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NOTICE OF ERROR

REPLY AUG 3 1 2915

DEPARTMENT OfF
Please type or print clearly, fill out this form completely and mail. WATER HESOURCES

Return this reply form to IDWR by the deadline date printed below if you want IDWR to change your
recommendation or you want to let IDWR know that you agree with its recommendation.
YOUR DEADLINE FOR RETURNING A NOTICE OF ERROR REPLY IS: September 30, 2015

Water right number: 94-8901

JB EFA BNRR LLC

PO BOX 327

KINGSTON ID 83839

Telephone Number: (509) 994-2557

1. Describe the portion of the proposed recommendation with which you disagree (e.g.
priority date, period of use, source):

e ned tvad? Llometee vt vf Wed
Aeg # 54068 dvitke# Oct 2007

Describe the changes you wish to make in the proposed recommendation:

add DU‘Y’M:"SJ‘ZTC ,pl/crl - j2/31 O. OO CEs

Give a brief explanation as to why you disagree with these portions:

(el %ﬂﬂ .4(?!4 NIV Mar:ﬂ M/
MacdesA-. «/ & cpom clon wat,

I AGREE with this proposefl recommendation: no changes need to be made.

NV YIg— ﬁ&md& {rsny, P57 -

Please print your name:

IDWR Regional Office, 7600 Mineral Drive, Suite 100, Coedr ', Alene, ID 83815, (208) 762-2800

EDWARD ANDERSON
n PO Box 327
Kingston, ID 83839

509-994-2557 SPOEFA2(DYAHOO.COM

Wy
e
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o083 1 2015

IDAHO DEPARTMENT OF WATER RESOURCES M/A'FEPSRTMENT

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW RESOUH(C)IE:S
RIGHT NUMBER: 94-8901
NAME AND ADDRESS: JB EFA BNRR LLC
PO BOX 327
KINGSTON ID 83839
SOURCE : BEAR CREEK TRIBUTARY: SOUTH FORK COEUR D ALENE
RIVER
QUANTITY: 0.020 CFS
The quantity of water under this right shall not exceed 13,000 gallons per
day.
PRIORITY DATE: 05/13/1913

POINT OF DIVERSION:
T49N RO2E S28 NESW Begin of Stream Flow Within SHOSHONE County
T49N RO2E S28 NESW End of Stream Flow Within SHOSHONE County

PURPOSE AND
PERIOD OF USE:

PURPOSE OF USE PERIOD OF USE UANTITY
STOCKWATER 01/01 12/31 0.020 CFs

Stockwater use is for the in-stream watering of livestock.

PLACE OF USE: STOCKWATER in SHOSHONE County
T49N RO2E S28 NESW

OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:

This partial decree is subject to such general provisions necessary for

the definition of the rights or for the efficient administration of the water
rights as may be ultimately determined by the Court at a point in time no
later than the entry of a final unified decree. Section 42-1412(6), Idaho
Code.

The quantity of water decreed for this water right is not a determination
of historical beneficial use.

EXPLANATORY MATERIAL: BASIS OF CLAIM - Beneficial Use

Stockwater use is for 50 head mixed stock.

Parcel No. RP49N02E284800.
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WELL DRILLER’S REPORT ?/c; é , !;‘SpeCted byR <
Z wp ge ec
1. WELLTAGNO.D __ 40L& o \Z T
DRILLING PERMIT NO. RECEIVED AT e T Long: '
¥ Right or Injection Well No. T 3 0 7o i i m Bailer CJ Air L] Flowing Artesian
2. OWNER: — UC l R Yield gal/min. Drawdown Pumping Level Time
Name_~T 3 - EFA - BANRE_LLC oerox, 75 /|
Address #0. Lo 917 ’ -
Cty __A7rgsten State"«/. Zip 3 28 'Zq\vam_m/ e
‘ mp. (ol Bottom hole temp. (.

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

Twp. _4/7 North & or South O
Rge._ East & or West 0
Sec. 2 14 A s sl 1
Gov't Lot County <./7 0EhOrE oo
Lat: : Long;__ﬁ_

Address of Well Site 272 /-

wnn Jds  wd.
City Ensvilic

{Give at least name of road + Distance to Road of Landrmark)

Lt. Blk. Sub. Name
4. USE: T~
& Domestic [ Municipal O Monitor [ Irrigation
[ Thermal [ Injection [J Other
5. TYPE OF WORK check all that apply (Replacement efc.)
I New Well O Modify {1 Abandonment [J Other
6. DRILL METHOD:
— I AirRotary [ Cable OMud Rotary (] Other
SEALING PROCEDURES
Seal Materia! From To [|Weight/Volume Seal Placement Method
Henteniie 2 /2 |dro tés| Overbore
Was drive shoe used? XY [N  Shoe Depth(s) 74 °
Was drive shoe seal tested? Y [ON  How? _/gigis o
8. CASING/LINER:
Diameter | From To | Gauge Material Casing  Liner  Welded Threaded
" e/ l7gl3sd sty | ® O & O
O 0 [} a
[} O O 0
Length of Headpipe Length of Tailpipe
Packer (Y N  Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method _A//4:
Screen Type & Method of Installation /‘.{/A
From To Slot Size | Number |Diameter; Material Casing Liner
O O
O O
O O
10. FILTER PACK /s
Filter Material From To | Weight/ Volume Placement Method

TATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground Artesian pressure Ib.

