1 U 9™ \&y Yy -~ . P
C . Water Right Permit No.
' Injection Permit No.

WELL DRILLER: PLEASE COMPLETE FOR VERBALS

IDWR Employee Issuing Verbal: - .
Verbal Issued Date: Time: RECEIVE ,D

L S e FEB 13 1997 ;ﬁEG!EU\VEE

State of Idaho

Department of Water ResGtnstgignt of Water Resouices FEB 11 1997
APPLICATION FOR DRILLING PERMIT  ~rartment of Water Re
(FOR THE CONSTRUCTION OF A WELL) Qeithaen anio;sourCF

1. Applicant (please print): Lu nn @,Y)M‘\Dﬂ.m SE?Q\\LV\S
] -
2. MailingAddress: 3Q(,a N} 2680 [

City & State {S Wi EE tls ~1d ZipCode A0 Tele;;llone'(élﬁ‘a\\ 33-3l03

[./f Well Owner [ ] Well Operator [ ] Contractor or Other, specify

3. Proposed Well Location: Twp. // S5, Rge. '/é £ | sec Sk ME /4 SW. 17+
Gov't Lot No. County s /Q(,// s,
Street Address of Well Ste . 23495 398 N city 7o Ells

Give at least name of road + Distance to Road or Landmark
Lot, block and subdivision

4, Proposed Use of Well:

¥ DOMESTIC: The use of water for homes, organization camps, public campgrounds, livestock (1,000 head or less) ar:.
for any other purpose in connection therewith, including irrigation of up to 1 /2 acre of land, if the total use is not in excesz
of 13,000 gpd; or any other uses, if the total use does not exceed a diversion rate of 0.04 cfs and a diversion volume ¢

2500 gpd.

Domestic does not include water for multiple ownership subdivisions, mobile home parks, commercial or busines
establishments, uniess the use does not exceed a diversion rate of 0.04 cls and a diversion volume of 2500 gpd.

NON-DOMESTIC: [ } lrrigation [ ] Municipal ( ] Industrial
] Stock [ ] Test [ ] Other
(Over 1,000 Head) . (Describe)

{ ] INJECTION

[ ] MONITORING: A well bore schematic and map is required for each blanket permit.
No. of proposed wells:

5. Well Conslruc!'ion Information:

) 1

A [ New well v © [ ] Modify
A Proposed Maximum Depth £725°

[‘] Replace’

B. Proposed Casing Diameter

C. Anticipated bottom hole temperature: '
[V 85°F or less [] 85°Flo212°F [ ]  212° F. or more

(Cold Water Well) (Low Temp. Geo. Well) (Geothermal Well)

.. Conslruction Slart Date; Y, // 7 /-f/’ /
4 /
cipated Well Driller: /¢ /y /: % 2y /Uaiér Sisterms Lad Driller's Lic. No._ / 55

" \wUTE: The aclual well driler must be identiiied priar 10 drillifig.
. Applicant’s Signatur@&ﬂé é&ﬂ‘-u\\__,é 0 '\\;\Q WA ) Date (-\f?l/ (\P&/qr(
\ 3 !

Title

{(Owner, Firm Representative, Olher)



