Permit No: 98-7672

A,

1.

1.
2.

C.

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT

GENERAL INFORMATION

Current Owner:  THREE MILE WATER DISTRICT
PO BOX 906
BONNERS FERRY ID 83805
(208)267-5166

Accompanied by: Br' wrn/ ﬁejgﬂ ~
Phone No: 208-304-562{?

Address: Same

Relationship to Permit Holder: System Operator

SOURCE TRIBUTARY
GROUND WATER

OVERLAP REVIEW
Cther water rights with the same place of use; 98-7325,98-7822,98-7672
Other water rights with the same point of diversion; 98-7820,98-7822,98-7672

DIVERSION AND DELIVERY SYSTEM

1. LOCATION OF POINT(S} OF DIVERSION:

GROUND WATER SW1/4SE1/4 Sec
GROUND WATER SW1/4SE1/4 Sec
GROUND WATER SW1/4SE1/4 Sec
GROUND WATER SW1/4SE1/4 Sec
GROUND WATER SW1/4SE1/4 Sec
GROUND WATER SW1/4SE1/4 Sec

Method of Determination: GPS and Maps

Page 1

Permit No:  98-7672
Exam Date: 8/2/2012

. 15, Twp 62N, Rge 02E, B.M. BOUNDARY County
.15, Twp 62N, Rge 02E, B.M. BOUNDARY County
.15, Twp 62N, Rge 02E, B.M. BOUNDARY County
. 15, Twp 62N, Rge 02E, B.M. BOUNDARY County
. 15, Twp 62N, Rge 02E, B.M. BOUNDARY County
. 15, Twp 62N, Rge 02E, B.M. BOUNDARY County
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PLACE OF USE: MUNICIPAL
Twp Rge Sec | NE | NW ] sw | SE |

I NE [NW|SW | SE | NE [NW | SW | SE | NE |NW ]| SW | SE | NE | NW | SW | SE | Totals
B2NOIE + | X X X X[ X X X X| X X X X| X X X "X|

| L1 L2 | L3 L4 ] | |
62NOIE 2 | X X X X | X X X X| X X X X|X X Xx X|

L1 L2 | L3 L4 ! [ |
G2NOIE 3 | X X X X | X X X X| X X X X| X X X X|

| L1 L2 | L3 L4 | | i

62N01E4|LX X X X| X X X X|X X X X|X X X x|
62NOIE 9 | X X X X | X X X X[|X X X X|IX X X X|
B2NOIE 10 ] X X X X[ X X X X| X X X X| X X X X|
BINOIE 11 ] X X X X | X X X X] X X X X|X X X X|
B2NOIE 12 ] X X X X1 X X X X| X X X XIX X X X
B2NOIE 13 | X X X X | X X X X| X X X X| X X X X]
62NOIE 14 | X X X X[ X X X X[ X X X X|X X X x|

62N 01E 16 | X X X X1 X X X X| X X X X X X X X|

6BZNOIE 16 | X X X X | X X X X| X X X X|x X |
| ! | I |
B2NOIE 21 | X X X X | X I | X X |
| [ | | |
62NOIE 22 | X X X X | X X X X| X X | X X I
| | [ l f
62N O1E 23 | X X X I X X X X| X X | [
} | I I I
62NOIE 24 | X X X | X X I | |
I | | I |
62N 02E 6 | | I I X [

BZNO2E 7 | X X X X X X X X| X X X X[ X X X X
I I L1 L2 I L3 L4 | |

BINO2E 8 | X X i X X| X X X X| X X x x|

BINO2E 9 | X XX X X X|IX X X XX X X X
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Method of Determination:

3. _X___ Delivery System Diagram Attached (required). Indicate all major components and distances between
components. Indicate weir size/pipe as applicable.

__X___ Map Attached Showing Location{s} of point(s) of diversion and place(s) of use (required). Scale must be
1:24,000 or greater.

