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STATE OF IDAHO 

DEPARTMENT OF 
ENVIRONMENTAL QUALITY 

------···------------· - . -··------- ----···----- ··----· ---------
444 Hospital Way, #300 • Pocatello, Idaho 83201 • (208) 236-6160 

August 25, 2014 

Honorable, Layne Harris 
City of Weston 
P.O. Box 68 
Weston, ID 83286-0068 

Re: City of Weston - Drinking Water Engineering Waiver Application 
Franklin County- City of Weston 

Mayor Harris: 

C.L. "Butch" Otter, Governor 
Curl Fransen, Direclor 

On April I, 2014, the City of Weston submitted an Engineering Waiver Application consistent 
with Idaho Department of Environmental Quality Rules, IDAPA 58.01.08, "Idaho Rules for 
Public Drinking Water Systems" Section 005. The application requested a waiver from IDAPA 
58.01.08.510.02 Siting and Construction of Well Location which also references IDAPA 
58.01.08.900.01 Minimum Distance from a Pubhc Water System Well. These rules require a 
minimum of 50 feet separation between public drinking water system wells and surface water 
such as Wes ton Creek. 

The Pocatello Regional Office has reviewed the waiver application and determined if the 
following conditions are met the existing condition of25 feet of separation between the Weston 
East Well and Weston Creek will have no significant impact on public health or the environment. 
The submitted Engineering Waiver Application is therefore approved, see enclosed Engineering 
Waiver Application signed by Bruce Olenick, Pocatello Regional Administrator. Conditions of 
the approved waiver are listed below: 

1. Weston must conduct a minimum of two MPA tests on the East Well within the next year 
at a time where surface water influence poses the greatest risk to the well. This is likely 
to be during the spring or early summer where both runoff and irrigation water pose a risk 
of influencing the well or near the end of the irrigation season when Weston Creek has 
been flowing for the entire irrigation season. DEQ should be contacted prior to 
conducting the test to determine if the proposed testing timeframe and method is 
acceptable. Results of the testing will be evaluated and an influence determination made. 
Unacceptable results from this additional analysis may revoke the waiver and further 
action may be necessary to protect the water system. 

2. The well casing should be evaluated to ensure it extends above both the existing ground 
surface and 100-year flood elevation a minimum of eighteen (18) inches. If 
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City of Weston - Drinking Water Waiver 
August 25, 2014 
Page 2of2 

modifications are necessary please contact DEQ to discuss this activity prior to initiating 
the work. 

3. DEQ should also be notified of any activities both within a 50 foot radius from the well 
as well as any activities or potential sources of contamination outside of this area which 
may also pose a risk to the public water system so we may evaluate options for protecting 
the public health of the water system users. 

Please contact me at (208) 236-6160 or via e-mail at craig.borrenpohl@deg.idaho.gov should 
you have questions or require additional information. 

Sincerely, 

z:~t:: 
Water Quality Engineer 

enclosure: executed Engineering Waiver Application Form 

ec: Bruce Olenick - DEQ - PRO 
Tom Hepworth - DEQ - PRO 
'Barbara Jones - DEQ - PRO 
TRIM Folder 2014AFM131 
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~ Engineering Waiver Application Form 

Idaho Rules for Public Drinking Water Systems 
IDAPA 58.01.08 (Sections 500 Through 552) and 
Wastewater Rules, IDAPA 58.01.16 (Sections 410 through 559) 

System Name: City of Weston PWS #(if applicable):ID62J0019 

Legal Responsible Party: Mayor Layne Harris 

Address: P.O. Box 68 City: Weston Zip: 83286 

Contact: Glen Kirkbride - City Maintenance Phone: 208-589-5520 

Email: westoncity68@)yahoo.com 

Project Name: Drinking Water well Location in proximity to surface water. 

1. Type of system for which waiver is requested (Check all boxes that apply) 
D Wastewater system 

) r8:l Public drinking water system 
Compliance - Is the system currently in compliance with all requirements of the applicable rules 
including but not limited to being current with payment of the Drinking Water Program Fees for public 
drinking water systems? 

