112019 Claim Preview

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 OF RIGHTS TO THE USE OF CIVIL CASE 59576
WATER FROM THE PALOUSE RIVER BASIN WATER SYSTEM NUMBER:
Ident. Number: 87-7160
Date Received:

RECE‘VED Receipt No.: /‘{03"‘/9'70
JUN 13 2019

DEPT. OF WATER RESOURCES

1. Name of Claimant(s):
Name Address City State Country Postal Code
BENNETT LUMBER PRODUCTS INC. PO BOX 130 PRINCETON ID UsA 83857

2. Date of Priority:

Date Explanation

10/25/1991 ' Year the first well was dug

3. Source:
Source Tributary Type
GROUND WATER ' TRIBUTARY NOT NEEDED
GROUND WATER TRIBUTARY NOT NEEDED
GROUND WATER TRIBUTARY NOT NEEDED
GROUND WATER TRIBUTARY NOT NEEDED
GROUND WATER | TRIBUTARY NOT NEEDED

4. Point Of Diversion:

Township A Range Section GovLot QQ @  County

41N 03W 6 6 SE SW LATAH
41N 0BwW 6 6 SE SW LATAH
41N 04w 1 {SW SE LATAH
4IN 03w 7 1 ] }F NE NW LATAH
41N 03w 7 2 SE  NW LATAH

5. Water is used for the following purpose(s):
Water Use Number Of Homes Stock Description
DOMESTIC |
INDUSTRIAL -

6. Season(s) of Use:

https://research.idwr.idaho.gov/apps/adjudication/onlineclaimstaking/preview.aspx
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6/11/2019 Claim Preview

Water Use From Month/Day To Month/Day

INDUSTRIAL 1/1 12/31
DOMESTIC  1/1 12/31
7. Quantity:

Water Use CFS AF KW
DOMESTIC  0.040 120 0.0
INDUSTRIAL 0.010 3.40 0.0

Totals:
CFS AF KW

0.050 4.60

8. Place of Use:

Water Use Township Range Section QQ Q  County GovLot Acreage

DOMESTIC ' 4IN 03w 6 SE SW LATAH 6 -
DOMESTIC  4IN 0w 7 NE NW LATAH 1 -
DOMESTIC  4IN o’w 7 SE NW LATAH 2 -
DOMESTIC | 4IN 04w 1 SE SE LATAH - -
DOMESTIC  4IN 04w 12 NE NE LATAH - -
DOMESTIC  4IN 04w 12 SE NE LATAH - -
INDUSTRIAL 4IN 0w 7 NE NW LATAH 1 -
INDUSTRIAL | 4IN 03w 7 W NW LATAH | -
INDUSTRIAL | 41N 03w 7 SE NW LATAH 2 -
INDUSTRIAL 4IN 4w 12 NE NE LATAH - -
INDUSTRIAL 4IN w12 NE LATAH - -
INDUSTRIAL | 41N 04w 12 SE NE LATAH - -

9. Basis of Claim:

Basis  WaterRight
License 87-7160

10. Signature(s):

(a.) By signing below, I/We acknowledge that I/We have received, read and understand the form entitled
"How you will receive notice in the Palouse 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: (0; / / ‘?,h_(}c‘ﬁ ToTH

For Individuals: 1/We do solemnly swear or affirm under penalty of perjury that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): Date:
Date:

https./iresearch.idwr.idaho.gov/apps/adjudication/onlineclaimstaking/preview.aspx 2/3
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6/11/2019 Claim Preview

For Organizations: | do solemnly swear or affirm under penalty of perjury that | am

\)lCL‘; CYDERIT of Fiaanlsvy LomiRere sz.)w.-‘rﬁ. [ne_,
Title Organization
that | have signed the foregoing document in the space below as
Lo .'b’ZtTSjl')&'ﬁJ—\.__ of I Sea s LUM}?M aDuveTS (N
Title Organization

and that the statements contained in the foregoing document are true and correct.

—
5 |
Signature of Authorized Agent '—7; - Date (9"’ 5 -7 ?

- : € —
Title and Organization S T o7

Please print name
lee VIENIDELS

IEEANESSS Lomnrsc Ql-nu__rs |aser

https://research.idwr.idaho.gov/apps/adjudication/onlineclaimstaking/preview.aspx
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F Office Use Only

= Well 1D No.

Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES lnspectedoby

6/02 WELL DRILLER’S REPORT Twp, = Rge - Sec o
Latt : :  Long:

1. WELL TAG NO. D D00 54163

DRILLING PERMITNO. ==

12. WELL TESTS:

Water Right or Injection Wall No. ==

a {1 Pump [ Baller B3 A [ | Flowing Artesian _
= Yield gal./min. Drawdown Pumging Level Time

2. OWNER
Neme BENNETT LUMBER PRODUCTS

45 -50 1.5

Address PO BOX 130

Cly PRINGETON State 1D zp 83857

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

Water Temp. 55 Bottom hole temp.
Water Quality test or comments: GOOD

Tup, 41 North or South [] Depth first Water Encounter 405
Rge. 03 East [ ] or west [X 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Bore
Sen. 7 — et _NE_ 1 Dia. {From | To | _Remarks: Liology, Water Qually & Temperaturs | |
Gov'tLot - County LATAH 12 0/ 2[DIRT X
® T e 12| 7] 25[CLAY X
Address of Well Site 3759 HWY 6 12| 25| 30{SOFY SHALE X
city PRINCETON 6] 30| 125[MED HARD SHALE X
T P 6] 125| 178|SOFT SHALE X
' ' 6/ 178 230/MEDIUM SHALE X
2. USE: 6] 230| 275|MED SOFT SHALE X
DDomestic DMunicipaI DMonitor Dlrﬁgation 6l 275| 405[HARD SHALE X
CIhemal  [TJinjecton ~ [X] other SAW MILL OFFIGE 8| 405| 425|MED SOFT SHALE X
5. TYPE OF WORK check all that apply (Replacement etc,)
New Well DModify DAbandonment DOther
6. DRILL METHOD:
Aerotary DCable DMud Rotary Dother
7. SEALING PROCEDURES
Seal Matarial From To | Weight/Volume | Seal Placament Method |
BENTONITE 0 =25 | 500 | 500 TOP POUR
Was drive shoe used? [X] Y LIN  shoe Depth(s) =30
Was drive shoe sealtested? XY [N How? AIR PRESSURE
8. CASING/LINER:
Diameter |From [To_|Gauge [Material ’ Casing  Liner  Welded Threadsg
6 7 [+2 |-30 [.250 [Steel O K O
| | O O
4.5 -5 1425 (160 |PVC 3 X O
Length of Headpipe NJA Length of Tallpipe N/A
Packer I:l Y N Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method SAW
Screen Type & Method of Installation N/A
|_From [ To "TSiot Size [Number| Diameter | Wateral | Casing  Liner |
385 | 425 | 1/8X4 | 42 4.5 PVC | Complsted Depth 425 (Measurable)
O O [bate: Started 11105/07 Completed  11/12/07
O O %4 RiERs cerTiricATIoN

10. FILTER PACK

IWe cartlfy that all minimum well construction standards were camplied with at the

Fiiter Material | From | To Welght/Volume Placement Meth

NIA

ad time the rig was
CompanyName%L!.MG, j.l,C ~\ ., FimNo, 125

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

Principal Drillg 12107/07

and
14__ A below ground Artesian pressure = {p, Driller or Operator I ) Date
Depth flow encountered - ft. Describe access port or control devices; =- -
TOP OF CASING Operator| WU ate__ 12107107

clpalDfiller and Rig Operafor Required,
Operator | must have slgnature of Driller/Oparator I,

