. RECEIVED
APR 21 216

DEPARTMENT OF
WATER RESOURCES

Foim No 42-1408-1 (ntemet 312)
iN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 49576
OF RIGHTS TO THE USE OF WATER FROM ID Number: _95-8583

THE COEUR D'ALENE-SPOKANE RIVER Date Received: 7-;A/-

BASIN WATER SYSTEM Receipt No:

Amount M By:

NOTICE OF CLAIM

TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

Please type or print clearly
1, Name of claimant{g) Stimson Lumber Company Phonae 208-686-9080

Maillng address 732 10th St Plummer __!I_J ~ 21p 83851
Streel of Bex Cily State
2. Date of prigrity {oniy one (1) per claim) May 21, 1888
Montn Day Year (yyyy)

Source of water supply (chack one} Ground Water (x) or Other [ ) (a)
which is tributary to {b)

£t

4, 8. Location of point of diversion is  Township 46N , Range 4W . Section 18

NW 140t SW 114, or Govt. Lot , B.M.. County of Benewah

Parced {PIN) no.
Additional points of diversion if any: T46N. R4W, 518 NWEW, NWSW, NWSW, NESW, NESW, SWNW L

if available, GPS coordinates

b if instrcom flow, beginning point of clalmed Inctream flow is: Townchip ., Range
Section . 14 of 144, or Govi Lot ____, B.M., County of
ending peintis: Township . Range LSection 144 of 14 ar
Govt. Lot . B.M., County of

5. Description of existing diversion works {dams, reservoirs, ditches, wells, pumps, pipelines. headgates, etc.).
including the dates of any changes or enlargements in use, the dimensions of the diversion works as
constructed and as enlarged and the depth of each well.

Pumgps, wells, and pipes.

SCANNED
JUL 17 205



6 Watar is claimed for tha lollowing purposas

For Industrial

For

For

For

7. Total quantity claimed (a) 9.20

8. Non-irrigation uses. describe fully (e.g. Domestic: give number of households served, Slockwater: lype and
number of livestock. etc.)

iboth dates are Inciusa mm-od) (cts) {acre-feet)
purposas from i to 12431 amount 8.20 or 344
purposes from to amgunt or
purpeses from 1o amount or
purposes from to amount or
(cfs) andlor () 344 {acre-feet}

9. Description of place of use:
a. |f water is for imigation. indicate acreage in each subdivision in the tabulation below.

b. ifwater is used for other purposes, place a symbol of use (e g. D for domaestic) in the corresponding place of

use below. See instructions for standard symbols.

NE N W SE
Twn | Rng | Sec Fnvg (nw [swiseE | we [ww [ sw!se] ne [nw[sw] se | N [ nw ] sw ] se | Totals
46N | 4W | 18 1 I ! [
i - i
Parcel {PIN) nofs) Total number of acres irrigated
10. In which counly{les) are lands listed above as place of usa locatad? Benewah
11. Do you own the property listed above as place of use? Yes (x] No| )
If your answer 1s na, describe in remarks below the authority you have to claim this water right.
12, Describe any other water rights used at the same placa and for the same purposes as described above,
9691 0000000000000 orNone ()
13. Remarks:

Consistant with Idaho Code 42-1425, Stimsan Lumber Company is claiming accomplished transfers for points

of diversion and place of use. The accomplished transfers are supported by the attached weli drilier reports and

the place of use by the Lax lot data.

Last nama Stimsan Lumber Company

Identification na, _95‘8583

SCANNgp,
WLy, 208



{dentfication no.

Last name Stimson Lumber Company

section number, township, and range number, uniess unavailable Otherwise skeich the elements above on the

Map of project Attach asral photograph or topographic map showing clearly the point of diversion, place of use
grid below

Scae. 2 inches equa's 1 mile
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Plummer Forest Products

A S
Denotes location of points of diversion for claim nos. 85-8583 and 95-8691 CANNED

WL 12 08



14.

15.

16.

Basis of claim (check one) Beneficial Use( )} Posted Notica{ )} Licensa(x) Permit{ } Decree( )

Court Decree Date Piamtiff v. Defendant

If appiicable, provice IDWR water right number 95-8583

Signature(s)

a. By sigring below, [lwe acknowledge that lwe have raceived, reed and understand the form entitied “How
you will receive noticas in the Coeur d Alene-Spokane River Basin Adjudication”.

b. IWe do () do not (x} wish to raceive and pay a smail annual fee for monthly copies of the docket sheel.

