Permit No.: 35-14437
Name: Carl Hensen

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
In-Office Beneficial Use Examination

I. X _ Copy of Permit
2. X Copy of proof of beneficial use
3. _ X__ Copies of amendments/orders
4. X___ Qualifies under Rule 35.01.r IDAPA 37.03.02)
5. _ X Point of Diversion

SEYa SEV4, Sec. 29, Twp 04S, Rge 32E, BM

Method used to determine POD: Well drillers report.
6. X _ Place of Use

SEVa SEVa, Sec. 29, Twp 04S, Rge 32E, B.M

Method used to determine POU: 2019 aerial photography
7. __X _POD and POU match Permit Approval
8. ___ X Aerial photo of place of use
9. _ X Welldriller’s report

10. X Within a water district? EXC from WD 120 (42-111 exemption)

I1. X  Volume Calculation

One home with up to % acre of irrigation. 10 range cattle.

1 home * 0.6 acre-feet = 0.6 acre-feet.

172 acre = 0.6 acre-feet for irrigation

10 range cattle * 12 gpd * 365 days / 325850 gal/af = 0.10 af

Total volume: 1.30 acre-feet.

12. Other information

Examiner Name Blake Jordan Date 7/ / é DOD— l

4 [

Reviewer \j'ﬂ nes C(_’;leo Date Li/ 4 / Zi
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Point of Diversion
Place Of Use Boundary

. Townships

[ ] PLs sections
| Quarter Quarters

| | Taxlots

State of Idaho
Department of Water Resources

Water Right License

35-14437

- o




: ‘ ? Office Use Only
:/00";“ 238-7 IDAHO DEPARTMENT OF WATER RESQURCES Well 1D No.
@Q WELL DRILLER’S REPORT :‘Spemed bYH

1. WELLTAG NO.D 003227 / S S8t T
DRILLING PERMIT NO. 4’{; T :

3 - 12. WELL TESTS: Lat: to Long:
Water Right or Injection Wall No. 3 T Pump O Baier A ] Frowing Artesian
2. OWNER: ok gl i Drawdown | Pumping Love Time
Name Rc:‘/and Robinson 5 F
Addrass (o §. 22p0lu
City _S_nif‘_ljsiﬂ stael? 7zip_&3rln

Water Temp. Botiom hole temp.
Water Quality test or comments:

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

Twp. L North (I - South ¥ — == _ Depth first Water Encounter
Rge._ 3 East Z' SD, West [ 13 LITHOLOGIC LOG: (Descrlbe repairs or sbandonment) Water
22:‘:,:‘ — 28 , = = ﬂ 'nﬂu‘ﬁ“ ‘5 14 %".’f: Fom | To Remarks: Litholagy, Watar Quality & Temperature | ¥ | N
Lat: : : Long' : : (0] © ?\6 JTof Soil ¢ (lay
Address ol Wall Site ﬁ]ﬂd har, (0|26 |20 | Eirm grey ﬂﬂfﬂﬂ—
City .Sf‘crl_,“__ iy 613019/ 4 ¥ Y,
e J 6|7/ |9y | Breken Black paralk
’ ’ - - blyy |#s| fproen CIQ}/
4. USE:
A Domestic ' Municspal (IMonitor [ lrrigation
( Themal 7 Injection 7 Other
5. TYPE OF WORK check a1 that apply (Reptacement etc.)
I New Well [ Modify _] Abandonmeni L1 0ther

6. DRILL METHOD:
7)AirRotary | Cable {'Mud Rotary ~ (J Other

7. SEALING PROCEDURES
Seal Matesat _From To | waight / Volume Seal P Math

beatonite | o 130 |35tk | anndar

Was drive shopused? (1Y W Shoe Deptn(s) L R-ECEV-E D
Was drive shoe seal tested? (3Y :N  How?

ot I
8. CASING/LINER: +AN-O-7-2004

Diameter | From To Gauga Matanal Casing  Unar  Welged Threaded of Watar Resourcss
& |+ =29 |2so| $eey & 0 & 0 ;paﬂmg:ts'em Raglon
£ L . L
(W J &l .|

Length of Headpipe
Packer [lY OIIN  Type

Length of Tailpipa

9. PERFORATIONS/SCREENS PACKER TYPE e
Perfaration Method
Screen Type & Method of Inslaltation
From To Sict Size | Number |0 i Casing Lingr L2 o7
0 o Completed Depth i WA ‘“’_ B § _{Measurahla)

0 [ Dale: Started l_]" 2-8 - 03 Complated -28-0

= = 14, DRILLER'S CERTIFICATION
10. FILTER PACK 1We certity tha! all minimum well constructlon standards wers complied with at the
Fitar Material From | To | Vieight/Voluma Piacement Malnod time the rig was removed.
Company Name 4 50
11.’STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Drille,
it. below ground Arlesian pressure ib, a“fi'
Depih How encountered f. Describe access por or conirol devices: Driller or Operator i Date -
Operator | : Date / i -'/ - 03

nncipal Driller and Rig Operalor Required,
Oparator | must have signatura of Driller/Oparator It
FORWARD WHITE COPY TO WATER RESCURCES

5-1445



Instrument # 671267

WARRAN{ DEED [ssiiocarciensen ™
Ex-Officlo Recorder Daputy,

FOR VALUE RECEIVED ,
/ LobiiBor)  (ypl 2 52617 Jpbis5cit
the Grantor(s), do(es) hereby grant, bargain, sell, and convey unto
ar/esd Tive Hevser

whose current addsess is

(
10905 2200 W.Aherdear T AahpB33LI10

the Grantee(s), the following described premises mlcl Q[I O Couoy, B (VM@ o

Sala | aud 2. of Block 26 TowwdiTe
S Ter \t'«t{j? ALo/ug With A LL S Trodure Wids
RiTes avd Qe Th Y OpTha PV‘O/dQﬂ/T

TO HAVE AND TO HOLD the aid premises, with its/their appurtenances unto the szid Grantee and
to the Grantee's heirs and assigns forever. And the said Grntor does hereby covenant to and with the said
Grantee, that the Grantor ia the owner in fee simple of said premises; that said premiscs are frec from alt
encumbrances except current years taxes, levies, and assessments, and except U.S, Patent reservations,

restrictions, casements of record and easements visible upon the premises, and that Grantor will warrant and
defend the same from all clima whatsocver.

pATED THIS [ £ dayofoc—_[abf’“. 2015

a:az:z:ztf_—eaaz'zs%L - Drep )l % T A, »z’,éxz
manlor antor
STATE OF I(Q Q Ll 0

COUNTY OF 6”&/&&"“ -

Onthis 19 _ dayof Or¥xaer |, A0S | hefore me the undersigned, a Notary Public in
and for said State pessonally appeared Trncdd Seobh Rebanéon known or ideatified to

tme {0 be the person(s) whose name is/are subscribed to the within instrumeat and acknowledged to me that
they exccuted the same.

IN WITNESS WHEREOF, 1 have heteunto set my
in this certificate first above written,

hand and affixed my official seal on the day and year
Mg

\\\“«9‘91'_?‘:0;":’0,
' , Dt -LQQ-\.l on Hea

.‘.5 wy A pR Y I‘-"'.

5 O ., 3 Notary Public for Idaho

O T e ol Residing a: Y0k

';'% My Commission Expires: (%20 3730
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