FORWARD COPY TO WATER RESQURCES

Form provided by Forma On-A-Disk *(214) 340-9429 *www.FormsOnADIsk.com



. Office Use Only
Wel No,
Form 2387  IDAHO DEPARTMENT OF WATER RESOURCES Inspected by
6/02 WELL DRILLER’S REPORT TWP—1—!4 Rﬂa—m Sec--ﬁa
L.WELLTAGNO,DDOOS#63 . N ' L LR e
DRILLING PERMIT NO, = LY BES 12. WELL TESTS: :
Waler Right or Injection WeltNo, == L] Pump Cleater  ® A [ FlovingAesian
2, OWNER Yiald gal./min. Drawdown Pumping Level | Time
Name BENNETT LUMBER PRODUCTS 8 -5 1.5
Address PO BOX 130
¢y PRINCETON Stale [D  zip 83857
3. LOCATION OF WELL by legal description: "~ Waler Tamp. 55 Bottont hola temp.
You must provide address or Lot, BI, Sub, or Directions to well Water Qually test or comments: GQOD
Twp, 41 North or soutt [] Depth first Water Encounter 405
Rge. 03 East [] or Wast [ 13. LITHOLOGIC LOG: (Deseribe rapairs or abandonment) Water
See. 1 Tomeies 1/4 402,5 " %1/4 %?: From | To Romarks: Lithology, Waler Quality & Temperatura (YN
Gov'tlot - County LATAH 12| 0| 2[DIRT X
Lat: : ! Long: : : 12| 2| 25|CLAY X
Address of Well Site 3759 HWY 6 12| 25| 30/SOFT SHALE X
City PRINCETON 6| 30| 125|MED HARD SHALE X
'C‘t"'""‘_'_ “"“a‘a“_"i";“[k"_“_“i Sub. Nams == 6] 125| 178|SOFT SHALE X
' ' 6| 178| 230]MEDIUM SHALE X
3. USE: 6| 230) 275/MED SOFT SHALE X
[Joomestc ] Municipal [ Montor [T irigation 61 275| 405|HARD SHALE %
[Jvermal  [Tinjecion [ Other SAW MILL OFFIGE 6] 405) 425|MED SOFT SHALE X
5. TYPE OF WORK check aif that apply (Replacement sts.)
DX New et [ Modity ] Abandonment | ] Other
6. DRILL METHOD: .
X ArRotay (Joable [TanudRotary [ Otrer NEQE Hor
7. SEALING PROCEDURES BEr—r 5D
Seal Matorial | From | To | Welght/ Volume | Seal Placement Mathad 17 e
BENTONITE 0 | -25 | 8500 | 500 TOP POUR iy
S W
Was driva shoe used? <Y LIN  shos Depthis) ~30
Was driva shoe sealtested? DY [JJN  How? AIR PRESSURE
8. CASING/LINER:
Diameter [From [To [Gauge [Materal Coslng  Liner  Welded Throaded
6" +2_|-30 |.250 [Steel | [X O Xt ]
tl O | O
45 |5 450160 [FVc | O O 0
Length of Headpips NIA Length of Tallpipe NIA
Packer [] Y N Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method SAW
Screen Type & Method of Installation  NJA
From | To_|SlotSlze [Number|Diameter Matenal Casing  Liner
388 | 425 | 1/8X4 | 42 | 45 PVC | Completed Depth 425 (Mesasurabfe)
0 0O |pae: Stated 1170507 Completed _ 11112/07
e O 0O 74 DRILLERS CERTIFICATION
10. FILTER PACK o IWe certly that all minimurm well constnuction standards wera complied with at the
FillorMateriel | From | To | WelghtVolume Placement Mathod time the rig was rampved
NA Cotnpaty Name . FirmNo, 125
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: el Dok IDLpL o mE 1207007
14 _ . below ground Aresianpressurg == b, Diller or Operator Date
ate

Depth flow encountered =~ . Describe acoess port or control devlces: == » T e
TOP OF CASING T Opemtor] WU 4‘ A ’ %f‘éﬁ 12107107
cipal Uillar and Rig Operalor Reguired.

Operator{ myst have signature of Driller/Operalor 11,

A” N 5(,0 7 FORWARD COPY TO WATER RESOURCES

Form provided by Forms On-A-Digk - (244) 340-9420 *Wivw.FormsOnADisk.com




- e s
I 2246 Burrell Lewiston, Idaho 83501 I

40| cPherson &
jright Drilling

‘'WELL LOG

DEPTH AND STRATA

Ted Wright

(208) 743-7295

LEWISTON, ID 83501
= = - TR

Ray McPherson
L (509) 878-1761
PALOUSE, WA 99161

WELL NO. __ }
' 7

OWNER OF WELL
H LOCATION OF WELL
— NEAREST POST OFFICE

Rneos 1o,

L, state___ LD COUNTY Zf?/ﬁ//

| DRILUNG BEGUN __/ 2~/ O~ 91 wew miNiskep /- /[ -9/

B WELL RECORD

B CASING SIZE 2 i [} CASING DEPTH 2 31,‘

- HOLE SIZE l o HOLE DEPTH __ JOS

s CAPACITY OF WELL 2 PN /Aé?fﬁs;

| PUMP SETTINGS =AY/

| CASING PERFORATIONS NOVE

I INVOICE DATE Jod~ 3 “‘9[

A ST 8 Chsal | 70| agm

L 3ot &Y hple 15.99) (5%
Al of o e 12,77 3 I8

- SUARLFE  SEA 5.2 5%

= DR Sho£ .20 [p¥?