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

7 ;
Water Quality test or comments: Goa o

Depth first Water Encounter /& *

13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
%?: From | To Remarks: Lithology, Water Quality & Temperature | Y | N
nlo |7
b |9 |75

o |B | Johbles & Clay
#2159 53;'}(/{_; Borouin L,;/pu!‘
ﬁ_q 7.‘7. 3/’0.‘(2’ e 3/’-’)0‘ [ \(:;l’;)e‘) [ €.
Completed Depth s (Measurable)
Date: Started /) - /0 - 27 Completed /(o - /7827

14. DRILLER’S CERTLE!_C%\TION
1/We certify that all minimui;n well construction standards were complied with at the
time the rig was removed. *

)

o . Firm No. (=

17 i T A
Company Name _ /A /few Llpitiing

A ’ .
Principal Drilter f’fb’&.}-f Hoc f‘i’l/,f/[' S, Date /<0 — .7 -

and

Driller or Operator {l Date

Operator | Date

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

FORWARN WHITFE nNPY TN WATFR RFQNIIRCER



Form 235-3, 6/2004 0CT 10 2007
Idaho Dept. of Water Resources IDWR/North

Start Card/Permit - Single Family Domestic Well Only

(~~d Water less than 85 degrees F.)
wner's Name (please print):
2. Owner’s Mailing Address:

Write Tag Number Here

City: State: Zip Code: Telephone (1)

3. Proposed Well Location: Twp. , Rge. , Sec. , 1/4 1/4 1/4
Gov'tLotNo.  County Lat. : : Long. :
Street Address of Well Site . City

Must give at least name of road + Distance to Road or Landmark

Lot Block and Subdivision

4. Are all adjacent septic tanks and drain fields accurately located? By Property Owner: Yes[;] No[ ], By Health District: Yes[ ] Nof]
5. Well Construction Information:

A. [[INew well [ ]Replace [ ]Deepen [ ]Modify Previous well #:_, ,_B. Proposed Casing Dia.~ C. Proposed Maximum Depth:
6. Construction Start Date: 7. Well Driller:_ Driller's Lic. No.
8. The Driller hereby accepts the terms and conditions of the Start Card/Permit.

Driller’s Signature: Date:

9. The Well Owner affirms to have read this Start Card/Permit, validates its accuracy and accepts the conditions.

Owner’s Signature: Date:

CONDITIONS FOR USE OF START CARD:

1. This permit authorizes the construction or modification of one domestic well for a single-family residence. No additional residences,
businesses, or dwellings may be connected to this well without a valid water right. Limited to irrigation of % acre lawn/garden and 13,000 gpd.

2. This form must be complete, including the prepaid tag number and signature of the driller. The owner should sign the start card after
reviewing these conditions. Mailing must take place no less than 72 hours prior to construction (Dept. address below), hand delivered or faxed
to the Dept. prior to commencing construction. The start construction date shall be no more than 10 days after, the Department receives the
p—it. An incomplete form will not be considered a valid permit to drill.

. 1is permit does not constitute an approval of the District Health Department or the Idaho Department of Health and Welfare. All wells must
be drilled a minimum distance of 100 ' from a drain field. Domestic wells must be drilled a minimum of 50’ from a septic tank.

4. Only Well Drillers licensed in Idaho may use a Start Card for construction of a well. The driller shall maintain a copy of the Start Card and the
welt 1.D tag at the drilling site during construction.

5. This drilling permit does not authorize trespass on the land of another party.
6. This drilling 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 hole temperature of 85 F. or greater is encountered, well construction shall cease and the well driller shall contact the
Department immediately.

9. ldaho Code, S 55-2201 - 55-2210 requires the applicant and/or his contractors to contact "Digline" (Digline is a one-call center for utility
notification) not less than 2 working days prior to the start of any excavation for this project. The "Digline" Number for your area is
1-800-342-1585. :

10.The stainless steel |. D. tag must be welded to the well casing upon completing the well and must remain permanently attached above
ground level for the life of the well. Other tags may be added following a repair or modification of the well. The well driller is responsible for
permanently attaching the 1.D. tag to the casing upon completing the well. The well tag shall be attached by welding at least 3 sides or using
Four (4) stainless steel, closed-end pop rivets.

11.A start card is not valid for drilling in Areas of Drilling Concern, Critical Groundwater Areas, Groundwater Management Areas or Areas
Identified by the Department as Contaminated.

12.The possession of a well tag does not authorize construction of a well.

13.Any well being replaced by a new well, shall be properly abandoned by the well driller prior to removing the drilling equipment, unless
otherwise authorized by the department.

Effective Feb. 1, 2005
y/"‘%tart Card/Application and Tag purchase may be submitted to one of the following offices:

695%?—9-51' i Eastern Region
Tt. epariment of Water Resources IB'h_D_ﬁ—o epa eht of Water Resources

2735 Airport Way Baise, ID 83705-5082
900 North Skyline Drive STE A Idaho Falls, ID 83402-1718
Phone: (208) 3342160 Fax. (208) 334-2348 P 0y aoe P1NT Fax: (208) 28 9177

Northern Region
Ia_h—D_rfg"_t_FW't_R_ Southern Region
aho De| ater Resource: E‘FD“‘.‘-E%_t of Water Resources

1910 Northwest Blvd., STE 210 Coeur d'AIene ID 83814-2615 epa
Phone: (208) 769-1450 Fax (208) 769-1454 iEadd gl"(fggge) Sieeh STE2 (zgg";gg“% 4D 83301-3380




