4/2014

IN-OFFICE BENEFICIAL USE EXAM REPORT

Permit No. 63-33565 Prepared by Rachel Sommer Date 10/27/2015

Same as permit  Different than permit

Owner Name E |:| -
Owner Address <] |:| .
Source & |:| -
Tributary < D -
POD X I —
POU X ]
Beneficial Use(s) E] D -

Exam Fee Required for Permitted Rate $50.00

Exam Fee Paid $50.00 C094606 1-31-2012
Overlaps |Z No |:| Yes, summarize
Amendment IE No D Yes, summarize

Technical Confirmation Tools

ArcMap GPS D
Taxlot Photos D
Well Log & Diagrams D
Other |:| explain:

Conditions/Comments

Condition 004 was removed and 121 was replaced by 103 per Department standards.
| agree with the Statement of Completion stating only 4.4 of the 4.5 acres were irrigated at the

time beneficial use was submitted. The permit was issued with a rate of .15 cfs for the 4.5 acres,

the license has corrected the rate to .13 cfs for the 4.4 acres.

Exam Date Entered & Draft License Created |Z| Shapes Updated @



2011 IMAGERY

2013 IMAGERY

L P




STATE UF IDAHO

x

Location Corrected by IDWR To:

Form 2387
B0 DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT T01S Ro2W Sec.8 SENW
State law reguires that this report ba filed with the Diractor, Department 0”] 8y: mciscell 2012-02-27
within 30 days sfter the completion or shandonment of the wi |
1. WELL OWNER 7. WATER LEVEL vl Bepi i b
b ]
Name L8 4 MQFQ .
Stotic water level __ /0 O __ {eet below land surface.
Address _ 4760 F Ramdln Koe e SR Fowingt O Yes XNo  GPM. fiow .
. —ad - Artesian closed:In prassura X AN
Driting Permit No. &3~ 9/-w -p07 Controlied by: £l Vawe O1Cep O Plug
Watar Right Permit No, Temperature OF.  Quality

Describe artosian or tsmperature tones below.

2. NATURE OF WORK

8. WELL TEST DATA

HENew well O Deepenad 0 Replscement M Pump 0 Bailer A aie O Other
-] Well dlamster increase
0 Abandoned {dascribe abandonment procedures such as Discharge G.P.M, Pumping Level Hours Pumpad
meterials, plug depths, eic, in lithologic log) zn A Cange .| P
de AL T
3. PROPOSED USE
¥ Domestic O irvigation O Test O Municipal 9. LITHOLOGIC LOG 072560
O Industrial O Stock [0 Weste Disposal or Injection Bore — Woter
01 Other {specity type) Diam.|From| To Material Yes No
kalrl d—{
4. METHOD DRILLED
3 Rotary O Alr O Hydraulic O Reverse rotary
JA.Cable O BOug 0O Other

5. WELL CONSTRUCTION

Casing schedule: [ Stest O Concrete [ Other

SN —

Thickness Djsmeter From To
@50 inches Inches + _/  feet _/06 fent
inches inches  _ fear ______ feet
fnches inches foot ____ fost
Inches inches feot ____ feet
Was casing drive shoe used? [ Yes 0 Ko
Was a packer or seal used? OO Yes A No
Perforated? Oves Mo
I How perforated? {J Factory [ Knife O Tareh O Gun
Size of perforation inches by inches
Numbar From Ta
perforations feet feot
perforations feat feat
perforations feet feot
Well screen installed? 3 Yes  MNo
Manufacturer's name
Type Modst No,
Diamneter ___ Slotsize ____ Set from feat to fest
Diameter ____ Slotsize ___ Set from feet to feat
Gravel packed? O Yes O No O Size of gravel __
Placedfrom ___ fsetto feot
Surface seal depth _/3  Materlal used in seal: ) Cement grout
entonite B Puddiing clay | [,
Senling procedure used: B3 Slurry pit O Temp. surface casing
Qvecbore to sesl depth
Method of joining casing: O Thresded & Welded O Solvent
Weld
O Cementad between strata
Describe accest port

10, io ?ﬁ 7/
Work started 003 TP T/ finished

6. LOCATION OF WELL Mm
Sketch map location must agree with writ! RHEEEMED
N =

i : Subdivision Neme
_-.= ..... $=- JUN-21 iﬂ?l
[ ]
" 1 mb e
i i Lot No.| Block Ne.
| . e R 2
s -

Coumty __Mfin. ©0zma Carvoa

| WY _SEwse P .t YBr_a W

11. DRILLERS CERTIFICATION

1/We certify that sll minlmum wall construction
complied with at the tims the rig was removed.

5 ware

g & Firm No. >332,
address frepren TO.

Flrm Name

Dote /Y Faug 9/

USE ADDITIONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT



