Form 219 07/11

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT

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 Gayle Manufacturing Co. Inc

»3-34138

Permit No.-63-3+486—

Current address 80N Kings Rd, Nampa, ID 83687

Phone No. 208-890-6600

2. Examiner's name Cody Parker
3. Accompanied by Chris Mahler

4.

B. OVERLAP REVIEW

Address same

Email

EXAM DATE 02/12/2018

Relationship to permit holder
Source Groundwater

Plant Manager

1. Other water rights with the same place of use None

tributary to

Phone No. 530-681-1580

2. Other water rights with the same source and point of diversion None

C. DIVERSION AND DELIVERY SYSTEM

1. Point(s) of Diversion:

Ident. | Gov't
No. Lot Ya Ya Ya | Sec | Twp | Rge County Method of Determination/Remarks
NE | SW | 24 | 04N | 04W |Canyon GPS
2. Place(s) of Use: Method of determination Tax parcel spatial layer, digital PLS map
NE NwW SW SE
Twp | Rge | Sec Totals
NE NwW SwW SE NE Nw SwW SE NE NW sw SE NE NW SW SE

04N | 04W | 24 X




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 or [X] see attached.

IR L e i T T P SEP UL NP RN [N pUS SRO g Gy oy PSS S R

Scale: 1" =

[J Copy of USGS Quadrangle attached showing location(s) of point(s) of diversion and place(s) of use (required)
O Aerial photo attached (required for irrigation of 10+ acres)
[0 Photo of diversion and system attached

4.
Well or Diversion Pump Serial No. or
ldentification No.* Motor Make Hp | Motor Serial No. | Pump Make Discharge Size
D0071967 Clarke 315 |PE6068L282503 |Aurora 16-2480044 (8")

(diesel engine)

*Code to correspond with no. on map and aerial photo

D. FLOW MEASUREMENTS
1.

Measurement Equipment Type Make Model No. Serial No. Size Calib. Date

Pump Curve

2. Measurements:
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E. NARRATIVE/REMARKS/COMMENTS
This permit authorizes diversion of 0.5 cfs groundwater for fire protection use. Proof of beneficial use was submitted

on November 14, 2016. | completed the field exam on February 12, 2018.

A 315-hp diesel engine powers an Aurora fire pump to divert water from a 24" well with tag no. D0071967. Field test

documentation for the well indicates the capacity of the system is around 2500 gpm or 5.58 cfs. The well is located at
N 43 40' 07.1" by W 116 45' 50.5" in the NESW of Sec. 24, T04N, R04W, B.M. The well was initially described in the
NESW, but the location was corrected based on the GPS coordinates provided in the well driller report to the NWSE.

It turns out that the coordinates, rather than the legal description, were incorrect. The driller report and well location

should be update to reflect the GPS coordinates taken during the exam.

Water is diverted from the well to a 300,000-gallon storage tank. The storage tank can be filled within a 24-hr period at

the permitted diversion rate of 0.50 cfs, so no storage component is necessary. From the tank, water can be diverted

to any of the 5 hydrants located on the property as well as to the internal sprinkler system of the buildings.

There are no other uses of the well. A separate well located on the property provides water for domestic use

associated with bathrooms and sinks on the property. There does not appear to be an active water right associated

with this other use of water.

Using the hydrants, water could be delivered to all of the property owned by the right holder within the NESW.

Has the permit holder met all conditions of permit approval, including any mitigation requirements and/or measuring
device installation requirements? Yes []No [f no, what must be done to meet the permit requirements?
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F.

FLOW CALCULATIONS [J Additional computation sheets attached
Measured Method:
System Capacity => 5.58 cfs
Diversion rate limited by permit (0.50 cfs)
VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:
Vir = (Acres Irrigated) x (Irrigation Requirement) =NA
Vor = [Diversion Rate (cfs)] x (Days in Irrigation Season) x 1.9835 = NA
V = Smallerof Vig and Vpr = NA

2. Volume Calculations for Other Uses:
None required (IDAPA BU Exam Rule 35.01.j.iv)

300,000 gallon storage can be filled within 24 hours

RECOMMENDATIONS

1. Recommended Amounts

Beneficial Use Period of Use

Rate of Diversion Annual Volume

From To Q (cfs) V (afa)
Fire Protection 01/01 12/31 0.50 cfs
Totals: 0.50 cfs
2. Recommended Amendments
[J Change P.D. as reflected on page 1 [J Add P.D. as reflected on page 1 None
[ Change P.U. as reflected on page [0 Add P.U. as reflected on page 1 [ Other
| I. I I
AUTHENTICATION - \ Iy )
AN A - - %
Field Examiner's Signature é%j’:& | Date ’)', " 5 ‘
SEAL

Date LA

Reviewer\__SAAa‘ ,@k /V(\VA: IVWV\Ij

]



Right No. 63-34188

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT

Picture Attachment
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Figure 2 Inside the pump house

WRA Cody Parker



STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT

Picture Attachment

Figure 3 The 300,000-gallon storage
tank where water is stored for fire
protection use. The tank can be filled
within a 24-hr period, so no storage
component is required on the right.
Water from the tank is distributed to
the 5 hydrants on the property and to

the internal sprinkler system inside the
building.
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\ ‘ I ? .' | Figure 4 Connections at the pump
l \ | i house where the fire department can
‘ \ LA hook up to to fight fire.

Right No. 63-34188 WRA Cody Parker
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Form 238-7 ' '
o7 \Sb IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT
1. WELL TAG NO. p 0071967 12. STATIC WATER LEVEL and WELL TESTS:
Oriling Permit No 972087 - 878144 Depth first water encountered f) Static water level (ft)
Water right o injection well # i Water temp. (°F) __ 61 Botiom hole temp. (°F)
2. OWNER: __Gayle Manufacturing Company, inc. Well No. 1 Describe access port VWEIdEd flange
Name BN Ra Well test: Test method:
Address - Kings Drawdown (leat) ?;?;WW or Test curatian Pump  Bailer Ay WY
{gpm) {minutes) artesmn
ciy____Nampa state |0 zip 83687 107 500 120 B O O 0O
3.WELL LOCATION: 33 250 120 B 0 o O
Twp. 04 Norn B or Souh[D Rge. _(,Ji__ East [ or WesLEI Water quallty test or commants:
Sec. 24 115 NE—y W= . ﬂW &* 13;.0 lr..IT HOLOGIC LOG and/or repairs or abandonment:
————— e e “Ton Oia From To Romarks, lithology or description of repairs or Water
C "",‘ {i} {re) ebandonment, watsr temp. Y N
Gov't Lot County _anyon -
43 040.06 32 0 9 |Top soil X
Lo T 4550 (Bog and Dacimal meutas) 32 1 9 130 [Large cobbies X
Long. 6 o * y. (Dog and Decsmal minutos) 32 30 41 [Brown c|ay X
Address of well site 20409 Wietz Rd 20 | 41 [ 51 |Hard brown ciay X
— N city_Caldwell 20 | 51 T 53 |Fine brown sand X
= —‘“““B:;"r ° ‘:";““' 20 | 53 [ 61 |Hard brown clay x
Lot : Ho- Rame 20 | 61 | 68 [Fine-medium brown sand X
4. USE:
[ Domestic [ Municipat [J Montor [T imigation [ Thermal [ injection 28 gg ;g gl: Wg clay 3 X
[ ower Eire Protection Ine brown san X
5. TYPE OF WORK: 20 | 77 | 85 [Brown clay X
[’j Newwell (O Re;)lacemenlwelt 2 Modify existing well 20 85 87 [Blue sand X
[J Abandonment [ Other ;g 8070 1gg glue clagl X
1 1 oarse blue sand X
6. DRILL METHOD:
D Air RO[DI‘Y D Mud RO‘BI‘\/ D Cable E Other Reverse Rotary 20 103 130 B‘Ue Clay X
7. SEALING FROCEDURES: 20 | 130 | 145 Coafse blue sand X
Seal margnal ___[From (] To (m) |Quaniiy (165 o IF)]__Piacemont meimodrocoios 20 ] 145 | 152 Medium-coarse biue sand X
Bentonite 0 | 41 | 7500 Ibs |Dry pour 20 | 152 | 158 [Blue clay X
Cementgrout | 0 | 110 | 14 yards [Pumped
8. CASINGI/LINER:
gg:‘i::" Frem {ft) Yo (k) sg‘::g‘lo Material Casing Liner Threaded Welkled l.:‘ E Cv—E i 'V'—E D
24 | 0 | 41 | .375 [Steel OO ®
10 | +3 | 131] .365 [Steel B0 0 R JUN TU 72018
o0 o o
WATER R
DO O O ST AN OEBCES
Was drive shoe used? [J Y [N Shoe Depth(s)
9. PERFORATIONS/SCREENS:
Perforations [JY EIN Method
Manufactured screen B9 Y O N Type Wire Wrap
Method of installalion Lower in
Fren (1) | To(f) | Siot size | Numbari g‘:;"l:':{ Matorial Gauge er Schedule CD'"EEE!‘-‘U Deglh ;Measufable}: 156'
131 151 1030 10 _§SS. Date Starteg APY 1, 2016 Date Com&ted:May 10, 2016
14. DRILLER'S CERTIFICATION:
lNVe_ cenlify lr}al all minimum well,construction standards were complied with at
Length of Headpipe Length of Tailpipe S the time the rig was. re%
Packer (1Y XN Type Company Name Rive In' p Co No 333
10.FILTER PACK: *Principal Dritler Date {2' / 2,“ G
Filier Mblonial From(f) | Ta(iy | Quany (s or 1) Placement mothod

“Oriller

[ #0x16Sand | 110 | 156 | 5000 Ibs  |Dry pour Date __ Gheled,

{ *Operator 1| = Date
11. FLOWING ARTESIAN: Operator | W Date G =7-4{,

0 . 4
Flowing Antesian? Bv [1N Artesian Pressure (PSIG) * Signature of Principal Driller and rig operator are required
Describe control device YVelded flange w/ by pass valve

Kbastd on s (w)




e : .
|__PrintForm 2 DIESEL DRIVEN FIRE PUMP STARTUP AND FIELD TEST DATA REPORT L Submitby Email_ |

NICKERSON CO. INC., 2143 W. INDIANA AVE., SALT LAKE CITY. UT 84104 (801) 973-8888

EQUIPMENT SYMBOL OR REFERENCE # !

DATE:[12-8-16 NICO REF. # ‘16-169 TESTED BY: lJOHN BROWN
INSTALLING CONTRACTOR: ,AMERICAN FIRE PROTECTION END USER: [GAYLE MFG

PUMP MANUFACTURER: IAURORA S/N: |16-2480044 MODEL: ]8—48 1-17B
SUCTION:SIZE']O" DISCHARGE SIZE {g"

RATINGS: GPM '2500 PSI ]]20 TDH/HF , RPM ]l760
CERTIFIED FACTORY TEST CURVE # |238]27 TEST CURVE S.0.H. PSI: l—l-; HF: ’_~
ENGINE MANUFACTURER:'CLARKE S/N:,PE6068L282503 MODEL:’JU6H-UFAD98

RATED RPM: ,1760 MAXIMUM USABLE HORSEPOWER ,315
CONTROLLER MANUFACTURER: 'FIRETROL S/N: ,]36208-0]RE MODEL:IFTAI 100

COMPLETE MODEL NUMBER: 'FTA] 100-JLI2N-ECM-LE

FLOWMETER MODEL #: }K-ZSOO-S PIPE SIZE:’S"

FLOW TEST CONDUCTED WITH:

STATIC SUCTION PRESSURE: i7 PSI SUCTION SOURCE: ISTORAGE TANK

OVERALL I‘NSTALLATION:,GOOD AL[GNMENT:]OK

BEARINGS: W COOLING REGULATOR SET: ,YES STUFFING BOXES ADJUSTED: ,;;
CAPACITY GPM FLOWMETER PITOT DISCH SUCTION NETPSI RPM OIL PRESSURE WATER
POINT POINT GPM RDG RDG PSI PSI PSI/HF TEMP,
CHURN 0 0 147 7 140 1762 58 PSI 176 DEGF
100% 2500 2500 142 7 135 1758 53 PSI 174 DEGF
150% 3750 3750 140 7 133 1760 51 PSi 176 DEGF

STARTS: (A)MANUAL: K X X K K K [~ ™ (BYAUTOMATIC: K K K K K K I ™

PRESSURE SETTINGS: (A)JOCKEY PUMP: STOP [150PSI (B)FIRE PUMP: STOP |120pe] STOP SETTING
START 140 Ps START [130 Ps] |3o MINUTE RUN TIME

