PHYRECEIVED STATE OF IDAHO
MAY 14 2015 DEPARTMENT OF WATER RESOURCES
APPLICATION FOR PERMIT

WATER RESOURCES To apprapriate the pubfic waters of the State of Idaho

Ident. No. {'25 - 54083

WESTERN REGION
1. Name of applicant(s) Sreg M. and/or Katherine J. Davis Phone
Name connector {check one); B and [:I or angdfor
State 1D Zip 83655 Email
2. Source of water supply Groundwater which is a tributary of

3. Location of point{s) of diversion:

TWP | RGE | SEC (I;j:)\;‘ Va Y Y County Source Local name or tag #
7N 4W ¢ 20 NE | NE Payette Groundwater D0052669
7N 4N | 20 NE | NE Payette Groundwater unknown

4.  Water will be used for the following purposes:

Amount 0.11 cfs for Commercial purpeses from 171 fo
(cfs or acre-Teet per year)
Amount 1.79.cfs for Stockwater purposes from A io

(cfs or sere-feet per year)

Amount for purposes from to

{cfs or ecre-feet per year)

Amount for purposes from to

{cfs or acre-fect per year)

5. Total quantity to be appropriated is {a) 1.90 cubic feet per second (cfs) and/or {b)
6. Proposed diverting works:

12731 __ (bothdatesinclusive)
12131 (bothdates inclusive)
{bothdates inclusive)
{bothdates inclhusive)
acre feet per year {af),

a. Describe type and size of devices used to divert water from the source. 1-12" well drilled by Haines (report attached), 1-8"

well drilled by Doty (no report available); existing pumps and distribution piping

b. Height of storage dam feet; active reservoir capacity acre-feel; total reservoir capacily

acre-feet. If the reservoir will be filled more than once each year, describe the refill plan in item 11, For

dams 10 feet or more in height OR reservoirs with a total storage capacity of 50 acre-feet or more, submit a separate Application for

Construction or Enlargement of a New or Existing Dam. Application required? [ Yes [J No

c. Proposed well diameter is 8, 12 inches; proposed depth of well is ___100-200  feet.
d. Is ground water with a temperature of greater than 85°F being sought? [] Yes No
e. Ifwell is already drilled, when? ___1997, 2008 - drilling firm Doty, Haines

well was drilled for (well owner) _Greg and Kathy Davis : Drilling Permit No. 803715-850714

7. Description of proposed uses (if irrigation only, go to ftem 8):

Hydropower; show total feet of head and proposed capacity in kW.

a.
b. Stockwatering; list number and kind of livestock. Up to_4,160 additional dairy cows and replacement stock

¢. Municipal; complete and attach the Municipal Water Right Application Checklist,

d. Domestic; show number of houscholds

e. Other; describe fully. Commercial uses for a dairy operation




8.

10.

11.

12.
13.

Description of place of use:
a. 1T water is for irrigation, indicate acreage in each subdivision in the tabulation below.

b, If water is used for other purposes, place a symbol of the use (example: D for Domestic) in the corresponding place of use below,
See instructions for standard symbols.

Twp | RGE | sEC NE NW Sw SE TOTALS
NE Nw sw SK NE NW SW SE NE NW Sw SE NE NW W SE

INjT4w 200 C|CjC|C
S| 8|8 | 8

Total number of acres to be irrigated:
Describe any other water rights used for the same purposes as described above. Include water delivered by a municipality, canal
company, or irrigation district. If this application is for domestic purposes, do you intend to use this water, water from another source,

or both, to irrigate your lawn, garden, and/or landscaping?
65-4362, 65-22706

a. Who owns the property at the point of diversion? Applicant

b. Who owns the land to be irrigated or place of use? Applicant

¢. 1fthe property is owned by a person other than the applicant, describe the arrangement enabling the applicant to make this filing:

Describe your proposal in narrative form, and provide additional explanation for any of the items above. Attach additional pages if

necessary.
Applicant seeks additional ground water for a proposed dairy expansion. Existing permit 65-22706 and decree

65-4362 provides adequate commercial/stockwater for 800 dairy cows (700 milking, 100 dry) and 640 replacement

heifers. This application proposes commercial/stockwater for an additionat 2,500 dairy cows (2,300 milking, 200 dry),

and an additional 1,660 head of replacement stock.

Time required for completion of works and application of water to proposed beneficial use is 5 years (minimum | year).

MAF OF PROPOSED PROJECT REQUIRED - Attach an 8%2" x 11" map clearly identifying the proposed point of diversion, place
of use, section #, township & range. A photocopy of a USGS 7.5 minute topographic quadrangle map is preferred.

The information contained in this application is true to the best of my knowledge. I understand that any willful misrepresentations

made in this applicitidp may result in rejection of the application or cancellation of an approva:/%)
_}#__‘ "KITEL@M!L o Iﬁ%l)(

Signamr%f Aﬂplicani Signature of Applicant
Greg Jaws @mzu— ql{&_] hy Davis (/;io n< g
Print Nirde (and title, if applicable) an dme {an]é title, if applicable)
; k Eor Department Use:
Received by / / Time __1*S 5 Preliminary check by ? [l

Datg__ 2 M6
Fee Z “2% Receipted by GA Receipt No. _j[\\DLI 506"1 Date 5/’ "l,/;'S—

3



ENGINEERING

SPF WATER

S

=3

-
A
.
g

S

{/

Davis Application for Permit

Legend
® Proposed Well

QZ Proposed Place of Use

2013 NAIP Image




00'000'EES"L 00°00Z'y 00'€ 3SN HO TV MTIN V101
000 000 000 000 dNNYITO NIJHSYM
00°000'8€Y 00'002'L 00'e 00°00Y JNNYITO HO TV
00°000'8EY 00°00Z'L 00'e 00°00% SaNIM3dlid
00°0 000 000 000 d3dd MOD
00°000'259 00°008'L 00'E 00°009 MNYLYING
HYIASTVD AVA/STVD AVQ/S.X d0/STIVO TEM]
S3LYINILST HOTHVd ONIM I

000 00'0 00'0 00°0 000 00°0
UVIAIVO AVG/IVD S3SN  (SILNNIW NDASH S3T1ZZON 31ZZON
VoL IYLOL 40 ¥IATWNN M3d JWLL 40 HIFWNN y3d WdD
J1VINILST N3d HSYM

LINIWIAMNOIY INNTOA TVIDHIWNOD
12 81°801 Q3a33N INNTOA TYNNNY HILYMMUOOLS
00°00.'L5Z'SE 00'085'06 SNOTIVD V101
00°002'L¥8'Y 00'08Z'c} 008 00099t EREN
00°000'220°L 00°008'2 00¥1 00°00Z SMOD AYA
00°005'28€'62 00°005'08 00°SE 00'00E'Z SMOD ONDITIN
UYIAIVO AVQ/IVO IVININY
1V.LOL Ivi0L AVA/asn HILWNN 40 IdAL
LINIWIHINOTY INNTOA HILYMUDOLS

sioziowy  3lva
UMOIE SUUEXOY AH
Aueq sineq HO4

L 30Vd

NOISNVdX3 ALITIOVL AHIVA YO4 INFWNIHINDAY H3IVM HS3HAL ATivd

(03 - 34082



‘uoisuedxa Aypoe) pue puwad
palsenbai au) jo [eaoidde uodn Y20 Jusiusoeidal 0p9-D0E PuUR ‘SMOD AJP OOC 'smad BUdjiiLl 000's JO 1SISUO0D [iiM ALBp SUL "Q0JZZ

-g9 yuwad b so1em pue goek-g9 BU pasioap Japun padojsaap JUNOLWE Ui O} UDIIPPE UI 818 SLWN|OA PUE 2)B! UOISISAID pasodold

061 o8v‘zoL viot
it'o 006°G TVIDHIWNOD
641 08596 AIIYMMDIOLS

{Sd2) sunOH 2z {AVa /STv9D) AVG
UIA0 ALVH IWLIOL ¥3d 3LVH VLIOL

00'0 0

00'Sy 000l 050 0 3
HASTIVO Avd HYTIA AV HI4 WD NIEHIBINIES SMO00 30 SMOO
Hid SIvO H3d dasn  adsn dH3d J1vd HIGNNN & H3d SHITINIYLS
SAVQ SHNOH
SHALSIN
0{°'005'029 00°004°L S3SN SNOINVTIEHISIN Tv.LOL
00°000°'59¢ 00°000t 0oL 00000t dOHS IONVNILNIVIN
00°00S'Z81 00°005 0o0'0L 0008 SWCOYLSTAY ®
SHIMOHS IZA01dNI
00°'G0O'EL 00002 o0 00'0S ONIHSYAM TIMOL
HYIAISTIVD AYQISTVD AVA/S.X d0/STVD Wa.Ll
S3ISN SNOANVYTIIDISIN
Ane( siaeg

< 39vd

(o3 - 30853



Neely, Rachel

From: Neely, Rachel

Sent: Thursday, October 01, 2015 2:41 PM

To: LEGALS@IND-ENT.COM'

Subject: Payette Legal Ad

Attachments: Payetie Cover Letter.docx; Payette Legal Ad.docx

Good Afternoon Legal Clerk,
Please see the attached ad for publication on 10/7/15 & 10/14/15.
Please confirm these are okay to publish as shown,

Thank you,

Ruchel Neety

Adminstative Assistant |
IDWR-Western Region

2735 Airport Way Boise, ID 83705
Rachel.Neely@idwr.idaho.gov




October 1, 2015

LLEGAL NOTICE DEPARTMENT
INDEPENDENT ENTERPRISE

124 S MAIN

PAYETTE, ID 83661

RE: Application for Permit No. 63-34083

Dear Legal Notice Department:

Please publish the enclosed legal notice on the dates indicated (once a week for two consecutive weekly issues). If
you cannot publish the notice on the proposed dates, please contact us immediately.

An affidavit of publication must be submitted 1o the Department along with the publication bill. Please send the

affidavit and bill 1o this office before 10/26/2015. Your cooperation is appreciated.

Sincerely,

Rachel Neely
Administrative Assistant

Enclosure(s)



The foliowing application has been {tled 10 appropriate the public waters of the State of Idaho:

63-34083

GREG M DAVIS

KATHERINE ] DAVIS

3653 SW4TH AVE

NEW PLYMOUTH. 1D 83655

{2)Points of Diversion NENE 520 TO7TN RO4W PAYETTE County Scurce GROUND WATER
Use: COMMERCIAL 01701 w0 12/31 G.11 CFS

Use: STOCKWATER 0101 10 12/31 1.79 CFS

Total Diversion: 1.9 CFS

Daie Filed: 5/14/2015

Places of Use: COMMERCIAL, STOCKWATER

TG7TN RO4W 520 NE(ALL)

Water beasing zone to be appropriated is from 0 to 101 feet.

