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: 39576

OF RIGHTS TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A63-07743
Date Received: 1,/03,/1990
Receipt No: 7/ )ywW007330

Received By: ~q
e

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: LEISURE HEIGHTS HOMEOWNERS ASSOC. 208-466-2700
Address: P.O. BOX 625
NAMPA, ID 83653
2. Date of Priority: MAR 12, 1973
3. Source: GROUNDWATER Trib. to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
03N oiw 29 NE NE NW CANYON
SE NE NW CANYON

5. Description of diverting works:
TWO WELLS, 7.5 & 15 HP PUMPS, PIPELINES, SPRINKLERS

6. Water is used for the following purposes:

Purpose From To C.F.S (or) A.F.A.
DOMESTIC 01,01 12/31 0.550 84.00
FIRE PROTECTION 01,01 12/31 0.550
7. Total Quantity Appropriated is:
0.550 C.F.S. (and/or) 84.00 A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
D/70 HOMES.

10. Place of Use:

Township Range Section 1/4 of 1/4 Lot Use Acres
03N 01w 29 NE NW DOMEST
A63-07743 Page 1 Date: 01,/03/90
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11, Place of use in counties: CANYON
12. Do you own the property listed above as place of use? YES

13. Other Water Rights Used:
NONE

14, Remarks:

15. Basis of Claim: LICENSE

16. Ssignature(s)

(a.) By signing below, I/We acknowledge that I/We have received, read and
understand the form entitled "How you will recei;ziﬁotice in the Snake River

Basin Adjudication." (b.) I/We do do not wish to receive and pay
a small annual fee for monthly copies of the docket sheet.

Number of attachments:

For Organizations:

I do solemnly swear or affirm that I am \ceasuses of
Title
et W ¢ \ - ., that I have signed the foregoing
Organization
document in the space below as Nveasures of
Title
N . fent. and that the statements contained in the

Organhization
foregoing document are true and correct.

-_‘\-(*Qcé}% rec- Whelause \\at&\s \¥WA§5C&
Title and OrganiZation

xgvxwaoq 3,\%0
I Date

A63-07743 Page 2 Date: 01,/03/90
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State of Idaho )
) SS.

County of 467I>/4 )

Subscribed and sworn (or affirmed) before me this

of O_g,u 19 ?57 . . :
78 Notary Public
Seal R
Residing at go.s@ ) c)o/q/[o
My Commission Expires 9—01—/9?9/
A63-07743 Page 3 Date: 01,/03/90

MICROFILMED
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Receipt Details Page 1 of 1

Receipt Details for ID W007330

Status Adjustment Type ||Version |

Adjusted Receipt 1

General Information:

- . ] Total
Date Received Date Deposited Region ATm—— Payment Type
1/3/1990 9:45:54 AM 1/3/1990 Western $105.00 Check
Payer| LEISURE HEIGHTS ASSOC.
Account Information:
|Check # ||Account # Credit Card Name ||Authorization # I
0434
|Card Expiration Date"Credit Card Transaction #
Comment ADJUDICATION FEE
Fee Detail:
|Amount||Description ||PCA ||Fund||Fund Detail"Subsidiary"Object
| $105.00|[ADJUDICATION FEE|[410162/[9337 || ol[o 6490 |
Refund(s):

|Amount||Payee||Date||Document Number|

Water Right Information:
|Basin Number||Sequence Number"Split Suffix"Amount"Type |
l63 7743 | $105.00 [|Claim|

[ Print Report |

http://wenet/apps/appsrecptscreens/ReceiptView.asp?type=select 1/27/2006



09/29/2006

NOTICE OF ERROR
REPLY

Please type or print clearly, fill out this form completely and mail.

