
STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

SEP 1 1 z~;3 
Form2R<e1C EI VE D 

SEP 13 2019 

DEPT Of WATER RESOURCE& 
BENEFICIAL USE FIELD REPORT WATER RESOURC':S 

WESTERN REGION 

A Beneficial Use Field Report is prepared by a water right examiner as the result of an examination to clearly confirm and 
establish the extent of the beneficial use of water established in connection with a permit during the development period 
authorized by the permit and any extensions of time previously approved. 

A. GENERAL INFORMATION 

1. Owner Earl T DeFur and/or Michelle J DeFur 

Current address PO Box 908, Emmett, ID 83617 

Permit No. 65-23777 ---------
Phone No. 208-608-0216 

2. Examiner's name David Shaw EXAM DATE 8-28-2019 
-----------------~ ~~~~~~~-

3. Accompanied by _B_ill_D_e_B_a_rd _____________ Email 

Address PO Box 908, Emmett, ID 83617 

Relationship to permit holder _E_m_,__p_lo-'--ye_e _ _ _ _________ Phone No. 208-365-6921 

4. Source Ground Water tributary to 

B. OVERLAP REVIEW 

1. Other water rights with the same place of use _65_-_1 _87_2_4_a_n_d_6_5_-2_2_0_84 ___ ___________ _ 

2. Other water rights with the same source and point of diversion 

C. DIVERSION AND DELIVERY SYSTEM 

1. Point(s) of Diversion: 

I dent. Gov't 
No. Lot % % % Sec Twp Rge County Method of Determination/Remarks 

SW NW 13 6N 2W Gem Aerial Photo 

2. Place(s) of Use: Method of determination Aerial Photo ---------------------
NE NW SW SE 

Twp Rge Sec Totals 
NE NW SW SE NE NW SW SE NE NW SW SE NE NW SW SE 

6N 2W 13 F 



Form 219 07/11 

3. Delivery System Diagram: Indicate all major components and distances between components. Indicate weir 
size/ditch size/pipe diameter (inside), as applicable. Use the space provided orig] see attached. 

- - - - - - - - =::- - - - - - - - - - - - - - - - - - - - - - - - - - - - : - - - - ~ - - - - - - - - - - - - - - - - "'!" - - - - - - - -

~-- HH O • •-•• - ' 000 ••••• • • -• 00 0 0-0000• 00 ? 0 ... 0 00000 000-0f00•0"0 ''"'''''' ''' '"''""'''''' J '''''"-'''''' ' ''"'''''' '''''''' ' '''"''''"'''''''''"''UO••o•••! -

---------------- ---- - ---~ ------- ------- - ~--- - ------------ ~ --------

...... ....... --.. - - .. ··-·- -···-- -~ ... 

' ...... ~ ............. .. 

. . ---------------- ---- --- --------- --------~------- --------- n --------

- - ; · -·····~ 

Scale: 1" = ___ _ 

D Copy of USGS Quadrangle attached showing location(s) of point(s) of diversion and place(s) of use (required) 
lg] Aerial photo attached (required for irrigation of 1 O+ acres) 
[gj Photo of diversion and system attached 

4. 

Well or Diversion 
Identification No.* Motor Make Hp 

US Motors 40 

· code to correspond with no. on map and aerial photo 

D. FLOW MEASUREMENTS 
1. 

Measurement Equipment 

See Remarks & Comments 

Type 

Pump Serial No. or 
Motor Serial No. Pump Make Discharge Size 

z 05 7693430-0119 National Pump Co 796602 

Make Model No. Serial No. Size Calib. Date 

2. Measurements: ~-----------------~-----------------

2 



Form 219 07/11 

E. NARRATIVE/REMARKS/COMMENTS 
This water right is for a new fire protection system located at 1963 West Highway 52, Emmett, ID. The protection 

system is broken into 5 design areas with delivery rates ranging from 237 gpm to 480 gpm, see copies of the 

calculation results attached. Since the system could not be operated without water damage to the buildings and 

content, the maximum delivery design rate is recommended for the licensing diversion rate. 

