. A J B
w287 = O IDAHO DEPARTMENT OF WATER RESOURCES OfficoUsaOnly

11/97
WELL DRILLER’S REPORT nepectedby
065545 | Twp —_ Rge__Sec
1, WELL TAG NO. D _0002654 1/4 1/4 1/4
RILLING PERMIT NO. 47 - 98-5 - 0132 - 600 11. WELL TESTS: ot : :  long  : :
Other IDWR No. OPump 3 Bailer DAir O Flowing Artesian
3 Yield gal./min, Drawdown Pumping Level Yime
I?,;,,m,ow"Eﬂ'D.L. Evans Bank
Address  P.O. Box 87
cty _ Twin Falls state_ID Zip_ 83303
Water Temp. Bottom hole tamp.
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location. Depth first Water Encounter
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) ...,
X Twp. 11 NothO o South B 'DT: From | To | Remarks: Lithology, Water Quality & Temperature | ¥ |
Rgo 16 East ® or West O 8"]1 0| 3] Topsoil X
€ Sec. 17. 14 _NW_ 14 _NW 1/4 3] 6]cCaliche
Gov't Lot county___ Nfin FailE 6118 | Bagalt x
Lat: 3 : Long: . : 6" 8176 | Basalt X
' Address of Well Site L 76 | 89 | Brown basalt x
2245 East 3300 North city_Twin Falls 89 [106 | Gray bagalt x
RO o T o o+ T, B e Ty 106 [110 | Broken basalt, lost circulation|x
Lt. BIk. Sub. Name IQEZL | Fractured basalt x
226 1237 | Cinders X
4. USE: 237 | Fractured basalt X
® Domestic (] Municipal  CIMonitor  [lrrigation 71 1304 | Basalt X
O Thermal {7 Injection {1 Other 04 310 ! Cinders X
5. TYPE OF WORK check all that apply (Replacement etz 310 B16 | Fractured basalt x
@ NewWel [ Modify O Abandonment [ Other 16 327 | Clay : X
6. DRILL METHOD 27 1350 | Fractured hasalt x
CXAr Rotary CICable (O MudRotay (3 Other 350 450 | Broken basalt x
7. SEALING PROCEDURES —RECT Elv
SEAUFILTER PACK AMOUNT METHOD
Material From | To | e SEP 0 8 i€
Bentonite 0 18] 3 § Poured - |
Overbore to Depe
seal depth &E'G‘E‘f"v‘
Was drive sho used? CIY DX N Shoe Dephis) ED
Was drive shoe seal tested? (0 YIX N How? AUE"?TBHB
8. CASING/LINER:
Diameter] From To Gauge] Material | Casing Liner Walded Thraaded %
6" | +2 |18 |250|Steel |® O O o© . Souem Ragye,
@] o | o
o =] ] m]
Length of Headpipe Length of Tailpipe . TOFILME .
9. PERFORATIONS/SCREENS . y—
Perforations Method LAt TR
Screens Screen Type : Completed  Depth, 450 f¢, (Measurable)
Date: Started 8-10-98 Completed___ 8-11-98
From To Slot Siza | Number {Diametery Material Casing Liner
o (m] 13. DRILLER'S CERTIFICATION
] a UWe cerify that all minimum well construction standards were compfied with at
o 0 the time the rig was remaved.
Company Name___ Elsing Drilling Firm No. 31

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

246 ft. below ground  Artesian pressure Ib. Firm M\M&%Dah 8-17-98

Jepth flow encountered ft. Describe access port or

control devices:___ mmwﬁé’@_%ﬁﬂ,/ Date__8-17-98
(Sign once Ofiicial& Oparaior)

FORWARD WHITE COPY TO WATER RESOURCES t EXHIBIT

i D




~ " ELSING PUMP SERVICES

BUSINESS MAILING ADDRESS
Addison Ave. West Twin Falls, Idaho 83301 127 Bonny Drive .

(208) 733-5002 - (208) 734-1523 - 1-800-852-4017

: Aug 2
Customer’s Order No. Dale@e , 19 ?7’

Name/‘1ﬂﬁ( 7 /()@[S’DAJ

gﬁ,,g_ff(ﬁ_é_z__m/d,
TN Lals #IJ,L/;L_Zip Code 330/

INVOICE

DESCRIPTION OF WORK

/e

e A1 4 /'a/d"véa /Ze ¢{

sand screend ovver e

Cama

Cash Phone Charge Date Promised
9G3X— S8 G
QUANTITY MATERIAL PRICE AMOUNT
4 @ =
/ |\ SxY" SanvdScord) | /SO
13 T
/ .S/P/I ce K‘L/Af_e PLARRS
- Vs ==t
| certify that the property which ! have purchased will be used
for mining, manufacturing, processing or for farming, or for
repair thereof. | certify that all statements are true and correct.
[] CHECK IF EXEMPTION APPLIES.
LABOR HOURS | RATE AMOUNT
' ) ] =
: F Seavice call| 3V |6SER 22715
Date Completed Total Materials TOTAL LABOR %’? 7 i
/L5 %= TOTAL MATERIALS |/ 4 <
JUR CREDIT IS FOR YOUR CONVENIENCE. Customer agrees, by signing this invoice, to pay for the goods WELL
ind sefvices itemized above at Twin Falls, Idaho, an or before the tenth day of the month following the date
wereaf. If not so paid, | agree that | will pay the principal amount together with a service charge from date hereof, Th a n k
il paid, at the rate of 1%/PER MONTH, which is an ANNUAL PERCENTAGE RATE OF 18/, and a reasonable JAX
um as attorney fee if collected by an attorney either with or without suil. You ’ —
signature ° TOTAL 3? < | a__‘_

THIS IS AN ESTIMATE ONLY. BIDS VALID FOR 30 DAYS ONLY.

