Permit No. 13-1907
Name Rs¢en Lond 4 Liveshek

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

1. / Copy of Permit

2. ‘L Copy of proof of beneficial use
3. /_ Copies of amendments/orders
4. L Qualifies under Rule 35.01.r (IDAPA 37.03.02)
3 L Point of Diversion
Township [§'S , Range 34€ , Section 7 ,QQ NEMNE
Method used to determine POD:  Sike viot
6. /  Place of Use
Township |55, Range ﬂ, Section é '7’, 5,00 —I>Sce Ma‘P
Method used to determine POU: Site vigi+
7./ POD and POU match Permit Approval
8. L Aecrial photo of place of use
9. JL Well driller’s report
10. N O Within a water district? (WD# )
11. _y/ Volume Calculation

13,000 3/350 Lor all uses

12. Other information ~ Peswas b ﬁf/i"w/kSi’L‘Ltﬁl' Pﬁiorw%’ adveaced fp | /7/""

Examiner Name ba./\ N&ISO\A ,/D(.’MJHS ‘)i,uwl Date
Reviewer "\);JWM (¢ (‘ 6,.10;;{ lo Date | / ’2?)/ 20010




State of Idaho
Department of Water Resources

Water Right License
13-7907
Bosen Land & Livestock LLC and/or David Bosen

O Point of Diversion

Place Of Use Boundary

' Townships




MEMORANDUM
K)aLf/r/ 3050

TO: 13-7907 (208) §52-/726
FROM: Daniel A. Nelson, Staff Hydrologist
DATE: February 18, 2016

SUBJECT:  Field Exam Required

This permit was scheduled for an in-house exam at the state office. The records for this well,
suggest that a field exam is necessary to determine what is actually being diverted. The water
being used for this system has a top hole temperature of 155 degrees and a bottom hole
temperature of 205 degrees. The permit is for stockwater and domestic use, so we don’t know if it
is possible to cool the water enough to provide stockwater, in-house use, and yard irrigation
without some type of cooling unit, or do they mix the well water with the spring water they use.

The well driller’s report also says that the well yields 6 to 8 gpm. The permit is for 0.06 cfs or 27
gpm. The question needs to be answered whether or not they pump the well with a pump capable
of 27 gpm for a shorter period gf time or do they 113\73 smaller pump that runs a longer period of

time. -7/‘2?/ /bmr')/i < J%_ T o apb - DM Deor)

Another question is how are they supplying water to the dairy barn? There is a dairy barn on site,
but there are no commercial water rights. How are they supplying commercial use water to the ,«

iy? <t /. ' 7 Birsromn . Mns 12 otk D
dairy Vé (/a/% ZW‘;%@% ﬁi‘ﬁ,’“ﬁ dwz{ﬁﬁ% 3 40708y Le
ed to

e
With these qumjns. wen go to the property and figure out what exactly is happening at this
site. Thave incfuded some maps and well information with this memo.
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Permit 13-7907

4 By Dan Nelson

The blue border shows the domestic

place of use. The road separates the |
two domestic uses. Statutory Claim

13-4149 from a spring directly

overlaps these uses.

The red border is the stockwater place }

1 of use. There are 2 feedlots and a

corral that appear to hold animals.

There also appears to be a milking

| | barn. The milking barn does not have

There are 3 irrigation rights from Deep
Creek overlapping the place of use,
and water from Twin Lakes Canal.
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lines show the different
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:The green
)| parcels for thsi property.

| Permit 13
| By Dan Nelson
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Form 238-7
6/07

@\V

1. WELL TAG No, p 0063559

Drilling Permit No.

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’'S REPORT

Watsr right or Injaction wel #
2, OWNER:

nams Pavid Bosen

12. S8TATIC WATER LEVEL and WELL TESTS:

Depth firs! water encountered (f) 130

Water temp. (F)

Static waler lavs! (1) 130
Battom hole tamp (°F) 217

Describe accass port Well Cap

Woll toat:

Tast method:

2545 West 2400 North Discharga or Tast duralion Flowing
Addrass Drawdown {fesl) Vinkd minites Pump  Ballr  Alr artasia
ciy Preston Steto 193N0__ ;83263 T o o o
IWELL LOCATION: O 0O o g
Top. 15 Noth [ or South Rge. 39 East () or West[] Water quality test or commanta:
sec. 7 1 NE wm NE 4 13. LITHOLOGIC LOG and/or repalrs or abandonment:
W T = %'l':' From To Remarks, Ilthology or description of repairs or Watsr
Govt Lot County Franklin n) W] " abandonment, water lamp, Y N
Lat 42 008.372 (Deg and Decimel minutss) L] I
T +56.220 N LB
Long. 545‘ Wostaho (0eg end Dacimal minutes) 10 | 0 | 17 [Top Soll & Broken Rock X
Addreas of Well Site 2 st 2400 North 17 | 32 [Brown Sandy Ciay X
city Preston 32 | 46 |Grey Wacke Hard X
T R TS WS TR O T W TRsT—
45 | 61 [Brown Clay X
:OLSE . SFO: hame 61 | 64 |Grey Wacke Hard X
. USE: 64 | 78 [Brown Clay X
B g&v:resﬂc O Municipat [ Monttor [ Inigation  [J Thermal [ Injection 78 | 86 [Broken Grey Wacks X
86 | 88 |Grey Wacke Hard X
8. TYPE OF WORK;
. 88 [ 93 |Grey Wacke Fraclured X
Ni il R t wall Modify axist! It
%Axn::mmltj g 3::1:" TSl CY iy et we 93 | 856 |Grey Wacke Hard X
95 | 122 |Grey Wacke Fractured X
8. DRILL METHOD:;
Bl ArRolary O Mud Rotary [JCable [ Other 122 [ 137 [Brown Clay Broken Rock
7. SEALING PROCEDURES: 131 | 174 [Brown Clay Broken Rock/Trace H20 | X
ael materia) From o) Quankity (B3 or It') ant molh rocadura | 1 74 198 Gl‘&y W&Ck& Hal'd x
Bentonite 0|10 IAnnular 6 | 198 | 248 |Grey Wacke Hard X
Cement | 10 | 200 [ 3.5 Yards [Pumped 248 | 253 |Grey Wacke Fraciured X
8, CASINGILINER: 253 | 260 |Grey Wacke Firm X
u(" :n"“,‘“’n' From (1] To () el Meterlsl Coalng Liner Threadsd Welded
8 | +1 198 | .250 [Stee! BO O B BRECEIVED
I o R |
0o oo MAR 272005
Doo Do epanrent of Waler Fescurces
Was drive shoe used? B Y [N Shos Depth(s)___ 198 Fastemn Bagin
9, PERFORATIONS/SCREENS:
Perforations LY I N Mathoo
Manufactured screen 1Y [X N Type
Method of inslallalion
From () | Toim |Sictaize | Nembernt m Matarlal Gauge or Schaduls Completed Depth (Msssurabis). 260'
Dalo Started: Mar 1, 2014 Data CumglaledtMar 10,2014
44, DRILLER'S CERTIFICATION:
\/We certity that all minlmum well construction standards ware complisd with at
Length of Headplpe Langth of Tallpipe the lime the rig was remaved. i
Packer [J Y N Type Company Name ln_depandent inlmg Co No 343
10.FILTER PACK: *Principal Driller - Date Mar 10, 2014
Fter Matarial From {f1) To () Quangy (Iba or 1Y) Placarnant matiad “Griller , Gt Mar 10' 2014
*Operator )| M M“ Date
11, FLOWING ARTESIAN: Qperator | Dale

Flowing Arteslan? (1Y I N Artesian Prassure (PSIG)
Dascribe control devics

D —

* Slgnature of Principal Driller and rlg opsrator are required




Form 2387
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG No. p 0065884
Drilling Parmit No
Water right or injectlon weit # 13-07907

2. OWNER:
Name David Bosen

Address 2945 West 2400 North
city Preston
3 WELL LOCATION;
Twp L North [ or South[®

state |0 zip 83263

Rge 39 East ¥ or West(d

Sec Wﬂd BHET‘IM B“E;r,,—““
Govi Lot Couny Franklin
Lat 42 2 08.372 (Duy and Decimal minutas)
Leng 11 ¢56 220 (Deg 8nd Dacimal minutas)
Addtess of Well Site 2545 West 2400 North
city Preston
R T T T R TR a TR aa
Lot Bik Sub Name
4. USE:

(%] Domaesuc [J Municipat [ meniter [ irigation  [J Thermal [ injection
O other

12. STATIC WATER LEVEL and WELL TESTS:

Dapth first water encountarad (R) Static watar laval () 130
Water temp. °F) 155 Bottam hole temp, (°F) 205
Describe access port Well Gap

Woll test: Test method:
Orawdown (foen) |  Diichare or 7';:,%:{’" Pump  Baler  ar  Llownd
8 60 O 0O @ 04
| O O o O
Water quaiity tost or comments:
13. LITHOLOGIC LOG and/or ropalrs or abandonment:
%":." From | To Remarks, lithology or description of repsirs or Watar
(In)‘ (e (fny abandonmant, water temp. ¥ N

[Modify Existing Well D0063559

Highest temperature recorded after

well developed was 155° at the

lsurface.