ta 2L13

MEMO:

I TOTAL AMOUNT DUE zg :é:é i§ I

Z7J9p-075

nnnnnnnnnn



STATE OF IDAHO USE TYPEWRITER OR
. "PARTMENT OF WATER RESOURCE> BALLPOINT PEN

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.

1. WELL OWNER 7. WATER LEVEL
Name ' /% / / s Static water level & feet below land surface.
Flowing? [ Yes No G.P.M. flow
Address / Artesian closed-in pressure p.s.i.
Controlied by: [ Valve 0O Cap [0 Plug
Owner's Permit No. Temperature OF., Quality
Describe artesian or temperature zones below.
2. NATURE OF WORK 8. WELL TEST DATA
New well 0O Deepened ] Replacement O Pump O Bailer O Air [0 Other
[0 Abandoned (describe abandonment procedures such as - - v 5 3
materials, plug depths, etc. in lithologic log) Discharge G.P.M. Pumping Leve! ours Pumpe
3. PROPOSED USE
[J Domestic O Irrigation [ Test O Municipal 9. LITHOLOGIC LOG
O Industrial (O Stock [ Waste Disposal o'r Injection oo Depth Water
H Other (specify type) Diam.|From| To Material Yes| No

4. METHOD DRILLED

[ Rotary O Air O Hydraulic O Reverse rotary

[J Cable [ Dug O Other

5. WELL CONSTRUCTION

Casing schedule: [J Steel [ Concrete [ Other

Thickness Diameter From To
inches inches + ! feet . feet
inches inches feet feet
inches inches feet feet
inches inches feet feet

Was casing drive shoe used? [ Yes O No

Was a packer or seal used? [J Yes O No

Perforated? O Yes J No

How perforated? O Factory O Knife O Torch

Size of perforation inches by inches




g . Offlce Use Only
Well iD No.
© 2387 IDAHO DEPARTMENT OF WATER RESOURCES ln:pectedoby
402 WELL DRILLER’S REPORT Twp, Rge___ Sec
. ' ‘1/4. 1."4. 1/4
1. WELL TAG NO. D D00 54270 tat: : : Long:

DRILLING PERMIT NO, == 12. WELL TESTS:
Water Right or Injection Well No, «= : 1 Pump (] Baller Xar 0O Flowing Artesian
2. OWNER Yield gal./min. Drawdown Pumpling Level Time
Name BENNETT LUMBER PRODUCTS 3-5 15
Address PO BOX 130
ciy PRINCETON Sate D zp 83857
3. LOCATION OF WELL by legal description: Wter Temp. 55 Bottom hola temp.
You must provide address or Lot, Bk, Sub. or Directions to well Water Quality test or comments: GOOD :
Twp, 41 North or South [] Depth first Water Encounter 350
Rge. 03 East [] o west [X 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Bore
ec. J g o i,i G 1,,,§Em ¢l Dia. | From | To | _Remarks: Lithology, Weter Qualty & Temperature | Y |N
Gov'tLot - County LATAH 12| 0/ 2[DIRT X
Lat: . : Long: : H 12 2| 25/CLAY X
Address of Well Site 3759 HWY 6 12| 25| 38|SOFT SHALE X
city PRINCETON 6] 38/ 125/MED HARD SHALE X
AL 6] 125| 178/SOFT SHALE X
- Bk = Sub. Narme = 6] 178] 230|MEDIUM SHALE X
4 USE: 6| 230 275/MED SOFT SHALE X
l:l Domestic D Municipal D Moniter D Imigation 6] 275| 348|HARD SHALE X
I themal  [Jinjecton DX other SAW MILL OFFICE 6] 348| 363|MED SOFT SHALE X
3. TYPE OF WORK check all that apply {Replacement etc.) 6] 363| 375|MED SHALE X
NewWell [IModity [ ] Abandonment [ ] Other _
6. DRILL METHOD:
AirRotary []cCable [ ] MudRotary [ ] Other
7. SEALING PROCEDURES
| Seal Material From | To | Weight/Volums | Seal Placement Method
BENTONITE 0 | -38 | 500 | 500 TOP POUR
Was drive shoe used? [X] Y LIN  shos Depth(s) -38
Was drive shoe sealtested? DY [CIN  How? AIR PRESSURE
8. CASING/LINER:
Diameter |From |To |Gauge [Matarial Casing Liner  Welded Threaded
8" +2 |-38 |.250 |Stesl X (| X O
; O O [ (|
1 O O [
Length of Headplpe NJA Length of Tallpipe IN/A
Packer D Y N Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method NIA
Screen Type & Method of Installation OPEN HOLE
From | To |SlotSize [Number| Diameter Material Casing Liner
00 O |completedDepth 375 {Measurable)
O O |pate: Staed 11/19/07 Completed 11121107
O 0 14. DRILLER’S CERTIFICATION
10. FILTER PACK IWe certify that all minimum well construction standards were complied with at the
Fiiter Materlal | From | To [ WeightVolume Placement Method time the rig was removed.
N/A Company Name TWO U DRILLING, LL Firm No. 125
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: e WM 7
14t below ground Artesian pressure -~ b Dlller or Operator i _ o Date
Depth flow encountered == ft. Describe access porl or control devices: =« ; 7\
TOP OF CASING ~ Openator] W 2 g:;eznu-_o 7
perdtor Required.

Operator | must have signature of Driller/Operator Il,

FORWARD COPY TO WATER RESOURCES
Form provided by Forms On-A-Disk « (214) 340-8429 -www.FormsOnADisk.com



Office Use Only
Form238-7  IDAHO DEPARTMENT OF WATER RESOURCES bt
6/02 WELL DRILLER’S ORT Twp__Rge____Sec
E”r 114 1/4 114
1. WELL TAG NO. D D00 54270 - ERep bt Long.
DRILLING PERMITNO, ~ ¥ 5094 2 —/ 12 WELLglEST s: -
whl of Inlect ~ — Pump Bailat Air Flowing Areslan
;‘I_agwﬁég jacton Well o, [ Vield gal/mn. Drawdown | Enpfng LeE Time
Nama BENNETT LUMBER PRODUCTS N 35 15 |
Address PO BOX 130 ) 5
city PRINCETON State [D  zip 83857 ' : -
3. LOCATION OF WELL by legal description: 7 WolerTemp 55 . EBotomhole temp.
You mus! provide address or LoL. BIk. Sub. or Direclons (o well, Water Quality tes or commants: _GOOD
Twp. 41 _ Norh or South ] __ Depth firs! Water Encounter 3k
Rge. 03 st [ o west (X :}3 IJTHOLOGIC LOG: (Doscribs ropairs or abandonment) Water
ore
Sec 1 T b tuii i 150?:51 1 Dia_| From | To Remarks: Lithology, Water Quality & Yemperature | Y [N
GovtLot ~ County LATAH - i 12| 0| 2[oRT X
Lat: : Long: 121 2| 25|CLAY ) |X]
s fWet S 3759 HWY § B 12] 25| 38[SOFT SHALE X
_ _ Gy PRINCETON 6| 38| 125|MED HARD SHALE X
":':'"‘“"-";k"‘_‘-"' b Name 6| 125( 178/SOFT SHALE ~ X
b Name | 6] 178] 230[MEDIUM SHALE X
4 USE s - - | 6| 230 275|MED SOFT SHALE X
D Domeslic || Munkipal D Monitar D Imigation e 6] 275 348 HARD SHALE-- X
I mremal [ injection Other SAW MILL OFFICE 6| 348| 363(MED SOFT SHALE = X
5. TYPE OF WORK check al thal apply (Replacement etc ) 6| 363 —375 MEDSHALE X
(X Newwe [Modfy [ ] Abandonment [] Other - RE oI
% DRILL MErE]OD: o - { — ] VEp
Air Rotary Cable Mud Rotary Other : i : ..1_7__2g07__ L] ]
7. SEALING PROCEDURES N . D i
SealMalerlal | From | To | Weight/Volume | Seal Placemenl Mathod - e : B,{NE; £ 0 Ml
BENTONITE 0 -38 | 500 | 500 TOP POUR s it
Was drive shoa used? XY LIN  ShonDeptis) -38 ] A dd
Was drive shoa sealtested? DY [JN  How? AIR PRESSURE D ]
8. CASINGILINER: _
Diameler |From [To |Gauge |Matedal | Casing  Liner  Welded Tnreaded
6" [+2 [-38 [.250 [Steel | (I [ o | 1 ) )
O O J O _ |
O O 8] O )
Length of Headpipe NIA Length of Tailpipa N/A 17
Packer D Y N Typa )
9. PERFORATIONS/SCREENS PACKER TYPE - -
Perforation Melhod NIA -
Screan Type & Method of Instalaion OPEN HOLE L - - -
From | To_ | SlotSize [Number|Diemeler] _ Materisl | Casing Liner
_ O O |completed Deptn 375 _ (Measurable)
[ L Oo a4 |Date. Stoed __11/19/07 Completed 11121107
G - U D 14 DRILLER'S CERTIFICATION
10. FILTER PACK N IWe cerlify that ali minimum well construclion slandards were complied with at the
[ Filor Makerlal | From | To | WeightVolume Placoment Melhod lime lhe rig was removed
NIA Company Name TWO U DRlLLING FimNo. 125
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: e T mw e R A
. 141 below ground Adesianpressure >« b, Driller or Operator !
Depth flow encountered -~ H. Describa access port of contro! devices: =
TOPOFCASING — T Operator| W Daw [, 2 ~0/-0 T
T rator Required,