The nameplate rating of the pump is 400 gpm but the attached pump curves show the pump is capable of delivering 

the fire protection design rate of 480 gpm with the 40 hp motor installed on the pump. 

The well and pump are located in a separate building with the central control for the fire protection system. Each of 

the buildings has a separate fire control system for that building and are connected to the pump by buried pipe. The 

system is kept pressurized with 3 of the protected areas and the pump house pressurized with water and heated to 

prevent freezing and 2 areas pressurized with air for areas that are not continuously heated. 

Has the permit holder met all conditions of permit approval, including any mitigation requirements and/or measuring 
device installation requirements? !RI Yes D No If no, what must be done to meet the permit requirements? 

3 



Form 219 07/11 

F. FLOW CALCULATIONS 
Measured Method: 

G. VOLUME CALCULATIONS 
1. Volume Calculations for Irrigation: 

D Additional computation sheets attached 

V1.R = (Acres Irrigated) x (Irrigation Requirement) =----------------------
Vo R = [Diversion Rate (cfs)] x (Days in Irrigation Season) x 1.9835 = _______________ _ 
V = Smaller of V1.R. and Vo.R. = ----------------------------

2. Volume Calculations for Other Uses: 
N/A for fire protection 

H. RECOMMENDATIONS 

1. Recommended Amounts 

Beneficial Use Period of Use 
From To 

Rate of Diversion 
Q (cfs) 

Fire Protection 

2. Recommended Amendments 

D Change P.D. as reflected on page 1 

D Change P.U. as reflected on page 1 

I. AUTHENTICATION 

Field Examiner's Signature 

1/1 12/31 1.07 

Totals: 1.07 --------

D Add P.D. as reflected on page 1 

D Add P.U. as reflected on page 1 

Date 9-6-19 

Reviewer-------------------- Date 

Annual Volume 
V (afa) 

N/A 

~None 

D Other 

4 



Proof of Beneficial Use Map for 65-23777 

8 POD 

POU 

Based on 2017 NAIP Photography Prepared for Earl DeFur by ERO 9-2019 



SYSTEM RECORD OF COMPLETION 

This.form is to be completed by the system installation contractor at the time of system acceptance and approval. 
It shall be permitted to mvdifo this form as needed to provide a more complete and/or clear record. 

Insert NIA in all unused lines. 
Allach additional slreets, data, or ca!culati<ms as necessary to provide a complete record 

Form Completion Date: _7-_3_0_-2_0_1_9 ___ _ Supplemental Pages Attached: _N_/A _ ____ _ 

1. PROPERTY INFORMATION 

Name of property: Dura-Top Cabinets 

Address: 1963 Highway 52 Emmett, ID 83617 

Description of property: _c_a_b_in_e_t_M_a_n_u_fa_c_t_ui_n~g----------------------------­

Name of property representative: _E_a_rl_D_e_fi._1_r ------------- ----------- ------

Address: 1963 Highway 52 Emmett. ID 83617 

Phone: 208-365-6921 Fax: E-mail: 

2. INSTALLATION, SERVICE, TESTING, AND MONITORING INFORMATION 

Installation contractor: State Fire Sales and Service 

Address: 575 East Bower Street Meridian. ID 83642 

Phone: 208-377-3670 Fax: 208-377-3893 E-mail: 

Service organization: State Fire Sates and Service 

Address: 575 East Bower Street Meridian, ID 83642 

Phone: 208-377-3670 Fax: 208-377-3893 E-mail: 

Testing organization: State Fire Sales and Service 

Address: 575 East Bower Street Meridian, ID 83642 

Phone: 208-377-3670 Fax: 208-377-3393 E-mail: 

Effective date for test and inspection contract: 

Monitoring organization: Avantgard Monitoring 

Address: P.O. Box 150224 Ogden, UT 84415 

Phone: 877-206-9141 Fax: 801-781-6133 E-mail: 

Account number: _A_7_6_6_22 _____ _ Phone line I: N/A Phone line 2: N/A 

Means of transmission: Cellular Communicator 

Entity to which alarms are retransmitted: Gem County Fire Phone: 208-365-2012 

3. DOCUMENTATION 

On-site location of the required record documents and site-specific software: Document can at fire alarm control panel 

4. DESCRIPTION OF SYSTEM OR SERVICE 

This is a: 0 New system ~Modification to existing system Pennit number: 

NFPA 72 edition: 2016 -------

4.1 Control Unit 

Manufacturer: Edwards Model number: 1/064 

4.2 Software and Firmware 

Firmware revision number: 04.10.00 

-'.3 Alarm Verification 18] This system does not incorporate alann verification. 

