State of Idaho
DEPARTMENT OF WATER RESOURCES

SOUTHERN REGION « 650 ADDISON AVE W STE 500 « TWIN FALLS ID 83301-5858
Phone: (208) 736-3033 « Fax: (208) 736-3037

Website: www.idwr.idaho.gov * Email: southerninfo@idwr.idaho.gov

BRAD LITTLE GARY SPACKMAN
Governor Director

July 17, 2020

STEPHEN WESTPHAL
21333B HWY 30
FILER ID 83328

RE: Water Right No. 47-14510

Dear Property Owner(s):

We have been advised that you may be the current owner of the property associated with the
water right(s) referenced above. Terry Greene, the former property owner, contacted us on a
different matter and it was discovered that the water right referenced above may need to be
updated to reflect your ownership. Enclosed is additional information, for your review.

Before we can modify our records to reflect your ownership of this water right, we need to have
the enclosed Notice of Change in Water Right Ownership form completed. Please follow the
instructions attached to the form and return to this office with all of the required information.

If you have any questions regarding this letter, please feel free to contact our office.

Sincerely,
Denise Maline

Denise Maline
Administrative Assistant
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Form 238-7

STATE OF IDAHO

USE TYPEWRITER OR

9/82 DEPARTMENT OF WATER RESOURCES h
7 1
WELL DRILLER'S REPORT ,I'""" L5 p
State law requires that this report be filed with the Director, Department of Water !unu
within 30 days after the completion or abandonment of the well. i 1R T
1. WELL OWNER 7. WATER LEVEL
Name ‘e Static water level 30 fQSPﬁE HWW;HH*YMRGSOUI’CGS
Flowing? O Yes X No  GP.M, flow -
Address Y03 / ichLa danl, Ly F g WM‘G Artesian closed-in pressure p.s.d.
?_770/ Controlled by: [ Valve [ Cap [J Plug
Owner’s Permit No. fl?‘ T8-S5 -07/ Temperature OF. Quality
[Zh5S Describe artesian or temperature zanes below.
2. NATURE OF WORK 8. WELL TEST DATA
X New well O Deepened [0 Replacemant O Pump O Bailer O Aijr O Other
[1 Abandoned (describe abandonment procedures such as -
materials, plug depths, etc. in lithologic log) Discharge G.P.M. Pumping Level Hours Pumped
3. PROPOSED USE
B Domestic [ Irrigation D Test O Mur_licipal 9. LITHOLOGIC LOG
8 Ig(:‘ustrlal O Stock [ Waste Dlsm()sal (?frlrljeml]on Bora] Depth . Wator
R spectly type Diam.|From| To Material Yes{No
!' 0 7;7 a2 Soil
4. METHOD DRILLED '] -;2 a i
{4 f r'd £
M Rotary X Air O Hydraulic O Reverse rotary L 0' 1{6" A“"de
O Cable 0 Dug O Other lf ?? Geay / suhs Rock
¢3 : s’ | Boalow anﬁgnnk
€0 Lo’ 0¥ Ta A
5. WELL CONSTRUCTION L0 |20’ ap k(i I
! aaRock({Re o K
Casing schedule: T Steel O Concrete [ Other WA q?g, ?o. d“‘ Boclk LP:.} f
Thickness Diameter From QL,G;&E_’_AI}A eRs
1 230 inches &5/  inches + Z feet 42 feet
inches inches feet feet
inches inches feat feet
inches inches feet feet
Was casing drive shoe used? [ Yes  No
Was a packer or seal used? [ Yes ¥ No
Perforated? O Yes ® No
How perforated? [ Factory O Knife 0 Torch
Size of perforation inches by inches . n}‘ﬁ:’ r\ EAW [
Number From To il (L &/ R 7 | i
. perforations feet feot ! T
perforations feet feet
. LW Do
perforations feet feet ChA [EAv Y]
Well screen instalied? O Yes P No N )
Manufacturer’s name e >
Type Model No. o e
Diameter Slot size Set from feet to feet [
Diameter Slot size Set from feet to feet
Gravel packed? [0 Yes [ No (O Size of gravel
Placed from feet to feet
Surface seal dcpth ZE Mamnal used in seal: ﬂ Coment grout
W Bentonite 1 Puddling clay o
Sealing procedure used: O Slurry pit O Temp. surface casing
M Overbore to seal depth
Method of joining casing: O Threaded ¥ Welded [ Solvent
Weld
O Cemented between strata
Describe access port _ A 10.
Work started & finished 3/ 88
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION w
XA
Sketch map location must agree wiﬂ'\"written location. I/We certify that all minimum well construction standards were
N complied with at the time the rig was removed.
T T
’» 1 i Subdivision Name A
T Firm Name é/,g.d’g ?&74@Z7Firm No. 3/
i
i "/ ;
w E
I_ 1 ! Addre “‘g,‘gég;ﬂ Date izEZ
== T““"?“' Lot No. Block No. }'93
: . Signed by (Firm Official) _ fdil
§7" R and
County IS ywy, 6‘! //S
{Operator) _
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USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