HIN 3w T

pa
Operator | must bave signature of Driler/Operator I,

FORWARD COPY TO WATER RESOURCES

Form provided by Forms On-A-Dink - [214) 340-9¢29 -www.FormsQnADisk.com



_(._ Bt —i———_{]
2246 Burrell Lewiston, Idaho 83501

~WELL LOG

DEPTH AND STRATA M |cPherson &

Ll righ.l. Dri"ing

Ray McPherson Ted Wr’éghf
= (509) 878-1761 (208) 743-7295
PALOUSE, WA 99161 LEWISTON, ID 83501

3 wewNo._ o
— OWNER OF wst&ﬂ%ﬂﬂwﬁﬂﬁﬁﬁ .
B LOCATION OF WELL PRVEE Fon/

— NEAREST POST _OFFICE

L, stare___—ldAHO COUNTY Z/t"?L/"#/

L. DRILLING BEGUN L'l" [ 3"' gl weLL FiNisHeD _ /2= /¥-7]
B WELL RECORD
= CASING SIZE ‘! . CASING DEPTH 6{0
- HOLE SIZE g Q (p HOLE DEPTH Q%S
L  CAPACITY OF WELL AS4A. P M. [ZRLESE
i PUMP SETTINGS X300 °
i _ CASING PERFORATIONS MoV £
— INVOICE pare_/d-<13-F/
B %' of & ‘C,WSA/G 19| ™
B 40 of g Hote [5.°  (n.%®
- AlS of L7 Lile (2.7 55%
Supotiree Sepd 7oA 75
N DRVE Shoe (- [we®
us _A%75
TOTAL AMOUNT DUE mi‘a
MEMO: ST7Y40-075

TCCENIED DEL 2T

TTTTTTTT



STATE OF IDAHO - USE TYPEWRITER OR
LEZPARTMENT OF WATER RESOURCES BALLPOINT PEN

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.

WELL OWNER 7. WATER LEVEL
‘Name Static water level . feet below land surface.
Flowingz O Yes 0[O No G.P.M. flow
Address Artesian closed-in pressure p.s.i.
Controlled by: [l Valve [ Cap (1 Piug
Owner's Permit No. Temperature OF. Quality
Describe artesian or temperature zones below,
2. NATURE OF WORK 8. WELL TEST DATA
O New well [0 Deepened [0 Replacement O Pump [J Bailer 0 Air O Other
O Abandoned (describe abandonment procedures such as - - P d
materials, plug depths, etc. in lithologic log) Discharge G.P.M, Pumping Level Hours Pumpe
L
3. PROPOSED USE l
O Domestic O lrrigation O Test O Municipal 9. LITHOLOGIC LOG F
O Industrial O Stock [ Waste Disposal o.rlnjectlon Bore| Depth . Water )
(1 Other (specify type) From| To Material Yes| No:

4. METHOD DRILLED

L] Rotary 2 Air [0 Hydraulic O Reverse rotary
L) Cable J Dug 0 Other

Diam.