Number of devices subject to alarm verification: Alarm verification set for seconds ------

Copyright© 2012 National Fire Protection Association. This form may be copied for individual use other than for resale It may not be copied for commercial sale or distribution. 



5. SYSTEM POWER 

5.1 Control Unit 

5.1.l Primary Power 

SYSTEM RECORD OF COMPLETION (continued) 

h1put voltage of control panel: _1_20_V_A_C _ __________ _ Control panel amps: _1_.3 _______ _ 

Ovcrcurrent protection: Type: Electromagnetic Circuit Breaker Amps: _ 2_0 ____________ _ 

Branch circuit disconnecting means location: _P_u_m~p_H_o_u_s_e _____ _ Number: 7 

5.1.2 Secondary Power 

Type of secondary power: Sealed Lead Acid Batteries 

Location, if remote from the plant: 

Calculated capacity of secondru-y power to drive the system: 

In standby mode (hours): _2_4 _ _ ____ _ ______ _ In alam1 mode (minutes): 5 

5.2 Control Unit 

[8J This system does not have power ex1enderpanels 

0 Power extender panels are listed on supplementary sheet A 

6. CIRCUITS AND PATHWAYS 
Pathway Type Dual Media Pathway Separate Pathway Class Survivability Level 

Signaling Line x B 1 

Device Power x 8 1 

fnitinting,Device K B 1 

Notification Appliance x B 1 

Other (specify): 

7. REMOTE ANNUNCIATORS 

Type Location 

NIA 

8. INITIATING DEVICES 
Addressable or 

Type Quantity Conventional Alarm or Supervi.sory Sensing Technology 

Manual Pu\1 Stations 5 Addressable Alarm Contact Closure 

Smoke Detectors 

Duct Smoke Detectors 

Fixed Temperature Heat 
Heat Detectors 1 Addressable Alarm Sensing 

Gas Detectors 

Watertlow Switches 5 Addressable Alarm Contact Closure 

Tamper Switches 9 Addressable Supervisory Contact Closure 

Copyright© 2012 National Fire Protection Association This form may be copied for individual use other than for resale. It may not be copied for commercial sale or distribution, 



SYSTEM RECORD OF COMPLETION (continued) 

9. NOTIFICATION APPLIANCES 
Type Quantity Description 

Audible 

Visible 

Combination Audible and Visible 1 EST Weatherproof Hom Strobe 

10. SYSTEM CONTROL FUNCTIONS 
Type Quantity 

HolcJ-Opeu Door Rel ensing Devices 

HVAC Shutdown 

Fire/Smoke Dampers 

Door Unlocking, 

Elevator Recall 

Elevator Shunt Trip 

11. INTERCONNECTED SYSTEMS 

181 This system does not have interconnected systems. 

0 lnterconnected systems are listed on supplementary sheet 

12. CERTIFICATION AND APPROVALS 

12.1 System Installation Contractor 

This system as specif~;d hcr~as been installed according to all NFPA standards cited herein. 

Signed: ,2 ( £-- Printed nrune: 'J),.. .__,::J 1-e J.J&, Date: 07-31-2019 

Organization: State Fire Sales and Service Title: C.d A /ed.,,, 1 ,;., e..-, Phone: 208-377-3670 

12.2 System Operational Test 

lnis system as specified herein has tested according to all NFPA standards cited herein. 

Signed: 2 e :::::::::::- Printed name: -Pc..,<.j J Le JJ.-~ 
Organization: State Fire Sales and Service Title: h ~ )..(. '"R c. h ,., 1 c , ~ ,..,. 

