OWWMNER.
OwenerFroma
OwernierFraorml
P_ADDRESS
P_ZIPCODE
PIM
Previous_T
Shape
Shape_Area
Shape_Leng
SOLURCE
StandardAd
STATE
SUE_MAME
Templlnigue
UPDATED
YEAR._BUILT
ZIPCODE

Value

6.6
1287 PEMINSULA RD

PRIEST RIVER

Bonner

739

31-5M-4W 1973 GUERDONM 24 ¥ 60 VIN 3252 TITLE 435341

MULLALEY, ALVA C & JOSEPHIME
Idaho Panhandle Mational Forests

D

33856

MHSMO4W 31561504

MLULLALEY, ALVA C & JOSEPHIME
Polyaon

26525,.131026

850,887025

IGNORE
D
UNPLATTED
740
8/14/2018
1975

83856



B L —

Fom 2557 IDAHO DEPARTMENT OF WATER RESOURCES Use Typowiter
| W WELL DRILLER'S REPORT Ball Point Pen
q ’) QX - AL 102-000
1. DRILLING PERMITNO. _ _ - _ - -~ - 11. WELL TESTS:
Other IDWR No. tJPump O Bailer ){.ﬂu‘r O Flowing Aresian
Yieid galimin. Drawgown Purnging Leval Tirme
25-30 BIA [ Thr.

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

N

]
Water Tamp. om holetemp.__
Water Quality test or comments: e

12. LITHOLOGIC LOG: (MM repairs or abandonment)  yyater

Two 5 Z ND“M South O JB‘“ From | To | Remarks: Lithology, Water Quality & Temperature | ¥ | N
. Ree. 4 East [1  or West [ /E Q y v
Sec. _ Li! ’ 1/4 14 __ 14 n
. Gov't Lot County ™ 0 acme 20 [MS e, AN v’
: Teru £d
mumssofmust-mfmm _ a5 31| (oersp, ﬁamcfe#:?mue,[_ v
{Give a1 mast nama of road + istanon o Faad o Lordmark) C‘YM
Lt. Blk. Sub. Name - -
L h Ad
: —ONLY
4. PROPOSED USE:
omestic  [J Municipal O Monitor O Irrigation In-
[ Thermal [ Injection O Other
TYPE OF WORK ™. ... P1e Sec
New Well [ Medify or Repair (1 Replacement [ Abandonment — 7
6. DRILL MET e T4
[ Mud Rotary, ir Rotary [ Cable O Other, ALY B & amis
7. SEALING PROCEDURES P p—— ]
SEALFILTER PACK AMOUNT METHOD Il 9 ] A14 1D ] E
Material Frem | To | Sicksor
Tenfonde. K BIZ bads | Overire., AlJG 10 1904
NGRTRERN R1-Gign
Was drive shoe used? YN | J—
Was drive shoe seal tested? ¥ 0 How?__-
8. CASING/LINER:
[Diameter| From | To__ | Gaugo]  Materal ] Casing Liner Welded Theaaded .
B! |+1 _BIZ" b0 X 0 X o spectod byl
o o g o & &)
oD o o o -
Length of Headpipe _ Length of Tailpipe i
9. PERFORATIONS/SCREENS =
0 Perforations Method,
U Screens Screen Type o Completed Depth (Measurable)
Date: Started 5‘5’5‘% . Completed EFE _
From To Slot Size | Number |Dlameler] Materal Casing Linar
| o ] 13. DRILLER'S CERTIFICATION
) | =] 1/We certify that all minimum well cnnslrumion standards were complied with at
o 0 the time the rig was rernoved.

10. TIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground ~ Artésian pressure Ib.
Depth flow encountered ___ ft. Describe access port or

L= ITIN S

Suparvisor or Operator MI

[Sign once it Firm Officlal & Operator)

FORWARD WHITE COPY TO WATER RESOURCES