Number of attachmantis:

Far individuais:
WVe do sclemnly swear or affirn under penaity of perjury that the statemaents contained in the foregoing
document are true and comect

Signature of claimani(s) Data:
- Data:
For organizations:
1 do solemnly swear or affirm under penalty of perjury that | am
[7(;.4\1 I 4aq YL S of §Foiisen LV—“‘éf/' (0-“,,'-‘aﬁz

Tie | Omganization 4 {

that { have signed the foregoing document in the space below as

e f' 4“"‘(1! (8 of St .mig a { l_u_"h":-r (u'“ﬂ'a‘l R

Tee | Orgarzation v I?

and that the staterments contained in the forggng document are trus and comect.

A
Signature of authorized agent ___, z;l i e Date

Title and organization _Plea £ Mea 1;:—.—" s Stomson (o nbis Co ~caa

Nolice of appearance:

Notice is hereby given that |, Chris M. Bromley . will be acting as atlorney
at law of behalf of the claimant signing above, and that all notices required by law 1o be mailed by the director lo
the claimant signing above should be mailed lo me at the address listed below.

Signature é;a“ v Date "’I-a"l el

Address 380 South 4th Straet. sui|_9‘103
Boise, ID 83702

Lest name Stimson Lumber Company Identification na.

—— .

SCANNEQ
W17 200
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USE TYPEWRIT

ER
BALL POINT PEN

State

Department of Water Administration

WELL DRILLER'S REPORT

o

S

State law requires that this report be filed withthe Director, Department of Water Administraiiogeithin 18 f37
days after the completion or abandonment of the well. z M‘K 4
1. WELL OWNER = | 7. WATER LEVEL Bo s g" ?
Name /ﬁ (P /:r c C‘ /P dmxpy Static water Ievel_-?_t?'_fm below land surface
Flowing? O Yes ¥ No G.P.M. flow
Address P Com/m £ ,? —LM_ Temperature_38 “F. Quality__ (R 860 _
_ Artesian closed-in pressure p.s.i.
Owner’s Permit No. ? 5 74"{“ - 6_ Controlled by [0 Vaive O Cap O Piug
2. NATURE OF WORK 8 WELL TEST DATA
§'Newwell O Depened D) Replacement O Pump S Bailer O Other
Duachargs G.PM. Draw Down Hours Pumpsd |
O Abandoned {Jescriba method of abandoning) e 7 F z E E Eiz
3. PROPOSED USE L ' T - 1~
O Oomestic [ trigation D Test ) Omersoncty el | o |, \1p01 0GIC LOG
CPR) m "* “"
1 Municipal #mw O Stock theﬁonm“ g Y':‘E'.
4. METHOD DRILLED lﬁ
Mrcale  DORotory ODuwg O Other —?—-ﬁ-
5, WELL CONSTRUCTION é I
Diameter of hole _L inches Total depth ﬂfm
Casing schedule: $ Steel 0O Concrate
Thicknes From To
AR miben G s + AT ot B3 tet —
—_— inches ___ inches feat _______ faeet
inches ______inches _ fest _____ feet
inches ______ inches _____ fest _____ feet
inches inches __ _ _ femt ____ feot
Wes a packer or seal usad? 0 Yes No
Perforated? 0O Yes No
How perforated? [J Factory O Knife O Torch
Size of perforation inches by inches
Number From To
perforations feat feet
perforations foat foot
perforstions font fee
Well screen installed? O Yes AJ No -
Manufacturer’s name
Typa Model No.
Diameter __Slot size ___ Sat from feet to foer
Diameter___ Slotsize . _ Set from feat to foet
Gravel packed? D Yes ﬂ’ No Size of gravel et
Placed from feet to feat
Sertece se0l dao 2= Materil usad in seot P Coment growt s o)
O Puddiing cloy ST weil cuttings T b ol
Sedling procedure vasd El!-nli&)ﬂmme-‘q il EA
SWSL) 1 8 TYoN R YUIR oveevors 10 wei




Lakd4 | STATE OF IDAHO ' A
IR DEPARTMENT OF WATER RESOURCES lﬁt!ggiig@gﬂ
WELL DRILLER’S REPORT [
pTOG mmmlmmnmhmuruwmmuw tot W EE .