__X___ Aerial Photo Attached (required for irrigation of 10+ acres).

__X___Photo of Diversion and Systern Attached

4,
Well or Diversion Pump Serial No. or Discharge
E. FLOW CALCULATIONS

Additional Computation Sheets Attached
Measured Method:

See data sheet
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F. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

v = {Acres Irrigated) x (Irrigation Requirement) = 188.7 X 3AF = 566.1
IR

V  =[Diversion Rate (cfs)] x (Days in Irrigation season} x 1.9835 = 188.7ac X 246 days X 1.9835 = 9758 AF
DR

V=Smallerof V and V =566.1
IR DR

2. Volume Calculations for Other Uses: Domestic with ¥ ac of irrigation 700 homes X 1.2 AF = 840.0 AF

G. NARRATIVE/REMARKS/COMMENTS
The amendment s to add points of diversions (wells) and to change the use form Domestic and irrigation

to Municipal use. The irrigation can be added to the municipal use because no irrigation lots are over 3.0ac on the
permit 98-7672. The tax lots can be over 3.0 acres and only the allotted portion of said lots can be irrigated on this
water right 98-7672. This exam wil! only review the use of water that was used in the development of this water right
between September 13, 1990 to the proof of beneficial use date of September 25, 1981. Do to the lack of knowlage
on the number of home in the development time of this water right the volume is based off the 700 homes with
irrigation of 2 ac. The confirmation of the irrigation on the water right is unrealistic because of the time that has

pasted.
Have conditions of permit approval been met? _ X_ Yes No

H. RECOMMENDATIONS

1. Recommended Amounts

BENEFICIAL USE PERIOD OF USE DIVERSION RATE ANNUAL VOLUME
MUNICIPAL 01701 to 12/31 2.000 CFS 8400 AF

Totals: 2.000 CFS

2. Recommended Amendments

__Change P.D. as reflected above _X_Add P.D. as reflected above ___ None

__Change P.U. as reflected above ___ Add P.U. as reflected above _X_Other

. AUTHENTICATION :
Field Examiner's Name é: ﬂ,g,:— Date oA — /2 ~ZCrS
Reviewer G F Date ? 'fg" ’_Cﬂ




‘ﬁn\ﬂz (

This AGREEMENT, made and entered this ‘1 H\> day of 1\ f.emhf

NS
By and between CITY OF MOYIE SPRINGS, IDAHQ, hereafter
Referred to as “City” and (THREE MILE WATER DISTRICT.) hereafter
referred to as “District.”

WITNESSETH:

WHEREAS. City, a municipal corporation, provides water to its
citizens through its own established water system; and,

WHEREAS. District a duly organized water district
Established pursuant of Idaho Code Title 42, Chapter 32, provides
Water to residents within its boundaries through its own
Established water system: and,

WHEREAS, the two systems can interconnect by opening a valve
Located just west of the McClure Subdivision on the north side of
Old Highway #2,1 or by establishing another connection valve: and,

WHEREAS, it is anticipated that either system may, on
occasion, experience water shortages for limited periods: and,

WHEREAS, in the event of such shortage, it is desired by the
parties hereto that the party with the shortage obtain, to the
extent possible without creating another shortage, water from the

other party;

NOW, THEREFORE, in consideration of the mutual promises
contained herein, the parties agree as follows:




1. CONNECTING LINE: The parties agree, at their joint
expense, to establish a connecting four-inch (4”) line with shut
off valve for the purpose of assisting each other in times of
shortage. Such line shall be located be mutual agreement.

2. PROCEDURE: If one party shall have a shortage, it
shall notify the other party. If the party notified does not
have a shortage, it shall forthwith authorize above described
valve or valves to be opened.

3. SHORTAGE: In the event the supplying party determines
it is encountering a shortage, it shall so notify the other

party.

4, NOTICE: Any notice given under this agreement shall
be by telephone from clerk to secretary or secretary to clerk.
The telephone call shall be complete notice as of the time of the
call, however, within twenty-four hours if the call, written
notice confirming the telephone call will be deposited in the
mail by the calling party directed to the party called.

5. PAYMENT: Payment for the water used shall be at the
rate of Two Dollars and Ten Cents( $2.10) per thousand (1000)
gallons, regardless of who is obtaining water from whom.

During the term of this agreement, a record of use shall be
kept, and the net owing shall be due and payable annually.

6. TERM: This agreement shall automatically renew each

December 7, unless cancelled by either party, in writing, with
30 day notice.

AU TR, - iy
tte PY. =

Clerk, City of Moyw\Spn.ugs Mayor

Attest@»l\ N AAVARY TI-IREEd/E[LE ATER DISTRICT

Secretary, Three Mge water Dist.