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: October 31, 2006 RECEIVED
Water right number: 63-7743
NOV § 1 2075
LEISURE HEIGHTS HOMEOWNERS ASSN ‘ i
PO BOX 625 —
NAMPA ID 83653-0625 WATER RESOURCE:
(el
Telephone Number: (208)466-2700 WESTERN REGION
1. Describe the portion of the proposed recommendation with which you disagree (e.g.
priority date, period of use, source): - = >
vomestie (e e Yo d N MW S
S oneleord Qﬁlb?* Mc0 - O3 piw
W&a.
5 % Describe the changes you wish te.make in the proposed recommendation:

o Lot S, 0 SHhe of dawnn fnec
a (S - AU f wotle, «r%[ Frm,éie@ Slsbay Lozl

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

Cw«fg/v‘ To Avcdesl Tokul of 7 ersng honeed -
i%
For P

I AGREE with this proposed recommendatio changes need to be made.

DATE: 0 [ SIGNATURE:

Please print your name: M l/"/z'g/b 7
SeeTrewa Lo LechSHOM Rusiy/ A s A1
IDWR Regional Office, 2735 Airport Wy, Boise, ID 83705, 2083342190

W[4 0o =TTt w- Wb - . (N WA et vt wad
MmN 08 Nesld- W0 (bl dp I atol
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02/14/2006
IDAHO DEPARTMENT OF WATER RESOURCES

PRELIMINARY RECOMMENDATION OF WATER RIGHTS ACQUIRED UNDER STATE LAW

RIGHT NUMBER:

NAME AND ADDRESS:

SOURCE:

QUANTITY:

PRIORITY DATE:

POINT OF DIVERSION:

PURPOSE AND
PERIOD OF USE:

PLACE OF USE:

63-7743

LEISURE HEIGHTS HOMEOWNERS ASSN

PO BOX 625

NAMPA ID 83653-0625

GROUND WATER TRIBUTARY:

0.550 CFs
84.000 AFY

03/12/1973

TO3N RO1W S29 NENW Within CANYON County
TO3N RO1W S29 NENW Within CANYON County

PURPQSE QF E PERT OF E ANTITY

DOMESTIC 01/01 12/31 0.550 CFS
84.00 AFY

FIRE PROTECTION 01/01 12/31 0.550 CFs

Domestic use is for 70 homes.

DOMESTIC Within CANYON County
TO3N RO1W S29 NENW

FIRE PROTECTION as DI TIC

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.

EXPLANATORY MATERIAL: BASIS OF CLAIM - License



State of Idaho N
l] Iéaho Department of Water Resources
|.-ﬁ Western Region

1
ml T3N R1W SECTION 29

‘ Water nght (s): 63-7743

NENW

1320 0 1320 2640 3960 5280 Feet

N
@ Point of Diversion GIS Place of Use lllustration
[ ] Place of Use 1987 NAPP Photography
Section Lines Prepared By: Vicky Music

Quarter Quarter Lines Date: February 2006




Field Exam Date

44 MUkt

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
ADJUDICATION FIELD REPORT

Prior to Field Exam

/Z( Copy of Claim, claim has been signed, sealed, and dated by notary?
Check fees paid
O Well logs (if needed)
g Copy of topo or NAPP
Q Check of Govt. Lots, if needed, Govt. Plat/Tax lot information
O Check POD & POU overlap, see below — include overlapping right for exam
0 Evidence of Priority — if none, talk with claimant

CLAIMANT INFORMATION - verify contact information is complete
ClaimNo(s) ()}~ dd (,{ %)

Owner: Phone No.

Current Address:

@ No change NAME IS THE SAME
m} W OWNER
No change Address

O NEW ADDRESS
0 How long owned property?

Accompanied by:

PRIORITY DATE
,B'/ No change — Complete evidence submitted or n { ((/m //( /
O Incomplete — Claimant should be asked when water-was first used and submit proof of date.

Q Priority date is acceptable/within mandatory filing dates?

Priority date, per claimant, is: (/1/] ?j)

(If priority date, based on your exam, seems questionable, explain below.)

