Permit No: 65-24011 Page 1
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
IN-OFFICE REVIEW/BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION Permit No:  65-24011

Exam Date: 02/25/2022
1. Does this qualify for an in-office field exam (IDAPA 035.02.r)? L_Y N
a. Irrigation of 5 acres or less
b. Storage of up to 14.6 AF for stockwater purposes only
@ Any use other than irrigation or storage, if the combined diversion rate is 0.24 cfs or less

d. Other
2. Current Owner:  Name: Ryan & Kristi Thomasson
Owner of Record Correct? & Y N
Address of Record Correct? * Y N

If No: Address

3. Fees have been paid:_ X _Y N Receipt No:wosol{o‘-\

4. SOURCE TRIBUTARY
Ground Water N/A
Method of Determination: Images summitted of well head and IDWR Well and Ground Water Management map
Change in Source: Yy X N
B. OVERLAP REVIEW
1. Other water rights with the same place of use: X NONE
Water Right No. Source Purpose of Use Basis
Comments:
2. Other water rights with the same point of diversion: NONE
Water Right No. Source Purpose of Use Basis
Comments:

C. DIVERSION AND DELIVERY SYSTEM
1. LOCATION OF POINT(S) OF DIVERSION:

Source Govt.
Lot Ya Ya Ya Sec. | Twp. Rge. County
Ground Water NE SW 31 17N O4E B.M. Valley
B.M.
B.M.

Method of Determination: IDWR Well and Ground Water Management map

Change in POD? Y i N  Amendment Required? Y x N



Measured Method:
Following IDAPA Beneficial use exam rules 35.02.(r). no measurement was taken.

Measurement = N/A cfs
Permit allowed = 0.02 cfs

License recommend for 0.02 cfs.
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2. PLACE OF USE: Use: Heating
TWP | RGE | Sec nE S W Sk Totals
NE | NW | SW | SE | NE | NW | SW | SE | NE | NW [ SW | SE | NE | NW | SW | SE
17N | 04E 31
Lot #
Total Acres =
Method of Determination: ArcMap and photos submitted by permit holder
Change in POU? y XN Amendment Required? Y X N
3. __ Delivery System Diagram Attached (required). Indicate all major components and distances between
components. Indicate weir size/pipe as applicable.
__Aerial Photo Attached (required for irrigation of 10+ acres).
X Photo of Diversion and System Attached
4. Wellor Motor Hp Motor Serial No. | Pump Make Pump Serial No. or
Diversion Make Discharge Size
Identification No.*
466221
*Code to correspond with No. on map and aerial photo
D. FLOW MEASUREMENTS
1.Measurement Type Make Model No. | Serial No, Size Calib. Date
Equipment
2. Measurements: None taken
E. FLOW CALCULATIONS Additional Computation Sheets Attached




Permit No: 65-24011 Page 3
F. VOLUME CALCULATIONS

1. Volume Calculations for [rrigation:

\Y = (Acres Irrigated) x (Irrigation Requirement) =
IR
Vv = [Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835 =
DR
V=8mallerof V and V =
IR DR

2. Volume Calculations for Other Uses: Please see heating estimator page, total volume = 11.1 AF

G. PURPOSE OF USE

Irrigation Y & N # Stock Domestic # of Homes
Other: Heating
Change in Purpose of Use? Y x N

Method of Determination: Statement of completion and GIS examination

If Yes: From Use To Use Amount CFS AFA

H. NARRATIVE/REMARKS/COMMENTS

Statement of completion was submitted by Ryan and Kristi Thomasson on February 03, 2022. The permit was for
heating use for one home. The permit application and statement of completion reference well tag D0087143 as the point of
diversion (POD). Examination of the wells spatial data confirmed this well is in the same location as the POD on the permit.
Aerial imagery indicates this home was newly built, there is no structure in 2019 imagery, and it is present in the 2021
imagery. The place of use (POU) was determined by outlining the home. This POU is in the same legal description as the
permit but was built north of the POU shape on the permit. Beneficial use was verified by photos of the heating system
submitted by the water permit holders. This heating system is closed-loop due to the injection well associated with this right.
The injection well is verified under permit number 65W037001. Condition 046 was removed from the license. Condition RO7

was added to this right as a standard condition used for injection wells.

Have conditions of permit approval been met? x Yes No

l RECOMMENDATIONS

1. Recommended Amounts

BENEFICIAL USE PERIOD OF USE DIVERSION RATE ANNUAL VOLUME
Heating 01/01-12/31 0.02 CFS 11.1 AF
Totals: 0.02CFS 11.1 AF

2. Recommended Amendments

__ Change P.D. as reflected above ___Add P.D. as reflected above X_None

__ Change P.U. as reflected above __ Add P.U. as reflected above _X_None
Other:
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J. AUTHENTICATION - Marcelina M. Williams