STANDARO Twme FALLS




wawie paod

i
(e - - State daho .
USE TYPEWRITER OR Dspartment of Water Resources Location Corrected by IDWR To:
oAl T10S R16E Sec.29 NESENW
WELL DRILLER'S REPORT e
State law requires that this report ba flied with the Directar, Department of Water 3)'3 mciscoll  2012-08-28
days after the compietion or sbandonment of the well,
1, WELL OWNER 7. WATER LEVEL b
' Parment cf
Neme —— Static water level __146 _ Wm
- Flowing? 0O Yes X No G.P.M. fo
Address___ Rural Route, Filex Tempersture 2 F. Quality
) Artesian clossd-in pressurs Bl
Owner's Permit No. Controllsd by O Valve OCp OPlug
2. NATURE OF WORK 8. WELL TEST DATA NONE
X New well 0O Despened- [ Aeplacement Q Pump O Bailer O Other
) ischarge 3 raw Down’ Hours Pumped
] Abandoned {describe method of abandoning) -
(¢
3. PROPOSED UBE _
XJ Domestic  [J iigation T Tat LI Omarlioacty twdl | g jTHOLOGIC LOG . 045966
; H Dagth | Wawr
O Muaicipal 0 industria Oswex O :B“‘ Dlsposs! U OI:‘;\. o Matarlsd TR
8 0} 10/ Top Soil 3
4. METHOD DRILLED v 10 lhw
[ L& 55 d Bagalt ]
0O Cable 3 Rotory [ Dug O Other X 75 s 1
: 5 9 1t
B. WELL CONSTRUCTION D) 15 %It
. : 5 i 115 T
Dismeterof hols ___6__ inches Totat dapth sﬂ% fest 135] 1551 B 1t
|: Casing schedule: O Stoa a Coacnte 55| 165 ntm!r éGﬂxﬂgLﬂ»t
Thicknas Dismetar From : 165| 175 | Brown Basalt
—o25Q _ inches & _5/8(Dinches +_._[z_ foet = IL_fm 275] 195 | Broken Brown Basalt
Inches inches . foet ! i : feat 951 230 |
inches - inches = foot ____Teet 230] 232 | Haxd Gray Basalt w/small bréaks
Inches Inches Mt‘ ' feot 237 : 1t
e T e
 Worcmiegdrive thos wed? O Yo B Ne' | - TET TR
Was 8 packer or saal ysed? 0 Yes @ No 2451 2571 B =
Perforated? O Yes ® No i 5571 260 ‘mm—ﬁc" T
How perforsted? O Factory O Knife O Torch ~260 (Haxd Geay Bagelt
Size of parforation Inches by | inches 2651 283 | Mazd G B 1t w/small brdak
Nisyibior From . L To. 283 287 | Broken Gray Basalt >
e i
perforations foat fout o7 :‘ﬁ: ’
_perforations fest fost 7 g
Well scren Installed? OYes . QNo g j;g wm"";‘é %
Munufucturer's name : : Broken Gray Baga -
Type Modsl No, 312,245 it X
345] 358
Dismater __Slot slze ___ Set from foat o feat
Diameter __ Sloysize___ Sat from fest to feet 3';"3 “3: jé::g_c_nv Basalt TR =
i oken Broyn Basalt
319! 391
Gravel packed? (O Yes (I No Size of gravel
Placed from fout 10 g o Q1{ 405 | Broken Gray Bazalt w/clay |X
Surtoce asol depth_ 18 Material vaad In ses! [ Cement grout
T Poddting cloy. L1 Wl cuttings
Sesling procedurs vasd {3 Ghwvy ot D) m -uu emmiag
cx o'mm o un desth . _
' 10. g
8. LOCATION OF WEL\, . ' i . Work stacted _9/16/75 finished __10/1/75 ﬁ'
Sketch map location must egree with written loeation, . ;
N ey , L. DRILLERS CZRTIFICATION
. ] i
‘i’\‘ ..»’.,:Jﬁl cion » e SHLTH qa:mm & PUMP CO., ING, T
~w _;‘_!,__ & . :
\ licdacae] Lot Mo Bock M.
Tl :
e 3 r oA ;
Qausdty. Owin Falls
__NEX . N WSec2? 7. 108 Nis R._16 :-';E

UBE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT M



/'l”"' P

PR - rve — I

UW/ICAS 70 74

p SeOmiEehe S IDAHO DEPARTMENT OF WATER RESOURCES ,
5 65 ) Office Use Only
WELL DRILLER'S REPORT Inspected by
Use Typewriter or Ballpoint Pen Twp Rge Sec
1/4 1/4 1/4
* DRILLING PERMIT NO. _47- 96 . 5. 0144 - C00 11, WELL TESTS: Lat: Long: :
ther IDWR No. = Pump ] Bailer o3 Air — Flowing Artesian
. Yield gal./min Drawdown Pumping Level Time
ﬁ;n?eWNEH' Dennis Henson
Address 3295 North 2300 East
City Twin Falls State ID Zip 83301
Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:

Skelch map location must agree with written location.

