97-8422 EVIDENCE OF PRIORITY

BONNER COUNTY PARCEL DATA

Field Value

ACRES 11

ADDRESS1  POBOX 1703
ADDRESS2

CITY PRIEST RIVER.
COUNTY Bonner

D 15676659
LEGAL1 19-57M-0 PEMINSLLA HEIGHTS LOT 2
LEGAL2 <null=
LEGAL3 <null=
LEGAL4 <null=
LEGALS <l =
LEGALS <null =

OWHMER ROLICHECK, REX R & EVA M
P_ADDRESS 187 HAMMOMS RD
P_FIPCODE 83856

ParcelCount 1

PIM RPO420400000204
SHAPE Polygon

SOURCE <l =

STATE I

SUB_NAME  PENINSULA HEIGHTS
UPDATED  &/17/2023
YEAR_BUILT 2000

ZIPCODE 83856



Form 238-7
6/02

IDAHO DEPARTMENT OF WATER RESO
WELL DRILLER’S REPORT

1. wetLtaano.0 QO3S YY/

DRILLING PERMIT NO. ¥ 255
Water Right or Injection Well No.

2. OWNER; -
Name QEﬂL[cbﬁ,Ck’ Eg& 4 EVd -
Address 1294

City ﬂorqe._"cuuni sute QA 2p QS 3Y

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or Directions to well.

Twp. North X or South [
Rge. _ . East T of Wast X
Sec. 1 AR 14 %ﬁ{m
Gov't Lot ___ Eounly &hnm I
Lat: Long:

Address of Well S|le gsaﬂ PEm_b.SJJ_ﬂ.Jﬂ_
City ?ﬂg,;\,!: R;ggg: Ia,

T e AL e oF 120 o iR 13 e o Lanairast)

Lt. Blk. Sub. Name
4. USE:
Mbomestic T Municipal [C'Monitor Tl lrrigation
[ Thermal [l Injection [ Other ——
5. TYPE OF WORK check all that apply {Replacement ete.)
W Naw Well ] Modity [J Abandonment  [] Other
6. DRILL METHOD:
Mair Rotary ] Cable TIMud Rotary  [1Cther
7. SEALING PROCEDURES
) '___Eal Material From To | 'Welght .f\nﬁiul-'ne] ___Seal Plecement Methad
tonite © |20 (460 |bf Over Dove
|
Was drive shoe used? XY (IN  Shoe Depthls)__ A _

Was drive shoe seal tested? MY [IN  How? _Ripr ._?.'!'I.SS“T.I'._.._

8. CASING/LINER:

Diarmter | __Fp_m__ 1 To Gauge _Malsriaj Gasing Liner ‘Welded Threaded
o k1 LMepsolSka | % O x O
| | O O [}

o o o 0
Length of Headpipe Length of Tailpipe _

Packer LJY MN Type
9. PERFORATIONS/SCREENS PACKER TYPE A/ONE
Perforation Method o
Screen Type & Method of Installation . .

Fram To Siot Size | Number |Diameter|  Material Casing Lirr
[
=
10. FILTER PACK
__Fiiter Material From To | ‘Welght / Violume Placement Mathod

11, STATIC WATER LEVEL OR ARTESIAN PRESSURE:
Vs 7t below ground Artesian pressure o,
Depth flow encountered ______ ft. Descrlbe access port or control devices:

[ MELL
ST HFw

17

Office Use Only
URCES Well ID No.
Inspected by
Twp Age Sec
1/4 1/4 1/4
12. WELL TESTS: Lat @ Long: @
CPump ] Bailer i [ Flowing Artesian
_Yiekd gal.min. Cirawdawn Pumping Level  Time
3s B __
Water Temp, old __Bottom hole temp. CegL

‘Water Quality test or comments: ﬁmd____

_Depth first Water Enonumer,ies

13, LfTHO'LOGIC LOG: (Describe repairs or abandonmani}  Water
BD?: From To I!emal‘ks Lithalogy, Waler Cluallly&Ternperalure Y | N
&lo |ao -

_6_20_1_333 . J

ol Mmipehy I
U3 | B9 Blue Spady Clny «
_\P7285| Sticky Blee (hay &
Res|a’m vbAeMaW___f_ i

Kok Le 2es I 4

- LORATION INC, -
PO BOX 2850 —
; 3 59 S -
Gompleted Depth 275 (Measurabie)

Date:  Started !' 3 -0 EI .

14. DRILLER'S CER'I'IFICATIDN
I'We certity that allmini
fime the rig was(u e

Completed C‘ \o-0Y4

Principal Driller LDate .

and

Driller or Operator 1l oo 'V\d-ﬂ"" pae 9 —34 -od
Operator | Date

Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator |,

FORWARD WHITE COPY TO WATER RESOURGES