— ¥ AL

Jack Tice



THREE MILE WATER DISTRICT

May 20, 2013

Bee Line Water Association Inc,
PO Box 676
Bonners Ferry, Idaho 83805

Dear Bee Line Water Board,

In response to your request for a proposal for emergency use agreement between Three
Mile Water District and Bee Line Water Association, please accept this letter as confirmaton
of verbal discussions held previously.

Three Mile Water District is willing to supply emergency use water to Bee Line Water
Assoclation on a case by case, as needed, basis. The cost to Bee Line for the use of water
will be at actual cost, on a per usage basis, and can fluctuate based on actual electrical
demand and current cost to produce water. A minimum $3 per 1000 gallons minimum
charge will be assessed. The district would like to have continued monitoring of Bee Line’s
well levels and usage will be at the discretion of the district to ensure no detrimental affect
to district users.

If we can be of further assistance, please let us know.

Sincerely,
Three Mile Water District

P.O BOX 906 - BONNERS FERRY, IDAHO = 83805
PHONE, 208-267-5166 = FAX, 208-267-3513



McCrometer prop meter 8" inlet inplant

CANYON WELLS -By The River

McCrometer prop meter 10° outlet in plant

Pump volume Well#1 EO 005022 Drilled 11/1/1990 5/7/2015
Water right No. IDWR In use 2008
[ Water premit No. 88-7672
HP 50 | gpm 380
Pump volume Well#2 EO 005021 Drilled 11/1/1990 571201 5|
Water right No. IDWR In use 2010
Water premit No. 98-7672 |
HP 50 | gpm 370 I
I Pump volume Well#3 EO 005020 Drilled 11/1/1990 5!7!2015!
Water right No. IDWR In use 2008
| Water premit No. 98-7672
[HP 60 | gpm 440
I Pump volume Well#4 EO 005019 Drilled 5/1/1985 5/7/1201 5I
Water right No. IDWR 98-7325 Inuse 1985
| Water premit No. |
lqP 50 [_gpm 380 |
Pump volume Well#5 EO 005018 Drilled 5/1/1985 5712015
Water right No. 98-7325 In use 1985
Water premit No.
HP 50 | gpm 370
I Pump volume Well#6 EO 005017 Drilled 5/1/1985 5171201 SI
Water right No. 98-7325 Inuse 1985
| Water premit No. |
{HP 20 [_gpm 225 |
I Filter Plant Tag#  EO 005028 10/25/1995
#1
{HP 20 (2x50hp 2010) |
Total GPM 2165 4.823 Cfs



Form 238-7
6/89

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER'S REPORT \

State law requires that this report be fited with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.

;

1. WELL OWNER

Nems ﬁl_;:r.i"? f‘fL_ﬂ)ﬂ:fa_,hl—i'L—'

7. WATER LEVEL / V
feet below land surface.

Static water level _ 2~

Fiowing? O Yes €T No G.P.M. How
Addrass M.&Mﬁw Artesian closed-in pressure pal.
Controlled by: [ Valve [ Cap 0 Prug
Owner's Permit No, ?J- ?0 - ~/O Temperature oF.  Quality
Dascride artesian or temperature tones below.
2. NATURE OF WORK 8. WELL TEST DATA
ZZ Naw well [ Deopenad 7 Replacemant D Pump O Bailer BT Air O Other
T Wel diameter increase [
i Abandoned [describe abandonment procedures such as Dischargs G.P.M. Pumping Level Hours Pumped
materiala, plug depths, etc. in lithologic log) .
N0 7es7| Pen fopmech.
3. PROPOSED USE £S5~ | G0
O Domestic EJ Irrigation O Test £ Municipal 9. LITHOLOGIC LOG
O Industrial [ Steck O Waste Disposal or Injactlon
Bore| DOepth | Water
& Otner . Dism.[From [ T5 Mataria YesI o]
10 17 |&5] okl y o
4, METHOD DRILLED 0 | Fenl sy {
[

a Ak
0 Dug

O Hydrailic
O Other

[J Rotary O Reverse rotary

L2"Cable

'(a__f,lf

5. WELL CONSTRUCTION

Casing schedule: f2 Steet O Concrete 0 Other

Thitkness Olmr From
. 2,5 Inches £ inches + ft feet _3 ﬂ feet
L inches ______ inches _  fest  fpet
inches inches feat ___feet
— inches ___ inches __  feet _ feet
Was casing drive shoe used? BT Yes O No
Was a packer or seal used? [J Yes B No
Perforated? O Yes & No
How perforated? (] Factory [T Knife 0O Torch O Gun
Siza of perforation inches by inches
Number Fram To
= perforations feet feet
perforations feet feet
perforations feat feet
Well sereen installed? & Yes O No
Manufacturer, R
Type Model Na.
Diamater /O Siot size Setfrom _T.<£ fast to _ﬁ'}‘_feet
Dipmater ___ Slotsize ____ Set from feet to feat
Grave! packed? () Yes BTNo DO Sizeof gravel
Placed from . feetto feet