1AIN RELIEF VALVE SET: IYES JOCKEY PUMP RELIEF VALVE SET:INA JOCKEY PUMP RUN TlMER:,O SEC

CONTROLLER ALARM CONTACTS CHECKED X REMOTE ALARMS CHECKED l




PERSONNEL PRESENT:

JOHN BROWN - NICKERSON COMPANY
AMERICAN FIRE PERSONNEL
BRAD TURNER - SMITH POWER

PUMP MANUFACTURER'S REP. SIGNATURE: M @L%’(J»—\

—

CONTROLLER MANUFACTURER'S REP. SIGNATURE:

ENGINE MANUFACTURER'S REP. SIGNATURE M @(‘«BUJ\ —Qs — Bm() TdN\ e
U Sontl Awe~ Frdoch




Sales Order:

2714579

CAPACITY - U.S. GALLONS PER MINUTE

Size: 8~481-178
Type:
R.P.M.: 1760
3 PENTAIR N
Certified By Date wsv. uww.m um.mqm
AURORA ar A
Test No: 516513
Plotted By: 5260, DM
@ FIELD TEST POINTS 12-8-16 Date: 5/26/2016
NICKERSON CO
Customer
Eff. %
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CLARKE

Fire Protection Producs. Ine.

CLARKE UK. LTD.

Fire Urotection Preadycrs

START-UP INSPECTION (S.U.l) CHECKLIST

Facility Identification (Name):

GAYLE MANUFACTURING
Address: City :
HWY 19 & WEITZ ROAD CALDWELL
State/Providence: Postal Code: Country:
IDAHO 83607 USA
S.U.L Test Date: Clarke Engine Model: Engine Serial Number:
12-8-16 JU6H UFAD98 PE6068L282503
Pump Mft.: Pump Model: Pump Speed: Right Angle Gear Ratio:
AURORA 8-481-178 1760 RPM NA
Pump Rating (GPM): Pump Pressure PSI: Controller Mfr.: Controller Model:
2500 GPM 120 PSl EIRETRQY FTAT100-1l 12N

Inspection Requirements

Engine Full Load RPM:

Engine Oil Pressure at Full Load (PSI):

Stabilized Engine Temp. at Full Load(F):

Check and Correct as Necessary
(Make necessary comments at bottom of form)

STATIC CHECKS (Pre-Start - up):
Pump set is secured to foundation

XIPump set base is grouted

KlCoupling or driveshaft aligned and serviced

KlCoolant plugs and coolant installed

K]Heat Exchanger discharge piping installed and secured

XJEngine pre-heater connected to a dedicated

AC power source
[XICrankcase oil levet full

XFuel supply and return lincs connected, -

no galvanized or copper piping, tank at proper

elevation, tank filled

XIPump room air supply and ventilation

equipment complete, adequate, and functional
Size olinler air louver _39" x 38"

JAir cleaner mounted, protcctive covering removed

KJPump set is properly protected and temperature

controlled if necessary.

KIExhaust system complete and supported

by the building structure, rain protected

BdController wired according to supplier’s instructions

[X]Batteries filled, secured, connected, and charged

Comments:

RUNNING CHECKS:
XIManual start at engine gauge panel with fire pump controller

in off position
KIManual start at Fire Pump Controller with Engine Gauge Panel in automatic
position
KiWater solenoid operation, verify raw water discharge
1Cooling loop pressure gauge reading _ 35 psi
K1Engine gauges functioning correctly
[XINo leaks at fuel, water. exhaust
XIHigh coolant temperature alarm verification
X]Low oil pressure alarm verification
KJOverspeed shutdown using verification procedure
XIClean Y-strainers in cooling loop afier all testing is complcted
KlFinal hour meter reading: 4 9
XIWork performed by: __ BRAD TI IRNFR
DWarranty Registration for engine submitted on-line at

www clarkefire.com
For Electronic Engines Only:
KIWith engine off, switch ECM Selector 1o Alternate ECM to verify alarm
X]Start engine in Alternate ECM, verify speed setting and ro additional alarms
XIWith engine off, switch ECM Selector to Primary ECM and start cngine to

verify normal operation

Pump Dealer: _NICKERSON COMPANY. INC.
Address: 2301 WEST INDIANA AVE

City: _SALT LAKE CITY, UT

Postal Code: _ 84104

Country:_USA

Serviced by: _SMITH POWER PRODUCTS
Address: _4045 TRANSPORT
City: _BOISE_IDAHO —
Postal Code: 83705 Country: __USA

CI3273RevE




Tajred Apo) viam
X X X X X X X X
X X X X
0L 9t 143
X X X X
€L YE 6€
X X X X
X X X X
X X X X
X X X X
X X X X
X
X X X X
8¢ 8T
05 ST AT
SE L 144 ¥
X X X X
X X X X
09 114 0z
0ET oY 0¢ ST SE
X X X X X X X X
X X X X X X X X
X X X X
X X X X
X X X X
X X X X
X X X X
X X X X X X X X
X X X X X X X X
X X X X X X X X
X X X X
X X X X
X X X X
X X X X
X X X X
X X X X
X X X X
X X X X
X X X X
X
X
X X X X
X
X
X
X
X
X X X X
X X X X X X X X
8T 81
91 6 L
X X
9T 6 L
X X
0t 113
X
Ll ot TLE
Sany|eoL | 353 ISMS ISMN 353N MS3IS MSMS | MSMN MSIN MN3S MNMS | MNMN | MN3N 3N3S INMS INMN IN3IN

LY0ddd a'TAIA ASN TVIOLIANTE
SADYNOSTA YALVM 40 INTWLIVAIA
OHVAI 40 FLVIS

881H€-€9 'ON 1431y

NOILVOIHYI H3AIY ISI08 Q ¥IINOId
NOILVOHYHI ¥3IAI 3SI08 41 YIINOId
NOILYOIHYIIQ Q3WVYNNN ] ‘vi0lave
NOILYOIYHI 13342 NVIONI 4] Y3INOId
NOILYOIYHI 19N0O1S AIXIG O1dWIS Y
NOILYOIYYI 3342 NOSYIN 41 ¥3INOId
NOILLYSIYYI 14D ITN A1 31 ¥3INOId
NOLLVOfHYl ¥3AIY 35108 31 Y3INOId
NOILYOHYI ¥3IAIY 3SI0F 31 YIINOId
NOILYODIYYI VYA NOSTIM 4! YIINOId
JLLSINOA YM ANNOYO 3 'STAINVA
TVIYLSNANI VM ONNOYD OTdWNIS Y T
NOILYOIMYI VM ONNOYD | ‘SHILNIM
NOLLYSiYYI 40 AN3 LSIM 13M ¥V 039
NOILVOIHHI 30 N3 LSIM VO ‘ADVHL
NOILYS{HYI 1334 NVIONI 31 ¥33NOId
NOILYDIHYI VM ONNOYD 41 YIINOId
NOLLYOIYYI LS AIWVNNN 3 ‘ST13INVa
NOILVOIHYIIQ A3NVNNN O1dWIS ¥ 1
NOILYOIYYI H3AIY 3SI08 NVIIYINY
NOILYOIYYI H3AIY 35108 NYIIHIWY
NOILLYO{YYI 34D JTINIAI 91 YIINOId
NOILYOIYYI 334D NOSYIN 41 ¥3INOId
NOILYOIYYI IVHa NOSTIM 41 ¥3INOId
NOILYDIYYI H3AIY 35108 41 ¥IINOId
NOILYOIYYI H3AIY 35108 41 ¥33INOId
NOILVIEYI ¥3AIY 351087 M HOv18
NOLLYSfdYEI H3AIY 351097 M MoV
NOILVOIMYl Y3IAIY 35108 ‘NIMaTvE
NOLLVOINYI NIVHQ HV(113 3t 43INOId
NOILYDIYYI 34D JUNIAIL 91 YIINOId
NOLLYOIYYI ] HOIN9 3dId 41 ¥43INOId
NOILYOIHYI H3AIY 35108 4) ¥IINOId
YILVAMIDOLS YM ONNOYD OTdNIS Y T
YILYAMANIOLS YM ONNOYD 1 LOTdWIS
HILYMNIOLS VM ONNOYD 11 LOTdWIS
HILYMAIOLS VM ANNOYD 1N LOTdWIS
HILYMNDOLS YM AONNOYD OTdWIS Y T
HILVMAIOLS YM ANNOYS | ‘SYILNIM
JILS3IW0Q YM ONNOYO | ‘SHILNIM
NOILYOIYYI 133D NVIANI NOSHIddY
HILYMIDOLS VM ANNOUD O ‘NOSYTD
JILSINOQ YM ONNOYD D ‘NOSYTD
YILYAMIIOLS YM ONNOYD 9 ‘NOSYTD
JI1SIW0Q YM ANNOYD 9 ‘NOSVT1D
JILS3NOQ YM ONNOYD IVD ‘ADVHL
NOILYOIYI Y3IAIY 35108 ‘NOSNHOT
NOILVYOIHYI H3AIY 35108 4 Y3INOId
NOILVOIYYI ILVYM JL1SYM 1 ‘SYILNIM
NOILYOIYYI ILYM ILSYM OTdWIS ¥ T
IVIYLSNANI ILVM ILSYM O1dWIS Y T
NOILLYOIUYI YM ONNOYO OT1dWIS ¥ 1
TVIHLSNANI VM GNNOYD O1dWIS ¥ [
NOILVOIYYI 3LYM JLSYM ‘FYOWTIIL