8. WELL CONSTRUCTION

Casing schedule: .10 Steel

Thickness
inches

inches
_ _____ inches

inchas

[0 Concrete O Other

Was a packer or seal used? [ Yes O No

Perforated?

Dlameter From To
inches + feet - feet
inches _  feet feet

inches _ feet feet
L inches feet feet
Was casing drive shoe used? [ Yes O No
O Yes 8 No
O Factory O Knife O Torch

How perforated?
Size of perforation

inches by __

inches




. : allis Office Use Only
Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES ln:pe,ctel\éol.ny
6102 WELL DRILLER’S REPORT e S
1. WELL TAG NO. D D00 54269 lat ¢ Long:
DRILLING PERMIT NO, = 12, WELLE"ESTS: S Bk i
] = um er X] Air owin an
;\fagwﬁg'gr ISR eI [ Velgaimin T Dracions Pupig v | e
Name BENNETT LUMBER PRODUCTS . 2 L
Address PO BOX 130
city PRINCETON State ID_ zjp 83857 _
3. LOCATION OF WELL by legal description: Water Temp. 55 Bottom hole tamp.
You must provide address or Lot, Bik, Sub. or Directions to well Water Quality test or comments: GOOD
Twp. 41 North or South [] . Depth first Water Encounter 338
Rge. 03 East [] or west [X] ’Ila3. LITHOLOGIC LOG: (Describe tepairs or abandonment) Water
ore
%6 7 L m%i— L mim 4 Dla. | From | To_| _Remarks: Litvology, Water Qually & Temperature |y [N
Gov'tLot = County LATAH 12| 0] 2|DIRT X
Lat: : : Long: : : 12| 2] 84|CLAY X
Address of Well Site 3759 HWY 6 | 12| 84| 98|SOFT SHALE X
city PRINCETON 6| 98| 338/MED SHALE X
T o o 1 R Ralor L™ 6| 338| 348/SOFT SHALE X
s Bk = 51D, Neme = 6|_348| 375|MEDIUM SHALE X
4. USE: —
DDomesu’c DMunlclpaI DMonitor Dlrrigaﬁon
O hemal  [] Injection Other SAW MILL OFFICE
5. TYPE OF WORK check aii that apply (Replacement etc.)
New Well D Modity D Abandonment D Other
6. DRILL METHOD:
ArRotary [ ]Cable [ ] MudRotay [ other
7. SEALING PROCEDURES
Seal Material | From | To Weight/ Voluma Seal Placemant Method
BENTONITE 0 [ -30 [ 500 [ 500 TOP POUR
Was drive shoe used? [X] Y LIN  snee Depth(s) 30
Was drive shoe seal tested? DXIY [CIN  How? AIR PRESSURE
8. CASING/LINER:
;%meter From [To _|Gauge [Material | Casing  Liner Welded Threaded
6" +2|-98 |.250 [Steel | [ O ® 0O
[} O O O
J O O O
Length of Headpipe NIA Length of Tallpipe N/A
Packer []Y N Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method N/a
Screen Type & Mathiod of Installaton OPEN HOLE .
From | To |SlotSize [Number] Diamater Materlal ’Caslng Liner
O 0O Completed Depth 375 (Measurable)
O O |vate: Stres 11714007 Completed  11/16/07
L' O Y4 briers CERTIFICATION —
0. FILTER PACK - I\We certify that all minimum well construclion standards wers complied with at the
Filter Materigl | From | To | WeightVolume Placement Me!hodj time the rig was removed.
NIA —] Company Nam y G 24 _Aa. FimNo. 125
1. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Princpel Dtfer TU -21!1_ G LoE o /D~ )3 -07
A4t below ground Arteslan pressure = b Driller or Operator |l ) Da
epth flow encountered == ft. Describe access part or controf devices: == P G
OP OF CASING Operator! WU 8o/ 2 —f.3~07
Principal Driller an erator Required,

Operator | must have signature of Driller/Operator I,

FORWARD COPY TO WATER RESOURGES
Form provided by Forme On-A-Disk - (214) 340-9429 *www.FormsOnADIsk.com



NOfﬁce Use Only

. Wel! ID No.

Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Inspected by

6/02 WELL DRILLER’'S REPORT Twp o Rgs,,_m Se\r:__ﬁra

1, WELL TAG NO. D D00 54268 bat Long:

DRILLING PERMIT NO, »» f 12, WELL&EPSTS: il SAr [ Fiois At
i ’ e ) um [ Baller r oW an

gag{;ﬁga' ERAISHG \\..__../[ Yield gal]ml'n._p Drawdown Pumping Level Time

Name BENNETT LUMBER PRODUCTS 5 15

Address PO BOX 130

ciy PRINCETON state 1D zip 83857 r—— S

3. LOCATION OF WELL by legal description:
You must provide address or Loi, Bik, Sub. or Directions to wall,

Water Cuallty test or comments; GOCID

Twp. 41 Noith or South [ ] Depth {irst Water Encounter 338
Rye. 03 East [ ] or west X '!ES. LITHOLOGIC LOG: (meseribe repalrs or aliandonmant) Water
o
Sec. 7 — 114 JOEE‘ 114 _@5:3:2 114 _glz From | To | Remarks: Lithology, Water Qually & Terporature  |Y [N
Govilot - County LATAH 12( 0] 2|DIRT X
Lat: : ) Long: 12] 2| 84{CLAY X
Addross o Wel St 3759 HWY 8 : 12]” 84 98|SOFT SHALE X
cly PRINCETON 6| 98| 338|MED SHALE X
L:’ _—— ’““""Bm“:"'* Sib. Namme 6| 338 348|SOFT SHALE X
' ) 6| 348| 375|MEDIUM SHALE X
4, USE;
[loomestc [ IMunicipal  [IMonitor [ irrigation
[T rhemat  [linjecton B Other SAW MILL OFFICE
5. TYPE OF WORK check al that apply (Replacementatc.) BEr
Newwsl [ JModiy [ Abandonment [7] Other "L Ey b
6. DRILL METHOD: OEL -5 L
X AtrRotary [ Cabte  [] Mud Rotary [] Other 4 2”_,7’
7. SEALING PROCEDURES Dy
Seal Malerial | From | To | Welght/ Volire | Seal Placementeiiod NOrth
BENTONITE | © | -30 | 500 | 500 TOP POUR
Wes diive shos usad? [X] Y LIN " shoe Depth(s) -30
Was diva shoe seal tested? BJY [ JN  How? AIR PRESSURE
8. CASING/LINER:
Diemater |From |To [Gouge |Malerial | Casing  Liner  Welded Threaded
" +2 |-98 |.250 {Stesl | ] O b |
J | 1| L]
O 0O 0O O
Length of Headpipe NIA Length of Talipipe NIA
Packer [ Y N Type
9, PERFORATIONS/SCREENS PACKER TYPE
Perforallon Mathod Nfa
Sereen Typa & Method of Instaflaion OPEN HOLE
From | To | Slot Size [Number| Diameter Material | Casing  Liner
00 O [|completed Depth 375 (Measurable)
B g Date; Started _11114/07 Completed  11/16/07
e 14. DRILLER'S CERTIFICATION
10, FILTER PACK i i i
Mmﬁﬂ AT Mwmuma. S :{g:t%imng w::fg nr‘:gcgg?mwdl construclion standards ware compied with at the
NIA Company Nama "_l_‘___ A Fimia. 125
1. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Pindpel Diler TUAC, o, fd-23-07
14 __ . below ground Atteslan progsure __ = 1b, aDriIlerorOperator i Da
Depth flow encountered == ft. Describe access port or control devices: = ‘ ’
TOP OF CASING Operator| WU 7‘} y do /.9 ~foF-27
Principal Drifler an perator Required.

G N B T

Operator I must heva signature of Driler/Oparalor I,

FORWARD COPY TO WATER RESOURCES

Formn provided by Forms On-A-Disk «(214) 340-8429 - www.FarmsOnADisk.com