Water Quality test or comments:

Depth first Water Encountered
12. LITHOLOGIC LOG: (Describe repairs or abandonment)

N Water
! X Twp. i1 North ] i South %?: From | To | Remarks: Lithology, Water Quality & Temperature | Y N
' Rge. 16  East X or West O g" 0f 15| Topseil <
“Sec. __17 114 _NE 14 _NE 14 15| 18] Gray basalt X
Gov't Lot (:()L;‘r(;t‘ymes “IWin FaIYR 6"| 18| 37 Gray basalt X
l Lat: p Long: : 37| 46| Brown sandy clay X
s Address of Well Site 46| 53| Fractured gray basalt A
3289 North 2300 East city_ 1iwin Falls 53| 78| Gray basalt x
1Gne at ieast name ¢l road + Distance to Road or Landmark) 7 8 95 Frac tured gray basal t «
LL. BIK. Sub. Name 951148| Gray basalt X
148{163| Fractured basalt X
4. USE: 163{233| Gray basalt, hard %
% Domestic . Municipal  — Monitor [ Irrigation :?‘33 240| Broken basalt X
" Thermal . Injection ~ Other 2401268 Gray basalt x
2 N
5. TYPE OF WORK check all that apply (Replacement etc.) %68 280 B‘rown basalt s
% NewWell — Modify _ Abandonment  Other 280]|375| Gray basalt x
DRILL METHOD 3751390 Brown basalt %
ZAirRotary — Cable  — MudRotary L Other 390[430| Fractured gray basalt X
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Matenal From To Spaoc:: d’;’
Bantonite 0 118 4 § Poured
Overbore to
seal depth
Was drive shoe used? ZY & N Shoe Depth(s)
Was dnve shoe seal lested? ZY =N How?
8. CASING/LINER:
Diameter From To Gauge Matenal Casing bLiner Welded Threaded
6" +2 18 [250[ Steel | O & )
. i} a )
o3 = E a
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Method
Screens Screen Type Completed Depth 430 ft. (Measurable)
Date: Started U746 Completed__ 9=8-96
From To Siot Size | Number |Diameter| Malenal Liner

Casing

)

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
___ﬂn below ground  Artesian pressure Ib.

Depth flow encountered ft. Describe access port or

control devices:__

13. DRILLER'S CERTIFICATION

I/We certify that all minimum well construction standards were complied with at
the time the ng was removed.

FirmName  Elsing Drilling

Fn’fﬁ NEQ.AL___.
', ARR

/; I

Firm Official__ C&” 2 1 ¢~ 20 o ohelU09=17-9¢
7

and e 7

Supervisor or Operator Cprtips, Lo /l/Date

1Sin ance Pﬁm Ofhicial & Qoerator)

_9-17-96




ELSING PUMP SERVICES

BUSINESS MAILING ADDRESS
Addison Ave. West Twin Falls, Idaho 83301 127 Bonny Drive

(208) 733-5002 « (208) 734-1523 « 1-800-852-4017

INVOICE No 3073

DESCRIPTION OF WORK
1Y PRI SPPST
//Aa/ vlb Jé’v‘égumv& a/¢r/ e

: o Lue 7 { Confes ;
Custome?r s Order'No. Dale @ec , 19 & BECAUSE COAS clppf? 2. v‘[au Arrbe sal]
Name @(’A)A)IS //PA}:OAJ T
Address SRIS N, 2 J00 £,

ﬂ)/’/\/FA//f, ..[’G/AKL ZipCodeIzj’O/.
Cash Phone Charge Date Promised 32gq n 0‘2300 6
QUANTITY MATERIAL PRICE AMOUNT [ o Falls
HP_| 208 Y & DR F Copted)| /L80 |
r ’
33¢ /Z/"&a/w@‘épe ¢35 |
BYRN/0-Y 548 .2e FIO|E | | ROPYED2H-02 /[Hje/~
] . 5 e
/ | LA W S0Zpeess. sk oo | B | LTl 27-3C75
Misc. Df\réi el 1L|LMJ‘LS 350 — : certify that the property which [ have purchased will be used
p @ or mining, manufacturing, processing or for farming, or for
J' } %/ @J /()’MJ&IJO& #s~ repair thereof. | certify that all statements are true and correct
/ L el Ca £ s | T
2 0y7]% |[] CHECK IF EXEMPTION APPLIES.
LABOR HOURS | RATE AMOUNT
£odea sad sceren pvba /¢0 =~
== Z’/s Yfall 7= SCo
(’u/ ,P 7/7/!'/ LLREAS */_ an/ jf&ﬂ? . 4 h[.n.'/ﬂ
L Sgs+
paigiya] £rd. it gt -
» £
Cus-/p,« e wastedsapd = Papbls 70
Sc,g eer/ ovee [A«r—;,,ﬂ
.2 . — :
LOT)SHE
057120
Date Completed Total Materials TOTAL LABOR .{'7[’ o=
3,200 |%— TOTAL MATERIALS 200 |
'R CREDIT 13 FOR vOUR CONVENIENCE. Lustomer agrees, by signing tnis invoice, 10 pay lor the goods 7
nd services itemized above at Twin Falls, Idaho, on or betore the tenth day of the month loliowing the date WELL
araol. If not so paid, | agree that | will pay the principal amount together with a service charge from date hereof, Thank
ntil paid. al the rate of 1%/PER MONTH, which is an ANNUAL PERCENTAGE RATE OF 18/ and a reasonable TAX
Jm as attorney fee if collected by an atltorney either with or without suit. Y ’
ignature ou. TOTAL 720 | E—
4 BTANDARD Fwie Jains

THIS IS AN ESTIMATE ONLY. BIDS VALID FOR 30 DAYS ONLY.



| Farm 2387
1197

"11.‘1.'..3 [RS1Y)

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

1.WELL TAGNO. D

/7 ILLING PERMIT NO. = - - -
\___ear IDWR No. 47-5G=-5=-0144~000
2. OWNER:
Name Hartin Hackard
Address; 3289 dHorth 2300 East
City Twin ¥alls State_ TDzZip_ 53301

3. LOCATION OF WELL by legal descri

ption:

Sketch map location must agree with written location.

Office Use Only
Inspected by
Twp Rge Sec
1/4 1/4 1/4
11. WELL TESTS: Lat: Long: :
JPump 1 Bailer 1 Air 7 Flowing Artesian
Yield gal /min Drawdowp Pumping Level Time

Water Temp. Bottom hole temp.

Water Quality test or comments:

12. LITHOLOGIC LOG:

Depth first Water Encounter
(Describe repairs or abandonment)

N Water
,.'( Twp. 11 North O o South @ %?: From | 7o | Remarks: Llthology, Water Quallty & Temperature { Y N
Rge. 15 East O or West O REAM, CASE & DEEPEN .
W E B _— i
Sec. 17, 14 _ UE y4 HE 14
Gov't Lot county amin PRITs Ream
Lat: : Long: : : 3" 13]300| (Ream)
Address of Well Site ]
3239 Morch 2300 Yast ciy_ Twin Falls Deepen
(Giva at (east nsme ol road + Distance to Aoad or Landmark) 'J:‘ A:‘O 300 J;‘facr\]l'u‘_}. ',l‘.iy -LJ.LA.L.LE
Lt. Blk. Sub. Name
4, USE:
[ Domestic O Municipal  [I Monitor Orrigation
0O Thermal 0O Injection (] Other
5. TYPE OF WORK check all that apply (Replacement elc.)
O NewWel B3 Modify O Abandonment O Other
RILL METHOD
[ZAir Rotary [ Cable [0 Mud Rotary O Other
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Material From To s;:::d:'
sentonita 5 |20 33 Pourad
Uverbore oo
seal depth
Was drive shoe used? EY O N Shoe Depth(s) __ =13 CC.
Was drive shoe seal tested? = YOO N How? ALT pressure

8. CASING/LINER:

Dlam»clnv From To Gauge Matarial Casing Liner Welded Threaded
L' 2 | 278 250 Steel | @ a cf O
a (] =} 0
] (] (] ]
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Method
Screens Screen Type
From To Siot Size| Number {Diameter| Malerial Casing Linet
O 0
O I3
(] bt

QSTATIC WATER LEVEL OR ARTESIAN PRESSURE:

-0, below ground
Depth flow encountered ft.
control devices:

Artesian pressure Ib.
Describe access port or

CNADWADN WUITE ~AADV TN

Completed Depth 500 L.,

Date: Started a—ab—{)2 Completed

[

(Measurable)

13. DRILLER'S CERTIFICATION

I'We certify that all minimum well construction standards were complied with at

the time the rig was removed.

Firm Mo.

Company Name L : )y

Firm Official

Q. (Dol MY -

and

Driller or Operator_~ + '+~

' ¥
Sign once if Firm Otfictal & Operator)

WATEN nrenlinAre

:oyDatel g ({ i




SINCE 1947
WALKER WATER SYSTEMS, INC.

624 Pierce Street ® Twin Falls, Idaho 83301

208-733-4744 * 208-726-5145 INVOICE NO.:000080310000
RCE-1335 oy CUSTOMER NO.:04050
> O DATE: 06/09/08

SOLD TO: <Q\ fg;

MARVIN HACKARD “3
3289 N 2300 E
Filer, ID 83328

SALES- ORDER

SHIP DATE SHIPPED VIA F.O0.B. TERMS PERSON DATE P.O. NUMBER
;7 /7 NET 10
- o UNIT o -

QUANTITY DESCRIPTION PRICE AMOUNT
_____ 21 1 1/4" GALV PIPE 4.20  88.20

21 6/4 submersible wire 4.81 101.01

1 Misc. electrical supplies 78.92 78.92

1 Fuel surcharge 14.31 14.31

3.50 Hrs labor 6/6/08 to set pump deeper 105.00 367.50

pump well to clean up
Pump set on 471 feet pipe
Cannot be set deeper

ALL ACCOUNTS DUE & PAYABLE 10 DAYS FROM INVOICE DATE.
A SERVICE CHARGE OF 2% PER MONTH (24% PER ANNUM) WILL
BE ADDED TO PAST DUE INVOICES.