Permits will be subject to sl prior water ights, For additional information conceming the property location, contact Western Region office at
(208) 334-2190; or for a full description of the right(s), please sce swww.idwridabo.soy/WaterManagement/ Witer Rights, Protests may be
subratted based on the criteria of Idaho Code § 42-203A. Any protest against the approval of the application(s) must be filed with the Director.
Dept. of Water Resources, Western Region, 2733 Airport Way, Boise 1D 837053 together with o protest fee of $25.00 Tor each application on or
before 10-26-2015. The protestant must also send a copy of the protest to the applicant.

GARY SPACKMAN, Director Published on 10/7/2013 and 10/14/2G15




State of Idaho
DEPARTMENT OF WATER RESOURCES

Western Region, 2735 Airport Way « Boise, Idaho 83705-5082
Phone: (208) 334-2190+ Fax: (208)334-2348 « Web Site: www.idwr.idaho.gov
C. L. “BUTCH" OTTER
Governor

GARY SPACKMAN
Directer

October 1, 2013

GREG M DAVIS
KATHERINE ] DAVIS

3653 SW 4TH AVE

NEW PLYMOUTH. ID 83655

Application for Permit No. 63-34083

Dear Applicant(s):

The Department of Water Resources has received your water right application, Please refer to the number referenced
above In all future correspondence regarding this application.

A legal notice of the application has been prepared and is scheduled {or publication in the INDEPENDENT
ENTERPRISE on 10/7/2015 and 10/14/2013. Protests to this application may be submitied for a period ending ten
{10} days afier the second publication.

I the application is protested, you will be sent a copy of each protest. All protests must be resolved hefore the
application can be considered for approval. If the protest(s) cannot be resolved voluntarily, the Department will

conduet a conlerence and/or hearing on the matter.

If the application is not protested, the Department will process your application and notify you of any action taken
on the application. It your application is approved, the Department will send you a copy of the permit.

Please contact this office if you have any questions regarding the application.

Sincerely,

Rachel Neely
Administrative Assistant

CC:

SPF WATER ENGINEERING LILC
C/O ROXANNE BROWN

300 E MALLARD DR STE 350
BOISE. ID 83706
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August 31, 2015

Patrick Kelly

tdaho Department of Water Resources
Western Region Office

2735 Airport Way

Boise, ID 83705-5082

Re: Application for Permit — Greg and Katherine Davis
Request for Additional Information

Dear Mr. Kelly,

On behalf of Greg and Katherine Davis, we are pleased to submit a response to your letter
dated July 8, 2015. Specifically, IDWR requested additional information pursuant to Idaho Code
§ 42-203A(5). We are providing additional information in the order outlined by your
correspondence.

Information evaluating the effect your proposed stockwater and commercial diversion will have
on the local aquifer and on_neighboring wells. The Davis property is located approximately 2.5
miles southwest of the town of New Plymouth. SPF has compiled a list of groundwater rights
and well logs within “:-mile of the proposed wells. The approximate locations of the wells
(based on IDWR records and street addresses) are shown in Figure 1, and the information is
summarized in Table 1.

There are a total of 22 wells with logs, recorded water rights, or both, within “z-mile of the
proposed use. (Copies of the well logs are provided as Attachment A.) If we assume that
domestic wells without recorded water rights authorize maximum diversions from groundwater
of up to 0.04 cfs (pursuant to Idaho Code), the maximum diversion rate allowed from the 22
wells could be as high as 2.36 cfs. Three of these wells belong to the applicant and constitute
the largest use of water in the area. A total of 1.17 cfs is authorized from the applicant's wells
for domestic, stockwatering, and commercial uses, which constitutes 50% of the maximum
authorized {1.17 ¢fs/2.36 cfs, as a percentage). There are no known issues with the domestic
wells in the vicinity of Davis Dairy.

Well Driller Reports were available for 13 wells within 2-mile of the proposed new use. Well
depths range from 68 to 261 feet. Static water levels range from 26 to 108 feet, with an average
static water level of 60 feet.

300 €. Mallard Dirive, Suite 350, Hoise, fdaho B3706 Tel: 208-3B3-4140 Fax: 20B-383-4156



Patrick Kelly August 31, 2015
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Figure 1: Local Area Wells and Water Rights (2013 NAIP Photography)
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Patrick Kelly

August 31, 2015

Table 1: Water Rights and Well Logs within 1/2-Mile of the Proposed Use

' Assumed to be 0.04 cfs if a water right record is not available (pursuant to the definition of domestic use found in Idaho Code §42-111).

Authorized
Water Right|| Priority Date or :
Well ID |Drilling Permit No. | Well Tag No. No. - Well Mwa_u_ozo: Record Owner Water Use U.ﬁawo_.._ WeliDepth Swi R d
(if available) Date _MN (ft} {ft) (gpm)
1 65-5965 April 1, 1939 Ray Domestic, Stock 0.08
2 65-87-W-9 July 16, 1987 Shoemaker Domestic 0.04 92 35.5] unknown
3 65-92-W-051 June 9, 1892 McManus Domestic 0.04 106 26 20
4 |65-94-W-0462-000 September 22, 1994 Hon Domestic 0.04 180 57 100
5 |65-97-W-0360-000|] D-0001341 October 9, 1987 | O'Dell Construction Domestic 0.04 140 70 46
6 65-6220 April 1, 1940 Dykema Domestic 0.08
7 D-0019614 March 13, 2002 Hood Dormestic 0.04 68 37 60
8 D-0009250 May 4, 2000 Peterson Domestic 0.04 150 80 10
9 D-0042292 January 25, 2006 Applicant Domestic 0.04 234 105 30
10 106453 65-18432 October 15, 1979 Werner Domestic 0.08 79 40 40
11 65-12234 May 11, 1979 Werner Domestic, Stock, Irrigation (2 ac) 0.09
12 65-4361 June 1, 1961 Werner Domestic, Stock, Irrigation (3 ac) 0.15
13 September 10, 1979 Nelson Domestic 0.04
14 | 65-94-W-0068-001 April 15, 1984 Crabb Domestic 0.04 148 108 unknown
15 |65-96-W-0334-200 October 9, 1996 Zuke Domestic 0.04 175 65 25
16 65-4362 April 1, 1944 Applicant Domestic, Stock 0.13
17 903715-850714 | D-0052669 | 65-22706 April 9, 2008 Applicant Commercial/Stock 1.00 105 68 75
18 65-5963 April 1, 1950 Gosse Domestic, Stock 0.16
19 | 65-84-W-0470-000 October 18, 1994 Dahle Domestic 0.04 261 48 150
20 65-4896 June 1, 1937 Heitz Domestic, Stock 0.04
21 65-4694 April 1, 1942 Steele Domestic, Stock 0.07
22 37625 July 13, 1973 Kocher Domestic 0.04 160 35 25
Notes:

Page 3 of 4




Patrick Kelly August 31, 2015

SPF also reviewed available groundwater level hydrographs near the proposed dairy expansion.
Specifically, we reviewed the available data for observation wells {1) within a 5-mile radius, and
(2) with more than 5 measurements, and (3) with measurements taken within the time period of
the priority dates for the most recent well development {1979 to present). The time period at (3)
would capture approximately 70% of the potential pumping from the local area wells listed in
Table 1 (including wells owned by the applicant), thus representing recent increased demands
on the aquifer.

SPF was unable to identify any groundwater level hydrographs meeting the criteria outlined
above. We interpret this to mean that groundwater levels have not been of concern within 5
miles of the proposed well.

Describe your correspondence and discussions o dale with the Idaho Department of
Environmental Quality (IDEQ) and the |daho Department of Agricuiture (IDA) concerning their
water related permit requirements. The Davis family has complied with all state requirements
for the proposed expansion of their dairy. Specifically:

+ Payette County Planning and Zoning has issued a permit for an increase to 4,786
animals on the dairy by November 2019. A copy of a letter from Payette County that
confirms issuance of the permit (dated August 17, 2015} is provided as Attachment B.

+ The Idaho Department of Agriculture approved the current nutrient management plan
{NMP} on March 23, 20156. The plan includes nuirient management for up to 6,060
animals. A copy of the cover letter and first three pages of the approved nutrient
management plan are provided as Attachment C. The number of animals is confirmed
on page 2; the balance of the NMP is available on request.

+ |DEQ permitting is not required at this time.

Best Regards,

Aterre, Frn

Roxanne Brown
Sr. Water Rights Specialist

CC: Greg and Katherine Davis
Enclosures

SPF Job No. 1163.0010

Page 4 of 4




Attachment A: Well Drilier Reports




af\L

Form 238-7 STATE OF IDAHO USE TYPEWRITER OR
8/82 DEPARTMENT DF WATER RESOURCES BALLPOINT PEN
WELL DRILLER’S REPORT Well ID' 2
State law requirss that this report ba filsd with the Dirsctar, Dagsrtmant of Watsr Resources
“4 within 30 days afesr the complistion or sbandonmeant of the wall. r)
1. WELL OWNER 7. WATER LEVEL

Ownsr's PermitNo, _ & 5 —P 7w 2c20— 9

.4
Static water level i 'é é feet befow lend wrfasce,

Flowing? O Yes [ No GP.M, flow
Arteten closed-In prssure p.Li.
Controlled by: [3 Valve {1 Cap O Piug
Temperature OF, Quality

Daxcribe sT88ia0 o terpersture rones helow.

2. NATURE OF WORK

£ WELL TEST DATA

O Carmenitad between strata
Describe access port

O New wali O Despenad wplscement O Pump & Bailer 0 Alr O Other
[0 Abandened (describe abandonment procedures such as
materinls, plug dapths, etc. in lithologic log) Discharge G.PM, Pumping Level Heurs Pumped
3. PROPOSED USE
ﬁﬂgu:tk: [ irrigation [0 Test 0 Municipal P. LITHOLOGIC LOG
o} | or Inj
g‘ljn::;mm O Stock O Waste .p?:.;:y:]ym;m Bore] _Denth Tater
e {Diam.|From{ To Matarlet Yes{ Na
& 70 » G nekl e
4. METHOD DRILLED EAE 2P, ]
@ Hotary ‘ ir O Hydraulic 0 Reverssrotary 0 12 #
O Csbts  ODug [l Other 2 22 x , a8
27 42 Lot ;v—v’r»/
5. WELL CONSTRUCTION TR KN TIY
A3 TR N
Cuhnn&nedule:l!’(ﬂ Comcrets DChhar I;L_,‘ — [t-.‘ ~:;
Thickness lameter 3 it
L2258 Inches é inchu + 2, oot _L!eet i AL AN A T6R e
inches fost _ fout * i
inches ind‘m fent foat
inches Inches famt fest
E— Department of Water Resources
Was casing drive shos used? ¥es O No
Wex s packer or seal used? [ Yes o
Perforated? O Y 3 R
How parforuted? O Factory O Knife O Torch v ) I\Eﬁl’
Siza of perforation inches by inches ﬂ [’
Numbar From To 7..:1“ L
o perforations feet fost DECTE TQBI
perforations feet foet
perforations Jest joat
Wal!swaaninmlhdi‘ O ¥Yes (] Faparmart of ot RAsTiTCEs
Manufactursr's name T oartne L of Mot
Type Modsl No. T TV
Dimmeter ____Stot size ____Set from fort 10 Toat ???@ }"jl;“*-‘ e
Diameter ___ Slot size Set fast to faet Py e —d
Gravel packed? 5 Yes B‘Nu);nauufmm o
Placed from faat to fest [0} RN e
Surface seal depth 7 ¢f Mnm n sanl: D Cement grout —— :
O Bentonite cley Plorart =
Sealing procedure used: mypit 3 Tnmp. surface caing rott Poren
ﬁ,w" to seal depth
Method of foining casing: [ Threaded wded O Solvert i -
Weid =

10.
Work stacted finishad

LOCATION OF WELL

Sketch map location must
N

W
Su —

w—“E MJE nug14\383 :
:_%L- % | Lot No. _____E:lc\:lip.j'I
County / [ -'-""’""'
MW St wse Mo 7, J_fys.a. 4 cqp

11. DRILLERS CERTIFICATION

1/We certity that ell minimum well construction nnndm'h were
complied with st the tims tha rig was remavad,

Firm Nema ‘m

wisrn Reh Bl Bigle. ~ oun it
Signed by (Firm Oﬁlﬁlll! é?@ i:_-:%.-:g/__

Flrm No.

and
1]

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




Form 2367 s STATE UF IDAHO USE TYPEWRITER OK
80 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER’'S REPORT ' Well iTx: 3

State [aw reqitires thet this report be filed with the Director, Department of Water Resources
within 30 days after the compietion er sbandonment of the well.