12.3 Acceptance Test 

Date and time of acceptance test: 

Date: 07-31-2019 

Phone: 208-377-3670 

Installing contractor representative:-------------------------------­

Testing contractor representative: 

Property represen.la~ 

ARJ representative~~Sl-----1G"'"J_,_~~c.,,,..+,,.-. .___4 Q-5.....,,14---CJ"''1 r/ r. RI' .£2/"C. I 
r 

Copyright© 2012 National Fire Protection Association_ This form may be copied for Individual use other than for resale. It may not be copied for commercial sale or distribution. 



Calculnl!(ln rn~ullll for Oos!Qo Aroa 2 - PANEL SMOP 
Thia system aulwwn i;;n STA re FIRE company pdol no t1olod ! 21411B 
for SO!!jBYRO l~Dl.JSTRIES at 1963 HWY 52 
C01\lt1'1Ct no 12297Rl<014il I designed to di dlorgc at a mto of Q2__ gpm/11' (Umlri/m') of floor area over 
a ma•lrnum area or 2034 n• wt1en &uppllerl wlU water 111 a rate or 480,3 opm 1 -22.:l p!f.11 e l)aae of th& r~r. 
Hoso streBm :ilow nae of Is lnclUOed In !he above, 

Occ.11p:incy llfllsl!lfk:allnn: 0 H TWO Number or tural'lil Oowlng: 17 
Commorilly cliisslrlGl1llo11: Sys•em Type: QC!! 
Mmdmum stomge eight: Maximum volocltyi p1,M Ills 
Stomgo nrr11ngemant: 

l"low Imm In-Rack spiinkl1m1: Ogpm PnJsa>Jto Requtritri fit Source: -22.3psl 
~low from Ovo heart sprlnk/era: 460,;lgpm Pressure AvaUable at Source: Oosl 
Flow from l11slclo Hoaos: Ogpm Surplus Pressure 111 Source: 2~.3 psi 
fll.l'h flom Out!kle t-lcse11: Oupm 
Other 11xad ~OW!I! Ogl!!!! 
TatA! flow In Gystlltn p)plng: •1!10.3gpm 
Adlflllollllf ~ow atlb ycmd sQuree: oal!!:'.!! 
Total ol 811 nows: 4~0.3 OP'TI 

Cnl talion rosutts for Oesll) Area 3 - PANEL ATIJC 
Th & ystom on &ITown on STA rE F RE company p n1 no -----dated~ 
O¥ SONBYBD INDUSTRIES at -"1!=163.-..H...,WY....,._.5.,2'-----------------• 

etthlfflel no 122.Q7RKQ144 Is de l9nert lo dlscl111rge at u rare ol Q.L_ gpmlll' (L/mhlln ')of Qo!'lr aiea over 
Ii maidmvm area of !...!!:!__ wtran suppllen viii w. 111r ~I 11 rat• of 273,A. gpm ot ~ at !he baM of the rise.-. 
HOllO strea aKowanoe of Is lnciurtod In the above. 
Occupn cy cleeslflcallcn: ~l ""IG"'"H....,T _____________ _ 

Commor.!lly ct 6 ~lc:a~OJ'l! ---------------­
MaKlmum stomgD l:llgllll ----------------­
$ orago 11rm o mcnt: 

Number of heaths 00\~lng; ~7 ___ 
1 

Svatom ype: An~rv~--• 
Maximum volodty: 18A 1 Mi 

FIOw from In.Rocle spllnkl11n1; O gpm Pressure Required a Source: -<1.7oal 
Opsl 

4,7 psi 
Flow from Ov01t1oncl s;pnnklors: ?,73-.'4 gpm 
Flow from Inside Hcsas1 I) gpm 

Pro sum l\Ya"ntllo 111 Sourc:e: 
Surplus Pre ufe at Soutee: 

r:Jow Imm OUISld& Hosea: O gpm 
o tbted trows: o aom 
Tornl flow In system piping: 273.4 gpm 
Mdl1k11ml nm m1beyond source: ____ o,_,_..o.,,pm..._ 
Tr,tlll of all Uov1s: 27:1.4 !)pm 