IRI Yes 
0 No (provide explanation) <"lick Ill' !\.' 1111.·111n ti..'\ i . 

2. Enforcement - Is the system currently under enforcement (e.g. Notice of Violation, Consent 
Order, Compliance Agreement Schedule, etc.)? 

oo No 
0 Yes (provide explanation) ( ' lick lh:1\: tu l.' lltl· r h: \l. 

3. Provide rule citation, quotation, and rule requirements for which waiver applies. 
Idaho Department of Environmental Quality Rules, IDAPA 58.01.08, "Idaho Rules for Public 
Drinking Water System." Section 900 Tables. 01. Table 1 - Minimum Distances From a Public 
Water System Well. 

4. Support documentation 
O Wastewater system _:_ Provide discussion of any mitigation activities proposed and documentation to 
fully demonstrate that activities for which waiver(s) are requested will have no significant impact on the 
environment or on the public health. 
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!XI Public drinking water system - Provide discussion of any mitigation ac.tivities and proposed 
documentation to fully demonstrate that activities for which waiver(s) are requested are not 
necessary for the protection of public health, protection from contamination, and are not 
necessary for satisfactory operation and maintenance of a public water system. 

( !id li.·n.· l1l 1.'llil'r ll'\I. 

Historical test data shows well is not surface water influenced. See attached Micro Particulate 
Analysis results and related Idaho Oepartm~nt of Environmental Quality correspondence. 

Certification of System Legal Responsible Party 

Name of Legal Responsible Party: (Please Print) LA'}Nt=. µ,q~<;. .N)t'\ y 6 r< 

I 

62)~ Date: ~-?/-/~ I 
! 

Signature 

i 
! 1031091 

I 
I For DEQ use onlv l 
' Waiver approved 
' Yes 
l 0 No (provide rcason(s)) 

N
0

ame of ~:J1/.:nt) ~~<'..-E 0 LJ::;)U l CJ<_ 

Date: tf,,. l'B .. I)' Signature i_ 
' 71· 
I 
t 
i 

1 



Analvtical Laboratories. Inc. 
1804 N. 33rd Street Boise, Idaho 83703 Phone (208) 342-5515 

Microscopic Particulate Analysis for the Determination of 
Groundwater under the Direct Influence of Surface 

Water Report# 1516378 

PWS: 6210019 PRO 

Date of Collection: 4/28/2015 

Time of Collection: 16:50 
Attn: GLEN KIRKBRIDE 
CITY OF WESTON 

Collected By: G KIRKBRIDE 

Date Received: 4/30/2015 

Submitted By: UPS 

93 WISTS 
WESTON, ID 83286 

Report Date: 5/8/2015 

-1ource of Sample: EAST WELL 

;ediment obtained from the filter was examined microscopically for the presence of bioindicators. The number and type of primary bioindicators 
v·ere used to detennin<: the riskfactor forthe water s>·stem. All bioindicators are quantified as number of organisms-per 100 gallons. 

Jal Ions Filtered 
I of Slides Examined 
)ilution Ratio ofFinal Pellet 
/olume of Final Pellet 
I of Primary Bloindicators/100 gallons 
}iardia 
~occidia 

)iatoms 
)ther Algae 

1-ect larvae 
, tifers 
'lant debris 
I of Secondary Particuhltes/100 gallons 
,arge Amorphous debris 
' ine Amorphous debris 
Ainerals 
'lant Pollen 
-Jematodes 
~rustacia 

\moeba 
~ill iates/Flagel I ates 
)ther 
lisk Factor 

Interpretation of the risk factor is as follows: 

Risk of surface water contamination: 
:::20 - high risk 
I 0 - 19 moderate risk 

-:::_9 - low risk 

506 
10 
1:5 
75 

UNDETECTED 
UNDETECTED 
UNDETECTED 
UNDETECTED 
UNDETECTED 
UNDETECTED 
UNDETECTED 

MOD 
LOW 
LOW 

<I 
I 
UNDETECTED 
9 

IRON BACT 
0 

Analyst: LM 

r is important to realize that the determination of direct surface water influence should not be based entirely upon the results of one or two 
1icroscopic Particulate Analyses. Other pertinent information, such as water quality data and on site surveys, should be used in conjunction with 
·1ese results to make this determination. 