A -
Source: ﬁ{ \ " @ Tributary to

O No Change -SAME SOURCE
O Source found is different than claimed:

POINT OF DIVERSION 9| {( [ (23

& No change
O POD found is different than claimed:

Q If different, when did POD change?




DIVERSION AND DELIVERY SYSTEM
Points of Diversion:

ID | Govt | 1/4 | 1/4 | 1/4 | Sec. | Twp. { Rge. | County | Method of Determination/Remarks
# | Lot# GPS ID

Description of diverting works

W venlt X/

OVERLAP REVIEW (\ [ /
Other water rights with the same point of diversion: [/{ 1/ A

Does overlap add acres or uses to existing system, increase rate of flow or volume, or other? Explain:

A

WATER USES

/D/ No change

O Different Uses
Use D W\. From [ - [ To |2~ 7| Amount - gS/ CFS gu AFA

q

we_PVL, Fom || To (24| Amownt L0 crs AFA
Use From To Amount CFS AFA
-
\ 55 A

TOTAL VOLUME - Groundwater only _ f( [,{ WAd -

O Incomplete on claim, the total is, Amount CFS AFA

O Changes found, ew total is, Amount CFS AFA

O Moreth per Acre? Yes _____ (claimant must complete excess flow sheet)
NON-IRRIGATION USES:

o change
O Changes Exam found: Domestic # of homes Stock #
Types Additional comments;

PLACE OF USE:

/D/No Change

O Changes shown below:



Totals
Place of Use NE NW SwW SE
TWP RGE [SEC|(NE|NW | SW |SE|NE|[NW SW |SE|[NE|NW | SW | SE|[NE [ NW | SW | SE
/s
Overlap with other water rights: f[\ n W

Does overlap increase rate of flow, volume, additional acres, different source for same acres? Explain:

e

ALY

Delivery System Narrative: g/ f ( E/L/L/ﬁ/l—ﬂ} 4( _ﬁ (/1 /]r

I

Well or Diversion Motor Make Hp | Motor Serial No. Pump Make Pump Serial No. or
Identification No i Discharge size
GPS ID
FLOW MEASUREMENTS:
Attach appropriate documents
NARRATIVE/REMARKS/COMMENTS
p o
l'\.lv/ ™, ol Ty {;/\4 Aﬂhﬁ\'.nﬂa'
e S0 L 1T Y G S 1 VAL
SN e " 3 Afy— - ﬁ,,:uf i
A LY A e O 1/ A A 24 zé{(/u?z)(/m*}", -




AFTER EXAM THE FILE SHOULD CONTAIN:
0O Completed claim checklist
0 Photographs of POD’s and POU
O GPS readings
O Completed map and or GIS layout showing POD’s and POU

DATEEXAMCONDW: . 7 //L(/ﬂé
R 7



Page 1

IDAHO DEPARTMENT OF WATER RESOURCES
Adjudication Claim Report 63-7743

WATER RIGHT NUMBER: 63-7743

Owner Type Name and Address

Original Owner EARL D GESELLE
534 LAKE RIDGE DR
BOX

NAMPA, ID 83651
Current Owner

PO BOX 625
NAMPA, ID 83653-0625
(208)466-2700
Priority Date:  03/12/1973
Basis: License —
Status: Active
Source
GROUND WATER
Beneficial Use - From To
DOMESTIC 1/01 to 12/31
FIRE PROTECTION 1/01 to 12/31

Total Diversion:

Location of Point(s) of Diversion

LEISURE HEIGHTS HOMEOWNERS ASSN

Tributary

Diversion Rate Annual Volume

0.550 CFS 84.00 AF
0.550 CFs
0.550 CFS 84.00 AF

GROUND WATER ’58174NE1/4NW1/4 Sec. 29, Twp 03N, Rge 01W, B.M.
CANYON County
GROUND WATER )tE/‘I/4NE1/4NW1/4 Sec. 29, Twp 03N, Rge 01W, B.M.
CANYON County
Place of Use
DOMESTIC
Twp Rge Sec | NE | NW | SW | SE |
INE |NW]|SW ]| SE]NE|NW]SW] SE | NE [NW]SW]| SE | NE | NW | SW | SE | Totals
03N 01W 29 | | X | | |
| I