1. WELL OWNER 7. WATER LEVEL
Name (51| brert mms Static water fevel _ 2L/ feet balow land surface.
m_eg_ﬁg-r Lyy 3 F'm.'-ﬁ&.né Flowing? [ Yes No G.PM. flow
Artesien closed-in pressure p.ti,
- L JR—
Driting Permit No..£5 = 2. 5l Controlled by: [ Valve [JCsp [ Plug -
Water Right Parmit No, Temparature ﬁC’F. Quality _ P
LDescribe artasian or temperature rones beiow.
2. NATURE OF WORK B. WELL TEST DATA
¥ New watl D Despened [ Replacement B Pump D Baller O Air [ Cther
[3 Welt dismneter Increase
£ Abandoned [describe sbandonmaent procedures guch a3 Piseharge G.P.M, Pumping Level Hours Purnped
materialg, plug depths, ete. in lithologle iog) = Lo é

3. PROPOSED USE

1% Domestic 3 Irrigation €] Tast O Municipal 8. LITHOLOGIC LOG 074704
g gx::‘ustria! [} Stock [ Wasta Drspt;sal c;;:r:jam;nn Bare | Depth Water
g pec Yp# {otam. Ff&m To Material Yesi No

10 e | 2 TO‘ &1

4. METHOD DRILLED 4 FEIENEET RN c'ez_,_!m.cA.,_&é_w
L1315 SM.@_ s borusn

] Aotary 0 Alr 3 Hydraulic 0 Reversa rotary 2 &

% Cable {1 Dug 1 Other 2. 1¢) = U brown.
L1178 SHE bheeton

5 WELL CONSTRUCTION Ialde)l. Sond +mika . thite, god
Casing schedule: ¥ Steet O Concrete 1 Othar ‘gﬁ ;%L e i;l .;'“m bfpw:‘h'mb
wz.:,%i:m _.E__ Iﬁcm ﬂﬂ [1F5 199 Sand_Stene  hasd Fecketd X
. o jnches inches + fm fut

inches inches 4 199 lé‘a.._..__ﬁ.lﬁ.g Liye
inches Inches feet feet
inches Ineh foot faat

Was casing driva shoe used? (R Yes 3 No
Was & packer or 3eal used? [ Yes 5 Ne

Parforated? OYes ®No TR U7
How perforsted? [0 Factory [l Knife O Torch O Gun T g e el ()
Size of perforation Inches by inches *
Number From To - -
perforations feat fest JHN-20 15332
. parforations foat feet
s perforations feat feat ST L T T T
Wall sereen instalisd? B3 Yes % no e OTIREE
Manutecturer’s name
Type Modet No.
Diameter _____ Slotsize __ Set from fest to feet
Diemeter ____ Slotsize ____Set from fest to feat
Gravel pocked? [0 Yer ¥ No [ Size of gravel
Placed from feet to feet
Surface seal depth _2d =f  Material used in seal:  [J Cement grout
¥ Bentonite 0 Puddling clay | I

Sealing procedure used: LI Slurry pit L) Temp, surface casing
& Overbiore 10 seal depth
Method of Jolning casing: T Thresded (¥ Welded [ Salvent

Weld

[} Cemented batween strata

Describe sccess port arell gL 10,
i Work started __ o ~&~A "2 finished _ga =T~ 2.
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. 1/We certity that all minimum well construction standards were
N canplied with at the time the rig was removed,
Subdivislon Nsme

!

Flrm Name"2ky Mne L130lt !2r.‘|||‘g’ fmie. G g

Address gumé_;aﬁ.p Date &~ VB~ 2
Block No, NaoFlymeuTH
Sigred by (Firm omcran %AMM_..__

5
County \-:-c't:{wé (Op t! :ﬁz . J' ~
erator
tg g mSEuSec 1T “‘?@ 4 rWJS‘i

Lot No.

2
m

T
¢
T

USE ADDITIONAL SHEETS IF NiCESSARY —~ FORWARD THE WHITE COPY TO THE DEFARTMENT




fgpeer IDAHO DEPARTMENT OF WATER RESOURCES Use Typewriter
V4 WELL DRILLER'S REPORT Ball Point Pen
AFTVE e 4

1. DRILLING PERMIT NO. _65_94 -W - 0462 -000 _ 11. WELL TESTS:

Othar IDWR No. OPump [ Baller R Alr O Flowing Artesian
2. OWNER: Vel al fmin, Brawelown Pomping Level Yime
Name Gary & Janelle Hon ... 1.00 180 2
Address P, 0. Box 962
Chy, Ontario State OR Zip 97914
Water Temp. 657° Bottom hole temp
3. LOCATION OF WELL by lepal description: Water Quality test or commants:
Skatch map iocation must agree with written location.
N 12. LITHOLOGIC LOG: (Describe repalrs or abandonment)  wiater
Twp__2 Noth(X o  South O Bow | eom | To | Ramarks: Lithology, Water Quakity & Temporature | ¥ | »
ghoe._ 4 East 0 o  West I 101 0470} -brownsilt
Sec. 17 . ar.__1/4 Sf 14 14 1 K4 e | w__sa_nd.__&__wrel
Govt Lot Counly__payette =7 104 80 061 gravel S—sand— X
% 10496 - brown—sand—heasy -
l Address of Well Site__SW_4+th Ave, 10113 LB - oG 1
{Ciben 2 famed toiztvd & o] » Digtaraas 0 Fows t Lanarark) Cny Nwlmth —-g_ . x
Lt Bik. Sub. Neme r Sand X
- b o etay
4. PROPOSED USE: L6 R white sand X
XPbomeatic O Municipal O Monitor (3 irrigation ra . _brown--clay
O Thermal [ Injection ] Cther, wa b white—cand X
5. TYPE OF WORK —6-1 8P-—-pbrown—clay
(H Mow Well 1 Modily or Repair [J Replacement [J Abandonment
6. DRILL METHOD '
CJMud Rotary EDRir Rotary [ Cable 0 Other.
7. SEALING PROCEDURES Lboa
SEALFILTER PACK AMOLINT METHOD L
Materal Erom | 7o | Sacksor
Pounds +*
 hentonite Lo 1149 12 slurry UNP II“
auerhare Mﬂw—gg—
CEIVED
Wais drive shoeused? [ Y 1 N Shoe Dapth{s) 140
Was drive shoe seal tested? Y[ NG} How? FEB 0 ¢35
8. CASING/LINER:
[Diemeinr ] From |70 |Gauge]  Maiofal  |Casing Liser  Woldsd Thwsaded W
6 1 1140 | 2s5bh ;;;%ﬁt o ® o
O o O o il ;
4.5 oo 1o Edbl 6yc 1o ¥ o o | RE RN |
Length of Headpipe_________ Length of Taliplpe A .
9. PERFORATIONS/SCREENS 2115 1996
Q Perforations Mathod, 4
Q Screens Screen Type, Completed Depth ;' 180 (Measurabie)
Date: Started .0 2294 ~ Compleled__g 32 .04
From To £k Bire | Number [Diameter] Malerial Casing Linar oy -
o o 13. DRILLER'S CERTIFICATION
£ o We certily that all minimum weli construction atandarnis ware complied with at
] o tha time the Fiﬂ Wwag removed.

& PulfpmNo.__ 445

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

g ¥ _ #belowground  Arteslan pressure ib. pate_/=%) ""9 5“
Depth flow encountered ft. Describe access port or
control devices: Supervisor or Operator.Tohnny T, Goff  Oate

{Sign ohos ¥ Fim Official & Operator)
FORWARD WHITE COPY TO WATER RESQURCES




gﬁ/ﬁw IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
(\/ WELL DRILLER'S REPQRE 201 Inspected by

Use Typewriter or Balipoint Pen Well ID- 5 Twp = Hgs n S:z
1. DRILLING PERMJT NO. on-_- A 11. WELL TESTS: lat: @ Long: E
Othar IDWR No. S 97 o030 oo OPump [ Baler AW O Flowing Anesian
2 OW R Yield gal/min. Drawdown Pumping Level Time
Name % 31 Con‘#-ruf‘f-ﬂ 0‘?\ ‘/o -t
Address 1 c.a o)
iy Eruatiaud siiddn zpB3L19
Water Ternp. Bottor hole temp.
3. LOCATION OF WELL by legal description; Water Quality test or comments:
Skatch map location milst agree with written location. Bepth first Water Encountered
N 12. LITHOLOGIC 1.OG: (Describe repairs or abendonment) .0,
Twp, -7 Narth | or South 3 %ﬁ'f Frem | To | Remarks: Lithology, Water Guality & Temperatura | v | N
w (Roe o East 0 or  West g Sio | & 2%
Sec A7), 114 SW 1aSE 14 P - X
Gov't Lot Cou‘ﬂiym 160 e Z18¥] SAND Bingans cﬂa..’,' ¥
L& Lat: : : Long: : : AN E st X
; Address of Well Site [o}] /09 Kol Savd) A
.S\A_J S% &MCWMM [adlfo] 25
1Give ul wust name of woadl + Cisance 1w Aoed or Landmaosk) ﬂt- Iff JW . x
Lt, Blk. Sub. Name hgl1ay Borone X
IRE  Course SHnM A
4. USE: 13 IMo]  frowre X
KDomestic U Municipal O Monitor 7 Irrigation
i Thermal 73 Injection T Other,
5. TYPE OF WORK check afi that apply {Replacement etc.)
A~ Newwell [ Modify O Abandonment [ Other
6. DRILL. METHOD
lrRotary [ Cable [ MudRotary [ Other,
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Material From | To | Sacksor
Prenfor, ‘}e 0 |2o | AS™® (oo
Was drive shoe used?ZRY TIN  Shoe Depth(s)
Was drive shoe seal tested? Y ﬂl’i How? BRI Ar 1% 27 s
8. CASING/LINER: ~REQEIVED —OVED
Diamater From To Gauge Matarial Casing Liner Welded Threaded L 7
L £ 1133 Lasd] S 1o o = o —‘hﬂ? o NOY 3199
'ﬁ 12% _ﬂﬁ&j Jo o - = 0571997 V&g{'im&aﬁswnsg
1 I3 i 0 a - = A AL AN REGION
Length of Heariprpe__s______ Length of Tailpipe <l Uzpdrtimantjof Watgr Rosdtited TOF] LMEJ‘:
8, PERFORATIONS/SCREENS Afn
T Perorations Methodm_;hff__imlﬂ S = _‘!gpn
)( Screens Screen Type Completed Depth / *o G {Measurable)
Date: Stantet /€ - —9 7 Completed_/ @7 ~F 9
From o Slot Size | Number |Diameter] Matoriai Gasing Lirer
133 | 178 lpao 5 N o & 13. DRILLER'S CERTIFICATION
[ [ iWe certify that all minimum well construction standards were compliad with at
3 o the time tha 1ig was removed.