Cllk:ollillon <esults ror Dosi n Alaa 1 - PRODUC ON Bt OG 
'rhls system et s own on ... s ... TA..,,T....,E........,.El""'B""E _______ _ company print Q ----tinted~ 
or SQ_NBYRD !MOUSJAl~S at ~196~3~H~WY~5~2~--:-,,.....,,------,.,..,....,-,---o--:::-"'"':"":"-----r 
comrect no 122 7RKO .i.i Is rleslgnod to cll1icimrgc ot a ram nr Q.1__ opmlO' Url'lln/m') al (loor area over 

maxlmu re or ~ whan sup()Hed with water .11t a rale or 384.11 gpm at ~I at the base of ll•e 11s~r. 
Hl>se s1team llllowa GO o la Included In the above. 

Number or hetld flowing; .... 1;1..;,_ __ , 
Syetem Typo; ... w~o=t __ , 
Maximum velocity; 11 132 ftls 

Occup ney cl&!ISl1CA!lo11: _,....H"""-'2,_. -------------
Commodity IO tlon: ----------------
Maximum rage rielght1 ---- -------------
S 

Ogpm f'ntssu111 Required at Source: -12.2 p51 
.1S'1.6gpm 

Oopm 
0 IJ 
Ogpm 

Ja4.6 gprn 

ourc:e: ----~o_qpm~·~ 
~84.Ggpm 

Prctmiro Avall.ol>lo .ot So;rrco: O psi 
Surplul! Pro 1iuro nl Sour o: 12.2 psi 



ColculaUon resu ts for oasl!ln Area 5 - CAB NET SHOP 
This sy tern a& shown on STATE FIRE company print no dated .12Ml..1ft._ 
for SO~BYRD l~DUSTR(ES at 1963 HWY 52 
contract no l2297RK014A 11:1 deslgnad to dl$Charge at a rate of Q.L_ gpmllt" (Ltrnlntm') or lloor are over 
o maximum area or 1500 rt• when supplied with water al a rate or 476 qpm at ::L!Dfil.. at lhe !'Jase or the tlsar, 
Hose stream allowance of Is lnc1uded In the above. 

Occupancy clas&lflcaUon: 0.H. 2 Number of heads flowing: 17 
Commodity classll!catlon: Syatem Type: Wet 
Maximum stt;rage height: Maximum velocity: 20159 !tis 
Storage arrangem!!nt: 

Flow from l~Rack spnnklers: 0 pm Pre$!lure Required at Source: -7,4 psi 
Flow from overhead sprLr'lldars: .t7Ggpm Pressure Available at Sour~: 0 psi 
Flow from lr'lslde Hoses: Ogpm Surplus Pressure at S~: 7.4 psl 
Flow from Outside Hoses: Ogpm 
Other ~xed flows: Ogl!m 
Total ~ow In system piping: 47GiJpm 
Additional flow alfueyond source: Oggm 
Total of all flows: 476gpm 

Calcu!aUon resuhs for Oegjgn Area 4 - FINISH SHOP 
Thi syst mas Sl'IOWll on ~S_TA~E~F~lR~-------- company prlnl r,o _____ da d 1214118 
fo r SQNB"°RO INDUSTRIES at ..... 19~6~3~H-W~Y~5~2~· ----------------
oon1rac1 no !2297RK0164 Is deslgned 10 discharge at a rate of .Q.!_ gpmffl' (Umlrv'nr) of floor am over 
a maiclmu a or 063 • when supp Red with walor al a rato of 2i37 .S ppm at -35. 1 psi at the ~ tt;e riser. 
Ho · t am allowanc of Is lneludad In lhe above. 
OQ:tlpanc1 olasslncatloo: _o~.H~·~2 _____________ _ 

Comm c11ty d 1ncat101 : ----------------
Mrutlmum store helglil: ----------------
51 rage an 11 nt: 

Number of 
Sys!e Typo: 
Maximum eloelly: 

Flow from lo-Rae &pl'lnkle.rs: o gpm Pressure Required at Source: -3&. t psl 
Fbv from Ovcm a sprinlllars: 237 .5 gpm Pressure Avallabl a Source! O Ml 
Flow from 1 Id Hcses~ 0 gpm Surplus Pres ure at Source: 35.i PSI 
Flow from Ou ldo Hosm;: 0 gpm 
Othu Rxod flow : O gpm 
Total flow In syr.tcm pij)lng: 237.5 gpm 
Ad.di I fl at/beyond source: ____ o.,_.....nn""m,,. 