EXHIBIT 
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Brian McGovern Date Report Printed: 5/13/2015 9:51:31 AM 



Analvtical Laboratories. Inc. 
1804 N. 33rd Street Boise, Idaho 83703 Phone (208) 342-5515 

Microscopic Particulate Analysis for the Determination of 
Groundwater under the Direct Influence of Surface 

Water Report# 1515310 

PWS: 6210019 PRO 

Date of Collection: 4/20/2015 

Time of Collection: 18:11 
Attn: GLEN KIRKBRIDE 
CITY OF WESTON 

Collected By: GLENK 

93 W !ST S Date Received: 4/22/2015 

WESTON, ID 83286 Submitted By: UPS 

Report Date: 4/29/2015 

Source of Sample: EAST WELL 

'>ediment obtained ffo ni'flie filter was examined-microscopically for the presence of bioindicators. Th-c number and type of prTmary bioincilcators 
.vere used to determine the risk factor for the water system. All bioindicators are quantified as number oforganisms per 100 gallons. 

Gallons Filtered 
# of Slides Examined 
Dilution Ratio of Final Pellet 
Volume of Final Pellet 
II of Primary BioincUcators/ IOO gallons 
Giardia 
Coccidia 
Diatoms 
Other Algae 

)~ct larvae 
, .:ot1fers 
Plant debris 
/J of Secondary Pn rticu latcs/100 g11llons 
Large Amorphous debris 
Fine Amorphous debris 
Minerals 
Plant Pollen 
Nematodes 
Crustacia 
Amoeba 
Ci! I iates/Flagellates 
Other 
Risk Factor 

Interpretation of the risk factor is as follows: 

Risk of surface water contamination: 
:::20 - high risk 
10 - 19 moderate risk 
'59 - low risk 

504 
10 
1:5 
100 

UNDETECTED 
UNDETECTED 
UNDETECTED 
UNDETECTED 
UNDETECTED 
UNDETECTED 
UNDETECTED 

LOW 
LOW 
LOW 
UNDETECTED 

UNDETECTED 
12 

0 

Analyst: LM 

t is important to realize that the determination of direct surface water influence should not be based entirely upon the results of one or two 
vlicroscopic Particulate Analyses . Other pertinent information, such as water quality data and on site surveys, should be used in conjunction with 
hese results to make this determination. 

;fyou have any questions about t i jl(lrt, or any fiiture 
inalytical needs, please contact your client manager: Brian McGovern Date Report Printed: 4/29/20 15 3 :28 :21 PM 
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STATE OF ID'MfO USE TYPEWRITER OR 
DEPARTMEl'JT OF WATER RESOURCES BALLPOINT PEN 

WELL DRILLER'S REPORT 
State low requlros that thi• report bo llled with the Dlrootor, Departmer\1 of Wator Re110uroes 

within 30 days alter the completion or ~bandonment of the woll. 

1. WELL OWNER 

Name City of Weston (Test ~ole i2) 

Address Westo~1.,_,I:::d,,,u"'h:::o ____ __ _ ___ _ 

Owner'• Permit Na. Drilling-13-88-Z-02 ~oo;t. 
~r:::-n::;rrn 

2. NATURE OF WORK 

Kl New well 0 Oeoponoll 0 Replacement 
0 Abandoned (describe ebando11mont procot.luroo such os 

motorl~I•, plug doplhs, eto. in lithologlc Ing) 

3, PROPOSED USE 

D Domostlc 0 Irrigation Xl Test 0 Municipal 
0 Industrial 0 Stock 0 Waste Disposal or Injection 
D Other .. . (specify typel 

4. METHOD DRILLED 

7. WATER LEVEL 

Static water level feet below lond surface. 
Flowing? Xl Yes 0 No G.P.M. flow _ _,,2..,.0,_ __ _ 
Artesian closed·in pressure _ _ _ p.s.I. 
Controlled by: Cl{ Valve D Cap 0 Plug 

Temperature _5L Of, Quality --"Good"""'~-------­
J>os"'tlbt1 uttuio" or 1omp11tJft/fO iot'lts hofflw. 