Form 238-7 ¢

i
al05 ‘ | IDAHO DEPARTMENT OF WATER RESOURCES Office Use Onl}/
6 WELL DR'LLER'S REPORT Inspected by ¢
}‘ { Use Typewriter or BQIlpoint Pen Twp Rge C
q ___VA__1/4 §1 /4
1/ ILLING PERMIT NO. _47 - 97 - §. 00227 - 000% 49, WELL TESTS: lat: long: §:
Ot IDWR No. _ ; 1 Pump - 1 Bailer B Air _ Flowing Artesian
: -. 2 ' 3 Yield gal./min. Drawdown Pumping Level i Time
 Rame TR BARDAR STEPIENS RS | LY
Address “3580 N 2680. & i ‘ e
city g THIN ciLLs State 10 zjp 33301 _ i
A ¥ - Water Temp. % 7 Bottom holg temp.
3. LOC’AT:l_ON OF WELL by legal description: d Water Quality test or comments: g '
Sketch map“f;acation must agree with written location. Depth first Water Encou%tered
3 & i 12. LITHOLOGIC LOG: (Describe repairs or abandonment) ..o
Twp. 11 North [ or ' South Dx i %?: From | To Remarks: Lithology, Water Quality & Temperiture Y N
BE Rge. 18 East 0 or  West [ " 3 10 [ 12 | SURFACE DIRT 7 X
X Sec. 18 14 NE__ 14 SNy T2 | 14 | GRAVEL 1 RS
Gov't Lot County "THIN FALLS® 1eneced 14 | 18.9 GREY BASALT H X
fel ! Latiew t Long: - = 4 6 [-18.3 27 | OGREY BASALT i i
S Address of Well Site_ 2948 E 3250 N 1 | 4 DROIH BASALT i ki
Ciy_ TAIN FALLS ] 50, | 45 | POROUS BROAN BASALT ] T
|Give at least name of road + Distance to Aoad or Landmark) é 45 48 BRQWN BAS'\LT , T
N ok Sub. Name 1 38 | 50 | POROUS BASALT i Y
4 i 50 | 55 | SROWN BASALT E X
4. USE: 4 - . 3 §5 Hi EJROKEN [ST CTACULATTON 1 X
Z“: Domesﬁc {7 Municipal {J Monitor [ rrigation ) 63 °9';\w 3 A
T Therfal OJ Injection [ Other, . §3 b8 BAOKEN 3 4]
5. l',I'YP.E OF WORK check all that apply (Replacement et¢.) gg ;g _gg%%%ﬂ i ; ;
New Well [ Modify O Abandonment [ Other - -
6. _RILL METHO ‘ i ] 81 SOl ‘ X
ZJAirRotary ['Cable [ Mud Rotary [ Other : i | 180 ‘EOHD ; !
o § : i 180 188 SOFT ; 138
7. SEALING PROCEDURES i | 189 170 FIRE { I}
" SEALFILTER PACK AMOUNT METHOD il 170 | 17571 SOFT ] A
b viardgians Fom | To | oo gy £ 75| 50| FITM 3 1
SENTOHITE. [] 191 250 OVERBORE 2501 298] FITH ]
_~ 199 |_320] SOLI0 b 1
_ } 3201 328] GROKER ; X
ive sHoe used? Y O N Shod Depth(s). s8] S90] SOLID i X
w:z 32:: :hg: seal tested? OY ON HoF\)N?( ) 'l 3501 380 B?Cﬂ BASALT TALT J,
8. CASING/LINER: | e SO (40 WG O LR LI T | !
Diameter From To Gauge Material Casing Liner -Welded Threafled
6.621 + 19 .ﬁ%a—m[_ = o ot '\ o
B a a a oA
; o O a o Y
Length of Headpipe Length of Tailpipe ) ‘
9. PERFORATIONS/SCREENS 3 1
—1 Perforations Method 3 .
| Screens i Screen Type Completed Depth sy .})\g?asurable)
E Date: Started AL Completed USIUQ;
From To Slot Size | Number |Diameter| Matenal Casing Liner 4 -
O ] 13. DRILLER'S CERTIFICATION
O o £ 1/We certify that all minimum well construction standards were complied with at
O O 4 the time the rig was removed.
' HALKER WATER SYSTEMS INC. 15
A ] Firm Name P Firm No.
1QZ,§TATIQWATER LEVEL OR ARTESIAN PRESSURE:“‘ 03/25/97
243 it below ground  Artesian pressure Ib. v Firm Official Date
Depth flow encountered ft. Describe access port or and 13/25/81
control devices:____ Supervisor or Operator Date

{Sign once if Firm Otficial & Operator)

FORWARD WHITE COPY TO WATER RESOURCES