SUB-TOTAL 649.94 SHIPPING CHARGES—

0.00
* THANK You =
SALES TAX 0.00 TOTAL 649.94

" A B
SN EA R



Form £76T IDAHO DEPARTMENT OF WATER RESOURCES o
395 , ice Use Only
: WELL DRILLER'S REPORT Inspected by
Use Typewriter or Ballpoint Pen Twp Rge Sec

_ y 1/4 1/4 1/4
1. DRILLING PERMITNO. _ 11 - 37 - 3. 032 . 80 : 11, WELL TESTS: lat: : : Long: :
Yther IDWR No. ~ Pump 3 Bailer = Air Flowing Artesian
2. OWNER i ) Yield gal./min. Drawdown Pumping Level Time

n

Name =i & BAIBARA STEPHENS

Address 360 N 2880 £

Clty, ly!h} ‘-\U.b State | Zip 33301 _
: Water Temp. _9Y : Bottom hole temp.
3 LOCATION OF WELL by legal description: ; Water Quality test or comments:
Sketch map location must agree with written location. ’ Depth first Water Encountered
g v : 12. LITHOLOGIC LOG: (Describe repairs or abandonment) ...
‘ Twp._I1 NothO  or .' South ; 2@ | from | To | Remarks: Lithology, Water Quality & Temperature | ¥ | N
. 4| Rge. 18 East T\  or West [J 10 12 | SURFACE DIRT {
Ty w | ® Sec. b , 14 88 4 34 s 1] i GaAtEL *
S Govt Lot Counfy THIN FAREF e T | 18,9 GREV BASALT \
Lat: o~ : Long: : o 5 1 18, 27 | CREY BASALT
® Address of Well Site 2349 £ 3250 W . i i 42 BROVI BASALT ,
o City TAIN FALLS : iU 45 | PA0US BRUAN gAsALT i \
|Give al lsast name of r0ad + Distance ta Read er Landmark} 5 ‘5 _H BHL\"N BASAL[ T
Lt. Bk, Sub. Name 43 1 a0 | JUR0US BASALT )
‘ , o ' : 50 [ 35 | 380aN BAsALT {
g 4. USE: - . ) ; A §5 :57 @r}DKEM L5T CIACULATION ‘1(
© ADomestic I Municipal  Monitor [ Irrigation o | ) JULID :
_ Thermal [ Injection [ Other : {‘3 68 t?f_‘OKEH !
5. .TYPE OF WORK check all that apply (Replacement etc) ?,3 E ?‘J‘I.‘,D, >
= NewWell  Modify I Abandonment 0 Other ! } : ;g ggt""\g" ‘ .
DRILL METHOD o Do ‘1 SN D ; :
er ! J ' A
'. — Air. Hotary ['Cable ] Mud Rotary e ; T30 139 S0eT : 7
7. SEALING PROCEDURES : g 169 170 Flild ]
SEAUFILTER PACK AMOUNT METHOD Iy 1707 179 SueT : \
% Material From | 7o | Sacksor Lo ‘ 175] 2500 FieN ] ¥
SENTONI TE ] 1] i UYERBUAE : R AL L -
— @ ' ! BN IS BERC) DL RD : 4
o a0 28| BrOKEH 1
o vy O S8 da0f sotlo :
e e oo et o . 1] ) T
8. CASING/LINER: - ‘ V| 4| S0LTY !
5] From ‘i’o Gauge Material Casing Line'r - Welded Threaded .
502 -+ k] L5 STEEL = I ot m ]
1 o o - o
a = cC a.
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
X Perforatipns Method T
—- Screens. Screeq Type =il Completed Depth m ”',:” 73 -(Measurable)
Date: Started Tie Completed
From - . To Siot Size | Number [Diameter| Material Casing Liner |
] oot 13. DRILLER'S CERTIFICATION
L o - I/We certify that all minimum well construction standards were complied with at
- SR the time the rig was removed.
\ ' adLaed A4TER SESTTMS LA, i
f Firm Name . © M~ A DAL CFifm No.
" i STATIC WATER LEVEL OR ARTESIAN PRESSURE LA 78 7 st T e
243 ftbelowground  Artesian pressure ___lb. Firm Official -—J\T % ,L— Ty [a 4.0 DHtes o
Depth flow encountered ft. Describe access port or and ;
control devices: Supervisor or Operator Date .

1Sign once # Firm Official & Operator)

CADWADN WULITE AANY TA WAATIEm mema im =



rum Kyt

Form 238- Ec E u VE STATE OF IDAHO
18 ? DEPARTMENT OF WATER RESOURCES

YE0ION, FBPO fad

WELL DRILLER'S REPORT

JUN  75,488Rmw requires that this repart be filed with the Director, Department of Watsr Resources
within 30 days after the completion or abandonment of the wall.

USE TYPEWRITER OR
BALLPOINT PEN

i

1, WELL om Bistrict Offica

Name John Sorenson
294 Ash St. No. Twin Falls, ID

7. WATER LEVEL

Static water level __240 feet below land surface.

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

Address Artesian closed-in pressure p.s.i.
Controlled by: (O Valve ([ Cap 0 Plug
Owner's Permit No. Temperature OF, Quality
2. NATURE OF WORK 8. WELL TEST DATA

6. LOCATION LL
Sketch map n must agree with written location.

% Subdivision Name
E
Lot No. Block No.
County _ Twin Falls

NE w NB vse 17 7. 11 s Rl E.