6. we LL TEST DATA 

0 Pump 0 Baller CXAir 0 Othor -----

Dlse~~r9i> G,P.l)'I. Pumplflll l.o'111 -•1---1-t..,o'"'"'.;..• _Yu;..;•n.;op.:..:•d:...-.._· 

--1.00..Q~---. ..___t.su.Q:....' ---1--LI!i:,_. __ 

9. Lll"HOLOGIC LOG 022871 
Bore ._a£ l_h_ . ~!!!_ 
Ol~m. Frum T<.l MaterlrJI Yo1 No 

~ _tLLL .1\lp_fl!l.U ''\ x 

NI Rotary 
•. . 0 Cable 

0 Air 

__ . _3 __ §....: Bi:~vn Clay ·· .,.,; 
0 Hydraulla O Reverie rotary ' -__JL 21 i::"·~vel ·,,. X 

o Other -.-.. -------· _L..: . .llw.L. ~y~n Clay • X 
r; 11 J&_ ...25._ ni:::;.;;:;;-1 Clav · · . ··• 1-~ 

11-5.-W-E_L..._l_CO_N_S_TR_U_C_T..._IO-N-----------1--'!-~~ i-4?..:~.t;,.iQKY,,.~IDLGlil.Y- \..-1- ..X. 
0 Dug 

~L....il. ..50-i-Grflciu..C.1!!.¥-~.e'1...f-n~· - ..X 
Casing schedule: IX Stael 0 Concrete 0 Other LS.O, . ..::9&.]J~lµe_cia~~n\l&J ·· .X. 

ThlcknB!< Olomotor ~ram ____ T_o_ 1- ~~ ~ ..BramL.Slldd___ . -X---X 1,. 

~ ·-·~kn_ :~~~:: ··x:~ . :~:~:: + ia•1 !::~ 169' ~::~ , __ g_SJ1.iQ,. ~~~ x·· __ · ... 
I Inches · inchus feet feet -....,- -110. -1.2~ .. ..B].u~la·: 1-i--k. 

f,' --- Inches --- inches - - fAet --feet 'r-' .J.28 . .lllL ~Sanc1 
Y 

... 1 -- -- - - -- ,_ -130. .LJC. .Bl11e...C1 a• l...K. 
\ Was GOiing drive shoe used? ll!lo vY.as' ~ ~00 J.3.8 ; •. ~ .&, ;.ro_~.. . v 

Was a packer or seal used? l¢I ,. 7:::1- , 
Pe·forated1 r»: Yes 0 No -iAL.:.1.11~. 4J:ll9--Cl.aY- . •--. ....X. 
Ho~ perforated? 0 Factory IE Knife D Torch ,_ W,.44 .J,.49.., .(31)1.lg.-~!!-l?~~·;r.j1H~ ~ - -
SizE of perforation -1,LiL lnchos by _.2_ lnche1 =±!i 'ill~ ~~!¥-·l?l~i~( , r(l,V ~: -

Nutt1ber From To · " · ~' • ,.. !1!-lZ • · 
~-9.(1-- porforatlons -163.- feet 167 foot _J£7 .. l69...~e..QJ:a~gU. . ; · 1~ · 
-~ purforatlons _____ feet ____ feet 1-...l.99,..ln _ _n~l;!e-Sl 1;1~ .. -,.. _ _. •• ~ 
_ _ _ porforatlons feat feet -- ....J.7,l .~OQ-.,Biue...C~'1-• .,.-,.--_ -------+-+.1-A,f 

Well serc>lri Installed? 0 Yes IX No 
."': 