Firm Name,ﬁ./\)ﬂ 13 pl' y > Firm No. 33 2.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

201 below ground  Arteslan pressure Ib. Firm Ofticial: ate, / / ";3 *"9 z
Uepth flow encountered ft. Describe access portor and
cantrol devices: Seqs | Supervisor or Operator Date

{Bign ence ¥ Firm Olfcisd & Dparalor)

FORWARD WHITE COPY TO WATER RESOURCES




plitiend IDAHO DEPARTMENT OF WATER RESOURCES P~
WELL DRILLER'S REPORT  WellD:7 | o w3
1. WELL TAG NO. D 0019614 1 " "
DRILLING PERMIT NO. 11. WELL TESTS: Lat: : Long: :
Other IDWR No. CIPwnp ] Balier Xlaw 3 Artesian
OWNER: Yiekd gaifmin. | Drawdown | Pumping Lavel Time |
LM - . 8o L 60 1hr
Address 3810 5 W 4th Ave,
S __New Piymouth Stae |) Zo A3855
e Water Tap, 58 Botiomhotetenp. 58
3. LOCATION OF WELL by legal description: Weter Qualily lest or comments: o
Skatch map location must agrae with writien location. Deugpth first Water Encounter 50 i
N 12. LITHOLOGIC 1L.OG:  Describe repeims or abandonment) "
Ten. 7 Noth [E o South [] S&" Fom | To Flmarke: Lthology, Water Quaity & Temperstize | Y | N
w | East [] o  Weut 10 ol 1
Sec. 17 114 14 AL 6 18 30| SAND
* Lat: ’MW—W 8| 50|  eslGRAVLE X
* Address ol Woll S%0 JR10 S W AthAve. . . ...
— - City New Plymouth .
. B Sub. Naime
4. USE:
XlDomestic  [IMunicipal [ Iwoatior  [Jimigation T
] Thecmal [iniection [lother
5. TYPE OF WORK: check o tirat apply (Roplacoment ek:)
X HowWell [ IModify [“jAbandonment [ 10ther
6. DRILL METHOD:
XA Rotary [JCable [IMud Rotary  [lOther o —
7. SEALING PROCEDURES:
SealFlter Pack AMOUNT METHOD
Madecial Fom | To %
{Benonite 0| 18 {500 ovetbore
Wrs dvive shoo used? [X]Y [IN Shos Dapih(s) 5
W drive shoe seal lested? [X]Y [N How? pir
8. CASING/LINER: RECENED
[t | From | Ta | G | Casing Liner  Wokdad Thasaded e
+2 8 steel | O ] “
O o g o MAR L
O O g O .
Langth of Haadpipe Length of Tailpipa W
9. PERFORATIONS/SCREENS:
[ Pesfarations Mathod
[[screems Screen Typa Complsied Dopth 88 - ko)
From To | SiotSize | Humber [Dismotor] Material Caagies Liner Date: Starled 4312002  Compioied 34302002
g O 43, DRILLER'S CERTIFICATION:
M| 9] e certify thal af minimum well consiruction standarda wers compliod Wwith at

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

Company Nama ValleyDrilng______ FemMNo. 560
o O e .. Dele 31472002
;1‘ /?n—é“

O . Dete 3002

i once I Firm Oficisl & Cperson




. Form 238-7 IDAHO DEPARTMENT OF WATER RESOQURCES

" a5 ) Office Use Cnly
WELL DRILLER'S REPORT Vel [D- 8 Inspected by
Use Typewriter or Ballpoint Pen el Twp Rge Sec
1/4 174 1/4
1. DRILLING PERMIT No. _D2000 7 A L™ 11. WELL TESTS: st : :  Long: :
Other IDWR No__ 2o /20 &5 ~Pump i Baller DAr [ Flowing Antesian
2. OWNER: : Yigld gai./min. Dravidown Purnping Level Tima
Name beje. Prteson /0 120 N7
Address__ 7240 S GCA pue
Cily_WML—Smield_Zipm
Water Temp. Bottom hole tamp,
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map focation must agree with written location. Depth first Water Encountered
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) ...
Twp. 2z NQM or South T %ﬂ? From | To | Aemarks: Lithology, Water Quelity & Temperature | ¥ N
Poe._ 8§ Bt T oo West /8 ViRT-JR V. 4 Hied Bossiin CLal
fsec._[2 14 _ S 14 Sedr 174 I8 1 2) | HALD Browsd cfay
Govi Lot County ddgesdie =" b | 20 194 LconSol Doted drpvel
2| Lat: : s Long: : 6 |42 1725 | Hatd SAnd
Address of Well Site Q&M 4. ;_g' 2}07 %}flzjééﬁ y [ gim‘b |
City Gtz 7] & 4 20 (1777
[Give ai feastrame of Fo30 + CVSTARGE 15 FIAE OF LAnrmark} f 5? /’5_‘2 ‘&1,,1111 {'ﬂﬂJv dﬂ?
Lt Bik, Sub. Name Y, 41/ mﬂﬂdj{&
£ /26102 Sand
4, USE; L1223 Brawa Cfﬂl.«
: Domestic ] Municipal [ MonHor 3 brrigation 4- i-Z? 150 —Wﬂlﬁl @
i Thermal ] Injection ] Other,
5. TYPE OF WORK check ali that apply {Replacement etc.)
¥’ NewWsll I} Modify [0 Abandomment [3 Other
&. DRILL METHOD
ClairRatary W Cable [ MudRetary 1 Other
7. SEALING PROCEDURES
SEAUFILTER PACK A METHOD
Muaterdal Frem To e
Boiybon Loz o M \[Isakks | ovedBce |
Was drive shoe used? kY C N Shoe Depthis) /j 2
Was drive shoe seal tested? Y ON  How? BEC Eivim
8. CASING/LINER: YEY
Digmeter]  From To Gal ataria: Casing  Liner  Weitdsd T $ MH_/_m
[ Y'a E © & D
e} ™ [ i} ,
o o C i Fetment ot Walor Resourcas
Lengthof Headpipe__ Length of Tallpipe "
9, PERFORATIONS/SCREENS
7} Perforations Mathod
W Screens Serwan Type P VL Complated Bepth 4Measurab£e}
Date: Started __4/ = 20 ~A0 Completed 5-4-
£rom e Siot Size ] Numbaer |Diameter] Malenal Casing {iner
720 1D leld0 Y5 lpve | © o 13. DRILLER'S CERTIFICATION
O [y I/We certify that all minimum weli construction standards were camplied with at
o o the time the rig was removed.

Firm Name &z’:t e Bl pnd ’&ﬁé Firm Na. é2£
10, STATIC WATER LLEVEL OR ARTESIAN PRESSURE:

! # belowground  Artesian pressure ih. Firm OHiclal Date_O "4 o0
Depth flow encountered _________ft.  Describe access port or and

control devices: _ Supervisor or Operatew__ Date 5 ”ﬁ' ~&)-

{Sign onee it Firms Oilicial & Cporatsn)

- 'FORWARD WHITE COPY TO WATER RESOURCES




B3EOU

(96 Office Use Only
g}%fg‘ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well 1D No.
WELL DRILLER'S REPORT Well 1D: 9 jt[lsnected by <
R Bt
1, WELLTAGNO.D ¢4 2,299 " 1/4 e 114 1/4
P
watr ?Sht o xg;:ﬁ Well No 12. WELL TESTS: et 1L tone:
: ®Pump [ Bailer O Air 3 Fowing Artesian
2. OWNER: Yield gal.Jenin. Drawcown Fumping Level Time
Neme_ Goreo  Deys's L) 14 {24 Liwg
Address 9L S W Y Qe
City Peewis Plymoy tha State "z Zip 3454
Water Tamp. L% © Botiom hole temp &S ©
3. LOCATION OF WELL by legal description: Waler Quality test o comments: oK
You must provide address or Lot Bik. Sub or Directions fo well. . .
Twp. :] North E‘ or Sauth [J Depth first Water Encounter § {ry
Rga Ly East [ o West [ 13, LITHOLOGIC LOG: (Pescrie repalrs or abandonment) Water
Sec. Al ”‘* ﬁ“ JLpuhia Sml fom | To | Aemarks: Lithology Water Quakty & Temperatre | Y | N |
Gov't Lot -
Lat: w4 .»5g,n1 i..cmg W oNL®  so. é‘ﬁ’g @5) ol % | Sl
Address of Well Site A 114 | elan  baxpin
Clty LY | 3% Sy c:let:; breron
(vt 2 Skt A of okt + Qistacee Lo Flosd or Ladmrk) Bg 50 CIM LMU‘JH
i1 Bik Sub Name 5 | v ¥
4. USE: 14| Eaos. Séwi.-u, T Yo X ]
® Domestic [ Municipal CIMontor [ Iigation 124 1129 | clay bayen y ;
OThermal O lnjection [ Other _ Eg 9o | Sedly fose boun . E
. P ANTS Claey browsn y
5. TYPE OF WORK checi all that apply {Replacement elc ) - 12 ] e Sand {o S, 1t e Woew bregp ia

BNewWel [ Mokly O Abandonment (3 Other I Plak char . Fon _
o] l14g | clay wpollas bregon P
g 1131]  SE fo nd sewpeShhads |y
112 |t 1% qee flor Lrvetsn