5. TYPE OF WORK:
O Newwell [ Replocament wall
[ abandonment ] Other

[X] Modify existing wall

6. DRILL METHOD:

B9 ArRotery [JMudRotary [JCable [J Other

7. SEALING PROCEDURES: —
Seal matenai From ()] Yo (n] [Cunnaty (iba of 1] _ Plecament matediprocedura
Neat Cement |-176'|-260'| .75 yards |[Pumped

8. CASING/LINER:

3’::‘""::; From )] Ta (m) s%:&'ﬂa Malerial Ceslng Uner T Weldad
00 o a
oo o O
OO0 0O 0O
[ 0 R o B

Was drive shee used? [JY [E N Shoe Depthis)

9. PERFORATIONS/SCREENS:

Perforations @Y [N Melhod Knife

Manufacturad screen [J ¥ [ N Type

Method of installation

From {%) | To{t) |Slotsize [ Numbert ?‘mlmn;:r Matorial Gauga or Schadule ngglclad Depth (Melwnble):176

-160'|-170'|1/4x6| 3 6" |Steel 250

Dats Stareg: J2N 28, 2015 Data Completed: /2N 30, 2015

Length of Headpips
Packer O Y BN Type
10.FILTER PACK:

Length of Tailpipe

Filler Mawenal From(f) | Toify | GQuantity (s or i) Placament melhod

11. FLOWING ARTESIAN:
Flowing Artesian? [0 Y B N Aresian Pressure (PSIG)
Describe conirol device

14. DRILLER'S CERTIFICATION:
1M cerlify that all minimum well construction standards were complied with at
the ime the rig was ramoved.

Company Name INdependent Drilling / K& . no 343

| « " paFeb 10,2015

*Principal Driller

"Driller — / yrd Date
*Operalor I /4&4 (s Date FED 4, 2015
Ope‘ralor ! Date

* Signature of Principal Driller and rlg oparator are required




RECEIVED

STATE OF IDAHO FOR OFFICE USE ONLY

018 DEPARTMENT OF WATER RESOURCES Aml.of Fee $25CO. 20

FEB 03 2 STATEMENT OF COMPLETION ’;:z:g::;“é%
DEPARTMENT OF FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted 2.

\VATER RESCURCES

The Idaho Department of Water Resources considers this form a statement by the permit holder(s) that development of a water right
has been completed and that water has been applied to beneficial use to the extent described below. This form must be
accompanied by an examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified
water right examiner. Please refer to the instructions and fee schedule for this form. if ownership of the permit has changed, contact
any Department office or visit the Department's website at idwr.idaho.qov for an Assignment of Permit form. If you wish to relinquish
your permit because you have not established the authorized use of the water and are not applying for an extension, please notify the
Department in writing.

1. PermitNo. __ 12— 07407 Telephone No. ZoB-957 -\1z4k Zo¥ 221 -8L9o
2. Name of Permit Holder(s) ___ DA O B 05&.)
3. Mailing Address _ ZSY435 WEST  Zdeo  pNOkeflt city _ Yegscen
State 3O Zip BIZL>  Email davdscilthuen eyabme. o
4. Source of Water Weltl If GROUND WATER (well), Date Drilled mo, FE® l'dlyf/r‘ Zo \5
Well Driler _ T d epend -+ Deuls Y Drilling Permit Number ___ 3473

5. Extent of use(s) completed as authorized by the water right permit:
Domestic (No. of households) L Stockwater (No. and type of stock) 1® oD
Irrigation (No. of acres) Other
8. Total rate of diversion or storage volume for which proof is submitted 6~7 9€™cfs OR acre-feet.

7. Compliance with a measuring device requirement, lockable controlling device requirement, and/or other conditions of permit:
Refer to the approval conditions on your permit and respond accordingly.
The Department will not issue a license if permit conditions are not met.

Measuring Device Is a measuring device required? Yes[] No jZ’
If yes, has the measuring device been installed? Yes[O No[d
Lockable Controlling Device Is a lockable device required to control the diversion? Yes[J No ’E(
If yes, has the lockable device been installed? Yes[O No[J
Fish Screen Is a fish screen required? Yes O NO,B/
If yes, has the fish screen been installed? Yes[O0 No[J

Other Conditions of Permit

Do the approval conditions on your permit require you to submit additional information in connection with your proof of
beneficial use? If yes, list the conditions below and attach documents with the required information.

Completed? Yes[] No Z/

8. Fee Enclosed $ or not applicable []. See fee schedule on page 2 of the instructions.
Proof statements filed without an appropriate fee, will be considered incomplete.

9. Person to contact to accompany the Department representative during field examination of the water system.

Name _Dave “Bosed Telephone Number 7207 -8S7—1TzL  zZvg-2Zi -8L90
Mailing Address __ Z5US WesT  24oo ASD 2T City ',P,gas e

State 20 zZip 22763 Email _davidscoltovee. @ qodeo Grm

The information given on this fo
developed and water has been dive
the permit is relinquished to the Stg

Y true statement of the extent to which the above numbered permit has been
dland d to a beneficial use. | understand that any undeveloped portion of
of Idaho.

Signature of Permit Holder AN L0~ Date 4’ '/ Cadia

{Inclfide youhrye', if on behalf of company or organization)
Mail to: Idahg/Departmeit df Water Resources, PO Box 83720, Boise, ID 83720-0098
Form No. 217 12/15