wimmaoummmmm ofﬂnm&l

o B o
7 WATER LEVEL
HENE R Water Resources of Water Resourcas
Namsa : : Static water level g; f land surface
Flowing? [ Yes N Y flow
Address Artesian c¢losed-in pressurs p.&.l
Controlled by: [ Valve 0O Cap [ Plug
Ownoer's Parmit No,’ Temperature _____OF, Quality
- - Dascriba artesian or temparslurs below.
I 2. NATURE OF WORK 8. WELL TEST DATA
O Newwell 0 Despened ) Replacement O Pump O Baller [ Air [ Other
O Abandonod (describe abandonment procedures such as -
matarials, plug depths,ete: in lithologic log) M'II'FE GAM. | ' Pumping Level Hours Pumped
3. PROPOSED USE - o
%Dommic O irrigation O Test O Municipal 9. LITHOLOGIC LOG
Industrisl O Stock [ Waste Dlsposal or infection -
4, METHCD DRILLED E’ i
Rotary Air O Hydraulic O Reversa rotagy {0 = :
* [0 Cable Dug O Other : =
5. WELL CONSTRUCTION 3 . -
Cating schedule: B Steel 1 Concrets I Other - y i f
Thickngas Diametar From 3 MH ’5 .
,Zég inches 3 Incha + l fut _ﬁngmt .
inches ;ﬁ: =
l inches inchu féat feet £a v
inches inches feet feat 1 ~
Was cesing drive shpa usad? N Yes No .
Was a packer or sest used? 1 Yes é No ~
Perforated? 0 Yes No i
How perforated? O Factory 3 Knife 0 Torch = T
Size of perforation inches by inches T a
Number From To s
perforations feot ‘ fest
perforations feet _ feat | |
perforations fest feat
Well screen installed? [J Yes @ No
Manufacturer’s name R 1
Type - Modst No.
Dismerter ___Slorsize ___ Setfrom ___ feetto ____  feet
Diameter __ Slotsize __Setfrom _____ feefto ___ _ fest il
Graval packad? O Yes 'ﬁ Ne O Slmofgrmi
Placed from feat to R
Suriace seal depth iEMmrIal usad Insent: O Cemenfw
W Bentonite O Puddiing clay O =
Sealing procedure used:  (J Slurry pit O Temp. surface casing [~
1o soal depth
Method of joining casing: O Threaded & Welded O Saivent
. - i de P Iy
© O Camented batween strata '
Describe access port __Yi{* ade)ult, = 5 hi Jgf N
! o Wark startad finished D
L. K it
"6 LOFATION OF WELL, |, 7 ‘| 11. DRILLERS CERTIFICATION an <0




% W,

Form238.-7 STATE OF IDAHO USE TYPEWRITER OR
g/82 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER’S REPORT C_

State law requires that this report he filod with the Director, Department of Warer Resources
within 30 days afwer the completion ar abandonment of the well.

1. WELL OWNER 7. WATER LEVEL l
. —
Name é cs /i ﬁﬂuﬂ/ Vs oo A@/u '} Static watsr level ‘%ﬁm below land suriace,
v Flowing? O Yes o G.P.M, fiow
Address __J~, &7, 2?‘25 /Pg témmur/—/-ﬂ"" Artesian closed-in prassure p.s.i.
7% . Controlled by: [J Valve O Cap J Plug
Owner’s Parmit No. _2.1'-' So~y - 24 Temperature OF. Quality M
Dascribe srtesian or temparatu #3 below
2. NATURE OF WORK 8. WELL TEST DATA
ﬁNew well ) Deepened O Replacement O Pump D Bailar A’Alr J Other
0 Abandoned {describe abandonment procedures such as
matetials, plug depths, etc. in lithalogic log) Discharge G.P.M. Pumping Leval Hours Pumped |
L50 /
3, PROPOSED USE
KDome:tic 0 Irrigation [0 Test O Municipal 9. LITHOLOGIC LDOG
O tndustrial 3 Stock 1 Waste Disposal or Injection Sora] Depth Water
O Other {specify type) Dism.|From| To Material Yes| No
4. METHOD DRILLED '% - P N
E-Hotarv KAir 7] Hydraulic 3 Reverse rotary 5iC7] ,: ,}D(ﬁp:ﬂ X
[J Cable ] Dug O Other = 4 L&
5. WELL CONSTRUCTION i Jasi R
Casing schedule Mta@l O Concrete O Other ! Z iy oy~ YR &
Thicknes lamerer From b [ -
_Lm Enchas g —inches- + t lem @nb N % —_ X
inches inches feet 2/ T X
inches inches !eut fuat €5/ 3
inches inches  feat faet b g 7
- — S— pyra - (]
Was casing drive shoe used? MYes O Neo L o Y ’
Was a packer or sgal used? [l Yes & No N
Perforated? P ves O No J - L~ .
How perforated? {1 Factory AL Knif; 0 Torch M
Siz# of perforation ;{'F inches by /44
Nurmnbar Ta
SZ perforations ; SZ feet 6 e _feet
— pertorations feet feet
___ perforations feat ___fteet
J Well screen installed? O Yes No
Manufacturer’s name
Type Model No.
Diameter Slot size Seat from feet ta feet
Diameter Slot size Set from feet to feet
Grovel packed? [ Yes M No DO Size of gravei
Placed from faet to feot