Surface seal depth _/A4  Asterlal used  seal:

T Bentonite 7 Puddling clay u]
Sealing procedure used: O Sluery pit 8" Temp. surfece casing

O Qverbore to seal depth
Method of joining casing: OJ Threaded 27 Welded O Solvent
Weld
O Cemented between strata

Describe access port _ &./¢ yrd Iﬂﬁ;ﬂ

Vi

NORTHERN-REGION

1LDW.R

0 Cement grout

10.

Work started _/ 0 =2 -G _ finished _//=/2 7O

LOCATION OF WELL ‘/

': i Subdivision Name

] JUNZT7g9;
Wh— +—E mﬂ
.-.l---lu-?--' Lot No. Block No, ___

AP

ke,
sy

County _Eeu.ua‘ﬁfh’
.ﬂd_h.‘iﬁ.us“ L5, r.(;_Z—_SEIR_Z;

11, DRILLERS CERTIFICATION

1/We certify that all minimum well construction standards
complied with ot the time the rig was removed,

Firm Name&ﬂjrﬂ‘ ﬁ,jﬂ el %o_j@ _

Address 324, 7‘/’(1/4 w/2~2-FO
Signed by (Firm Official) /9@ E—

L and

(Operator}

USE ADDITIONAL SHEETS {F NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



Form 238-7 STATE OF IDAHQ i USE TYPEWRITER OR

8/82 DEPARTMENT OF WATER RESOURCES Ty  BaltPoinTreEN
WELL DRILLER'S REPORT >
State law requires that this report be filed with the Director, Department of Water Resources !
‘f“/ within 30 days after the pletion or aband of the well. %}’f /
1. WELL OWNER 7. WATER LEVEL 4

Name THREE ﬂ_mi_ga_gmﬁ_ﬂ_;ﬂ‘_&,‘_ﬂ‘ Static water levet feet below land surface.

Flowing? O Yes [0 No G.P.M. flow

r !- 0, Bo; Astesian closed-in pressure ________ p.sid.
Address T F—;z-’g—:g ‘M . £x904 Controlled by: O Valve [ Cap O Plug

Owner's Permit No. Temperature __ _ OF.  Quality
Describa aricsian or tmperature rones balow

2. NATURE OF WORK 97=-85-N=17-/ 8. WELL TEST DATA
O New well Deepened [0 Replzcement K Pump I Bailer O Air [ Other
2 Abandoned (describe abandonmeni procedures such as -
materials, plug depths, etc. in lithelogic log) Discharge G P.M. Pumm:q Level Hours Pumped
| ARe 23 A

‘ A STAMLKN ScREEH —pla

3. PROPOSED USE

ThDomestic O Irrigation (0 Test Wunicipal 9. LITHOLOGIC LOG
g gidustrlal 0 Stack [ wWaste Dlspt;sal t?r !n;ect-lon Sore | Deoth ‘ ‘ Water
ther specity type |oiam.[From | To Material Yas| No

(Dl o [AF m&-ﬁlﬂ—ﬂﬂu&—

4. METHOD DRILLED 5; :: EE a:i Eg:
D Rotary a Air O Hydraulic O Reverse rotary LE’___.&S'__Z.t X,

W Cable D Dug I Other

5, WELL CONSTRUCTION — —— -— —— —
Casing schedute: @Stee! Ol Concrete [ Other R E_{-B_E_H 'I'I.'!rl |
Thickness Diametar From ey o)