FIRE PROTECTION same as DOMESTIC

Conditions of Approval:

Remarks:



Page 1
IDAHO DEPARTMENT OF WATER RESOURCES
Water Right Report 63-7743
WATER RIGHT NUMBER: 63-7743

Owner Type Name and Address

Current Owner EARL D GESELLE
534 LAKE RIDGE DR
BOX

NAMPA, ID 83651
Priority Date:  03/12/1973 <~

Basis: License -

Status: Active

Source Tributary

GROUND WATER

Beneficial Use From To Diversion Rate Annual Volume
DOMESTIC 1/01 to 12/31 0.550 CFS 84.00 AF
FIRE PROTECTION 1/01 to 12/31 0.550 CFS

Total Diversion: 0.550 CFS 84.00 AF

Location of Point(s) of Diversion
GROUND WATER / NE1/4NW1/4 Sec. 29, Twp 03N, Rge 01W, B.M.
CANYON County

Place of Use /
DOMESTIC
Twp Rge Sec | NE | NW | SwW | SE |
INE INW|SW ] SE | NE [NW|SW | SE | NE|NW]SW|] SE | NE | NW ] SW | SE | Totals
03N 01W 29 | | X | | |
| | | | |
FIRE PROTECTION same as DOMESTIC
Conditions of Approval:
1. 2 P/D IN NENW, 829, T3N, R1W.

Remarks:

Comments:



ater Right #
63-7743

63-7743

63-7743

IDAHO DEPARTMENT OF WATER RESOURCES
ADJUDICATION CLAIM POD REVIEW REPORT
ADJUDICATION CLAIM NUMBER: 63-7743

Type Twp Rge Sec QQ Q Lot Source
Claim 03N 01w 29 NE NwW GROUND WATER
Claim 03N 01w 29 NE NwW GROUND WATER

Water Right 03N 01w 29 NE NW GROUND WATER

02/14/2006

Name
LEISURE HEIGHTS HOMEOWNERS A¢

LEISURE HEIGHTS HOMEOWNERS A

EARL D GESELLE



Right #
7743

7743

Type
Claim

Water Right

Twp
03N

03N

IDAHO DEPARTMENT OF WATER RESOURCES 01/27/2006
ADJUDICATION CLAIM POU REVIEW REPORT

ADJUDICATION CLAIM NUMBER: 63-7743 1
Rge Sec Q@ Q Lot Purpose of Use Acres/Total Name
01w 29 NE NW DOMESTIC LEISURE HEIGHTS HOMEOWNERS AS!

01W 28 NE NW DOMESTIC EARL D GESELLE



State of ldaho

Department of Water Resources

WATER RIGHT LICENSE

License of Water Right No. _63-7743 Priority March 12, 1973 Amount __0.55¢cfs

THIS IS TO CERTIFY, that EARL GESELLE
of Nampa, Idaho , has complied with the terms and conditions of Permit
No.__63-7743 issued pursuant to Application for Permit dated ___March 12, 1973

and has submitted proof to the Department of Water Resources on March 23, 1978

that he has applied water to a beneficial use; an examination by the Department indicates that the works have a

capacity for the diversion of 0,55 cfs of water from _@_qroundwater source

tributary to __ , and that the permit holder has applied to a beneficial use an.

established a right to use water as follows:

Beneficial Use Rate of Diversion Annual Volume

ggmestics] from J cfsend _ 84 acre feet
Tre s
Protection .

from

Subject, howevep! rifR i 3 el one time, and

i }f SR .04 Fre

that the amofigt or<terssoi anlf to:aﬂ.-h such right is entitled and Fm r the purpose
4 b 4 [l a i

aforementio.tlgﬁ and is;'}{nited% to dﬁ\:m\tj_ujt w}éch can actually be beneficially and not exceed
¢ . I *
84/ ’ig'mfeet pe“!:xeir,'uid'wawr;?!; ’dvi‘vemdwiﬁﬁnthe NERNWY (2 Ys), Sad. 29,
[ ] we