Manufac1.urer's nomo ., '-- , 
Typo Modol No,---- i-- · ~i~"'.!'-:' · .. _. • ···- .. ;:~'-
D~emeter __ Slot sf%e __ sat from ~-feet to _. __ fo~t - ·.- ·--·.L-, t,'J~~tf.'"f::::r\¥ilfi;:)·f'Tj- -·- ,.-

• . D1am~ter _Slot size __ Set from __ feet Ir> --)f.t•J•lt_;::.'· ';"°'";:!~'.) ·_;~•r:J:!Fi'.' rf.l;;· · ' · •' .f;1/-1--
Gravel packed? 0 Ye> IX No O Size of gravel j'J~~ tf;?rt~:'t,l';.t,:;~ ~~f!f! ;,~· ~. ~.-1- 1-
Pleced from --·-- feet to (8~.t, ~,:.:J..,.1,:J_,..;;~ f-'r:- ',,!..-'.,.,. f t"i _J:£EJ !-! 1 ; , 
Surface seal depth .......22.!... Material usad. tn ml: 0 Cement V!k~1 · ~~~Ji/ ,: le~. __. ~ 

l8l Bentonlte 0 Puddling clay CJ "'"'"'' El c I) 191n "'·= ·'l:iap;1lrno(ll ol w 
Sealing Proce<l '!.re used: 0 Slurty pit IX Temp._su'.!~.ce ces!.ng ,_... · ·~ ~ · · ~~sloro.oi:i,r.~g,~~1--

0 Overbore to soel depth ~ · • • ·• 
Method of Joining casing: D Threaded IX Welded D So1vu1fb ... " 

Weld cp r.tme1 l.,oLWhiO~-R souie..~----------~ __ 
0 Cemented between strata 

Descriue access port ~.l.,-'Ca"""i;:o"'.""' __.. ________ _ 

0. LOCATION OF WELL 

Sketch map loc•tlon must agree with written locution. 

1 ··rJ.i 
w I- I .. E ------------. 

10. 
Work started -11~.Ji®- finished 7(15/88 

11. DRll.LERS CERTIFICATION 

I/We certify that all minimum well construotlon standards wore 
complied with at the time the rig '!"'as romovad. 

Firm Namd'~~'U.LDrill:l.ngFlrm No. ~·-
1405 south P~\dwny · · .. 

Address _Blackf.~tM'lQ_., Date .-6L!lAU1-

.ti t-L.. - SubdMslon Name -,..--

f- -+·-r-~·-.i.t~tNo . __ a1ock No. __ _ 

s 
Slgned by (Firm OfflctelJ ~z;_Q,l..i.,,.~/c;,'jl611••• .. !l!l!!~!!!I••' 

EXHIBIT 

54= 
County ~anklin~-------------

and 

(OpmtorJ J\a,-~.\~/..=::r: 
~ y, ~ .. Y. s.eo. __ 8_ , T. _:_lL Kts, A • ...2.!l. Ef'i(.. \:; I\ I ·-~__,__.........____,___._ ____ __ 

• USE ADDITIONAL SHEETS IF NECESSARY - FORWARD TJ.tE WHITE COl'YTO THI! DEPARTMENT 

At>t>licant 
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. Form i.ae-7 l 
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STATE OF
0

IDAHO 
DEPARTMENT OF WATER RESOURCES 

USE TYPEWAITEn 0°R. 
BALLPOINT PEN 

/ WELL DRILLER'S REPORT 
State law requires that thl1 ,.port bo fllod with the Dlraotor, Doporlnlont of Wotor Re!IQUraos 

within 30 days aftor tile completion or obandonme.~t of lhe wall. 

1. WELL OWNER 

Nome -~ of ~ton ('.l.'est Hole tll __ _ 

Address~~~ rJ--1!JfJJ..-2!1J.JJ..__ 
Owner's Permit No, Drill.ll\Cl - 13-88- Z-02 -Q.Q .. L. 