NOILI310Yd 3dld YA GNNOYD IYIN 31AVD

NOLLYS{HYl YM ANNOYD LIND3I VXV
asn aunos  JBuMQ

vLE-€9
TLE-€9
TLEE-E9
V8STE-€9
0LSZE-E9
STSZE-€9
YIGZE-€9
S67-€9
v62-£9
T687-€9
€98£27-€9
TELZ-€9
VvZ59Z-€9
26v5Z-€9
V6¥57-€9
9627ST-E9
V6ZST-£9
v0ST-€9
Sevz-£9
1EET-€9
JEEL-€9
v62T-€9
9L7Z-€9
SLTT-E9
S7T-€9
YTT-€9
NZZZ-€9
WZZZ-£9
prags]
6ELTT-E9
TELTT-€9
E€TLIZ-€9
90.12-£9
TYSTZ-€9
OvSTZ-€9
6ESTZ-€9
8ESTZ-E9
LESTZ-E9
L8ETT-€9
L8ETT-€9
YITZ-€9
70L0Z-€9
70L02-€9
00£02-€9
00£02-€9
7L902-€9
ngT9T-€9
VLET-E9
(4741 9]
YEDOT-£9
YECOT-€9
YECOT-€9
YEDOT-£9
TLEVE-E9
88TYE-€9
BEBEE-E9
nbasuiseg
YZMEONO

vosuedwo)) 5[] jo auyd



Jared ApoD Vim B8IE-€9 ON W3y

FSN WBIBYIp DD 2wes

X X X X NOILYOIMHI YM ONNOYD 41 HIANOId  60T6-€9

X X X X HILYMIDOLS VM ANNOUO OTdWISH T 8L9L-€9

X X X X NOILYOIYYI 334D NVIONIJI ¥3INOId  552S-€9

X X X X NOLLYSIHHI 13T¥D NVIONI 1 4IINOId  LETS-€E9

X X X X NOLLVO{HYI 334D NVIONI 4] YI3NOKd  6125-€9

X X X X NOILYO{HY] YM GNNOYD 41 H3INOId  00ZS-€9

X X X X NOILYOIHYI VM ONNOYD 41 ¥IINOId  66T5-€9

9t [ L NOLLYOIHHI VM ONNOYD OVdINISH T 6E0S-E9
X X X X TVIELSNANI VM ONNOYO ONdWIS Y[ 6E0S-E9

£ 6 L NOLLVOIYYI YM ONNOUO OTdWIS Y[ BEDS-£9
X X X X IVIHLSNANI VM ONNOYD OTdNIS U [ 8E0S-E9

97 6 L NOILYDIHYI YM ONNOYO OTdWIS YT LEOS-E9
9T 6 L NOILLYOIHYI VM ONNOYD OVdWIS YT 9E0S-€9
X X X X TVIYLSNANI VM ONNOYS O1dWIS Y I 9E0S-E9