o T ngter — wew
_3-7?'5:- inches —= inches = feat feer IWW'W. nmum

Was casing drive shoe used? (Yes ] No W

Was o packer or seal used? & Yes ¥ No

Perforated? T Yes  MNo
How perforated? O Factory O Knife O Torch
Size of perforation inches by inches
Number From To
perforations feet feat - To b
perforations feet feet o
perforations foat feet
Well screen installed? K Yes I No
Manufacturer’'s name
Type ‘  Model No, _* . g
Diamater §8_Stotsize _B'CBet from 2 F_jestto T 4 feet T e "in\,?—\h { i
Diameter ___ Slotsize ____Set from _feetto feet [ 01 T ot
Gravel packed? O Yes [0 No [ Size of gravel e )’,' v
Placed from ____ feet to feat ] i i a5
Surface seal depth _~Q" Material used in sesl: O Cement grout # 'ﬁ‘F‘_ﬂ‘
Y Bentonite [} Puddling clay a
Sealing procedure wsed: . D Sturry pit 0 Temnp, surtace casing RSOUTCES N

bklg angeasdl d‘l-l-g O Querbore ta seal depth epam‘lmﬂ"ei‘ e
MetPod of joining casing: Threaded [RWetded O3 Solvent -

Weld R

O Cemented between strata

Describe access port _ SJATmR_Tie bt & ) e
‘7‘1 jJ_%P e Work starred __APR 2.5 finished i/ 10 B3]

6. LOCATION OF WELL 11. DRILLERS CERTIFICATION '
Sketch map location must agree with written locat 1/We certify that all minimum well construction standards were
complied with at the time the rig was removed.
Subdivision Name . WELRS

“"i"" Firm Name __ﬂ;mm_ﬁm No. _3 20
] Adsiress _RILRAD Bog 90 _ owe Y22 15
| .

LotNo. - Block No.

Signed by (Firm Official) 5

5
. ! and

County _&ﬁm—%_ﬂ..—.—_ (Operator) ﬂ e
Wy LR vise LT a2 NER. 2 EMm.

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




| use vveewriTER OR
LﬁALL POINT PEN

Y

State of Idaho .
Department of Water Administration

WELL DRILLER'S REPORT

State law requires that this report ba fited with the Director, Cepartment of Water Administration within 30
days afier the completion or abandonment of the well, \

“

[

1. WELL OWNER

name THREE Mile WNTEA Dishedl

7. WATER LEVEL

v

Static water Ievel_b_ feet below land surface

Gravel packed? O Yes B No Size of gravel

Placed from fect 1o feet

Surtace seol a.pm_Luuuml wisd in wsal [ Coment grow

] Puddling cloy O well cuttings

Flowing? O Yes B.No G.P.M, low
Addres Fou BM S0 Temperature ®F. Quality
oNM EK.’: erry . 73905 Artesian closed-in pressure ps.i
me%' fermit No, P ‘y Controlled by O Valve O Cap [ Phag
2 NaTuREOFwork T T~ B8-A/-/8-1 8. WELL TEST DATA
 New »=ll ¥, Deepened O Replacement F{Pumn O Bailer 3 Other ]
Discharge G.P.M, Drew Down Hours Pumped |
L1 Abandoned {Jescribe method of abandoning) J P 7 f 2 ]
TusTALbs SeREEM &
(]
3. PROPOSED USE =
C] Gomestic O wrigation DO Test 3 Other apacify typa) 8. LITHOLOGIC LOG ;
) ~ D Hole Depth ; Water |
O Municiol [ Industriad O Stock  [J 'V:u‘h woual or | bole | S Matavial s
/0 | gl 2% X,
4. METHOD DRILLED [‘, e 4 3-’! m n:‘u
W Cable D Rowory O Dug D Other /28132 GRAEE AND Brullean [ K
5. WELL CONSTRUCTION
rl
! Criameter of hole /@ inches Total depth _S_Lieet !
! tasing scnedule: B, Steal 0 Concreta
Thicknass Dismwter From |
828 inches _ /O  inches +_2__ feer _ﬂ.fee: '
258 inches _. /0 inches __ 20 feet __B.F feet ] }
__ inghes inches _____ feet feet |
inches inches _____ fest {eet H 1
inches inches ______ feet feat
Was a nacker or seal um.i? B Yes J No 3 3
Perforated? OYes # No ST
How perforated? [ Factory 0O Knife O Tarch
Size of perforation inches by inches =1
Number From To T
perforations feat feet T
perforations feet feet |
perforations feet feet
Well screen installed? B Yes 0O No
Manufacturer's name
Type Modelév X
Diameter 8_Siot sire_LOSet from___ 28 testto 22 fomt
Diameter ___ Slot size . Set from feet to feet

Sesiing procedurs ussd [ Siervy pit [ Temporery mrfecs cesing

, 0 Overbors .10 sesl dapth

+
6. LOCATION OF WELL v

10.