<
178 84| <iad esiits  mite ~blachiodd | x

6. DRILL METHOD: .
{3 Alr Rotary Cable OMudRotary [ Other

7. SEALING PROCEDURES

et pd T AT e AT T e T N 5

Geal Matarial Fom | Ta | Qeelght [Yokimn | Seal Placement Mathad 184 1192  clag preloc brocuin X
healoniht | & 50| 7400 1 dr, 190 1194 | Soed g irits, mitia Mol oage | x
- (94197 clan g,...,-llac.uéwwh '
Was drive shoe used? MY [ON  Shos Depthis)__ 224 19721200 | Sewel o b Macdt LOfme e SV X
Was drive shos sealtested? @Y ON  How? da, kd. =) 12ty M-—L\law Btrioin X
’ 8 [R12 | Sl & Sills et Rebbowin | x
8. CASING/ALINER: g | 23 C_ia,q baseenia 59:.&(-4 Y.
Diamatar |  From To Gauge Material Casing  Liner  Woelded Threaded 229 | 2 CJm., !b&‘ e S t_’(“]
| G i 27122 [z [ e ® o ® O 232 {237| Sl whi=, Come | tio Cme | X
< | 25 a1 |aee]| sieat o = ®m 0 232234 | cluy blye
s 1232 (234K .90 Stwel o ® O

Langth of Headpipe___ 13 o+ Length of Tallpipe __ 2% & b
Packer [OY &N Type .

| ol B it B W 2 el
Ve A T VBT E
9. PERFORATIONS/SCREENS PACKER TYPE

Pt et FEB23 2006

Sereen Type & Method of instaﬂaimn VA= e < S
Frem To Slot Size Di Matadal Casing Liner WATER RESCURCES
221232 | 3Ol | &7 <5, O] @ Completed Depth X322 WESTERN REGION {Maasurabla)
O 0 Date: Startsd _ | 3= AG-25~ Compioted |~ A8~06
g D 14, DRILLER'S CERTIFICATION
10. FILTER PACK I'Wa csmfy that all minimum well construction standards ware complied with a! the
Fifier Matenal From | 16 |Weighty Voluma 2 Wethod lime the rig was removed
Lol 85 1030 RS 334 ] BAO B ~Fwmy Compary Namg"jﬂa nws {Dpden (22ell Q:;Ii M; Firm No Lf ﬁl

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: principal DersY Vo reear 55 NaST=> pae 2 -2206

1&%5 1 below ground Artesian pressure b, and
Dapth How encourterad fi Describe access part or control devices: Driller or Gperator | Date ;
Lesell cop Operator | Date

Principal Drifler and Rig Operator Required
Operator § must have signature of Driller/Operator It

FORWARD WHITE COFY TO WATER RESOURCES




Earm 238-7 G STATE OF IDAHO y USE TYPEWRITER OR
/18 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER’S REPORT el 10
State law requires that this report be filad with the Director, Department of Water Resources
within 30 days after the complation or shandonment of the well,
1. WELL OWNER 7. WATER LEVEL
Name : Static water lavel & fvet below land surtace,
- Flowing? O Yes #@ No  GPM. flow
Addr Artesian closed-inpressure __ pasl
Controlted by: 0O Vatve [ Cop Plug
Owner's Permit No, Temperature _____OF, Quality {
2. NATURE OF WORK B. WELL TEST DATA .
New well 0 Deeponed [} Replacamaent ' Pump W Builer 0 Air 1 Other
1 Abandoned (describe mathod of abandoning)
Diseharpe G,P.M, Pumping Levei Hours Pumped
1] . ol /]
3. PROPOSED USE
¥ Domesic O irrigation [ Test £} Municlpa! 9. LITHOLOGIC LOG : 5
[J Industrial [ Stock {7 Waste Disposal or Injection o T Do 106453 v
£ Other {epecify type) | iam.[From | Tq Matarial You N
4, METHOD DRILLED '
O Botary [ Alr {1 Hydraulle O Revsrse rotary
& Cabie 0 bug O Other
6. WELL CONSTRUCTION .
— (W3
Casing scheduls: x Steal O Concreta [ Other
Thickness ameter From
inches &4 inches + # foet _aj:fect
Inches Inches foet _______ feet
inches Inches fort feet
. inchas Inghes feet _ femt
Was casing drive shoe used? Yes [ No
Was & packer or seal usad? Yes “"No
Parforsted? Oves H'No
How perforated? O Fectory [ Knife £ Torch
Size of parforation Inches by inches
Number From To
perforations feet feet
perforations feat foot
perforations feet feet
Wall screen installed? O Yes K No b
Manufacturer's name \\
Type ModelNo. =
Diamstar Slot size Set from feet to fomt ﬁ‘}
Diamater Slot slze Set from fout to fast — 1
Gravel packed? [ Yes i No [J Size of gravel = RILE 'ﬁ R'T i: 0 1S E 198
Placed from feet 10 feet [T Ra-TE Tt NG
Surface seal depth !ﬂ Material used in seat:  LJ Cament grout L=
O Puddiingclay ) Wall cuttings —
Seaking procedure used:  [J Slurry pit [ Temp. surfacs cosing
Overbore to seal depth
Method of jolning casing: £ Thresded Welded {1 Solvent Depirime
k Weid i
(7] Cemented between strata
Describe sccess port 1.
Work started Bl « 7H _ tinished LO§"~2§
B. LOCATION OF WELL 'I‘!. DRILLERS CERTIFICATION
Sketch map jocetion must agree with written location, 1/We certify that all minimum well construction standards were

compled with at the time the rig was remaoved.,

Subdivision N : _ . ,
e | By et LB 207
L Amw oute =7 79
Lat No. Block No,
e — Signed by {Firm Ofﬂc[al)MML’
end

A(Id. KM&% s D v TN s, n bl em. (opemte

USE ADDITIONAL SHEETS IF NECESSARY - FORWAHD THE WHITE COPY 10 THE DEPARTMENT




USE TYPEWRITER OR

Form 2387 L STATE OF IDAHO
/18 DEPARTMENT OF WATER RESOURCES BALLPOINT FEN
Wel 1D 13
WELL DRILLER’'S REPORT
State law requires that this report be fifed with the Director, Department of Watsr Resources
within 30 days atter the completion or abandonment of the well,
1. WELL OWNER 7. WATER LEVEL

Nams g A%& M—n Static water level feet below land surface.
] Flowing? 0O Yes E Na G.PM, flow
Address ﬁw—" Artesian closed-in pressure p.sk
Controlled by:  [) Valve [ Cap D{Eug
Qwner's Permit No, Temperature OF, Quallty

2. NATURE OF WORK B. WELL TEST DATA :
A8 Newwell 3 Despened O Replscemant Srpump  QpBetler O Air D Other
[0 Abandoned {describe method of abandoning) Ty ey Visurs Furmped
R o <) V4
3. PROPOSED USE
3 ¢ ¥ 3
” Domestic [T {rrigation [} Test I Municipal 8, LITHOLOGIC LOG TULAOR
g g:‘ustriai 3 Stock [0 Waste Dlspo‘sal :c: x};c(::;n o Depth Water
er 5P P Diam.|From| To | _ Material YesiNo
VAN )
4. METHOD DRILLED 3 Es .
1 Rotary 1 Alr [ Hydraulte 3 Reverse rotary L x el
Wcable  CiDug 1 Other . 3
N Frne
2 ¥ x
B. WELL CONSTRUCTION .
5 +
Casing schedula: W Steel [ Conergte O Other =
Thickness q@m«nr From o Lanl
BARE inches 4 inches + # fent lﬂbmt
inches inches fest feet
Inches inches feet ____ feet
Inches inches foet _ . feet
Was casing drive shoe used? Yas C No
Was & packer or seel used? Yes A No
Perforated? Oves QN
How perforsted? 0] Factory £ Knife [1 Torch
Size of perforation inches by ifiches
Numbar From To
parforations feot foot
parforations feat feot
parforations foat feat
Wall screen instatled? (1 Yes ¥ No
Manufacturer's neme
Type Modet No.
Dismater Slot slze Sat from feet to fest
Diameter Slot size Set from fest to foat
Gravel packed? 3 Yes H No [} Size of gravel
Placed from feat to feat
Surfaca seoi depth /5 Material used in sasl; [ Cement grout
O Puddling clay 0F wall cuttings
Sealing procedure used: [ Slurry pit 3 Tomp, surface casing
Overbore to seal depth
Method of joining casing: [3 Threaded Welded [1 Solvent
Watd
O Cemented betwoen strate
Describe access port 10,
Work s:anedi"'-gs - fZﬂ finished 3"112 :;'Zi
B. L?;:jTION OF WELL 11. DRILLERS CERTIFICATION .
Sﬁ@ 1 map location must agree with written location, 1/We certity that ell minimum well construction stendards were

N complied with at the time the rig was removed,

"%‘“ Subdivision Name %ﬁ/ﬁman ﬂ ‘ “ 1rm No, I !: ﬁ:
i E w Dam""s- "7’
S e ——— Block o —— Signed by (Firm Offical) ﬁ_ud/ﬂléu’
County m and

Hi_ wNE 528 19N ws M ey, opemen

U'SE_ADDI-TIQNAL SHEETS IF NECESSARY -~ FORWARD THE WHITE COPY TO THE DEPARTMENT




i"

"""" Use Typewriter

238-7.
Fom \ IDAHO DEPARTMENT OF WATER RESOUHCEF?E GEIVED or
WELL DRILLER'S REPORT Ball Point Pen
\ JUN 1 7 '99!, Wel 1D 14
1. DRILLING PERMIT NO. éi?% W._poed .00/ 0. wELL TESTS: T s Ui Wkl <29C0
Cther IDWR Na O Pump [ Bailler {7 Alr 3 Flowing Arteslan
. OWNER: VoK galJrun, Drawgcwn Pumping Depi Twma
N s x a1s Crass
Address, SW 4l
City LYMEUTH  swe 1D zp 55455
Temperature of watsar Was a water anzlysis done? Yes[] Nof]
3. LOCATION OF WELL by legal description: By whom?
Skatch map location must agree with written location, Water Quality (odor, elc.)
N Botftom Hole Temperature

Gov't Lot

?.__h___f__,,_ Noth# or  South D
1 ER, East I or West &
See.