. INA1:PY. - 13- i"" 'l 
2. NATURE OF WORK 

IXl New well IJ Deepened 0 Replacement 
0 Abal'ldoned ldescrib• ~bandonment procedures ouch as 

materials, plug depths, etc. In llth9loglc log) 

3. PROPOSED USE 

0 Dom~stic D lrrlg~tlon ~ Test 0 Municipal 
0 Industrial D Stock D Was10 Disposal or lnjeclloo 
D Other -----·-- (specify type) 

4. METHOD DRILLED 

1. WATER LEVEL 

Static water level __ 3_0 __ feet bolow land surface. 
Flowing? D Yes CS No G.P.M. flow ___ _ 
Artesian closed·ln pressure ____ p.s. I. 
Controlled by: D Vulva D Cap 0 Plug 
Temperature 56 OF, Quality Good 

Dr1nribi"lri;,sf;irt or t111r;tpOt41u-10_1_,;o:;;nr=;;ub;;.,tlo-w-, -----

9. WELL TEST DATA 

IX Pump 0 Baller D Air D Other -----

Ot1d•o•v• G .P .M. Pumping Llivot Hliuu Pump•d 

-· .. -------1--------1--- ----
9. LITHOLOGIC LOG 

Bore Do th ~ter 
Dlnm1 Ffo/Tl To Miturl~I Yi»'Nti 

J.o.'.'_i--,-0. . !) 'L'n~l..-----... - ----•--1.4 
1--- 1-- ·2. 1 1 Bicym CJ.av r--~ 

IX! Rotary 0 Air D Hydraulic 0 Reversa rotary 1 l 2q ..6and & GravG>l X 1_ 

0 Cable D Dug 0 Othor ··------'"---- .~~·~¥-~~-9~' ..X 
t------------------~--'----:1·· h,... '~--t·~3li-:<!L;.i;iluu • '"' x 

- __ilB. IT~~ Jian4.-~f~Grav..P.,.,._1 __ __,_-J-.<>.j.. x_I 
6. WELL CONSTRUCT ION ,_ ___ 6S U.o.L .. Blue cil'lif-:----------1--'l. !...X 

Casing schedule: IX Steal O Concrete D Other -10.l U2...L..Bi::owo Sand & Pea OrmzeL .,. 
Thickness Dle rTiotor FroM To >--- ...J,,i,? ·~ -i'fr91'ff.\..¢lay . . _x 

Inches lnohM + foot feat ··--· • .J.21. .-'lJ.3- ....BtcWn....SUlid ·'l. -:z'lo-= inches -- 6" lncheg ---rsn· feet 162' feet -- -F..3 .J..2.1---!?~ -X 
Inches lnche$ - - --feat --feat P,~~ ..,1.?.9- ·~~<;)'~~- .-1-X-;; 

--- Inches---- I h -- f -- J.lL1-~tn:awn~.w..i..su.n•i---------l--4...o~!l,I ___ _ __ nc es ___ oot __ feet _ .Jl1: U(L -:.~ l{ 

Was casing drive shoe used1 
0
ix YYe

0

B

5 

~ NNoo ... HO ..lSh..J.li:.own S<ln.,._cl_&_P_e_il--"~-... e-,1- x --
Was a packer or 10•1 used? lA 
Perforated? IX Yes D No __, ..J.?.9- J,~Jl.i..6t?'d4. $ansl ________ --X--< 
How perforated? 0 Factory IX Knife D Torch _ ..J.SA J.6L .J'.'oar.ae Grayel X 

...ui.... ....l.61 .162.. -Blu€;...ila" J 
Size of perforation · · inches by __ 2_ Inches _ ..lfi2 .JAa.. ...B.lµa...5httl."' X 

Number From To 
___ Jl1)__ perforations l 04 feet__lfill lout -- 1- -'--t----:----------....... --1- -11-<-.1 