Tatalofallllows: 237.Sgpm 



VERT.TURB.ENCLOSED - M8XHC. : Flow ratp· ·'\00 US gpm - Tot... http://nationa[.P~mp-flo.com/select/centrifugal/graph.aspx 

1 of 1 

N NATIONAL PUMP 
S2~~~~! 

My Profile Catalogs Manual Selection Design Point Search Search Results Selected Pump 

Pump Curve Design Notes Cost Analysis Printed Reports 
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UNLESS OTHERWISE SPECIFIED: [1] PUMP LIMITS AND PERFORMANCE BASED ON STANDARD 
MATERIALS. [2] PERFORMANCE SHOWN AS TYPICAL, CONTACT FACTORY FOR GUARANTEED 

PERFORMANCE. [3] NPSHR AT lST STAGE IMPELLER CENTERLINE. 

Flow Head 

400 US gpm 248 ft 

1 ·";,. Poweretl By 

'"-""' PUMP-FLO" 

Eff 

77.5% 

BEP 

77.7 % 

NPSHr Power Motor Frame 

6.51 ft 32.J hp 40 hp 324 

O Request for Quote 

Submit your selection to National Pump . 

Pump 

Type 

Size 

Curve 

Impeller 

Speed 

VERT.TURB.ENCLOSED 

MBXHC (B stage) 

CVM8XHC4P6CY 

MBXHC (1/8 ) 

1770 rpm 

i::' Diameter 6.48 in 
.i 
~ Redraw Reset 

Display Options 11:1 

@ Manufacturer settings 

C Custom 

Multiple Pumps 

Number of pumps 

@ Parallel C Series 

Redraw 

Multiple Speeds (rpm) 

900 rpm - 5140 rpm 

Redraw 

Min flow Sphere 

82.2 US gpm 0.5 In 

Bowl size 

8.13 In 

© 2002 - 2010 Engineered Software, Inc. All Rights Reserved: Terms of Use I Privacy Policy I Sofll'lll!C 

8/30/2019, 1 :29 PM 



Photos for 65-23777 Field Exam 

Typical Building Fire Protection Control 

1 



Pump Motor Mounted on Pump Drive 

2 



CATALO&# 

ENCL WPI 
30-0119 0006 

BAL 0.08 IN/SEC 
SF 1.15 HZ 60 

~:fA 8.00 ~~~~f/YA!; 94-
~0bE G ogg B 

PF 7.8 ~~ 93.6 
s, ~m:i~a 3 QT/2. l ors. 

Pump Motor Nameplate 

Pump Nameplate 

3 



Pump House Plumbing 

4 



Pump Controller 

5 



Fire Control System in Pumphouse 

6 



State of Idaho 
Department of Water Resources 

Permit to Appropriate Water 
NO. 65-23777 

Priority: June 13, 2018 

This is to certify, that EARL T DE FUR And/Or 
MICHELLE J DE FUR 
PO BOX 908 
EMMETT ID 83617 

has applied for a permit to appropriate water from : 

Source: GROUND WATER 

Maximum Diversion Rate: 

and a permit is APPROVED for development of water as follows : 

BENEFICIAL USE 

FIRE PROTECTION 

PERIOD OF USE 

01/01 to 12/31 

LOCATION OF POINT(S) OF DIVERSION: 