Field Examiner's Name: '/C(/ Date_ 07/27/2022

/

Reviewer, i Date 7/ Q'S)/ 2820~




| Heati _and Cooling Energy Estimator* |
[ Heating Estimator |
Read Ma
FloorArea 5377|1F Read Me GPMpTonH 3|Gal/min 95gpm/2tons =
Healloss kBtufh GPMpTonC 3| Gal/min 475 gpm/lon
HeatSqFt 30| kBlufh-i=> Heating 3620475 Gally
HeatReqd 161.3[kBluinh Cooling )| Gally
HeatHours 1500 | Hours/year Total | 3620475|Gallyear
4B5224|Cu Fl lynar
11.138} AcreFtlyear
HeatHours Estimates HeaiSqF| Estirates (kBiuh par 1000 it" of Floor Area)
Region Low High Reaion Poor Quality |Std. Quality [Hi Qualil Super Eff
House 600 800 House 30 20 15! 10
Sehool 200 400 School 30 22 18 10
Soulh Office 200 700 Soulh  [Office 22 18 14 11
House 800 1000 House 40 32 25 16
School 300 500 |Sohou-l 35 Fii 20 13
Mid-USA Office o 00 Mid-USA | Office 25 22 15 12
House 1000 1500 House 50 4@' 30 20
School 500 6500 School 40 a0 25 15
Norlh Office 900 1100 North _ [Office 30] 24] 18 13
Cooling Estimator
HeatGai kBtuh
CoolSqFt 0|kBlu/h-f*>
CoolReqd 0.0{kBlu/h
CoolHours OfHours/year
CoolHours Estimales CoolSqF1 Estimates (kBtu/h per 1000 It of Floor Args)
Region Low High Region Poor Quaity |Std Quality [Hi Quality Super Eff
House 1100 1600 House 32 25 17 10
School 600 1000 Schaol 65 53 36 3
South Office 1200 1800 South Office 35 28 20 1
House 800 1000 House 30 22 15
Schaol 400 550 School. 50 48 38 2
Mid-USA Qffice 700 1100 Mid-USA | Office 30 25 7 14
House 200 a0 Housa 28 20 4 ]
Schoal 200 00 Schoal 50 42 aa 26
Norih Office 300 BOO Nerth Office 28 22 8 12]
|* adapted from HeatCoolWater.xisx with permission from the spreadshest author, Dr. Steve K gt |
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ég/ IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG NO. D 87954
qdo\R &)

Water right or injection well #

Drilling Permit No

12. STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered (ft) 85 Stalic water level (ft)
Water temp (°F) Bottom hole temp (°F) 55

Packer XY [ON Type 3 Lip K Packer
10.FILTER PACK:

Fiiter Malerial Froin (i) To (f) Quanlily (Ibs or 1) Placemen melhod

41. FLOWING ARTESIAN:
Flowing Artesian? [JY [ N Artesian Pressure (PSIG)
Describe control device

2. owNeR: Ryan Thomasson Describe access port Well Cap
Name Ryan Thomasson Well test: Test method:
Address PO BOX 70 Drawdown (leet) L?z;&::z:;%%n\r T?:Iﬁz::'s':m Pump Baier Alr :::’ems-ra‘?\
city Donnelly state |0 zip 83815 T0GPM ___ [120 o o ® O
3.WELL LOCATION: o 0 o o
Twp. 17 Norn @ or South O Rge 4 East(x] or west[d Water quality test or comments: =
sec 31 NE 44 SW 44 T 13. LITHOLOGIC LOG andlor repairs or abandonment:
BB TR = Hors, From To Remarks, lithology or description of repalrs or Water
V “ ?llna) () {&) abandonment, water lemp. % N
i County *3°EY 10 | 0 | 5 [Top Soil X
Lat. 44 045.937'N (Deg and Cecmal maules) 10 5 20 Grey Basalls X
tong 118 X142\ (Deg and Decma) i) 10 | 20 | 35 |Brown Sandy Gravels X
Address of Well sie 13399 Vil Road 10 | 35 | 38 |Brown Basalts X
City Donnelly 6 38 | 75 |Brown Clays & Basalts X
Teren 4l SALLEITE 3 reng ¢ P R AT E Y EOEE a]
N/A 6 75 | S0 |Brown Basaits - 5§ GPM X
Lot — Blk . Sub Name 6 | 90 | 100 |Brown Basalts X
4. USE: 6 | 100 | 140 |Green Basalts X
[ Domestic [J Municipal [ Manitor [ irngation  [] Thermal [ injection
1 Other 6 | 140 | 200 |Grey Basalts - 10 GPM X
5. TYPE OF WORK:
[E Newwell [ Rapizcementwell [ Modify existing well
[[] Abandonment  [] Other
6. DRILL METHOD:
B Air Rotary [ MudRotary [ Cable [0 Other
7. SEALING PROCEDURES:
Seal matenal Frem ()] To (i [Quanuty (bsor (%] Placement mehediprocedute
Bentonite 0 38 950 Pour in
ECEIVEUV
Tt =
8. CASINGILINER: — ]
::r)‘i:::::lz From ()] To (M) SC;:E&'E Malenal Casing Liner Threaded Welded SE? 2 ? 23‘!
8" | +2 |¥BO | 250 [Steel B O O ® ——
WATER-RESD JHCES.
oo o od WESTEQN BECION
oo o O
,- oo o o
- 1
Was drive shoe used? XY [N Shoe Deplh{s]‘éae’ 0
9. PERFORATIONS/SCREENS:
Perforations (1Y EIN Method
Manufactured screen XY [N Type Johnson S
Method of instaitation DTOP Off
Fram () | To (it} | Stot size | NumberAt Pnf:i';'\ Matenal Gauge or Schedule Completed Depth (Measurab,e!ZOO'
190 | 200 20 5 SS 250 Dale Started: 8/30/2021 Date Ccumpleled:9/6/‘202l|
44. DRILLER’S CERTIFICATION:
iAWe certify that all minimum well construction standards were complied with at
Length of Headpipe 9 Length of Tailpipe LECUICRE S s