1/We certify that all minimum well construction standards were

complied with at the time the rig was removed.

X New well ) Despened O Replacement O Pump O Bailer O Air [ Other
O Absandoned v(descnbe method of abandoning) Ty = ] e a—
3. PROPOSED USE
XXX Domestic O (rrigation [ Test O Municipal 9. LITHOLOGIC LOG 79285
gg‘::\umm O Stock [0 Waste D!spo(sal :;fl;\ltevctl;;n Hole | Depth Water
er » . Diam.|From| To - Materiel v-m
8 0 2 | Surface dirt
4. METHOD DRILLED 2 15 Black basalt
15 | 18 | Broken basalt & cinder
Dae oo O wydraulle ) Reverserotary 76 T8 | 40 | Grey basalt with traces of
brown
40 | 41% Red cinders
5. WELL CONSTRUCTION 41%]| 50 Black basalt
Casing schedule: KK Steal O Concrete [ Other 30 36 | Brown basalt
Thickness Diamater From To Lost. returns
.250 ;nches 6_5/8inches + 1 feet _ 19 feet e afior 8h Fr
nches ___ inches ___  fest __ _ feet _Nn_te Pt
inches ___ inches feat _ feat #7 he YIS
_ Iinches ________ inches fest ____ feet
Was casing drive shoe used? [ Yes EXNo
Was a packer or seal used? [ Yes B No
Perforated? O Yes K No
How parforated? [J Factory [ Knife 0O Torch
Size of perforation Inches by Inches
Number From To
perforations feat feat
perforations feet fest
perforations feet feat
Well screen installed? O Yes KXNo
Manufacturer's name
Type Model No.
Diameter _____Slotsize ____ Sat from feet to feet
Diameter ____Slotsize _____ Set from feet to foot . TR
Gravel packed? [0 Yes EKNo [J Size of gravel 1‘ = i -j!;r
Piaced from feet to feat — ——
Surface seal depth ___19 Materlal used in seal: 0 Cement grout 2
0 Puddling ciay KXWell cuttings or 7 Gd2
Sealing procedure used: O Slurry pit [0 Temp. surface casing =
K Overbore to seal depth e oz 2o rRTRLE
Method of joining casing: ) Threaded (1 Welded O Solvent S
Weld
0 Cemented betwaeen strata C
Describe access port 10. "/> L
Work started 5/5/82 finished 5/7/82
11. DRILLERS CERTIFICATION

Firm Nam¥Valker Wu:ir Systems, Int Firm No. 15
524 Pierce Street—

Address  Twin Falls, [doho 83301 5/27/82

Signed by (Firm Official " "?

and . /M v
- =
(Operato e

n
L V)

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



o

e e 1 U vA ER KEDUURCES

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

380 _ . below ground

Depth flow encountered o ft.

devices: gteql plate

Artesian pressure

Ib.
Describe access port cr controd

a7
' ::;;’; IGE IDAHO DEPARTMENT OF WATER RESOURCES Offics Usa Only
. Inspected by
WELL DRILLER'S REPORT T = e
1. WELL TAG NO. D0043512 — w1
DRILLING PERMIT NO.845501 11. WELL TESTS: Lat Long:
Other IDWR No. 415584 CPump {7 Baiter (X Air [ Fiowing Artesian
2. OWNER: , Yield gal./min. Drawdown Pumping Lave! Time
Name _ City of Twin Falls
Address PO, Bax 1907
Cty _ Twin Falls Stte |D E{” -1907 —
ater Temp. Bottom hole temp.
3. LOCATION OF WELL by legal @@G&r\ e T cetemp. <88
Sketch map location must agree with written location. n puay Depth first Water Encounter 379
] PR * ACES 12, LITHOLOGIC LOG: (Describe repars or abandonment
w‘ﬂ&““ﬁ \ON — Water
Twp. 44 N ouﬂ““agg“" x Dia. From | To Remarks; Lithology, Water Qusiity & Tempersture | ¥ | N
w gRee- 16 Esst o West [] _amm!x_cspeumunmm_m i
T Sec 43 SW 4 SE 14 gQE 14
- Govt Lot i P, | e 175] 0|  8ltopsoll_
d 2 Lat v Long: 17.8 8 14| medium lava
) AddressofWeliSite 2676 E3200N | 1.8 :; 15| cinders B
——{Give sl Tousl e of foud  Dlsiance > Roed or Landmed) CYTIwinFallsa 10 22 25/soft lava breaks 8 cinden
Lt Blk. Sub. Name 10| 25 18 medium soft lava
4USE 10 48 B0 SOIK DroKeN IaVa & Naan
. 3 1 84| med
(Joomestc ~ (XIMunicipal  [IMonitor  [Jirigation '_Q;g mu H ‘ % break
[CJemat  [Imjection [qother Tagt 10, 91 medium lava & breaks
5. TYPE OF WORK: check al tiat apply (Repiscement etc) }g 1%}— = 1
(XINewWell  [Modity [JAbandonment [T]Other " 10] 148 1 oA TEva TBers & bro: — :
6. DRILL METHOD: 10, 151 _.4S2imedium
Warrcemy [lcatie (i roty  Clower ol 162 o8medun ima
7. SEALING PROCEDURES: 10} 165 168 cinders
SealFFilter Pack AMOUNT METHOD 10, .168 medium Iz
Sacks or 10{ {197! 200softlava cinders & breaks
iy Fom | TO | Pounds : 10/ 1200 -:luu ]
Bentonite 01219 1600lbs _ Drypour | [ 49 §n§ 2085 nder
10| 208 235 odium_lm
10| 23§ Y .
Was drive shoe used? []Y [XIN  Shoe Deptn(s) 10| 237 248/m dlum_:mm It
Was drive shoe seal tested? []Y (XN How? | 10| 248 31 medium lava .
| 10! 281 D0 soft lava & cinders
8. CASING/LINER: l 10| 290 95/ madium lava
Diameter | _From To_ | Guage | Mmerial Casing Liner Weided Threaded 10| 295 0l soft lava ders & hreaks
14 +2| 1 .zﬂl.mﬂg, 4@ 0 0 O |10/ 320 - modl
g Lo 10| 330/ 365soft lava breake & cindare
! o ¢ & o 10] 368 0\ medium lava
Length of Headpipe _ Length of Tailpipe ._%101,___3 ) medium soft lava & breaks "
10 a0
9. PERFORATIONS/SCREENS: Ol A g
{ 1Perforations Method Continded on nbxt page
CiEcrouns Scown Type —— | Completed Depth 708 (Messurable)
From To Slot Sze | Numb Casing Liner Date: Started 3/7/2007 Completed 3)14/2007 ,_
5B 13.DRILLER'S CERTIFICATION:
UWe cartify that alil minimum well construction standards were complied with at
| a a the time the rig was




