Drilling Permit No.  96-93-N-274-000

Fe..m 2351 (2/93
(2/83) Water Right Permit No.

Injection Permit No.

WELL DRILLER: PLEASE COMPLETE FOR VERBALS

Verta 1ssseq Dater - 1D S02 g ————— RECENVED )
B T TP — e | pCT 2 8 1993
~ .~ Department of Water Resources g Fary ??\2 gEGION
. 4 APPLICATION FOR DRILLING PERMIT —
1.+‘Applicant (please print): Dean DeBower :
"2 Mailing Address’ ' ' B.0.Box 628 e

Zip Code 83801 Telephone

City& State  Athol,Idaho

[% Well Owner [ ] Well Operator [ ] Contractor or Other, specify
. Sec. 27 , NE __1/4 NE

3. Proposed Well Location: Twp. 54N , Rge. 3w
County Bonner

Gov't Lot No.

Street Address of Well Site 0ld house Rd

Laot, block and subdivision
4 Proposed Use of Well:

f{ ] DOMEST‘IC The use of water for homes, organization camps. public campgrounds, livestock (1 000 head or less)
2 for any other purpose in connection therewith, inciuding irrigation of up to 1/2 acre of land, if the total use is not in ex
- -: ©f 13,000 gpd; or any other Juses, K the total use does not exceed a diversion rate of 0.04 cfs and a diversion volurr

2500 gpd.

establlshmems unless the use does not exceed a diversion rate of 0.04 ¢fs and a diversion volume of 2500 gpd.

Domestic does not include water for multiple ownership subdivisions, mobile home parks, commercial or busir

NON-DOMESTIC : [ ] lmgation e [ ] Municipal [1 industrial
- ] Stock ... . [ ] Test [ } Other
(Over 1 000 Head) . (Describe)
[ ] INJECTION Lot s | |
[1] MONI‘I‘ORING A waell bore schemattc and map is requ:red for each bianket permit.
No. of proposedd wells:

5. Well Construction information: :
[ ] Replace - See Condition 9

A K] New well [ } Modrfy (Deepen or Enlarge)
B. Proposed Casing Diameter 6" ' Proposed Maximum Depth 300
C. Anuc:pated bottom hole temperature :
P{] ; 85°F oriess - .- . : 11 | 85°F to 212°F [1] 212° F. or more
_ (Cold Water Well) (Low Temp. Geo. Well) (Geothermal Well)
6. Construction Start Date: Oct 26,93
7. Anticipated Well Drille; . - -~ Bronson Water Wells
NOTE. The actual well dF"ier rnust be ldentrhecl Drior to drilling. .
; R L ictas —/ : pRE ey | R . SCANNED
8 Apphcant‘s Signature - wry Date ‘Oct’ 26 1993
. Tm 7 ..w. L — 5 c.q- mr*' mj 5 lh}""m E.,'"‘,._._'._ L __.__ il '."I ; MAY '77-“n§
e
- o smtannato (Qwhiar, Firm Representative, Other) -

LM S R _



' ACTION OF THE DEPARTMENT OF wAfrE__ilagsouTCE__s _ i
This Permit is %D(OVJ . Date ) | / 2193 ' :
l ¥ ) L

It approved, this permit authorizes the constuction or modification of a well subject to the following conditions. READ CAREFULLY!

GENERAL CONDITIONS: :

1. The well must be constructed in compiiance with the appiicable statutes, speéific conditions of approval shown on the water
right permit, injection well permit, transfer or amendment. and the rules and regulations of the Department for water

apprapriation, injection wells and well construction standards.

2. This drilling permit is valid for two (2) months from the above approval date for the starnt of construction and is valid for one {1)
year from the approval date for completion of the well uniess an extension has been granted.

3. This permit does not constitute an approval of the District Health Department or the Idaho Depariment of Health and Welfare
which may be required before construction of this weil.

4. The '.w.efl shall be constructed by a driller currently licensed in the State of Idaho who must maintain a copy of the drilling permit
at the drilling site. I For o

5. Approval of this drilling permit does not authorize trespass on the land of another party.

8. This permit does not constitute other local, county, state or federal approvals which may be required for construction of a well.

7. This drilling permit does not represent a right to divert and use the water of the State of Idaho.
8. If a bottom hote temperature of 85° or greater is encountered, well construction shall cease and the well driller and the well
owner shall contact the Department immediately.