X X X X TVIULSNANI YM ONNOYO OTdWISY I 896%-E9

SalyjeloL | 3535 ASMS ISMN 3S3aN MS3S MSMS | MSMN MSIN MN3S MNMS | MNMN | MN3N 3IN3IS INMS INMN 3ININ an 3nos JaumQ nbasuiseg

LI0ddY aTdid dSn TVIDIJANTd
SADUNOSTY YALVM J0 LNFWLEVIEA
OHVAI 40 ALV1S uospredwioD as Jo axud



Iavjred ApoD vim 881E-£9 "ON W31y

X NIVHQ GIWVNNNI ‘V10IavE  TLEE-E9

X YILVM ONNOYD 3 'S1FINVA  €98/Z-€9

X YILYM ANNOYD | ‘SHILNIM  VZSIZ-E9

X NIVYG N3 1SIMI3M YV 039 86VST-E9

X NIVYQ AN3 1SIMIVO ‘ADVYL V6PST-€9

X YILVM ANNOUS N LOVWIS OFSTZ-E9

>

YILVM ONNOYO N LOTVdWIS 6ESTZ-E9

X YILYM ANNOYO N LOTVIWIS 8ESTZ-E9

X YILVM ANNOYD | ‘SHILNIM LBETZ-£9

X NIVHQ ON3 1SIM 1Y 1 ND38 80L0Z-€9

X YILYM ONNOYO B ‘NOSVID  Z0L0Z-€9

X HILYM ONNOYD 9 ‘NOSVID  00/0Z-€9

X YILYM GNNOYDIVD ‘ADVHL ZL90T-€9

X YILYM JISYMI ‘SHILNIM  ZSZIT-E9

X YILYM JISYM ‘FYOWTIS  ZLEVE-E9

X HILVM ONNOUS IVIN F1AVO  8BTHE-E9

X X YILYM ONNOYD LINDI VXV BEBEE-E9

3535 ISMS ISMN 3S3aN MS3S MSMS MSMN MSIN MN3S MNMS | MNMN [ MN3N IN3IS 3NMS INMN ININ 22unosg JaumQ 3nbasuiseg

YIMPONYO
LIOdTd ATHIA ASN TVIOIIANALD
SHOUNOSHY YHLVM 40 LNHIWLAVYJEA
OHVA 40 ALVIS uosueduwio)) UOISIAAI(] JO W04



Form 238-7
6/07

>

1. WELL TAG No. p 072804

Driling Permit No. M 7 - g 78 92#

Water right or injection well #

Gayle Manufacturing Company Well No.2

(

WELL DRILLER’S REPORT

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft)

Waler temp. (°F)

62

IDAHO DEPARTMENT OF WATER RESOURCES

Static water level (ft)
Bollom hole lemp. (°F)