16() perfo rations 140 feet~fooJ·' ~)"1- 'R~"'7r?~:o::;\ 
__LJ.2._ perforations _J.5.4 _ _ _ feet-1.fi.L_ f~o- ~TI ! ~:l.;-_;7- ~,.. ;- +;H.:-:t]-----------·· - -
Wollscraan lnstalled? 0 YBS !XNo . ~.:;'.:.. . · '. : ·~. 1 -----------t--........., 
Menufaoturer's n;1m9. . , tJt-r---t--~---..... '"'.'".,'ii'---------..,+- 1--
Type · · Modol No. H;E"B 2·8-' 969 :~ -- · · · 
Dlometur __ Slotslz~ __ Sot fro~ _ _ feat to __ foot _ _ . f~~..:.-:..: ·-·:-SE.~ ' -'-\"• ~._ 
Dlamntcr_Slot slio Sat from tootto foot 1- -- ,___.,. - • --~-i--

Gravel packod l 0 Ye1"'"ti'No 0 Slzooloravol -- • opartP)enh f·Ww1~r.~ ~--1--· ._ 
l'locod from----- loot to feot r---,_.:....- :-'-· _,-"-- l---'-----"-~---------'----1--l--I 

Surfacuoal dop1h -11..'.. Moterlol us5d In ~eal: 0 Comont grout )il·~·s• ••.: -1 ·· .'A.I ~r.,Et· i+.;-i-ri-8cB ,___ 
OD Benronlto 0 Puddling cloy 0 wW ·:~·-r. 'b:a igt . 

Saallng procedure used: D Slurry pit C:X Temp. surface casing i l ~ • ..!!.. --P~ "'•1· ••·1 ... ., ;.-.i.;,1~!'.lt.it---,1-- ,___ 
D Overbore to seal depth "-- '"'1 ,1 1101 

n. \--t:~1111.11\~v.n1j~~.Q.Uj4;!t- -
Method of Joining casing: D Threaded at Welded D Solvent ---; ijN-;1: -V-l<J. If · - -. 

Weld 1 . 
D Cemented botw$en strata 

Describe er.cess port __ ,,,W,.al:.::.:1::-:Ca=p--- ---·---- 10. -r ~ • 
t,. . ...... .. ".: . ~J.c?t.~ . SID(loc). w,.:Z~B8 fl nlshed --.:.7_,_/.:::.21:r.IJ~B,,_8 -'---

B. LOCATION OF WELL 

Sketch map location !!!!ill agree with written location. 

W tFlJ, _su_b_d-lv-1&-lo_n_N_o_m_c _____ _,......_ um Lot No, ___ Block No. ---

s 
County i:'r~.lin 

11. DRILLERS CERTll'ICATION 

I/We certify that all minimum well construction standards were 
compiled with et the time the rig was romov&d. 

Firm Nomil.'tru;k.1'wllill'!;lll p.r,ill.llli!Flrm No, ......... ~9,,__4=---
1~05 south Bro.::idway 

Address ..J}.!,e.gkfOO\;.t..;..~ Dote B/8/BU 

Signed by (Firm Olflclal) _4\.t.._ a,.uf:11·t.·~~,.__. 
end , 

------'~---'-------·--·----~ (Operator! ..J:...~""Ci...\ EXHIBIT ~ \4 ~ \4 sec. _e_, T. _ 1_6_ fl>ts. R. __.lll.. E/W. 

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT 55 
l\pplicant 



PROPOSED DIVERSION POINT. #2 
TOY.NSHIP: lfi.!i 
RANGE: 38E 
SECTION: 16 
Q: NE 
QQ: NW 

I) SUNRISE 
\~ENGINEERING 

26 SOUTH MA!N STREET 
- .. - • • -;:.. ·. , ,\'i I SMITHFIELD, UTAH 84335 l:'.b..,.. -:::,::;: r~ ..... u •_ o''·· :,, ...... _.;.·· t, .• ··- _ ~ l'L •' '-"'-:. •. .Y _,_ - --.. ~ . ~ ..... "'-. a'li: ~ TEL435.S?3.3734 · FAX 435.563.6097 

lV1n1.i_sz1nr1se-eng.com 

< 
.Afq~ 