% If this permit is for a replacement well, the well being replaced must be abandoned in accordance with Department Rules and
" Regulations. _ . e

SPECIFIC CONDITIONS:

Jnature of Authorized Department Representative gm% \
I ————

ceipt No. _v/\/ 7//>  Receipted by;/L FeeyS\’?JD Date !6/-13‘/4_3

ya
M

EXTENSION OF DRILLING PERMIT
Approvai Date

ension approved by

5 extension expires: SCAMNNE




T IDAHO DEPARTMENT OF WATER RESOURGES Use Typewrier
WELL DRILLER'S REPORT Ball Point Pen

1. DRILLING PERMIT NO. - A - 10. WELL TESTS:
Other IDWR No. - O Pump O Bailer 2 Air C Flowing Artesian
2. OWNER: Yield gatimin. Drawdown Pumping Depth Time
Name 1 _ ) S b
Address 3 : '
City___At+hnd State_ [~ Zip

3. LOCATION OF WELL by legal description:

Sketch map location must agree with wiitten location.

Temperature of water
By whorn?
Water Quallity (odor, etc.)

Was a water analysis done? Yes(J No[J

N Bottom Hole Temperature
11. STATIC WATER LEVEL:
T 54  North@ or Souwth O .t below surface  Depth artesian flow found
ER. East O  or West [ Artesian pressure Ib. Bescribe access port
Sec.__27 14 ___+ ¥ /4 7" _1/4 Describe Controlling Devices:
10 acres 40 acres 160 acres
Gov't Lot County. Bonned S
. 12, LITHOLOGIC LOG: (Describe repairs or abandonment)
Address of Well Site, N1A Hopee WA e
Dia, | From | To Remarks: Lithology, Water Quality & Temperature |GPMm | swi
(Give at least Direction + Distance to Road or Landmark) 1 o S Ea o] i
Lot No. Biock No. Subd. Name
4. PROPOSED USE:
i) Domestic [ Municipal [ Monitor O Irrigation
[0 Thermal O Injection ] Other,
5. TYPE OF WORK
[ NewWel  [J Modify or Repair []Replacement O Abandonment

6. DRILL METHOD ¢

[JMud Rotary [ AirRotary O Cable’ O Other,
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Material From | To %ﬂ‘:dg’
contont t i
Was drive shoe seal tested? YO NO How?
8. CASING/LINER:
Diameter | From To__ | Guage | Casting | Liner | Ste!  Plastic Welded Threaded iE
6 |1 i1 251 | O o [}
f 4. 1640 O B g O
O 0O (] [m}
O jm} ] m]
Final location of shoes,
Top Packer or Headpipe. Bottom Tailpipe,
9. PEBFORATIONS/SCREENS Date: Started 1 0~ 2 " - 4 3 Completed_1{. - /(
=1 Perorations Method SN :
2 roans Type Naterial 13. DRILLER'S CERTIFICATION. o
I/We certify that all minimum well construction standards were complied with at
From | To | SiotSkze | Number | Diameter | Te8/FiPe | cagiing Liner the time the rig was removed.
3 U o Firm Name__L.0C 0 water Firm No.
O O
- o Firm Official ¢ /, F A ST il Date_
H 0 and ' c=~""""7D
Supervisor or Operator, " Date

{Sign once if Fim Official & Operalor}M AY - " 1“@‘

FORWARD WHITE COPY TO WATER RESOLRCES



State of Idaho
DEPARTMENT OF WATER RESOURCES

Northern Region, 7600 N. Mineral Drive, Suite 100 « Coeur d’Alene, [daho 83815
Phone: (208) 762-2800 » Fax: (208) 762-2819 » Web Site: www.idwr.idaho.gov

C. L. “BUTCH” OTTER

Governor
RECEIVED DAVID R. TUTHID]_;II:;chRI:
JUN 2 4 2009

IDWR/North

June 19, 2009

Dean DeBower
Box 352
Lincoln City, OR 97367

Dear Mr. DeBower:

We have received you Notice of Claim to a Water Right to withdraw water from a well
for domestic and stock water uses. We did not receive the $25 filing fee with the claim
so we are returning your claim. Would you please return the claim with the filing fee?
Sincerely,

Kenneth Knoblock
Water Resources Supervisor }W