2. OWNER: Describe access port YVelded flange
Name , Well test: Test mathod:
Address 80 N. ngs Rd S R Drawdawn {leet) ?ﬂsldt;ume ';' T?m;?" Pump  Bailer  Ar ::;::g
city___Nampa State Zip 13'9" 60 H O O O
3.WELL LOCATION: 2411 %0 1470 B O O 0O
Twp. 04 Nonh X or Souh[J  Rge. 04 East{d or West{X] Water quality test or comments:
Sec, 24 w NE 4, SW " 13. LITHOLOGIC LOG and/or repairs or abandonment:
ec. e e “WTaEe %?:‘ From 7o Romarks, Hthology ar description of repairs or Water
Canyon lln)' () (3] absndonment, water temp. Y N
Gov'l Lot County Y T3 5 T FonsoT
43 040068 amal minolos P X
Lat 8 {Beosend Docma) rinutes) 36 | 11 | 30 |Gravel, cobbles X
Long 116 0 45.8 i ~ (Deg. end Decimal mautes) 36 30 40 [Brown sand X
Address of Well site © YV of Weitz Rd and Simplot Blvd 17 | 40 | 55 [Brown clay X
city Caldwell 17 | 55 | 75 [Fine-medium sand X
|L +o 3l ot name ¢ ‘Oélkul srcy lo Sﬂlb :ll 17 75 79 Brown c'ay x
ot : 9. Name 17 | 79 [ 135 [Blue clay, small sand streaks X | x
4. USE: 4
C] Domeslic 3 Municipat [ Monter [J Imgation [J Thermal  [J Injection :}; }32 : 52 g& arf:ablue sand X
(] ower Public Water Supply € clay X
5. TYPE OF WORK:
[x] New well  [] Replacementwell [[J Modify existing well
[ Abangonment  [J Other
6. DRILL METHOD:
D ArRolary [JMudRotary [JcCable [X Omer REVErse Rotary
7. SEALING PROCEDURES:
Scal From (] To (fy) [Quantiy (Ips or )] P t method/procadure 'Y F= v E 1L V £ kY
Benlonile 0 | 40 |10,000 Ibs [Dry pour nLuvLivieo
Cementgrout | 40 | 110 | 9yards |Pumped N1 0 316
8. CASING/LINER:
3“::%’]; Frem ()] To () s%‘::gge Matanat Casing Linor Threaded Walked ms
WESTERN REGION
28 0 40 | .375 [Steel & 0O 0O &
8 +3 | 137 | .322 |Steel H O O £
oo o O
oo o g
Was drive shoe used? [JY [E N Shoe Deplh(s)
2. PERFORATIONS/SCREENS:
Perorations [JY [XIN Method
Manufactured screen [X] Y I:I N Type Wire Wrap
Method of installation Lower in
From (1) | To(M) | Slot size | Numbsrit :Jnl::i:_l_:ﬁ Matenal Gauge or Schedule Completed De, lh[Measurable). 152'
137 | 147 | .030 8 Staln|E$S Date StartediMay ]2‘ 2016 Date Comgleted Jun 9, 2016

Length of Headpipe 5
Packer Y BN Type

10.FILTER PACK:

Length of Tailpipe

Fiter Mavenal From (i) { To{m | Quantty (ibs or i) Placament mathod

#6-9 Sand 110 | 152 | 12,000 Ibs |{Dry pour

11. FLOWING ARTESIAN:

Flowing Artesian? B Y [ N Aresian Pressure (PSIG) 4
Describe control device VVelded flange w/ by pass valve

14. DRILLER'S CERTIFICATION:

We cerlify that all minimum well gonstructip
the time the rig was removea

Company Name
*Principal Drifler
*Driller

“Operator (i

Date

Co. No. 333

Date Mé
vote _Lefdfee

ghrds were complied with at

—
Operator |

[ mm—
* Slgnature of Principal Driller and rig operator are required.

Date __&~F -1




State of I\ .ho (
DEPARTMENT OF WATER RESOURCES

Western Region ¢ 2735 Airport Way * Boise, Idaho 83705-5082
Phone: (208) 334-2190 » Fax: (208) 334-2348 « Website: www.idwr.idaho.gov

C.L. “BUTCH” OTTER GARY SPACKMAN
Governor Director

January 22, 2018

GAYLE MANUFACTURING CO INC
80 N KINGS RD
NAMPA ID 83687

RE: Water Right Permit No. 63-34188
Dear Permit Holders,

I am writing today in regard to the water right permit referenced above which authorizes the diversion of
0.50 cfs groundwater for fire protection use. On November 14, 2016, you submitted Proof of Beneficial
Use for this permit stating that your project is fully developed. The next step in the water appropriation
process is to complete a Beneficial Use Field Examination to determine the extent to which water use was
developed under the permit. The field examination is the final step before the Department can issue a
water right license.

If you did not develop a beneficial use of water during the development period, a license cannot be issued
and the permit should be relinquished. If the use was developed, but you have ceased using the water and
have no further interest in pursuing a water right license, please relinquish the permit by submitting the
enclosed Relinquishment of Permit form (no fee required).

Please contact me within the next thirty (30) days to schedule a field examination for your water
right permit. You can reach me by phone at 208-334-2190 or by email at cody.parker @idwr.idaho.gov.
If you no longer own the place of use, the Department will work with the current property owner to issue
a license or void the permit. If you still own the property, but do not make a timely response in this
regard, the permit will be voided.

Please let me know if you have any questions regarding the content of this letter. I appreciate you
attention to this matter, and I look forward to hearing from you.

Respectfully,

Cody Parker
Water Resource Agent
IDWR Western Region

Enclosed: WR Report, WR Map, Relinquishment of Permit



