4/2014

IN-OFFICE BENEFICIAL USE EXAM REPORT

Permit No. 65-22551 Prepared by Rachel Sommer Date 11/5/2015

Same as permit  Different than permit

Owner Name X D

Owner Address |:| ‘Z IDSOS annual report attached wiv S&10 Liters e Apprmat
Source X ] R1C THIS AL PESS AT wETh
Tributary |:| -

POD X ]_

POU X ]__

Beneficial Use(s) X L]

Exam Fee Required for Permitted Rate $0.00

Exam Fee Paid $0.00

Overlaps |Z No D Yes, summarize

Amendment No |___| Yes, summarize

Technical Confirmation Toocls

ArcMap X GPS I:l
Taxlot [ZI Photos E’
Well Log X Diagrams |:|
Other |:| explain: ___

Conditions/Comments
Condition 046 was removed per Department standards.

Condition 121 was replaced by 103 per Department standards.

Exam Date Entered ‘z Draft License Created x Shapes Updated &



65-22551
18N 3E SEC 8 NESW




787769

:':;;"7 e IDAHO DEPARTMENT OF WATER RESCURCES oﬁiceuseoﬁw
WELL DRILLER'S REPORT Inspectedby

Twp —__ Rge__Sec
1. WELL TAGNO. D _D_O_Qs'ls.l}.ﬂh____ 174 14 1/4
DRILLING PERMIT NO. - 11. WELL TESTS: Lat: Long: :
Cther IDWA No.___da % = Z—R’_ﬁ’ CFump 3 Bailer DA O Flawing Arlesian
2. OWNER Yie!d galfmin Drawdowp Pumping Level Time
Name Rivers Gean Corbe  fAsuns 32 0% | B,
Address Po_ Qe 93773
Ciy_Reise State 1D Zp B3 Y07

Water Temp. _A/R® Batiom hole temp.  4/R®

3. LOCATION OF WELL by legal description: Water Quality test o commenls;  (Zo08

Sketch map location must agree with wrltten localion.
N

Depih firt Water Encounter _ 8.0
{Describe repairs or abandonment)

12. LITHOLOGIC LOG:

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
22 N baelow ground  Arlesian pressure ____ b,
Depth flow encountered . Describe access porl or

control  devices _SAA&L:_\\_M_S“\

FORWARD WHITE COPY TO WATER RESOURCE

Water
Twp__ IR ___ North (2 or Soulh £ %?:' From | To | Aemarks: Lithology, Water Quallly & Temperature | ¥ ]
Rge. _ -3 East ® or West 0 e le |a Tep_ Sail »x
W E
Sec, _ ® 14 LIE, 1 Swis (sefla |sm O x
Gov'i Lol connty__Natle = Zolso0 | /9] Blue (Cla., x
! bt log: 19 1 42| Blue Clay an Bavliees x
; Address of Well Site_396  [MlatHhers Sy [ [#7] 52 ) el I
; Ciy_meCatl o151 1921 Blue Ceay Seden Clay, L3
{Gve ol tansr name of raad’e Ditence to Aood & Landmask) _(g F}.Q 53 Rnn\\km ¥
Lt, Bk, Sub. Name L]53 1S amLLqu_CI..‘_[B,&,.u 3
o |5 | 20 B\u!ﬁﬂq,g.nu,_ﬂhns.& >
3. USE: ta |70 || RBilye G.-..u Cla, "/P\&‘.CJ-L »
ODomestic O Municipal O Monitor  Rlrrigation b Ko (/D] B >
DTthermal [ Injection (0 Other do 1o | 2R Blie £ine 2. qa..-b-, P
5. TYPE OF WORK check all that apply {Replacement  efc.) o 111% 1/50] Blise /‘q""“ Sith, alﬂ-“‘ x|
New Wall OO Modily 3  Abandonment O Other {n | 156) 224 Blue ! Browo 34 \1-... C’ln.us pod
6. DRILL METHOD la 228 (hrasel (Ciran ('laua > |
BYAir Rotary [ Cable 7 Mud Rotary C Other {n A (‘ﬂfn.n..l / Breawn ij.-s ¥
7. SEALING PROCEDURES -
SEALFILTER  PACK AMOUNT METHOD
Maletial From | To sg::tg 26" Towmrlogid
! . & | 1R IR seoke | Ouer Bave
=12 Coho Sawiny |260 |720| Gag™
Was dive shoe used? %Y [J N Snoa Dephis)_ B9 '@
Was drive shoe seal tesled? W Yo N How? £\
8. CASING/LINER: D=
DHameter From Tc Gauge Hateria! Casing Liner  Walded Thieaded nev
*/ Q] 2% Sdeel |[® O ® o P
T T S = & o SEP 05 7202
4 | teg | 186 |5 O ] % o LEOLkcne
Length of Headpipa Length of Tailpipa___ 202 WESTRRN e EI0N
9. PERFORATIONS/SCREENS
Method__ 7022
Screen Type_ \chmsan Compieted Depth__ /2¢c> {Measurabia}
Date: Started 7~ 30=- o3  Compleled_R~ 7 =42
From To Slot Size| Number [Diametsr| Material Casing Limne
9% o8 |.026 g0 | pPye a 1~ 13. DRILLER'S CERTIFICATION
8y | 5% | &_ﬁ, A Zé {!" sTeel = [m| IAe certify that all minimum well construction standards wera complied with at
) O the time the rig was removed.

Company Nameﬁmﬂn_ml_bnmhﬂ_ﬁrm No_40% _
Firm Official g,__ TR s>

and

ne . Dale Q= /2 - 22

i armms Cpanater)




Annual Report for C 68957 Page 1 of 1

No. C 68957 Due no later than Feb 28, 2015 z(h':)e%sote;%'x?ge"t Il i
Annual R
Retumn to: e CATHY ROSERY
SECRETARY OF STATE 1. Mailing Address: Correct in this box Iif needed. 624 RANCH RD
700 WEST JEFFERSON . BOISE 83702
RIVER'S BEND CONDOMINIUM ASSOCIATION, INC,
PO BOX 83720
CATHY ROSERA
BOISE, ID 83720-0080 624 RANCH RD
BOISE ID 83702 3. New Registered Agent Signature:*
NO FILING FEE IF
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary, and Directors. Treasurer (optional).
Office Held Name Street or PO Address City State Country Postal Code
PRESIDENT RICHARD LIERZ 3555 N SAWGRASS WAY BOISE 1D USA 83704
TREASURER CATHY ROSERA P.0. BOX 2583 BOISE 1D USA 83701
SECRETARY DDJE JOHNSON 204 SOUTH A STREET GRANGEVILLE 1D USA 83530
VICE PRESIDENT MICHAEL ] BAKER 5595 N. QUAIL SUMMIT PLACE  BOISE  [b] USA 83703
5. Organized Under the Laws of: | 6. Annual Report must be signed.*
ID Signature: Cathy Rosera Date:; 12/18/2014
C 68957 Name (type or print): Cathy Rosera Title: Treasurer
iProcessed 12/18/2014 * Electronically provided signatures are accepted as original signatures.

http://www.sos.idaho.gov/xt/?xp=2%5C20141218%5CXMLPORTS_C68957 1412181419.... 11/5/2015