Surface seal depth aterial used inseal: [0 Cement grout
Bentonite O Puddling clay [
Sealing procedura used: O Slurry pit  O_Temp, surface casing

ﬁ
[ =y
%Vefbom to seal depth = -~ = M 1 [l\ SUI L= E
Method of joining cesing: (O Threaded eided O Solvent "Drﬂﬂﬁen f :
: l of Water Resources - |

Weld L/
/ O Cemented between strata

Describe access port - 10. ‘s e
Sed l&' L/GE/U zz: 5 e Work started 1{221 finished i! [ Zf&

s Y P e
[+ - YT

e
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Form 258—'.’ { STATE OF IDAHO { USE TYPEWRITER OR
1/78 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER’S REPORT .- f
State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandanment of the well. /\
S Tk ,l'
1. WELL OWNER 7. WATER LEVEL / v
Name ___PACIFIC CROWN LUMBER Static water level __290___ fest below land surface.
Flowing? O Yes XINo  G.P.M. flow
Address Plummer, Idsho Artesien closed-in pressure ________ p.s.h.
Controlled by: 0O Valve [J Cap O Plug E
Owner's Permit No.  95=91«N=56 o Temperature OF. Quality
2. NATURE OF WORK 8. WELL TEST DATA
& New well O Despened O Replacement O Pump [ Baifer m Air 0O Other
O Abandoned (describe method of abandoning)
Dischargs G.P.M. Pumping Level Hours Pumped
150+ .
3, PROPOSED USE .
0 Domestic DO Irrigation 0O Test O Municipal 9. LITHOLOGIC LOG
i W, I
g :Jnlc:::tnal [ Stock [ Waste Dispomftll;:t::n Hole | Denth . T Water
? Diam.{From| Te Material Yes{No
8]0 2 | Cobble
4. METHOD DRILLED 2 S | Gravel & blk. clay X
X Rotary 8 Air 8 Hydraulic ) Reverse rotary g 235 Oravel & brm, clay X
D cab'e D D D Olh BM- X
ua “ 295 300! Basalt-med.-fracts. x
300 309 - x
5. WELL CONSTRUCTION 305! 310 Bra.-clay-firm -
; K} |_Basalt-hard-fracts. x '
C 5 3
asing schedule: @ Sweel 1 Concrete D Other 100|105 |rk, gray clayehard -
| Thicknoss Diameter From To L0 B ] } 3 -
. s Basalt-hard-fracta.
inches inches feat feot x
e E— — R 130 520 [Baspl tehard-fracta. x
inches inches __ feet feet 6 cagl ©3
inches inches feet feet Easalt-very hard =
e A 530[ 595 Ix
Was casing drive shos used? X Yes O Ne
Was a packer or seal used? [ Yes 0 No
Parforated? O Yes K No
How purforated? O Factory 0O Knife 0O Toech
Size of perforation _ inchas by inches
Number From To it . |
_ perforations feet feet
. _____ perforations feet feet
_ perforations feat feat
Well screen installed? O Yes & No R
Manufacturer's name [ SCOE SRR § ot
Typa Model NO_ o .g T 1 L !.._D
Diameter Siot size Setfrom ___ feetto feet b Er y
Diameter ___ Siot size Sat from feet to feet ——Jt HHH
| Gravelpacked? [ Yes [0 No 0@ Sizeofgravel Tt v e
Placed from feet 10 feet S
Surface seal depth __ 18 _ Material used inseal: [ Cement grout ' PR e
Bnetonite X Puddling clay 1 Well cuttings
Sealing procedure used: 0 Slurry pit & Temp. surface casing
{J Overbore 10 seal depth SCan,
Method of joining casing: [ Threaded & Welded O Solvent —— Y,
Weid i}
[ Cemented batween strata : L1 il !
(1
Describe access port __ 4" Opening 10.
NWSWIE 967 Ry Work started _5/21/91 __ finished __5/30/1991
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STATE OF 1DAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

State law requires that this report be fited with the Director, Department of Wa

R E C BbY%Rwaiter on

N 1 zﬂﬁgl,lPOINT PEN

of Water Rasouroes

within 30 days after tha complation ar abandonment of tha welt.

1. WELL OWNER
Name Pacific Crown Lumber
Address P,0, Box 189 Plusmer, ID. 83851
95-93-845 -0

Owner's Permit No.

7. WATER LEVEL

Static watar level 80 feet belaw land surfece.

Flowing? O Yes @& No G.P.M. flow
Artesian closed-in pressure p.s.i.
Controlled by: 11 Valve M@ Cap [ Plug
Temperature OF. Quality Good

Dazcribe artesian or lemperature Tones belaw.

2. NATURE OF WORK 8. WELL TEST DATA J
X Now well O Deepened C Replacement O Pump [ Baller o Air C} Other
0O Abandoned (describe abandonment procadures such 8s
materialg, plug depths, etc. in lithologic log) Dlwhs%w GPM. Pumping Level Haours Purngpred
3. PROPOSED USE
& Domestic O Irrigation [ Test C1 Municipal 9. LITHOLOGIC LOG 8272L
O Industria! I Stock [ Waste Disposal or Injaction
T} Other lmtspecihf tlvpe) Bore |_Depth Watat
— Diam./From| To Material YesINo
g® ] o 8 -brn, x
4. METHOD DRILLED 8 |18 | Basalt-hard x
X Rowry X Air 03 Hydraulic O Reverse rotary 123— §; rg:zﬁ::hrr:gt' w/ciay-brn ;
0 Cable (3 Dug 2 Other o 25 —_;Bualt-tract.-tﬂﬁly =
L1197 |Basalt-med. w/fracta. x
5. WELL CONSTRUCTION 97 104 |Basalt-fract. water-20-0.P.M.| X J
Casing schedula: ™ Steal O Concrete [J Other :?‘116 Mt-md't —30-0.P.0l % x
Thickness Diatneter From To 121 1 _BMMM‘—LH “ ] :?:!'—‘ x
225Q  inches 8 inches + 1 fest 59 feet 291 3Ql_ Clay=b -hard x
inches _ inches _ _ feet feet 3 8 Bagalt-med, x
inches inches fest feet -
inches Inches feat faet 3 m“ﬂﬂ’w x
— — 1,03 [501 | Basalt-mad. w/fractasd x
Was casing drive shoe used? Yes O No 501 [521 Clay-red x
Was a packer or seal used? Yes @ No
e ERhe= 521 {890 | Shale-med. to fractured x
How perforated? [0 Factory I Knife 0O Terch
Size of perforation inches by inches
Number From To
o perforations ___ feet feet
perforations {eet feer
. perforations feet feet
Well screen Installed? O Yes Ki No 5 MO
Munufacturer's name __ _ R b T ::;‘7 g l
Type _ Modal No, __ i i
Diameter ___ Slotsize ____Set from feet to feet T —APR ;
Diamater ___ Slotsize _ St from feet to feet F ANLL U
Gravel packed? (1 Yos [ No [ Size of gravel T I
Placed from teet 10 feat e
Surface seal depth 20%  Materlal usad In seal: O Cement grout =
Bentoniie O Puddiing clay c \Brces 1
Sealing procedure used: O Slurry pit [J Temp. surface casing - ) |
& Overbare to saal depth — |
Mathod of joining casing: O Threaded B Weided D Salvent FEFln - : SC N
Weld : v I90E
O Cemented between strata * U[ 7
Describe access port __ " Ope 10, 2 ]

Work started _3/3/1993 finished _3/12/1993

6. LOCATION OF WELL ) /VE ) 8 T 4V R

d
l

11. DRILLERS CERTHFICATION
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

oopatmentol et e ELL DRILLER'S REPORT

State law requires that this report be filad with the Director, Department of Water Resources
within 30 days after the complation or abandonment of tha well.

%

ot

. s

. WELL OWNER
Pacific Crown Lumber
Address P.O. Box 189 Plummer, ID. 83851

Owner’s Parmit No, Wﬁ&ﬂl

Name

o —

7.

WATER LEVEL

Static water level 20
Flowing? O Yes @ No
Artesian ctosed-in pressure
Contralted by: {J Valve X Cop
Temperature oF.  Quality

p.s.l
(.|

TYPEWRITER OR
ALLPDINT PEN

feet below land surface.
G.P.M, flow

Plug

Describe artesian or lempersture 1ones below.