RATE OF DIVERSION 

1.40 CFS 

GROUND WATER SWY.sNWY.s Sec. 13, Twp 06N, Rge 02W, B.M. GEM County 

PLACE OF USE: FIRE PROTECTION 
Twp Rge Sec I NE I NW I SW I SE I 

1.40 CFS 

1NE1~lSWl~ J NElNW!SW!SEl~lNW!SWlSElNElNW!SW!SE 1 Totals 
06N 02w 13 I I x I I I 

I I I I I 

CONDITIONS OF APPROVAL 

1. Proof of application of water to beneficial use shall be submitted on or before October 01, 2019. 

2. Subject to all prior water rights. 

3. Right holder shall comply with the drilling permit requirements of Idaho Code§ 42-235 and 
applicable Well Construction Rules of the Department. 

4. Water shall not be diverted for fire protection use under this right except to fight or repel an existing 
fire . 

5. After specific notification by the Department, the right holder shall install a suitable measuring 
device or shall enter into an agreement with the Department to use power records to determine the 
amount of water diverted and shall annually report the information to the Department. 

6. The Director retains jurisdiction to require the right holder to provide purchased or leased natural 
flow or stored water to offset depletion of Lower Snake River flows if needed for salmon migration 
purposes. The amount of water required to be released into the Snake River or a tributary, if 
needed for this purpose, will be determined by the Director based upon the reduction in flow caused 
by the use of water pursuant to this permit. 

This permit is issued pursuant to the provisions of Section 42-204, Idaho Code. 

19 J.~ < 
Signed this _ day of clE.erFJf!lif'.A , 20_j_8_. 

~c AD~r a, 4 14&!--Angela M Gri7 m ' ; 
Water Rights Supervisor 



?5 Form 238,7 
6/07 

IDAHO DEPARTMENT OF WATER RESOURCES 
WELL DRILLER'S REPORT 

1. WELL TAG NO. D _D~o--='8'_0--=-'1-r·-7--'-/ _____ __ _ 
Drilling Permit No. __ 26=--~'l>l'-l_,_ ... b._.(,,...._..b"'----------

Name Def ?. c 'S'<!~ .... b y rd /.1,. d. 
Address f'.o. a&.k! 9o? 
City £MM..( ti State I 0 Zip ~3w/ 7 

3.WELL LOCATION: 

Twp. _k_ North Bal or South 0 Rge. ~ East 0 or West,M 

Sec. I 3 SW 1/4 A J c..J 1/4 1/4 
-rnac:m- ~ --rnrr.cn;-

Gov't lot County G-~ 
-~--------

Lat. :Sl'>1 ° S7. C: I .:2- (Oeg. a"o DedmDI minutes) 

l on9. / / 6 ° ~I• 9 3 L (~. ono Dtdmal mlmrur.1) 

Address of Well Site / 9 {. 2. ~~;·.if: S-2.. 

(GW aiG tUi\iHW iitii*i •mG"~ 

Lot. Blk. Sub. Name ___________ _ 

4.USE: 
0 Oomesllc Munfcloal 0 Monitor 0 Irrigation 0 Thermal 0 Injection 
Q!Lothor (.., 

5. TYPE OF WORK: 
):g.Now woll 0 Roplacomont well 0 Modify existing well 0 Abandonment 0 Other __________ ____ _ 

6. DRILL METHOD: 
0 Air Rotary .18.Mud Rotary 0 Cable D other----- --

7. SEAL ING PROCEDURES: 

8 CASING/LINER· 
Dia maier From (ft) To(n) Gauge( 

Mote~al 
I lnominatl Schedula 

Catino Liner Threaded Welded 

10 f-Z. 160 .. t"W 5fY:e/ 18 D 0 BJ 
D D D D 
D D D 0 
D 0 D D 

Was drive shoe used? 0 Y JZN Shoe Oepth(s) _____ ___ _ 

9. PERFORATIONSJSCREENS: 

Perforations D Y J'!f.N Mothod ___ ...,..._--- - ------

Manufactured screen ~Y D N Typo ..:::~::...c:>......:.../,.....;,...__,,!><.:1>::...--.=--------
M lhod IC t It ti 5°<.' '"f ; ,._ e 0 ns a aon 

From(fl) To(ft) Slot&ze Numbanll 
Dlomeler Materiel Gau9e or Schedule 
Cnomlnall 

~o /LX> .cvo /O" -:S .. 'S"'.' . 7~0 

Length of Headpipe _____ Length ofTallpipe ____ __ _ 

Packer 0 Y Mt.i Type _______________ _ 

10 FILTER PACK· 

Fiiier Malarial From(fl) To(ll) Quantity Qb1 or ft') Placemont matnod 

t..-95..~e:,~ /00 3Y gs;-tJZJ llos Pc<~J. 

