4/2014

IN-OFFICE BENEFICIAL USE EXAM REPORT

Permit No. 63-33264

Same as permit

Owner Name
Owner Address
Source

Tributary

POD

POU

Beneficial Use(s)

CIXIXIXXIXIX

Prepared by VICKY MUSIC

Different than permit

I —
I —
I —
I —
]
[]

IXl only yard is irrigated

Exam Fee Required for Permitted Rate $50

Exam Fee Paid

Overlaps IXl No
Amendment |X| No

Technical Confirmation Tools

ArcMap
Taxlot
Well Log
Other

$50

|:| Yes, summarize

|:] Yes, summarize

Date 10-16-14

GPS []
Photos D

Diagrams |:|

Conditions/Comments Gartdird-welHog-indBDWR-+records. Delete irrigation use and license for

domestic use, including up to 1/2 acre irrigation. Volume is IDWR standard for 1 home and yard.

Delete condition WBS5 and replace with X01 including up to 1/2 acre irrigation. No appurtenant

surface water rights per 1987 aerial so delete supplemental conditions 100 and 105. Also omit

condition 121.

Exam Date Entered Izl

Draft License Created

Shapes Updated IE
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Form 2067 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER’S REPORT g‘SPGC‘ede - S
wp ge ec

1.WELLTAGNO. D I gﬂgq 1/4 1/4 114
DRILLING PERMITNO. ___ L 11. WELL TESTS: Lat. Long;
Other IDWR No., OPump 1 Bailer /Z(Air O Flowing Arteslan
2 OWNER Yi,ld gal./min. Drawdowp Pumping Level Time
Name (‘m&(}) %p&u 100 (%O [0 A

Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written locatlon.
N

Water Quality test or comments:

Depth first Water Encounler 1 f )

{Descrlbe repairs or abandonment)

12. LITHOLOGIC LOG:

Water
L Twp. North¢ or South O %‘:;’ From | To | Remarks: Lithology, Water Quallly & Temperature | Y | N
ERge. East O West s1le) L/ TO%D g(ﬂA "—
S C N DI APl [CVISTRX) —
Gov't Lot County Sh ﬂ‘iﬁm ',wms L RO B ~—
| Lat: : Long: : : o BS 15 [S \ 8 Clowy St _
, Address of Well sne‘%ﬁ%_‘i_ \2 |75 150 3 Q/lau PV —
syreuad A Lits- e [[5R[1¥0[ Tan i
{Give §) leasl name of rod ¢ Orjiance to HuduLmdmuk) tD ?Q qo PLM) %mx J—
o ok L sub. Name 190 Toon Clogy —
lo KUS —
4, USE:
Domestic [0 Municipal [ Monitor Olrrigation
{1 Thermal O Injection Oother__
5. TYPE OF WORK check all that apply (Replacement etc.)
New Well OO Modlfy O  Abandonment 0 Other
6. DRILL METHOD ~ A
ir Rotary O Cable O Mud Rotary O Other dgbeivel
7. SEALING PROCEDURES “"NtT1§ 2[[[]]
SEAL/FILTER  PACK AMOUNT METHOD
Material From | To | Sackeor mﬁ..
Yonit . [0) £ Youn.
Was drive shoe used? W O N Shoe Depthis) "C‘7
Was drive shoe seal tested? /'d YO N How?__ Q47 P ety n-B
8. CASING/LINER: nEVEIvE
Diamaler From To Gauge Malarial Casing Liner Welded Threaded Al " 2
1 xda 1) ¥ o A o 0CT UT)“ZBﬁl
-~ O a o o WATER ey
] (] O ] WESTERtf | HE’
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Method
Screens Screen Type Completed Depth CQOO ! (Meagurable)
Date; Started C\ / [El IO‘ Completed
From To Slot Size| Numbar |Diameter| Material Casing Liner 1 L
(] o 13. DRILLER'S CERTIFICATION
[} a IWe cerlify that all minimum well construction standards were complied with at
o 0 the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure Ib.
Depth flow encountered ft. Describe access port or

control devices: \\).0Q ("DP

Company Name Firm No._LD_as

Firm Officlal % = Date_/& -y - 174

and / - i
Driller or Operator Date Qia 5 0/
(S¥once it Firm Ofiicial & Operator)

FORWARD WHITE COPY TO WATER RESOURCES




NWNE2 &

63-33264 -- 2013 NAIP. POD is the well. The POU, outlined in red, is the house and up to 1/2 acre irrigation.



