HeEGEIVED

Form 238-2'AN ﬂ 2 2001

Form IDAHO DEPARTMENT OF WATER RESOURCES Office UseOnly
IDWR/North WELL DRILLER’S REPORT inspected by
Twp Rge____ Sec
1. WELL TAG NO. D 0013820 1/4 1/4 1/4
DRILLING PERMIT NO. -_ - - 11. WELL TESTS: Lat: i Long: g o
Other IDWR No. Tt 15 OPump [ Bailer 2 Air 0 Flowing Arlasian
2_ OWNER: f&? Yield gal /min. Drawdown Pumping Level Time
Name Ken Gregory 2 5 176
Address, 1170 Pup Paw Trail g
City Rriest River _ State ID 7ip_B83856
Water Temp. a9 Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location mus!.agree with written localion. Depth first Water Encounter 115
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) waier
Twp.57 North @ or South O %T;' From | To Ramarks: Lithology, Water Quallty & Temperaturs | ¥ N
EFlge.()5 Easl O or West Kl 1010 |19 | Clay- brn bie
% Sec. 27 NW__ 14 N 14 SH e L /119143 | Clay - brn X
Gov't Lot CounlyBontieét e 61431115/ Fine sand H20 clay 1 4
< Lat: : : Long: : : 6119 169| Cemented cravel o'd
Address of Well Site_1170 Pup Paw Trail 6_| 169| 176| Rroken shale hrn H2Q x
City Prisst River
{Give sl ieasl neme of rosd s [islenca to Roud of Lendmark)
Lt Bik. Sub. Name
4, USE:
9 Domestic O Municipal {1 Monitor Drrigatlon
O Thermal O Injection O Other =
5. TYPE OF WORK check all that apply {Replacement elg.)
X  New Well 0 Modify [0  Abandonment O Other
6. DRILL METHOD
HArRotay ClCabe O MudRotay O Other
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHQD
Matarist From | 7o | Sacks or _
| Bentonite 0 |10 | 4 sks | overbore
Was drive shoe used? XX O N  Shoe Depth(s)
Was drive shoe seal tested? O YOO N How?
8. CASING/LINER:
Diamaler From To Gauge Malerial Casing Liner Welded Threaded
6" +1 156 1250| stest |¥X a O ]
4" ~-1561176 PYC o Bx U o
O ] a [m]
Length of Headpipe " Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Methad
Screens Screen Type Completed Depth 176 (Measurable)
Date: Started 12--18-00 Completed__12-22-00
From Te Stot Size| Number |Diamslar| Materia) Casing Liner
(m] ] 13. DRILLER’S CERTIFICATION
0 a \We certify that all minimum well construction standards wera complied with at
O O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

Company Name Intermount@ain Drilling Fim No.513

- -

138t below ground  Artesian pressure Ib. Firm Offici Date_12-29-00
Depth flow encountered 176 ft. Describe access porl of and
control devices: welded-well cap Driller or Operalor Date
. - (Sign ance if Firm Offial & Operatar)
7N S o7 FORWARD WHITE COPY TO WATER RESOURCES



Identify from:

B3 Tax Parcels ﬂ

B-Tax Parcels
‘.- CROCKETT, ROXIE A; WOODWORTH, JOSEPH KENNETH

&M

Location: [ 2,281,320.073 1,899,598.627 Meters

| ]

Field Value

D 15686901

UPDATED  6/17/2023

PIN RPSTNOSW277950A

OWNER CROCKETT, ROXIE A; WOODWORTH, JOSEPH KENMETH
ADDRESS1 1170 PUP PAW TRL

ADDRESS2
cImy PRIEST RIVER
STATE D

ZIPCODE 83856

P_ADDRESS 1170 PUPPAW TRLTR
P_ZIPCODE 83856

SUB_NAME

LEGAL1 27-57M-5W NWRNWSE JTWRS
LEGALZ <null >

LEGAL3 <null>

LEGAL4 <null >

LEGALS <null>
LEGALG <null >
ACRES 9.8

COUNTY Bonner
SOURCE <mull>
YEAR_BUILT 1375
ParcelCount 1
SHAPE Polygon

|dentified 1 feature