11. FLOWING ARTESIAN: 

Flowing Artesian? D Y t!fN Artesian Pressure (PSIG) ---- --­

Describe control device - --------- ---- - - -

12. STATIC WATER LEVEL and ~LL TESTS: 

Deplh first water encountered (II) (c Static waler level (ft) ~ 
Water temp. (°F) Bottom hole temp. (°F) ._.,(.:..<,,.~t.Ly ___ _ 
Describe access port _________________ _ 

Wr "'"e"-11 ""'te;.:.st.:..:.: _ __,,.......,==,,----,,-,=""""...,--.,----. Test method: 
Pump Beller Air 

D D JJir 
D D j4J 

13 0 0 . LITH LOGIC L G end/or rooalre or abandonment: 
Boni 

From To Ramar1<1, llthology or deacrtplJon of rep.Jllra or Diii. 
(Int (II) (ft) 1bllndonment, wat1ir to mp. y 

/~ D "Z-- G-~...J 
..< ~ f?,,~')..._ Cl A-i 
.s t. ~"'" ~ 
t,; ~z.._ 6--~ Ji ~bbl~ c )l 

--~ ·2... -$13 ~~ ~ .f r 1: ~-~-;.;i kl-
1'.3 lt:rt> L.o-sc_ a JJ</h .. . <;:......JJ l.Jcl 

Ht:::.CEl\/~n 

nrT t ft ...... ~..,, 

""' ' U C.UIU 

WAT S::R Rl::Cr" ·- - ·-
WESTERN RS::niriii'i 

CornDletod Oenlh rMeasurablel: ] t>O 

Flowing 
artesian 

D 
D 

Wo!Br 

N 

• Date Slatled: I" •' / - / r Date CornDleted: / 11) ·-~-- / F 
14. DRILLER'S CERTIFICATION: 
llWe certify that all minimum well construction standards were oomplled with at 
the lime the rig was removed. 

Co""'"YN•=~"CO. No. :)&.? 
"PrlnCfpal Ortllor ; Data h -1??- f "l> 
·o~ --0 oate / C'-S--- / ? 

"Operator 11 ___ ____ ______ Date ____ _ 

Operalorl ______________ Date ____ _ 

• Signature of Princlpal Driller and rig operator are required. 



ERO 
ERO Resources Corp. 

Denver 

1842 Clarkson St . 

Denver. CO 80218 

303.830.1188 

Durango 

1015 Y, Main Avenue 

Durango, CO 81301 

970 422.2136 

Hotchkiss 

PO Box 932 

161 Sout h 2"• St 

Hutchki,s, CO 81419 

970.872.3020 

Idaho 

4001 East Main Street 

Emmett, ID 83617 

208.365 7684 

www eroresaurces com 

Hand Delivered 

AECE/VEo 

SEP 13 2019 
DEPT OFWATERRESOUflCEs 

September 11, 2019 

Idaho Department of Water Resources 
Western Regional Office 
2735 W Airport Way 
Boise, ID 83705-5082 

R E C E V E D 

SEP 1 1 i:Gi9 
WATER RESOURCES 
W ESTERN REGION 

RE: Water Right Permit No. 65-23777 in the Name of Earl T and/or Michelle J 
De Fur 

Gentlemen: 

Attached is the Statement of Completion and the Beneficial Use Field Report for 
water right permit no. 65-23777. Please contact me if any additional information is 
needed. 

Yours truly, 

Enc. 

cc: Earl DeFur 

Consultants in 

Natural Resou rces 

and the Environment 