¢Z 1!4% é 114
Countv fid

11. STATIC WATER LEVEL:

. below surface  Depth arteslan flow found
Anesian pressurg Ib. Dascribe access port
Describa Controlling Devices:

12. LITHOLOGIC LOG: (Dascribe repairs or abandonment)

Address of Well Sha =
. Oia, [From | To I Remarks: Lithology, Watar Quality & Temperature | GPM | BwWL
{Gve 5t lsast Direction + DISANGS 1o Frond o LAndman] G /ZEVYA SAN'D
Lot No. Block No, Subd. Name, YRR SV RY ALAY
4. PROPOSED USE: T £25E SANL/SAHES
{{Domestic {JMunicipal  [IMonlior  [lirrigation ToHT LAY
{0 Thermai {1 Injection [ Other
5. TYPE OF WORK
£ Now Wall NMocury or Repair [ Replacement  [J Abandonment
6. DRILL METHOD
OIMud Rotary [ AirFlotary ) Cable 0 Othar,
7. SEALING PROCEDURES a0/ doubles”
SEALFILTER PACK AMOUNT METHOD
s Material trom | T Backs or
L DELPIANITE D|#s2 | 575
L o M
MECEIVED
Was drive shoa seal tasted? YO NO  How? Mm] g
8. CAS!NGILINER __P WATER-RE .
o Fom | Yo_] Guapa | Castn | Liner | Sel  Plastic  Wekled Th ] S T TR WESTERN BEnins
é ,/_z_izgﬂzgﬂ A o K o i ERER B
[ I T o £ SELTHN
= = . - FL- 2 Nl
o o o o P VI TOUE )
Final location of shoes :
Top Packer or Headpipe Bottom Tailpipe,
9. PERFORATIONS/SCREENS Date: Startad_&/~ /5™~ ¢ Completed_4Z -/~ P
Perforation Method —
D Somem . Tye Materia 13. DRILLER'S CERTIFICATION
I/We certify that all minimum well constructio ndards were complied with at
rom T To T Sy i T.@- Livar the time the removed. ﬂ
z g Firm Name, 2_FimNo. 2C7 Z4
- g Firm Official Dete
o u and

Supervisor or Omtw paie ¢4~ ZF- 7%

{5ign ance It Eirm Official & Opersior)

FORWARD WHITE COPY TO WATER RESOURCES




RECEIVED

7 0CT 24 1995  'DAHO DEPARTMENT OF WATER RESOURCES Use Typowrtier
WATER RESOURCES U WELL DRILLER'S REPORT 057590 Ball Point Pen
WESTERN REGION Well 1D 15
1. DRILLING PERMIT NO. 4.5.-T6 -w-0334_-200. 1. WELL TESTS:
Other IDWR No. o Pump [ Balier o Air 01 Flowing Artesian
Yiek? gL, Driwedioer Pumging Lavel Tkna
R e Joaps Zoske 2e I 96 The

Address__3 '34’(/2_1 N _Leaptt ST

ciy.(? lmg;.csga  StweddiTp noll P

Water Temp.___ 59 ° Bottom hoie temp.__ 37 S
3. LOCATION OF WELL by legal description: Water Quality test or comments:__ K
Sketch map location misst. agree with written jocation.
N 12. LITHOLOGIC LOG: (Describe repairs or abandoenment)  wuier
X Tv. 7/\/ Noth§ or  South ] B lrom | To wumm,wwawnynmpmm ¥ | n
ﬂge.._i__ Bast {1 or West © jof © LSl Se.l
seaua_a_,,mm NE 1 nzg; va |LLiLSUS | Sty clay  had hadhy layd
Govilol____ Counfy s |da X tay bich) heoon |
PR R 7.0 w»aw 1
§ Address of Well Ste 5 £ 53 Sw/ L/ ol i qu Y,
— CRVM&Q.ELymam g1]g8 Cl‘im cquen  Sficly
{Give nd leant neme of roaed + Disence 1o Poad of Landenark} G qﬁ f’cﬂh‘nl‘d N u'{‘ L
L. Blk. Sub. Name, g0 1S4 gmggl o= broiirn <ld
Gl i ian 4.”é_ | Yoo P PAT]
4. PROPOSED USE: ] Si/by iy batwn 0 L b
[¥ Domestic {1 Municipal  [JMonlior  [irrigation lid IZQ_CJmﬁ__bzuuu,_Smdth
O Thermel [ injection  [1Other 1221128 Sl clay & miky galdt black] %
5. TYPE OF WORK g 194! sacd wih're 3&&.&&&&1&@’
] NewWell [ Madify or Repalr (¥ Replacemsnt  [J Abandonment WKy
6. DRILL METHOD 19lis sl 506y clouy bran
TIMud Rotary [1 AlrRotary  £Y Cable 3 Other, 183 ]i54 1 " %
12 119 Sumed fon  Hey oedar ) 4
7. SEALING PROCEDURES wali72] sl blue Sk b'd
SEALFILTER PACK AMOUNT METHOD 193 l11g &;d_ﬁé.e:.eﬂ é e A/
Matarist From | ‘fo w
ﬂf.nlamg Wt ol 28 t ODc Bote HEB-E £
0Bis
Was drive shos used? (X ¥ [ N Shoe Dephis) 0CF 25198
Was drive shoe saal lested? Y NOJ. How?_Orgp Nole
B. CASING/LINER: of Wk Remmcivivas
Diamater]  From To [Couge]  Materinl Casing  LUnet  Welded Thresched )
L lTepSlt1arlacol Steel 18 O 9 ® O old 4 el Ahadan
o o o o |[M Ak _JQM._ML?%
a o o o i L%._M.Eé__la-t* € hloning
Length of Headpips_______ Length of Taiipipe. E. . g
8, PERFORATIONS/SCREENS ’9$
QPerforations  Method, N |
0 Screens Scresn Type N Complgted Depth___ |14 {Measurable)
Date: Started .10 = 4-F € Completed {6 - F-&
From To Elot Size | Numbsr |04 Matarial Casing Liner
o o 13. DRILLER'S CEHTIFICATION
] =] UWe certify that all minimum well construction standards were complied with at
o o tha time the A RLBEATER WELL DRILLING
4127 GOOD LANE
Firm Name____NEW PLYMOUTH,.ID-.. 83655 Fim Nu-—lff—’——
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_&5 ft.belowground  Artesian pressure Ib. Firm o YV L ctacn M pate /o —1-9¢
Depth flow encountered _1 773 ft. Describe access port or and
control devices: el cag Buperviaor or Operator Date
{Sign once i Firm Official & Opstatr)

FORWARD WHITE COPY TO WATER RESOURACES




(. 881 |
Offica LJse On {
m 2387 IDAHO DEPARTMENT OF WATER RESOURCES |~ |WellDNo. _ELZLﬁig_
sz WELL DRILLER’S REPORT ' Inspacted by — ;
1. WELLTAG NO.D tea P T |
ORILUING PERMIT NO. oXYIs - oy
oy T 12 WELL TESTS: Lat; . Lomgr @
Water Right or injection Weli No. _L. 5 - A3 Yo BPump ) Baier G T Flowra Adfos
2. OWNER: Yizid paLimin Derwdtrwn Pumpiog Leve] Tme
Name Cres [Dag's 25 [ Ya 22la | She |
Aidress 2653 S 4y poe
City I State =2 Zp FILER
Water Temp, £2° Botiom hole temp. LO°

3. LOCATION OF WELL by legal dascription:
You must provida acdress or Lot, Bik, Sub. or Directions to well,

Twp. 7 af
Rge. i Eas1 O
Sec. Ao, 174
Govilol
et 43 5G2s4_ Long: ;50! sex¥30
Address of Wel Sits BFPE) Sees G\
City liwsfloaantys
g o . s 0 Poe] 4 Diptvns by Papind o Lt
Lt Blk. Sub. Neme
4. UBE:
Cbomesic [ Municipal Omontior O lrrigation
CThermal [ Injection 3 Cher g’eggmg:g_a:125zocn
5. TYPE OF WORK check aft thal apply (Raplacement eic.)
P Naw Wal 3 Modey [ Abandonment L] Other
6. DRILL METHOD:
A Rolary X Cable OMudRotary O Other
7. BEALING PROCEDURES
Sew Visteri From | _To_|Weg/Voums|  Seal Placament Method
Oléo | Yoo |deypod /ilodedkiod |
iid (o0 250 dn’. fars
Wasdriveshoe used? S8Y  [CIN  Shoe Depihis) R
Was drive shoe seal tested? JY BN How?
8. CASING/LINER:
Daameater | From T | CGaugs Maieria! Cming  Lner  Weldwd Thraaded
12 _[+a [8< Sieel | XD AL
m ~61%|-10 (Mo | Stwr | -1 B &L
~fol |-loS |asa| Stest LY K ® (J
Lenmhoﬂ-lendp;pe‘g: Yo Length of Takpips _ 4
Packer [IY (BN Type
§. PERFORATHONS/SCREENS PACKER TYPE
Perforation Method
Screch?pe&MaﬁndnfMlalron_&u_h.gK
Bict Sire Visior Caning Liner
Qo Ial Lo V-t_g.ﬂr m .55 o R
(N [
0 ]
10. FILTER PACK
FlRer Matatia! From To | Veeigh / Voluma Plazement Mathad
£ ) 55 &p /ol 2500 | Trimy
11. STATIC WATER LEVEL OR AHTESIAN PRESSURE:
L% 4 below ground Arteslan pressure b
Depth fiow encounterad ft. Describe access port or control devices:
el cap

Waler Cuakty test of comments. _Toe Sfed]

Depth first Water Encounter 785

13. LITHOLOGIC LOG: (Describe repairs or absndanment) Water
2% fom | % | Remorks: Litwology, Water Quakiy 8 Temperalwe | ¥ | N
Ielo |4 e |
o 1 |t C_qun.hg_._.lamun_
1 4R | Sl baewn -
N4€ [5¢ | Stone _hopwn
‘15elie] b bewn
oo |75 clou,  hevurn = 'Y r |
75 ﬁ:ﬂ Brwasn Sivl & X
4 FH |24 | memantd _gomue) T .
A 02| Sandspmiel  yihlie tegelaw X ||
al)os CL:; B retasn

Compieted Depth  fe557
Dae: Sated _QA~RJI-LR

14. DRILLER'S CERTIFICATION

1We cartify that all minimum wefl constnsclion standards were compled with at the
fime ¥he rig was removed.

Company Name Hlaines [Oaten Ledell (ilbng  pemie 491
mewﬁﬂmu
DrilatorOpamb:ll
Operator |

(Magsurpbie)
— Compltied {Y-—3-OF

Date

Principa! Driter and Rig Operator Requind,
Operator | mus! hava signatore of Drifler/Cperator |,

FORWARD WHITE COPY TO WATER RESOURCES




oy IDAHO DEPARTMENT OF WATER RESOURCES Use Typewriter
0/ WELL DRILLER'S REPORT Ball Point Pen
4'9778 Well iD: 19
1. DRILLING PERMIT NO. _65 -_94- W-0470 _ 000 11. WELL TESTS:
Other IDWHR No. OPump [ Baler GRAIr 2 Flowing Arissian
2, OWNER: Yool pat ok, DrEwaow Fumping Lo e
Name John Dahle =0 264 3
Addrans 1508 Seminary Hill Rd,
Cy. Centralia SatddA Zp 98531
Water Temp, Bottom hola temp.
3. LOCATION OF WELL by legal description: Water Quakty test or comments:
Skeich map location st agree with writien location.
N 12. LITHOLOGIC LOG: (Describe repairs or sbandonment)  waer
Twp__ 1 NothX] or  Sasth O B | From | 7o | Ramerks: Lthology, Wester Ouatity & Tampersturs | v | &
" e 4 East O o Wt ¥ 121 0129] brown clay
Bea. 21, NUW1/4 N 1/4 14 112129 | 34] sand & sparse gravel
Govilot___ Coufy— __ Pavetsd 12134 } 48] hrown clay
12148 50 gand
Address of Wati Sitm_41h Ave ., betweesn 12150. 1 724] =sand & gravel X
W%Mh 121724 1 90] brown sand coarse
e ulsammms > Pt o Ly 12890 11031 _brown clay
Lt Blk.____ Bub, Name 10 11 hrown clay
(01114 128 brown & white gand caaygX
4. PROPOSED USE: iet12 138 _hrown clay.
Domestic O Munkcipal [ Monitor O imigasion 135 18F hrown & white sand X
Thermal 8 Injection 1 Othar. db1187 'JnE blue clay
8. TYPE OF WORK 112008 218 grey gand fine X
Naw Weil [ Modify or Repair [iReplacement  [J Abandonment | 181213 218 hlue clay
O Mud Rotary lerﬂnimy O Cabls 0 Other, 23 27 Y.
i® 23 and brown X
7. SEALING PROCEDURES 10 5 4 o
FEALIPETER PACK AMOUNT METHOO Blogo 25 :-r'l cCOoATSE X
Masorial Frem | To m

entonite 0 1250 3

3

gslurry
=

overbore -

Was dive shoaused? XX Y [0 N 8hos Degthis) — 260
Wudmumeualmud?\’t:l@ How?