Company Name DI Well Idaho, LLC Co. No 682
Principal Driller ~%— Date 9/13/2021
-Oriller BRAEHI L1V sate 9/13/2021
*Operator | Date

Operator | Jodeperslen Date /13/2021

* Signature of Principal Driller and rig operator are required
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1. WELL TAG No. p 87954
DBrilling Permit No. Zlvﬁlgz-_?

Water right or injection well #

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

12. STATIC WATER LEVEL and WELL TESTS: ?T
Depth first water encountered (ft) 85 Stalic waler level (ft)

Waler temp. (°F) Bottom hole temp. (DF)_E.)_S——»

2. oWwNER; Ryan Thomasson Describe access port Well Cap
Name Ryan Thomasson Well test: Test method: _
Address PO Box 70 Drawdown (feet) | G eei9° o Tﬁ.:ﬁ::!)o " | pump eater ar ZTRE
ciy Donnelly state 10 2ip 83615 T0GPM _ [120 o O O
3.WELL LOCATION: : O O O 0O
Twp. 17 Noth B or South O Rge. 4 EastB or West(d Water quality test or comments:
31 NE SW 13. LITHOLOGIC LOG and/or repairs or abandonment:
Sec. 114 ¥ 1/4 1/4 Bore N Wat
~TOocies e TTeUscres Dia From To Remarks, lithology or descriptian of repairs or ater
Valle (lni [f) (ft) abandonment, water temp. Y N
Gt hat County 222V 10 | 0 | 5 |[Top Sol X
Lat, 44 $43.037'N {Deg, s Decimal mitmles) 10 5 | 20 |Grey Basalts X
Long. 116 o1 432W (0e3.and Desimat minics) 70 | 20 | 35 |Brown Sandy Gravels X
Address of Well Site 13355 Vili Road 10 35 38 [Brown Basalts X
city Donnelly 6 38 | 75 |Brown Clays & Basalts X
e e e DT e ty
L NIA gy i, <] 75 90 |Brown Basalts - 5 GPM X
° ge - —— Sub.Namg 6 | 90 | 100 [Brown Basalts X
4. USE: 6 | 100 | 140 |Green Basalts X
]EI] g:)hrgfsuc O Municipal ] Monitor [ Imigation [0 Thermal Injection 5 140 | 200 |Grey Basalts - 10 GPM X
5, TYPE OF WORK:
X New well [J Reptacemeant well [ Modify existing well
[ Abandonment [ other
6. DRILL METHOD:
AirRotary [JMudRotary [JcCable [JOther
7. SEALING PROCEDURES:
Seal matenal Feom {ft}| To (i) |Quantily (Ibs or n’; Placement melhod/pracedure
Bentonite 0 KE:} 950 Pour in
8. CASING/LINER: RECE}y EP
Pn':,"’“;g’) From ()| To (f) S‘z::g:"le Material Casing Liner Threaded Welded
6" | +2 | P80 | .250 [Steel 00 ™ SEPj-ﬁ“Zﬁﬂ
oo o 0o
OO0 O O WESTERRSOURCES
OO o 0O
Was drive shoe used? B Y [N Shoe Depth(s) 200"
9. PERFORATIONS/SCREENS:
Perforations [JY EIN Method
Manufactured screen XY ON Type Johnson SS
Method of instaliation OTOP Off
From (i) | To(ft) | Slotsize | Number/ft (E',‘_i:::i:l‘i; Material Gauge or Schedule Completed Depth ‘Measurable)?OO'
180 | 200 | 20 5" ISS 250 9/6/2021

Date Started: 8/30/2021

Date Completed:

Length of Headpipe 5 Length of Tailpipe
packer @Y [N Type 3 Lip K Packer
10.FILTER PACK:

Filter Material From (ft) To (R} | Quantily (lbs or 1) Placement melhod

11. FLOWING ARTESIAN:
Flowing Artesian? (1Y [N Artesian Pressure (PSIG)
Describe control device

14. DRILLER’S CERTIFICATION:
IiWe certify that all minimum well conslruction standards were complied with at
the time the rig was removed.

Company Name Dig Well Idaho, LLC Co. No. 682
*Principal Driller e Ty Dale 9/13/2021
“Driller WLL- Date 3/13/2021
"Operator Il Date

Operator | e e——nx Date 9/13/2021

* Signature of Principal Driller and rig operator are required.
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