. NATURE OF WORK - 8. WELL TEST DATA
B New well 0 Deepened 1 Replacement O Pump [J Bailer B Air O QOther
[0 Abendoned (describe abandonment pracedures such as
materiais, plug depths, eic. in lithologic log) Discharge G.P.M, Pumping Level Hours Pumped 1
7.lslz.tar_‘ar. |
350-G, P.M, |
. PROPOSED USE I
) Domestic C1 irrigation (3 Test O Municipal 9. LITHOLOGIC LOG 104732
X industrial O Stock [J Waste Disposal or Injection
O Other (specity typel dore, Depth i sy
Dizm.|From| Ta Material Yes| No
B#] 0| & |Cobble-boulders x
. METHOD DRILLED [ gQ_analt-tract. w/clay-bro. x
30 9 |Basalt-med. w/fracts. X I
g 2:;:" g 3::9 g g;f:""c SGLT I 59 |63 |Basalt-fract.w/clay=-bru. X
633& s x I
o *|
. WELL CONSTRUCTION 8 x
Casing schedule: & Steael [0 Concrete O Other
Thickness 0250 Dismeter From 'I'o— 7 100 * =
250  inches _ 8 inches + 1 feet _39 feet —
inches ___ inches feat feet
. inches __ inches _ feet feet J
. inches inches feet _ feer
Was casing drive shoe used? £ Yes O No
Was s packer orseal used? J Yes & No
Perforated? CYes ¥ No
How perforated? [J Factory O Knife O Torch
Size of perforation inches by inches
Number From To ——y
_ perforations feat feet BES AT
- perfarations feet feet ~ e
_ perforations feot feet
Well scroen installed? [J Yes B Neo APR-Z-Z—-‘S% I
Manufactursr's name .
Type Model Na, I e
Diometer ___ Slotslze __ Set from fact to feet -
Diameter __ Slotsize ____Set from foet to feet [—
Gravel packed? O Yes % No O Size of gravel J
Placed from feet to feet
Surfaco seal depth _20+ Material used [n ssal: [ Cement grout
B Bentonite 0 Puddling clay O
Sealing procedurs used: U Slurry pit O Temp, surface casing
&} Overbore ta sezl depth S~
Method of joining casing: 03 Threaded % Welded O Solvent Ve
Weld I,
O Cemented between strata Y A 4 ng
Describe access port 10,
Work started _ 3/15/93  finished _3/17/93
6. LOCATION OF WELL ~ S Ha‘g‘hm‘.&é mmjﬁ 11. DRILLERS CERTIFICATION



& C

Location Corrected by IDWR To:

Form 236-7 IDAHO DEPARTMENT OF WATER RESOURCES
Sec. 19 NESE
602 WELL DRILLER'S REPORT ;“35 “:’75 | °°2;12::.08
. mecisce
1. WELLTAG NO.D 0028276 ECE.. _y i T s ety
DRILLING PERMIT NO. —%ﬂg—"—-ﬂﬂq—vsﬁ WELLTESTS: [Lm: S V-l ]
Water Right or Injection Weli No, 7 Pume Barler X Air = Flowing A nosian
2 OWNER: well#1 IDWR’"\-‘ Viekd gal ran, Drasaown Purmgey Livel Tame
Name Plummer Forest Products INC  '‘Orfh
Agdress _P .0, BOx 759 70 125 2hr___ |
Cty Plummer Saee ID__ZpB3IBSI
Water Temp. cold Bottom hols temp,
3. LOCATION OF WELL by legal description: Water Ouaidy tost o comments: ___ © - €AE
You must przvg!e address cr Lot, Bk, Sub. or Directions to well. Depth frst Waler Encounter 50
D ——
;‘;’: . port ;’ e it P ,_ 13. UTHOLOGIC LOG: (Describe repairs or abandonment) Wear
Sec. 18 1/4 V4 GH_ VA Bom| pom | To | Remarks: Lithology, Water Qualty & Temperaturs | ¥ | N
Govilst ______ Cowiy_Ben o D .

10/ 0 |5 PEasalt rubble

Lat: - Long:
Addross of Welt Sia__HWY 9 ? lg ElaCkiitaY&illt & and
8 an s y clay,sand,an
T Yy ey p— City _El_ummer some mvel !
L. Bk Sub. Name 49|63 [tan clay&basalt gravel |x
16381 firm black basalt
4. USE: 8184 [fractured black basalt |[x
D Domestic I Municipal [ Monitor . [ imgation 84 |130hard black basalt
OThermal O] injection ¥ omer 10g yard
cooling water kilns
5. TYPE OF WORK check all that apply {Replacement eic.)

X iew Well [ Medify [J Abandonment ] Other

6. DRILL METHOD: t— e Bl
“XAir Aotary ! Cable CMud Rotary L) Othar

7. SEALING PROCEDURES
Saal Matenal From To | Weight / Volume Saal Plscemen Method —

bentonite 063 11,1001bs surface pipe

Was drive shoo used? XIY 3N Shoe Deptifs)__ 1 SOLEC
Was drive shoe seal fested? [JY 3N How?