8. CASING/LINER: RECKEIY . RECEIVED
[ Dlarratae | From |0 Mrisdal " TCasing Liner  Wadad Thrasced
8 11 J260f 25h grecdx o g o 1] 3
o m] [m] ] AN
a (] ] o Popagmant ¢ Haspurees TAER
Lengthol Hesdplps___ Length of Tailpipe W1 s, i '
9. PERFORATIONS/SCREENS kb i
O Perforations  Method !
U Screens Screen Type, Completed Depth 264 ! (Meagurable)
Date: Started ___10wldm@4. _ ‘Completed_. 10-18-04
From To Siot Bize | Numbar | Disrvush Marial Caping Lingsr
o ] 13. DRILLER'S CERTIFICATION
0 0 V'Wa oeriify that al minimum well construction standards wers comphed with at
O o the time the rig was removed,

FirmName_Dallas Drilling & Pump mmNo. 445

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
iﬁ_ﬁbﬂwmm Ariaslan pressure _______ b, Fim Dete /’3/"‘;(‘
Depth encourtered ________ft. Describe access pori or and /

control davices; Suparvisor or

O Frer OciaE Baedon e

FORWARD WHITE COPY TO WATER REBGURCES




Stats

USE TYPEWRITE
BALL FOINT FEN

.daha
Department of Water Administration

WELL DRILLER’S REPORT

Stata law requires that this report be filed withthe Director, Department of Water Administration within 30

days after the complation or sbandonment of the weil.

°
Well 1D 22

o~

1. WELL OWNER

D A /f’nc/yff

7. WATER LEVEL

Iy

Name Static water twel.ﬁﬁ_ feat below lend surface
Flowing? 0 Yes & No G.P.M, flow
Address__ AL & e ZE:{,& ALY [ £ M Tamperatura *F. Quallty
Artesian closed-in pressure p.sl
Ownar's Parmit No, Controlled by [} Valve { Cap O Plug
2. NATURE OF WORK 8. WELL TEST DATA
nyew weil 0 Deepened {J Aeplacement O Pump- A7 Bailer (1 Other
Diacharge G.P.M, Depw Down Hours Pumped
0 Abandoned {describe method of abandoning) "‘-—‘5 Y. A2 R % LA TR
- 3 v o
3. PROPOSED USE
M Domestic O inigation O Test 8. LITHOLOGIC LOG 037625
A B : Hole Dapth Material Wotsr
1 Municipal O Industrial O Stock Diamy | From | To ¥os | No
= !/ Jop 5oy / il
4. METHOD DRILLED &f V2 !
3 v X
& Cable O Rotory EIDug [ Other i LT G PRUET A dod S|
[ IAR AN W P9 ) .
B, WELL CONSTRUCTION N ke -di<P -
£tF | x = X /£ = 1w
Dismetor of hole (e inches  Total depth ) (Jheet LR G s 7 4 yd
Caging schedule:  J Steel 0O Canerste S5 0l © il O A X
Thickness d!hm From To 5 v Fd
+ 240 inches inches +__J_ teat [ Oteet ?g —%!i/ =77 1A
Inches inches fest fost tved] 1 eRd e 7[{ v
inghes inches feet feet -nq } Y A~
inches inches feet faet NIy Al 7’4 v Y
inches inches feet faet St <5 A}d’ !
Was a packer or ssal used? O Yes H No ?ri.f %E,;:‘% Cq'?-j}f‘,d 5 )(
Perfarstad? OYs 5 No St —SA 4
How perforstad? O OKnife [ Torch s AN NV Aj! - T
Size of perforation _____ incheshy inches - A ¥
Number From Te
perforations feet feot
perforations feet feet
perforations feat feet
Well screen installad? Yes 0O No T
Manutacturar's name Sa PR
Type e MogeiNo,
Dlemeter 5. Slot size 28 Set from.LS.g_fm o J& 0 teat
Diameter . Slotsize____ Set from feet to foet
Gravel packed? D Yes [RNo Slze of gravel
Placed from foat to. feet
Surfacoseai? W Yes O No Towhardepth 2y feer
Msterinl uged in seal [} Cement grout M Puddling clay
8. LOCATION OF WELL
© Sketch map locution must agres with written location. 10. l> / / D Q i !2 S
- N Work mmdm,..ﬁ . inni:hed -
6 Al ' 11. DRILLER'S CERTIFICATION
—E This well was drilled under my supatvision snd this report is
S PO S trus to the best of my knowlesdge.
; HC Ve Q&,&Qn{ Catsff ng_&.? 3 Y
Dritier's or Firm's Nama Numbar
County. P A Y rﬁf?f:.z S‘ ;

M Wi 27D npn_ g

USE ADDITIONAL SHEETS IF NECESSARY

__FORWARD THE WHITE, BLUE, AND PINK COPIES
L
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Attachment B: Payette County Permit




§
i

OFFICE OF

PLANNING AND ZONING

FOR PAYETTE COUNTY, IDAHO

1130 3#4 Ave, N. Rm, 107
PAYETTE, IDAHO 83661
(208) 642-6018

PATTI S. NITZ
ADMINISTRATOR

August 17, 2015

Davis Dairy

Greg, Kathy & Travin Davis
3653 SW 4t Avenue

New Plymouth ID 83655

Dear Greg, Kath & Travin:

Enclosed you will find the CAFO Siting Permit Transfer of Ownership
Application that you completed in December 2014 to include Travin
Davis in the ownership of Davis Dairy. This change in ownership has
been approved by Payette County and the County has notified the Idaho
Department of Agriculture of the change.

As stated on Page 1 of the Transfer of Ownership Application, Davis
Dairy was permitted for a total of 3,682 animals by November 2014 and
that number is allowed to increase to 4,786 animals by November 2010.
Payette County Code allows for a 30% increase over a [ive year period.

If you have any questions about the above information, please contact
our office.

Slﬁ‘ce}rely,

i jL Q;/ﬁ

Pattz S. Nitz <7
Administrator
Payette County Planning and Zoning

enc. (Document listed)

cc: File




CAFO SITING PERMIT
TRANSFER of OWNERSHIP APPLICATION

New Parmitiee:

Name [ rys o Jary ALC
Address 3967 Sl 4 Jee
City ﬁéUfggmwf%;jﬁ smmagzl_mp GFESS
Telephone: %éﬁﬁ‘ﬁﬁéﬁéﬂﬁﬁw

Mailing Address: {If different)

A ! 2 } ety i F
O‘?%IJS 0(:;( i j__ L. < Egﬁ.;i? ST 4 ;’%K(: /K/Cw ]g/fmgﬁ:/ )Z/f”{? .,,,Z\Z? E);}Fé”é <>
Name J Address City State Zip

Email Address:

Ahkkhhh bk rhk
Contact Person Other Than above:
Ty i [ avss 5122 [ ferne @(ﬂ /| i/f’“ /}7/“;”“'%"/ ‘{?; LD SF655
Name Address eity State Zip
Talephone Number: ?@QD”{%Q%%b Email Address:

kkkkkkkhkhhhh

New Permittees:

s

I swear/affirm that the CAFO located at :?3z:?x"5ﬂéj‘7‘éﬁ7r
was previouslj owned by C§7&§ Z?wﬁ&f %f%ﬁﬁf“y {;Qvfs
. ™
has transferred ownership to &«‘vﬁs,@qrrqs L k{/@,rf{?, Ko ]%,_j, g&?}lqw 7 {’2? J;"S)
Yot

on /2- 8114 {recorded date gé transfer). I understand that the
permitted number of livestock is Eﬁ?&t& Animals issued

AZﬂ% Sl . I also undexrstand that those numbers may increase to
HE A TEE  Animals by e, 2ol Y (30% increase over the

five year period).

In addition I understand the limitations of the existing CAFO Siting Permift and agree
to abide with the original agreement. I verify that I have read the foregoing
application which may include attached information. I have personal knowledge of the
contents thereof, and I sign the application under penalty of perjury. Any
inaceuracies in the information presented may be grounds to revoke my application.

i&g/

§
/A e b
New Pegﬁit Holder Signature Title

<§%Q? K:Lwﬁ‘

Please Prifit Name

Transfer of CAFO Siting Permit application




B R R L R T T

Gk kkkdkAEkhk

Previous CAFO Permit Holder:
Name Cf;fﬁﬁ oy
- \{... £ < . "‘Y:} - P2 O
Address TF£53F S0 Y e cityfew 7 @nm;ﬁ% state/zip/)) 856E&ES
Lo
Telephone: XO& 770 QTS
I swear/affirm that the CAFO located at J7V& 7 Sl 4 e

is in compliance with all terms of the original permit and all local, state
and federal rules and regulation. I verify that I have read the foregoing
application which mayv Iinclude attached information. I have personal knowledge
that the CAFO is in compliance with all terms of the original permit and all
local, state and federal rules and regulations. (Ord. 2006-11, 7-3-2006).
Furthermore, I swear/affirm that the information of the above owner's
statements are accurate. I sign this application under penalty of perjury.

Any inaccuracies in the information presented may be grounds to revoke this

application.
Al
/k%j %)‘T;AJ.M é{icﬂ? &~
&
Signature Title

G.VC**,’ J .;c;’c >
W
Please Print Name
INCOMPLETE APPLICATIONS WILIL NOT BE ACCEPTED. The Administrator reserves the

right to hold but not officially accept this application until total review is
accomplished and all reguired information is submitted.

8-19-14, PCC: allows for the transfer of a siting permit to a new permittee
provided that:

&, The new permittee shall file a transfer statement form with the zoning
administrator within thirty (30) days from the date of purchase, lesase or
transfer. The transfer statement form shall inciude the date of transfer,
names and mailing addresses of both the transferor and transferee.