Work mrud.LQP"’ £ = ZS sinicned _Llpr 1O-85~

Skotch map location must agres with written location,

e

ion Nome,

A

Lot N _ Block No.—

'
H
¥
H
H
b . !
S
i
H

3
County__ 234 MOAR L) Co,

MW 0 SEE usec /S T L2 NER_Z e

A

I
M
1. DRILLERS CERTIFICATION

Firm Nome JMinpEr WATER weldl pm na3L°
Addross Eg&ﬂ&bk i pon_3 ~1-%S

Sigred by (Fiem ortwiMMv
ond
{Cperutor) L

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT



Form 238-7
8/89

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

State Iaw requires that this report be filed with the Director, Department of Watsr Resources
within 30 days after the complotion or sbandonment of the well,

USE TYPEWRITER OR
BALLPOINT PEN

A/C

1. WELL OWNER

nme Zhece M/fe codmbie Dok

7. WATER LEVEL

VA%

Z- feet below land surface,

Static water leve!

Flowing? 0O Yes ENo G.P.M. tlow
Addm;’)_oﬁg(_m__ ﬁaﬁw_%:_&ﬁtﬂ Artesion closed-in pressure _____ pasl.
Controlled by: [J Valve [ Cap 0 Plug
Owner's Permit Na, -T2~ =2 i o Temperature OF. Quality
jL? ” Describe artasian or temperature rones below,
2, NATURE OF WORK B. WELL TEST DATA
+New well ! Deepaned [J Replacemen O Pump 1 Bailer & Alr O Other
[0 Well diameter increase
O Abandoned [describe sbandonment procedures such as Diwcharge G.P.M. Pumping Levet Hours Pumpad
materials, plug depths, etc. in lithologic log) — <
) {5 27 %w T

3. PROPOSED USE

O Domestic 13 Irrigation O Test £Municipal

9. LITHOLOGIC LOG

g gI;unfiBI O Stock O Waste‘D-sm‘mf ':; ":l“l;“" Bore|_ Depth Water
er specify type |oiem.[From| To Moterlal N Yes|No
YO | [ VoD | Lane c CAblirc 2tk |
4, METHOD DRILLED <
L Rotary O Air I Hydraulic O Reverss rotary
O Cable O Dug O Other
5. WELL CONSTRUCTION
Casing schedule: &Steel O Concrete EIDlher .
Thick D
2250 inches _/£2 inches + 5 feat _iQ_feul
inches inches *  feem feat
inches inches feet _fert
e Inches inches feet __ _ femt
Was casing drive thoe used? S-Yes O No
Was a packer or seal used? [J Yes E™No
Perforated? O Yes ENo =
How perforated? 0 Foctory O Knife [ Torch [ Gun HtCEH Q
Size of perforation inchesby ______ inches R
Nuymber From To &N 5§ ;33]
perforations feet fesr -
. perforations feet fort mm]: DRN'REG‘ON! M
perforations feet feet
Welt screen installed? £F Yes [J No
Manufaetyrer's n
TVDQM Model No,
Diameter /£ _Slot size /20 Set from 52> fest1o o> foet 1towr 1
Diameter ___ Slotsize ___ Setfrom ___  fectto feat Gachana b
Gravel packed? 0 Yes 22 Ne (1 Size of gravel
Placedfrom _ ____ feetto __ feet
Surface seal depth Waterial used nseal: O Cement grout
E-Bentonite 0 Puddling clay | m AR
Sealing procedure used: O Shurry pit £ Temp. surface casing
O Overbore to seal depth
Method of jaining casing: O Threaded [*Welded O Solvent
Weld
0O Cemanted batwaen strota
Describe access port 2, J¢ /7 (’_.1.'.9 10.

Work started //= 2, 5-% finished /7= 2-2-—20

. LOCATION OF WELL l/

6.
Sketch ma:' loeation must agree with wrmen?l at;:'d: ) i
: ' Subdivision Name W3 '
2t ee e JONZ 7 mm.
T, £ 1991
»----::-- "v"i""' Lot No, — Biock No.