Twp. :i‘.l!LRle-‘I!”. B-M-;";L” aro A i\, in the County of C *.Yon
il & )

41
Description YAd log

Total number of aczes irrigated

NOTE: Modifications to or variance from this license must be made within the limits of Section 42.222, Idaho
Code, or the applicable Idaho Law. This right may be forfeited by five years of non-use,

The right to the use of the water hereby confirmed Is restricted and appurtenant to the lands or place of use
herein described, as provided by the laws of Idaho.

Witness the seal and signature of the Director, affixed at Boise, Idaho, th
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Identiflcation No.

Application No._M_

STATE OF IDAHO
DEPARTMENT OF WATER ADMINISTRATION
APPLICATION FOR PERMIT APP ROVED

To Appropriate the Public Waters of the State of Idaho
(TYPE OR PRINT IN INK)

. Name of applicant EARL GESELLE
post office address____Route #7, Box 9244, Nampa, Tdaho
2. Source of water supply_mlmw which is a tributary of

. a. Location of point of diversion is NE Yaof ___NW Vi of Section__ 29 Township__3N____
Range 1w B.M. Canyon County; additional points of diversion if any:
b. If water is not consumed, it will be discharged into atapointin__________ %
of Y of Section Township Range B.M
. Water will be u the followin oses:
e il 3 g g s s
Amount urpose from ____1/1 to_ 12/31 (both dates inclusive)
s or d
Amount & for F e PrOtecwse from 1/1 to 12/31 _ (both dates inclusive)
{cfs or acre-fesl per annum)
Amount, for purpose from fo, (both dates inclusive)

{cfa or acre-fee! per Bnnum)

- Total quantity to be' agfw%ig,teg: rao\-s, 7%!/ 73,

a cubic feet per second and/or

b. acre feet per annum.
. Proposed diverting works:
a. Description of ditches, flumes, pumps, headgates, etc.___Two wells and pum

b. Height of storage dam______ feet, active reservoir capacity_________ acre feet; total reservair

capacity_____________ acre feet, materials used in storage dam:

Period of year during which storage will occur to inclusive.
Mo, Day) (Mo, Day)
¢. Proposed well diameter i 12 _inches; proposed depth of well is_196 feet.
- a. Time required for the completion of the works and application of the water fo the proposed beneficial use
is_Lyears.
b. Estimated construction cost is $_ /20,000 .

. Description of proposed uses:

a. If water is ot for irrigation:
(1) Give the place of use of water:___"NF,_ Vi of__NW % of Section__29_____Township___3N

Range____ 1w B.M.
(2) Amount of power to be generated: hp under. feet of head.

(3) List number of each kind of livestock to be watered

(4) Name of municipality to be served__ , or number of families to be

supplied with domestic water_70 homag ...

(5) If water is to be used for other purposes describe:

MICROFLMED



63 7743

b. If water is for irrigation, indicate acreage in each subdivision in the tabulation below:

TWP.

NEVa

NWY

SWVe

SEVa

RANGE SEC.
NEVs | NWG| SWie

&V

NEY

NW| SW¥s,

&

NEVe | NWe| SWV,

SEVa

NEY

NWl) SWs) SEVa

TOTALS

c. Describe any other water rights used for the same purposes as described above

Total number of acres to be irrigated

9. a. Who owns the property at the point of diversion____ APPLICANT

b. Who owns the land to be irrfgated or place of use

APPLICANT

c. If the property is owned by a person ather than the applicant, describe the arrangement enabling the

applicant to make this filing

10. Remarks
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11. Map of proposed project: show clearly the proposed point of diversion, place of use, section number, township
and range number.
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FIELD REPORT

1. Name of permit holder é’ﬂ/’ / 5(_5&’//@

PonofﬁoecddressMe /?/M,, ”W/ Lz

Person fo contact Phone _4-66 ~6019

2. Source of water supply: Groundwater MWmer d
(narng,;sneam, etc.)
‘.,‘- l ‘A'u 5

‘

Tributary to

3.  Woater will be used for the following purposes:

L.:s
NAR =o o
Amount M c.f.s. for -Zb”? @0 ) '

AF/Annum (nature of use)” Dep;ﬁ'ns.:.:- L
esivrn "9
Period of Use: from //0/ 10 /M / X g
7 E 3 3
(mo.-day) inclusive (mo.-day) § =
Amount M c.f.s. for /ﬁ/—/‘g / /'a% § g
AF/Annum (nature of use) P
/ -
Period of Use: from A Y to P "?/3/ “
(mo.-day) inclusive (mo.-day) &\l
\
Amount c.fs. for %\
AF/Annum (nature of use) _&\ §
Period of Use: from to \fi
(mo.-day) inclusive (mo.-day) \'\j
Other uses:

4. Total amount to be appropriated:

Max Rate of Diversion —£- %€ _ cubic feet per second and annual volume _________ AF/Annum.

5. Llocation of Point(s) of Diversion:

TownshipanLN/S, Ronge.,ZleElw, B.M., Secﬁo& SubdivisionL%_,&.)‘A p

County
Township______ NJS, Range. EW, B.M., Section_____, Subdivision Va Ya

County
Township. N/S, Range. E/W, B.M., Section_______, Subdivision_ Va Ya :

County

Other Points of Diversions:

Description of diverting works: 7Z§ A'ﬂ ,/oa/’Zﬂ'l A \5'\5—/WI Ao //6) 25 :7

Measuring device required: yes m

6. Lands to be irrigated or place of use. ,

A

NEV NWY
TWP. |R. SEC. Ak g

~ TOTALS
NEVa INWVa (SWla | SEVs | NEVa NWV“W SEVa | NEVs NW!’S\VV‘ $EVe NEVs !NW% Wl | SRV

o -

L‘Ln o

TOTAL ACREAGE
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B 3

m :

Dia
gram of System




DATE OF Exam ___£/272/73

ACREAGE
Found
Recommended

Irrigation Requirement Ac FifAc

USE 55
Irrigation Q= b c.f.s. AF/Ann. from
Domestic Q= e c.f.s. V ____71__ AF/Ann. from ._ld__. fo _ZAL_
Livestock Q= c.f.s. V= AF/Ann. from to

Lorne 1/ & &/3 ’

Is woter co-mingled? yes . no__«="

Name source: A0/ NRuATLE
twp.— 3N NIS,Rge__LleJ EMW,BM., Sec_ 2% Sub_ NE vy Mo/ v, Canyod

County
Exchange? yes_ = no__«"
Name source exchanged with:
twp._ NI/S,Rge________EW, BM., Sec. Sub Va Va
County
Point of injection:
twp NJS, Rge. E/W, B.M., Sec Sub Va Va
' County
Point of exchange:

twp._____NIS, Rgﬂ—_sElw M_ Va Va
County

\
Total Q measured __“ALAL— M of measyrem nt _QM'MW /’;‘u?z‘;z{x
PAT D 3049003

Total Q recommended _;gﬁfs_mter No.23:4:307 Typ&ﬁim Condition 821
5 %-v-228 Mo Cttmornnt, food
Total V recommended 3.0

Recommended Amendments:

P.D.
Place of Use
Other.
None &~

MEASUREMENT CALCULATION:
Ho M s

Reen 1000 =.)‘:‘§ BEmm— el

ToTRL  (AMCITY DA SYSTEM = o 44 45
V: 70w~ X/1.200% ¢ «»f//km

SYSTEM DESCRIPTION

#2: 2hhp v 7 Al Suamics,geq  FPoumeos  pltticn  com  Reons Senteel ronfgouse
2 _3X6 THMnNKs , ] 27 X5 7ANKs ~ 800sp To7AL Corsonciry

