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AJS5B0BNP IDAHO DEPARTMENT OF AATER RESOURCES 12701791 10350217
(ab=-26) ADJUDICATION CLAIMS PROOF READING REPORT PAGE 1
WATER RIGHT NUMBER - A37-133756 PREFIX TRANSLATIONM: ADJUDICATION CLAIM LD (D) NUMBER -
+ - - - - - - - LAST NAME - = - - - + + = FIRST NAME - - + T ADDRESS = = = = = = = = = = = = = = +
#x% C - CURRENT OWNER ®x=x
SMITH VICTOR M. 1 - RT 1 BOX 656
2 -
3 =
CITY- AMERICAN CANYON STATE~ CA ZIP- S4589
_ PHONE - 707-644-3661
SMITH PAMELA JEAN _ 1 - RT 1 BUOX 656
2 -
3 =
CITY- AMERICAN CANYON STATE- CA ZIP- 94589
PHONE = 707-644-3661
+ - - PRIDRITY DATE - - + + - — = REGION - - - + .+ - - - STAGE - - - + + = - = STATUS - - - - +
01/01/0001 17 SOUTHERN J - BENEFICIAL USE
+ - - - - - - - SOURCE - - = = = = = = - - - - % + - - - - - - - TRIBUTARY = = = = = = = = = = =~ = = - - - +
GROUNDWATER
R POINT OF DIVERSION -~ - - - - - R e +
TWN RNG SEC TRACT Larv RFLG COUNTY STREAM INDEX (BLANK IF NO INDEX CODE)
01N 148 4 SE SW (25) CAMAS
T T T T e - — WATER USE gl = - = = = & = = = @ = = = = = = = = = = =« = = = = = - =~ = +
CODE DESCRIPTION PERIDO FROM PERIOD TO DIVERSION RATE DIVERSION VOLUME ¢
3 - DOMESTIC 01701 12731 0.040
: 0
+ - TOTAL DIV. RATE - + + - TOTAL DIV. VOLUME - + + - TOTAL DIV. CAPACITY - + + -~ TOTAL CONSUMPTIVE USE - + + - KW USAGE - + i
0.040 ' 0.0
O
A R R T - PLACERDRBUSE SR f- - - - = - = = =i= == = = mgsls == s e = = == == +
TWN RNG SEC TRACT LOT ACRES CODE DESCRIPTION COUNTY
C
O1IN 14E 4 SE SW 43 DDMESTIC (25 ) CAMAS
+4 = - DIVERSION MEANS - WELL, PUMP C
+ =~ - NON=-IRRIGATION USE - 0r/1 HOUSE
€
+ - -~ DTHER RIGHTS FOR SAME USE - NUNE
I R T T R T I I - = = = = = REMARKS!, = = = = = = = = = = @ = =0 = = = = = = = = = = = & = = = == + C
VERIFIED LEGAL WITH COUNTY ASSESSOR. LW.
T T T T B OLD WATER RIGHT NUMBERS = = = = = = = = = = = = = = = = = = = = = = = = = = + C
NO DLD WATER RIGHT MNUMBERS FOUND.
R i B o - - - - = = = - - - CONDITIONS OF APPROVAL = = = = = = = = = = = = =~ - = = = = = - - - —- = & . - o
NO CONDITIONS OF APPROVAL FOUND. MﬂJHOHLMED
NOV 29 1996



AJ5B0BNP IDAHO DEPARTMENT OF WATER RESOURCES 12701791 10:50217

(3D-28) ADJUDICATION CLAIMS PROOQF READING REPORT PAGE 2
WATER RIGHT NUMBER - A37-13375 PREFIX TRANSLATION: ADJUDICATION CLAIM
+ - - - - DECREE PLAINTIFF - - - + + - = - - DECREE DEFENDANT - - - + + - DECREE DATE - +
00/700/70000
+ - - AUDIT FIELDS - 04/06790 WHITE 04/156/90 BEDKE
e S et e e —m e m e e o= =l = s - = = =COMMENTS- = = = = = = = = = = = = = = = = = = = = = = = = = = = = = +
NJ COMMENTS FOUND
A e i e e R ADJUDICATION RIGHTS DATES AND FLAGS AREA = = = = = = = = = = = = = = = = = = = =« = =~ +
COURT REPORT FILING - 00/09/0000 FIELD INSPECTION MADE - 00/00/0000 CIVIL CASE NUMBER - 39576
DBJECTION FILED DATE - 0070070000 FIELD INSPECTION FLAG . OLD CASE NUMBER -
RESPONSE FILED DATE - 00/00/0000 VERIFIED DATE - 00/00/0000 OLD JUDICIAL DISTRICT -
CLAIM RECEIVED DATE - 04/05/19%0 LAST AMENDED DATE - 00700/0000 TEMPORARY RIGHT - P
PRCOF DUE DATE - 00/00/70000 PROOF MADE DATE - 00/00/0000 WATER DISTRICT -
LICENSED DATc - 00/00/70000 RECEIPT NUMBER - Sgt11822 FEDERAL/STATE INDICATOR = S
CLAIMS TAPE ERROR FLG = POU OWNERSHIP FLAG - Y PRESUMPTION FLAG =
FEE EXEMPT FLAG = NAME CONNECTOR - AND/OR NOTICE OF ERROR FLAG =
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STATE OF IDAHO
DEPAFIMENT'OF WATER RESOURCES