s wivewnnw v e UMY U WATER RESOURCES

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
f. below ground Artesian prassure b,

Depth flow encountered R Describa access port o;ontroi
devices:

Form 2387
' 1197 JGE IDAHO DEPARTMENT OF WATER RESOURCES Office Usa Only
. inspected by
WELL DRILLER'S REPORT o s =
1. WELL TAG NO. Dg043512 Page 2 — Vs
DRILLING PERMIT NO.g45501 11. WELL TESTS: Lat Long:
Other IDWR Na. 415584 [ClPump (IBaiter [“JAir [C] Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name __ City of Twin Falls
Address P O, Box 1907
Cty _ TwinFalls_ State |D Zr 83301-1907_
Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Giually Wost o comments:
Sketch map location must agree with written location. ___ Depth first Water Encounter
N 12. LITHOLOGIC LOG: (Descibe repairs or abandonment) W
fm
Twp. 44 Noh [] or South [XI ;_.;' From | To Remarks: Lithology, Water Quality & Temperatue | ¥ | N
leRoe. 4@ East Xl or  West [] 10| 387] 398/soft lava cinders & talc
Sec 43 Sw v SE M SE 14 10/ 398 |hard lava & breaks
Gov't Lot County Twin Falla 10| 420| 428 soft lava breaks & cinders X
e Long: 10| 428 u
Address of Well Site 2878 E 3200 N {10 437|soft lava cinders
City 10 437
TwinFalls
(e e e o voed > Ditance © Fioad of Landimal) | 10] 452 reaks X
w Blk. Sub. Name 10| 454! 4 adium lava
4. USE:
2 : 4
["|Domestic [ JMunicipai [Inonitor [Jimgation 3 g 87 medium soft
[ Themal (I injection [Jother 10| 480 X
5. TYPE OF WORK: check il tat apply (Replacement etc) 10,481, =
[INewweti [ IModify []Abandonment {_]Other ——1“-10 -J!lm 5
10] St 5
6. DRILL METHOD:
Other 101 522/ S
JAirRotary [_|Cable [IMudRotary [ %
7. SEALING PROCEDURES: 10! 578
SealFitter Pack AMOUNT METHOD 101 582 X
po— From | To | Sackor 10) 613 ard rylite & ash
10| 28] 6 breaks X
10| 634
10; 643 6 X
10, 689 ard rylite & talc
Was drive shoe used? []Y [N  Shoe Depth(s) ED
Wias drive shoe seal tested? (1Y IN How? - [ A
ol
8. CASING/LINER: Ot :
[Diameter | From To | Guage | Materiat Casing Liner Weided Threaded kﬂk PP |
O 0O o i i e
c o a T. .
o o o C
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS:
t__‘;Peno«auom Method
(] Screens Screen Type Completed Depth 708 P——
From To 1 Siot Sizn | Number |Diameter] Material Casing Liner Date: Started 3/7/2007 Completed 3/14/2007
f
B 8 13. DRILLER'S CERTIFICATION:
: /We certify that ail minimum well construction standards were complied with at
: g d the time the rig was removed.

Company Name Eaton Drilling & pump FimNo. 26
Seryic c.

Firm Official 4 _ Date 44412007 _
and
Driller or Operator Date 4/11/2007

Class 1 QP b

du?‘u Y-12-07
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03-04-15;03:24PM;From:Hutchinson Law Office T0:12085257177 ;208 733 9343 #01

Hﬁl@ HurcrinsoN Law OFricE, CHTD.