B. The previcus permittee shall provide a signed statement, stating that
the CAFO is in compliance with all terms of the original permit and all local,
state and federal rules and regulations. {(Oxd. 2006-11, 7-3-2008)

THE BURDEN TO SHOW THAT THE REQUIREMENTS OF THE PAYETTE COUNTY CODE
ARE SATISFIED IS ON THE APPLICANT. APPLICANT SHOULD ACQUIRE COPY OF
COMPLETE CAFO SITING ORDINANCE TQO OBTAIN INFORMATION ON REQUIRED
IMPROVEMENTS, SETBACKS, ETC. COPY OF ORDINANCE IS AVAILABLE AT THE
COUNTY CLERKaS OFFICE OR IS AVAILABLE ONLINE AT

wyy . payettecounty. oxg.

Transfer of CAFQ Siting Permit application




g
P DRI PR

-  FOR OFFICE USE ONLY -

Verification of application
Allowance for qdH 3 [ number of animals] as of AJEQL/@% g?gf: éj;ﬁ@?
&

Allowance for expansion g@?ﬁm [ number of animals]

as of Njyember 40/%. O?Z,(W%fé Lo A2 Z0% S WS)

COMMISSTON HEARING DATE: A/{'g RECEIV ¥ E ;; —%@5 ,«70 £

*ﬁ***@r*******-ﬁ:*’k*‘k*********‘é%*‘k‘i‘****?‘f*%*%-.‘.-~k*-ﬁr*-k+"k-‘--’r*{--}-v&-**v’ww*x'}“{r-&*-ﬁr‘&éﬂ&**%*xk“}-‘ew*‘;’rx%‘

Ef 2

MNOTIFICATION PROCESS DATE DATE
SENT RECIEVED
State of Idaho Department of Ag v ’

APPLICATION REVIEW

9{:} PNZ Administrator

vace 2// 7//%5

Transfer of CAFO Siting Permit application




Attachment C: Department of Agriculture Permit




D STATE OF IDAHO

DRPARTHMENT OF AGRICULTURE €1 "BUTCIE DTTER
Claak erpteer
CELIA B GOLES
THpcoinr
March 23, 2013
Davis Dairy

Greg, Kathy & Travin Davis
30967 SW 4™ Ave
New Plymouth, 1D 83655

Drear Producers:

[ received the Nutrient Management Plan for Davis Dairy from PJ Tabert, Agriculture Investigator Sr. and
Certified Nutrient Management Planner. received the Nutrient Management Plan on March 19, 2015 and
approved it on March 23, 2015. This Nutrient Management Plan is for your existing dairy facility located at 3967
SW 4™ Ave in New Plymouth, ID 83655.

Key Points for NMP Compliance:

1. You are required soil test all fields to which nutrients (commercial fertilizer or manure} will be applied
that year and soil test records must be kept for 5 years. Soil tests need to be taken by a certified soil

sampler.

2. Liquid effluent applications are to begin and end within the growing period of the active crop. Fall
application of liquid effluent must be completed prior to November 15" of each year. Applying liguid
effluent outside the annual application window may be allowed upon ISDA approval. You must
contact the Department of Agriculture, Dairy Bureau at (208) 332-8550 prior to any liquid
effluent application outside of the application season. The need for liquid effluent application
outside of the irrigation season will be evaluated on a case by case basis. Factors considered in granting
approval will be, but are not limited to, the following:

s Date e  Water holding capacity of the soil
o  Existing and forecasted weather conditions s  Frost layers in the soil
a  Moisture content of the soil e Crop needs

3. Dairy waste management is a key component to your ability to appropriately implement your nutrient
management plan. It is important to remove accumulated solids and waste water from your waste
containment facilities and wastewater prior to the wet season to ensure that the waste containment
facilitics have the required 180 day storage capacity.

If you have any guestions or concerns please contact PJ or me at (208) 332-8550.

Sincerely, U .
Lo 0

Hilary Collinsworth
Nutrient Management Prograny Manager

cc: Davis Dairy, NMP File
PJ Tabert, Agriculture Investigator Sr. & Certified Nutrient Management Planner
Mitch Vermeer, Dairy Inspector




AF LY 3 HiMetnn Y

€ i
Nutrient Management Plan

e R LUJ

-
By}l‘!ﬂ[‘—/

Agricultuy

T
founchinginte =
é the Futuve

Nutrient Management Plan Prepared For:

Greg & Kathy & Travin Davis
(208) 740-0345
Dayvis Dairy

Certified Planner:
PJ Tabert
Agriculture Investigator Sr., ISDA
{208} 332-8527

\7 ]

j [ @
Producer Signature; ?,ét A dru"é"t Certificated Planner Sigpature: ___|
Date Completed: — 1~ 14

mcﬂdalmOncPhn‘dnllbcdcemedmbatndemm,pmduaiontmﬂx,otom:rpupda

The Informetion provided by those sing
sha'l bt exempt from enclosure pussuant 10 tection 5-340D, Idabo Code. {Title 22 Chapter 37.17D05)

1ry information and shall be kept confidentinl e




Facility IDIoripalion oure

Dairy Information

Facility Name Davis Dairy
Facility Address 3967 SW 4™ Ave
New Plymouth, ID
Operator Information Greg, Kathy & Travin Davis Home Phone | 208-740-0345
Mailing Address Barn Phone
Cell Phone
County Payette '
GPS N 43.937344° W -116.835831°

Resource Concerns

Resource Concern: Surface Water

Soil Conservation Payette

District:

Watershed Basin: Payetie

Hydrologic Unit Code: 17050122

Stream Segment: Payette-Snake River

Animal Class

Description Animal Number|Average Animal Weight Housing |Bedding Type

Milking cows Lactating Cow 400

1,400{Freestall Sand

Dry cows Dry Cow 300 1,400|0pen Lot|Long Straw
Springer Heifers  {Dairy Heifer 800 900|Open LotjLong Straw
600 weight Heifers|Dairy Heifer 1,200 600{Open Lot|Long Straw

Milking cows2  |Lactating Cow 2,600

1,400}0Open Lot|Long Straw

Total Animal Units on Facility 6060
Total Acres Available for Nutrients Owned by the 708.5
Facility

Total Acres Available for 3" Party Export 2082

Storage Summary

Available 1,669,985
Storage

F{equired Storage | 882,494




Waste Storage Summary

Container Volume Storage . . .
Name (t3)Period (Days) LengthWidthDepih SiopeDlamaterExxstnng?roposed

Ca’“’hiBasm 115280 180  |2300|250{ 40 [30| 00 | 00 | 00

CatCthasm 67,950.0 180 230.0 1120.01 3.0 | 50| 00 0.0 0.0
North 323,833.00 180 45001950 11001201 00 | 00 | 00
Lagoon

Separator 1 11,167.0 180 120.0 { 30.0 | 5.0 | 2.0 0.0 0.0 0.0
Separator 2 11,333.0 180 120.0 [ 30.0 1 10.01 2.0 0.0 0.0 0.0
Separator 3 11,167.0 180 120.0130.01 5.0 | 2.0 0.0 0.0 0.0

Separator 4 11,167.0 180 120.0 | 30.0 1 5.0 | 2.0 0.0 0.0 0.0
Settling Pond 4,536.0, 180 90.0 | 20.0 1 18.0] 1.0 0.0 0.0 0.0
South

1,217,304.0 180 350.0 |250.0] 18.0 | 2.0 0.0 0.0 0.0

Lagoon

Nutrient Distribution Table

Nutrient Distribution on Facility
Pounds Pounds Pounds %%
N Pgﬂs Kzﬁ of Total

Total Nutrients Produced 375917 311166 674779
Separated Solid(s) 28974 24553 48029 7
Solid Stack(s) 337889 274337 602736 89
Waste Storage Pond(s) 9054 12276 24014 3
Nutrients Exported 300734 248933 530823 80
Nutrients Onsite 75183 62233 134956 20
Planner Information

Planner Name: PJ Tabert

Planner Address: 2207 Old Penitentiary Rd.

Boise, ID 83712

Plarmer Phone

Number: (208) 332-8527

Office:

Cell: (208) 334-4062

Fax:

Planner Certification 1050
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July 8, 2015
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GREG OR KATHERINE DAVIS
3653 SW 4™ AVE
NEW PLYMOUTH ID 83655

Re: Additional information requested for Stockwater/Commercial Permit

Dear Mr. & Mrs. Davis:

The application for permit submitted by you is being processed by the Idaho Department of
Water Resources (IDWR). Additional information is needed for complete evaluation of the
proposal.

When reviewing an application for permit, Idalio Code § 42-203A(5) requires IDWR to
consider the following information:

(a) That it will reduce the quantity of water under existing water rights, or (b) that the water
supply itself is insufficient for the purpose for which it is sought to be appropriated, or (c) where
it appears to the satisfaction of the director that such application 1s not made in good faith, is
made for delay or speculative purposes, or (d) that the applicant has not sufficient financial
resources with which to complete the work involved therein, or (e) that it will conflict with the
local public interest, where the local public interest is defined as the affairs of the people in the
area directly affected by the proposed use, or (f) that it is contrary to conservation of water
resources within the state of Idaho.

Most of the above information is satisfied by the permit application. However, the following
items are needed regarding the availability of water and local public interest concerns relating to
large dairy or feedlot operations:

1. Information evaluating the effect your proposed stockwater and commercial diversion
will have on the local aquifer and on neighboring wells.

3

Public interest criteria related to the water resource must be addressed. Other government
agencies may require permit approvals relating to public water pursuant to your project.
Describe your correspondence and discussions to date with the Idaho Department of
Environmental Quality and the Idaho Department of Agriculture concerning their water
related permit requirements.
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Please submit the requested information for your application to be processed. Your written
response including the requested information, or a request for more time to seek the information,
must be received within sixty (60) days. You may seek additional time to submit the information
by making a written request to interrupt processing for up to six (6) months. The application will
be voided without a timely reply. Refunds are not issued for voided applications.

IDWR forms and other information are available on the Internet at www.idwr.idaho.cov. Please
contact me at 208-334-2190 if you have any questions. Thank you for your attention (o this
matier.

Sincerely,

(T il
Patrick Kelly ‘
Water Resource Agent
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May 12, 2015

Angela Grimm
Idaho Department of Water Resources
Western Region Office

2735 Airport Way
Boise, ID 83705-5082

Re: Application for Permit

Dear Angie,

On behalf of Greg and Kathy Davis, we are pleased to submit the enclosed Application for
Permit. The application seeks authorization to increase water use in response to expansion of

their dairy facility.

We understand the filing fee for this application is $290.00. You will find a check for that
amount enclosed. Please contact me with any questions.

Best Regards,

pporine

Roxanne Brown
Sr. Water Rights Specialist

CC: Greg and Kathy Davis
Enclosures

SPF Job No. 1163.0010

300 E. Maltard Drive, Sufte 350, Boise, Idahe B3706 Tei: 208-383-4140 Fax: 208~383-4156
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