WELL DRILLER’S REPORT

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

USE TYPEWRITER OR

BALLPOINT PEN 7194_ 2 O?

1. WELL OWNER

Sm |—”‘

Name 1/« [ )]

7

WATER LEVEL

Static water level _]5_ feet below fand surface.

JdYr F ol Td e Flowing? (1 Yes [ No G.PM. flow
Address _LIcs / _% J - / o '/[L/ . L4 - Artesian closed-in pressure psi.
Drilling Permit No. S7-G2-3-0717 Controlled by: (] Valve T[] Cap [J Plug
Temperature =~ °F.  Quality
Water Right Permit No. { ian or temp zones beiow.
2. NATURE OF WORK 8. WELL TEST DATA
M New well 0 Deepened 5 Replacement O Pump (7 Bailer 1 Air 1 Other
O Well diameter increase O Modification
[0 Abandoned (describe abandonment or modification procedures Discharge G.P.M. Pumping Levei Hours Pumped

such as liners, screen, materials, plug depths, etc. in lithologic
log, section 9.)

3. PROPOSED USE

4 Domestic O Irrigation 3 Monitor 9. LITHOLOGIC LOG
O Industrial O Stock 0O Waste Disposal or Injection éore Denth
. Water
O Other (specify type) iDiam.[From| To P Ma.terlal Yes | No
QS v Nend . Y
4. METHOD DRILLED [:) 9\)’ (JI roe- UC'
B8 Rotary M Air [1 Auger I Reverse rotary 11 JJ'/ n .
O Cable 0 Mud O Other AN A9 r ey,
{backhoe, hydraulic, etc.) 29 [ <Y (2 hd
S0 (Zrave ] X
5. WELL CONSTRUCTION SQUIALl (gren.
L2} [ 1350

Casing schedule: [ Steel [ Concrete [ Other

ickness meter From To
A_Bn inches _2:_ inches + _)_ feet O feat

inches inches feet feet
inches inches feet feet
Was casing drive shoe used? w Yes [ No

Was a packer or seal used? (J Yes ? No

Perforated? ® Yes O No

How perforated? O Factory & Knife O Torch [J Gun
Size of perforation? | _inches by ‘,/ inches

{rg feet '7(? feet

mber
—\?__ perforations

(zron - T S medl biaks _é

perforations feet feet
perforations feet feet
Well screen installed? [ Yes Ji No
Manufacturer Type

Top Packer or Headpipe

Bottom of Tailpipe

Diameter Slot size Set from feet to feet R = 0Ly 2 inl
Diameter Slot size ___ Set from feetto ___ feet Lni [¢ e i W[5 B
Gravel packed? (O Yes g No [ Size of gravel
Placed from feet to feet FHO(: 1009
/

Surface seal depth E Material used in seal: 1 Cement grout Danartmaitst e i

181 Bentonite O Puddling clay a o et hies
Sealing procedure used: 3 Sturry pit AR

O Temp. surface casing bd Overbore to seal depth
Method of joining casing: ] Threaded 1 Welded

O Solvent Weld [0 Cemented between strata

10.
Describe access port g Cer . 7('\ fl Y tl,/‘d/ , L.c"/./? Work started M finished _,26_’_&
5. LOCATION OF WELL 11. DRILLER'S CERTIFICATION

Sketch map location must agree with written location.

j _‘_ T Subdivision Name
WP,
4, Lot No. Block No.
s

J
County L rievet )
- - )' N IY E m
\Ir‘-'l‘/a Wesee Y 11 st r_dY wn

I/We certify that all minimum well construction standards were
complied with at the time the rig was removed.

Firm Name /::1 Z'n s‘c,ﬂ,"}Firm No. L‘-
Address JJ@ uck-{] opp 20592

Signed by Drilling Supervisor o
e 44

(iFdifferent than the Drilling? Supervisor)

and
(Operator)
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