Keith E. Hutchinson, Esq. ATTORNEY AT LAW PHONE: (208) 733-9300
WATS: (800) 753-2529
FAX: (208) 733-9343

FAX

To: James Cefalo, WaterMaster From:; Delea Miller
Fax; 208-525-7177 Date: March 4, 2015
‘ie: Transfers Pages: | 5 (includes cover)
URGENT FOR REVIEW PLEASE COMMENT PLEASE REPLY PLEASE RECYGCLE
Mr, Cefalo:

Please find attached my Noftice of Service and my Expert Withess / Exhibit
disclosure. Full copies of my exhibits will be made available to you at hearing, if
you need them prior to please let me know ASAP.

Sincerely,
7

L2ty Jeiton
DETEA MILLER, Protestant
2239 E 3300 N

Twin Falls, ID 83301

(208) 731-794¢4

recipient or the agent or employee of the intended recipient, you are hereby notified that any dissemination, distribufion or
copying of thls communicotion or the information contained herein is strictly prohibited. It you have received this
communication in error, please immediately call our office at (208) 733-9300. Thonk you for your cooperation.
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03-04-15,03:24PM;From:Hutchinson Law Office

To0:12085257177 ;208 733 9343 #

[

REC EIVED
DELEA C. MILLER B
2239 E 3300 N MAR 04 2015
Twin Falls, [D 83301 DeDarTméent of Water Resources
Telephone: (208) 731-7944 astern Region

Pro Se

BEFORE THE DEPARTMENT OF WATER RESOURCES

OF THE STATE OF IDAHO

IN THE MATTER OF APPLICATION FOR
TRANSFER NOS. 79357, 79380, & 79384 NOTICE OF SERVICE
(in the name of Thomas Leno): and

79466 (in the name of Four Sisters
Dairy LLC)

PLEASE TAKE NOTICE that on the _ﬂﬁdcy of s} //ﬁ/)/‘/’) 2008
served the original PROTESTANT DELEA C. MILLER’S ANSWERS TO APPLICANT'S
FIRST DISCOVERY REQUESTS together with g copy of this Notice, Upon counsel for
applicant in the above-entitled matter, addressed to:

Travis Thompson
Barker Rosholt & Simpson

195 River Vistq Place, Ste 204
Twin Falls, ID 83301-3027

DATED this ﬂ'é’doy of ﬁ()/{/»dn 2014,

40///&, C 1Y Lty

DELEA C. MILLER
Protestant

NOTICE OF SERVICE- ] of 2

0 v S
? ~— "
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: ; #
03-04-15;03:24PM;From:Hutchinson Law Office To:12085257177 ;208 733 9343

-

CERTIFICATE OF SERVICE

| HEREBY CERTIFY that on this ‘w/ ” day of JY UACH 20 /Y1 caused
1o be served a true and correct copy of the foregoihg as follows:

Travis Thompson US Mail X_
BARKER, ROSHOLT &, SIMPSON Hand Delivery —_
195 River Vista Place, Ste 204 Express Mail -
Twin Falls, ID 83301 Facsimile

Lelia. 0 ) LA

DELE(MILLER

NOTICE OF SERVICE - 2 of 2




03-04-15;03:24PM;From:Hutchinson Law Office To: 12085257177 ;208 733 9343 # 4/

DELEA C. MILLER .

2239 E 3300 N

Twin Falls, ID 83301
Telephone: (208) 731-7946

Pro Se

BEFORE THE DEPARTMENT OF WATER RESOURCES

OF THE STATE OF IDAHO

IN THE MATTER OF APPLICATION FOR
TRANSFER NOS. 79357, 79380, & 79384 PROTESTANT DELEA C. MILLER'S EXPERT
(in the name of Thomas Leno); and WITNESS DISCLOSURE AND

79466 (in the name of Four Sisters PRODUCTION OF HEARING EXHIBITS
Dairy LLC)

COMES NOW the Protestant and submits PROTESTANT DELEA C. MILLER’S
EXPERT WITNESS DISCLOSURE AND PRODUCTION OF HEARING EXHIBITS as follows:
PROTESTANT'S EXPERT WITNESSES:

Protestant anticipates calling the following expert witnesses at the hearing of this
matter: Ed Squires, DuWayne Kimball, Bill Bonnichsen.

PROTESTANT'S EXHIBITS:

A, Report of Ed Squires, HydroLogic

B. Report of DuWayne Kimball

C. Report of Bill Bonnichsen

D. Well Driller's Report
DATED this " Zetay of 1Y 74/%//’) 20457

By: ,//ﬂ/j /1 Zﬂ/[/{”j

DELEA C. MILLER
Protestant

PROTESTANT DELEA C. MILLER'S EXPERT WITNESS DISCLOSURE AND PRODUCTION OF HEARING EXHIBITS - 1 of 2

- | _ _



03-04-15;03:24PM;From:Hutchinson Law Office T0:12085257177 1208 733 9343 # b/

CERTIFICATE OF SERVICE
N
I HEREBY CERTIFY that on this day of (}[ kﬂ](‘_/_z . 20

Twin Falls, ID 83301

| caused
to be served a true and correct copy of the foregoing as follows:
Travis Thompson US Mail p.a
BARKER, ROSHOLT & SIMPSON Hand Delivery —_—
195 River Vista Place, Ste 204 Express Mail

Facsimile

JQ//M, vV )L

DELEA MILLER

PROTESTANT DELEA C. MILLER'S EXPERT WITNESS DISCLOSURE AND PRODUCTION OF MEARING EXHIBITS - 2 of 2