S BN

County _ L¥cos olagar T
L4
N Ef
SWySE vsec 45 1.42 SOR_2Z_

W

11. DRILLERS CERTIFICATION

1/We certify that afl minimum well construction stan
complied with 21 the time the rig was removed,

Firm Nam&gpxggfg'ﬁét- Mf%m Ng. &

: Adarons B/ SPer/ Ll T vwn 12-2.-50
" Signed by {Firm Official) (/HQ o ——

and
{Operator)

rd:

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



Form 238-7 STATE OF IDAHO i USE TYPEWRITER OR
6ra9 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER'S REPORT

State law requires that this report be flled with the Director, Department of Watar Rescurces
within 30 days after the completion or sbandonment of the well,

1. WELL OWNER 7. WATER LEVEL / V

Name zig_‘_‘_ Y ,“1 !&é QHI Static water fevel __ &= fest below land surface.
Flowing? 0 Yes B No G.P.M. flow _
Addresléogqg 2 é &nﬂ”i ;ﬁ 'QI_ZF ¢ Zz Artesian closed-in pressure p.si.

Controlled by: [I Valve 0O Cap 0 Plug

Owner's Permit No, f;f 2 a~M= E é Temnerature. QF. Quality

Describe artesian or lemporature fones balow

2. NATURE OF WORK 8. WELL TEST DATA

= New well [Z Deepenad C Replacement 1 Pump O] Bailer B Air 1 Other

— Well diameter increase

. Abandoned (describa abandonment procedures such as Discharge G.P.M. Pumping Laval Hours Pumped

materials. plug depths, otc. in lthologic log)
D Ilek7

3. PROPOSED USE F37- 550

O Domestic O Irrigation O Test &2 Municipal 9. LITHOLOGIC LOG

- D i —
g gn:::‘u:trlal O Steck O Waste '”7“,';; |l:|emi’on Bors| _Depth Water
e sl Diam./From| Te Material Yes|No

o | I ﬁ Adﬂ.?c [T 1YV |

4. METHOD DRILLED

2 Rotary O Air O Hydraulic O Reverse rotary
O Cable =1 Dug O Other

5. WELL CONSTRUCTION

Casing schedule: 2 Steel O Concrete [ Other

Thickness Digmater From To
AT inches J&O inghes + 5{ feat ¥ 2~ feat
_ inches inches __ feet feal
inches inches feet feet
inches inches feet feat

Was casing drive shoe ussd? £T Yes O Ne
Was a packer or sealused? [ Yes ENo

Perforated? O Yes & No
How perforated? [ Factory [ Knife [ Torch [ Gun
Size of perforation inches by Inchas N ECE!‘VIEQ
Number From Ta
perforations feat foot JAN=74199]
L __ perforations fest feet
perforations feat feet NORFHERN-REGION
Well screen installed? _ZYes O No LOWR
Manufactyrers name
Type A {d e Model No.
Diameter 1O Slotsize /0D Set from T 2. fectto SEZ. feet
Diamster ____Slot size ___ Set from festto __  feet
Gravel packed? [ Yes EF No O Size of gravel
Placed fram . feetwo _ feet
Surface seal depth /B Aaterial used 1 seal: O Cemaent grout T TITSTeen)
A Bentonite 0O Puddling clay o I
Sealing procedure used: O Slurry pit B Temp, surface casing
O Overbore to seal depth
Method of joining casing: O Threaded & Welded O Salvent
Weld
O Cemanted between strata
Describe access port 25‘1 10.
P Work started _J/— 260 finished //~ 25 ~FO_
6. LOCATION OF WELL ‘/ 11. DRILLERS CERTIFICATION
Sketch map location must agree with en location, 1/We certity that o} minimum well construction ere
N n [ -'! complied with at the time the rig was removed.
t T F' ~ ey
! ' Subdivisio i :
..-.:------,l.-- “ g h'nf_’.’ Firm Nlm&gﬂif_l_g Mié___f M#Nof_ﬁ_a
R H 2 - 1
M 1 Addmswm‘Mm flm2-~70
R TR Lot No. _ Block No, _ _
¥ Signed by {Firm Official) ,@&

e and
County O e
(Operator)
S_ﬁ/_%iﬁ-_,%s“.tg 'rb.?‘sn:n& WE
USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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