8, CASING/LINER:
Diamater From To Gauge Matenal Cazng Lner  Welded Threaded

6 |+2% [ 130250 |steel | ¥ © K O

Length of Headpipo Length of Tadpipe
Pacer Xy ON Tpe Shale trap 63 ft

S. PERFORATIONS/SCREENS PACKER TYPE —_
Perforation Metnod ___torch
Screen Type & Method ol Instaliation

From To Slot Sire | Number |Csameter Materal Caung Ler
110 130 (x5 |90 | 6 |steel| ® o Compioted Depth ___130F1 Lo ]
p— o Dais: Started 4 I 29 Complgted M
U a 14. DRILLER'S CERTIFICATION
10. FILTER PACK /tVe certify that ail minimum well construction standards wers complied with at the
Fitter Maseria From | 1o | Waght / Volume Placerment Mathod time the rig was removed.,
Company NameBronson Water Wells FimNa. 360
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Procipal Orller Char i ff Brorasgrm  Dae 5/15/03
.. 8%t betow ground Arigsian pressume b. and
Depth tiow encounlered fl. Descrba access port or control devices: s By Opariioii Date
cap Operator | g
Principal Driflar and Rig Cperalor Requm
s ad) © L) / g/ Operator | must have signature of Dnuerumlor 1}
FORWARD WHITE COPY TO WATER RESOURCES

L7172 2015
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D (H { Office Use Only
g;)"ﬂ 2087 IDAHO DEPAR I MENT OF WATER RESOQURCES Well ID No.
o2 WELL DRILLER’S REPORT }:509‘:'9‘1 bYH_ -
1. WELLTAGNO.D 0028974 e 4 ae 14 ° 174
DRILLING PERMIT NO. g0 217 T
_ . - 12 WELL TESTS: Lat Lang.
Waiter Righl or Injection Weil No. OPump [ Bader XA ] Fiowing Artesian
2, OWNEH: Yl gal /min Drawtoen Pumping Level Tme
Name Plummer Forest Products, INC
Acdress _ P.O.Box 759 ey 1 BN 140-225 |  3hrs |
City Plunmer Sate_ID Zp_ 83851
Water Temp, cald Bottom hole tamp. _

J. LOCATION OF WELL by legal description:

Water Quakty test or comments: clear

, Sub. i L
-':ow: mus:l péuvlde address :‘rol;::,gk Sy :::r0 ?irocl ons ;:;I - ,—-’fg" Depth first Water Encounter 1 26
qu' I East O - West X1 % 13. LITHOLOGIC LOG: (Describe repalrs or abandonment) Water
TR = Q
Gsx".a‘l_a._. Eaﬁifdae%;f;l 5_31;-“-‘“ o ?:': Fn_:m B o Remarks: Lithology, Water Qualty & Temperature | Y | N
e : 40 4 Fin
Address of Weit Sne _ HWY 9 4 |9 | tan clay
1ess 0 e cty Plummer |9 7|12 black clayzcobbles
R S D P L) 12 (184 firm black basalt
Lt Bik, Sub, Nama 8_ 1 Bi 38 1] " 1]
—— 138 {40 | soft " "
4. USE: 40 |62 firm " "
_;Tha,m:s; - -.n;er:,:,a gome,m logyard 66 |86 | basalt&clay interbed
86 |124 firm black basalt
5. TYPE OF WORK check all that apply (Replacement aic.) 126/127 fractured basalt X
Diiew Weil | Modhty JAbandonment [ Other 127|137 firm black basalt
130|131 fractured basalt X
§. DRILL METHOD: 131/156 firm black basalt
HArRolary  UCabe  CMudRotary  Other _ 6 [158]227 firm black basalt
7. SEALING PROCEDURES
Seal Materia! Fram Tg __Vi:e_qlt  / Vokume M_Pl_acomm Method —t
bentonite |0 [18%(/4001bs/ overbore
Wasdrive shoeused? [X¥  [IN  Shoa Depin(s)_ 18+ !
Was drive shoe seal tested? (1Y (XN How? —
8. CASING/LINER:
M N Fr?m To Gauge Matssial Casng Liner Welded Trroaded
8 [+1% | 783250 steel| ¥ 0 x 0 [ T
o B g 0 o 0o T i B8
o o o o RECTETYE
Length of Headpipe Length of Taipipe rma
Packer 1Y AN Type P T
9. PERFORATIONS/SCREENS PACKER TYPE oo it
Perforation Method 1B AR
Sereen Type & Mathod of installation
From To Biol Swe | Nuthber [Oameler Matsrial Casing Lner I
O 1 Completed Depth 227ft (Measuratie)
Ty T 0 0 Date: Started _9-25 Completed 9_:2.6:.03__
. oo 14. DRILLER'S CERTIFICATION
10. FILTER PACK WW¥e certty that all minimum well construction standards wore complied with at the
Flier Matorial _From [ To_[Welgt | voume Placerment hethod tme the rig was removed.
= Company Name Bronson Water Wells Firm No. 360
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: :rumw Drifer CJ—:-«J;_M_ baw 10/3-03
105 #. betow ground Afteslanpressure b ;
Dapth How encountared it. Describe access port o control davices L Der or Operator Moy - Dato___
cap Operator] S — _DEIGS il
Princpal Driller and Rig Oparator Required. { E
‘)"b ~nS '-f- w) /! S/ Operalor | must have signatura of Drller'Operator 1. ANNED
FORWARD WHITE COPY TO WATER RESOURCES JUL 1 2 2 0]3
T .
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) r} ' r Oifice Use Only
Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
a2 WELL DRILLER’'S REPORT Inapected bvR 5
8
1. WELLTAG NO.D Noo 4 869 e *
DRILLING PERMIT NO. = E . -
Water Right or Injection Weil No. USLIE PTUE;T 3 Batler L:é— ™ Flowl;n:rtasian

. Veekd gal ;n Pumpng Leval | Trve
:.amC:WNER' Elumm er Forgs!" Z,C,Qd:_‘{;.ﬁ{,pu; ]ODOIRLA r/:_b___-prdm _ﬂl'

P.O Borxr 2459
Cttv __ﬂnmm_ff‘ stte LD Zp_A3BSY

Water Tamp. S0 Bottom hota temp
3. LOCATION OF WELL by iegal description: Waler Quakty test o comments __(_ [ear no oolo,
\'ou must pmvm address or Lot, Bk, Sub. or Dlrecncns m wel! QB .
North % Depth tirst Watar Encountar
East 13. LITHOLOGIC LOG: (Desctibe repairs or abandonment) Water
i ”4 | M /’ 14 g{fd 1i4 ‘;‘j’; Fom | Ta Aemarks: Lithology, Water Quakity & Temperature | Y | N
Gov Lol unly g S
tat: @ Long 1o |4 | €17

g i H WAl Clay = Tan
Add essolWallSle CW 222l E 55 _45 e
e e #“““L AL ISB| Bosg/rh= brra

Lt Bl Sub. Name -8“58 63 a ‘(;
66| Baset Bro ﬁ“’/‘vfdﬂ- L1
4. USE: 5 o wp
[ Domestc Municipal Morstor mgation {2 W] :
| Thermal Inject Otmer_Lo i A m_ﬂa.i.a_(f__ g2 L
St g - 02305 dm# D Fgter |

5. TYPE OF WORK check all that apply (Replacement etc.|

XNewWel L Moddy Abandonment Other 53,0 C g.,,, %m-uq
6. DRILL METHOD: 3;50- 3;.;5‘2 W &M rqen -

K Rotary ™ Cablo T Mud Rotary Other

7. SEALING PROCEDURES 120|702 é _éL@J‘ \ ol
[ SeaiMaenat | From | To [Wegr /Vokme]  Sewl Facemem Mathod _|YoANO) C Lo -’L‘F et

Genfom 42 “Q_._JFQ_&#. e Acausd P — %01 %9
Wasdive shosused? XY OON : Shoe Depth(s) 8 1¥20i¥p2] -~ 5.&&((
Was drive shoe soal tested? XY N How? ir

710G cpm Foted
B. CASING/LINER: L
7| From To Gaupe Matersal Casing Lnar Welded Throaded
t2 |~88 Yeel | ¥ X
67 -8 |-verhoo| Lo C X
.
Length of Headpipe Length of Taipspe Q‘e Ca_
Packer 1Y N  Type dbkﬁ‘,l’b
~0

9. PERFORATIONS/SCREENS PACKER TYPE ’o;?—f—%
Perforation Mathod ____ L0 A4/ Uy

Screen Type & Method of Instalfation Otk
Ta Number [Camesst] I Caumg Laner "
f322 [~¥6X Yy 320 6" | PLC % Compiotea Depth ______ &f (p A (Measurabie)
Dxe St fo2/~ 08 comperws _F=24-
14. DRILLER'S CERTIFICATION
10, FILTER PACK YWa certdy that all minimum well construction standards were comgpiied with at the
Filter Matenal From | To [Weght Volume Placermant Method time the 1ig was removed
ant | Company Name _Action 'ﬂrv‘”a‘:if ZAVC rmno. 678
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Princoal Dl Aluian Grris Dae /{2~ £5-0F
146 1. betow ground Arlesian pressure b, ar
Depth low encountered 3¢ Fit. Descnt? access part of control devices Drikler or Operator i R — Date
Cep R e — N 210
rincrpal Drilter a {or Reguired,
# ‘f A 4 o }S/ Operator muslhavesqna?ufa of Driller/Operator NNED

FORWARD WHITE COPY TO WATER RESOURCES

WL 17 2046