L . Shg Vewer 4, 254 Trawy i £0090f comaciry T

REMARKS:
Y/ bJese b5 mims] Sceet , M2 15 Bacres, LT ownl Qur/
S 20N 0y TPINKOUSL Y,

Examiner’s Signature M‘/I ~/1 : Date 4/} 7'/ 29

Checked by N33 Date 7/'/9,,’/79

Approved by Date
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. State of 1daho - ) Gt em e
[USE e o " Department of Water Administration : it

BALL POINT PEN
WELL DRILLER’S REPORT

State law requires that this report be filed with the State Reclamation Engineer -
within 30 days after completion or shandonment of the well.

1. WELL OWNER 7. WATER LEVEL P ALY
Name__Barl Geselle Static water level 11 feet below land surface
Flowing? O Yes O No G.P.M. flow
Address__Route 7 Nempa, Idaho Temperature °F. Quality
- Artesian closed-in pressure p.s.i,
Owner's PermitNo.__ (03 - 7343 Controlled by 3 Valve OCap 0O Piug
2. NATURE OF WORK 8. WELL TEST DATA
5t New well O Deepenad O Replacement O Pump 1 Bailer O Other
Discharge G.P.M, Draw Down Hours Pumped
O Abandoned {describe method of abandoning)
3. PROPOSED USE
D Domestic DO lrrigation 0 Test 9. LITHOLOGIC LOG
Hale Depth Watar
@& Municipal 0O industrial 0O Stock Diam. [ From [ To . Yes { No
1410 2 Top 80il & hrrd _pan X
4. METHOD DRILLED 141 2 7 [Herd pan an: loose lz.e] X
14} 7 54 | 50lid lawn X
B¥ Cable O Rotory 0O Dug 0O Other 2| 541 60 lited cinders A
12| 60105 [S§.-nd % erovel X
5. WELL CONSTRUCTION 105 1119 | Yellow ecosarse gand P
12 155 1191121 | Joint el-v2% ssnd. £
Diameter of hole inches Total depth __ 27 feet 121 [1%3 I Diriv by n;m T X
Casing schedule: [ Steel 0O Concrets 133 [140 | Lisht crav_sand X
Thickness Diamatar fom he 14 1147 |Hard yellow elcy X
—228] inches __12 inches __2  fest 143 fest 147 155 [8andy joint olay X
inches inches _ ___._ feet feet ) il e
inches inches _____ feet feet
inches inches ____ feet feat
inches inches ____ feet feet
Was a packer or seal used? O Yes X1 No
Pertorated? 0 Yes X No
How perforated? O Factory [ Knife 0O Torch
Size of perforation inches by inches
Number From To
perforations feet feet
perforations feat feet
perforations feet feet
Well screen installed? 0 Yes 3 No
Manufacturer’s name
Type Model No.
Diameter___Slot size ___ Set from feet to feet
Diameter___ Slot size___ Set from feet to feet
Gravel packed? DO Yas {d No Size of gravel
Placed from feet 1o feet
Surface seal? [ Yes O No To what depth___ 20 __ feet
Material used In seal O Cement grout [ Puddling clay
6. LOCATION OF WELL
Sketch map location must agree with written location, 10,
N Work started __ 5/15/72 __ finished _6/10/72
31
T _-.!--..‘
' : 11. DRILLER’S CERTIFICATION
R o :I _;_ E This well was drilled under my supervision and this report is
7 T R K true to the best of my knowledge, ]
2 ; [ i b3-7743
R 8 Davis Well Drilling 101
Oriller's or Firm's Name Number
County Conyon sl Route 6 Box 6209 Nux 1d..ha
. y 1 Fai T e
%Y wsec 29 v 3 wmA__1 mw \pdiate Lediitor 6427472
;-"—_ o ate

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THEVVHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT
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