6/2013

IN-OFFICE BENEFICIAL USE EXAM REPORT

Permit No. 65-22668 Prepared by V MUSIC Date 3/20/14

Same as permit  Different than permit

Owner Name |Z| |:| -

Owner Address |:| |Z| ARCMAP TAXLOT ADDRESS DIFFERENT
Source |X| |:| -

Tributary D |:| -

POD X I

POU X []

Beneficial Use(s) |Z| |:| decrease quantity to 0.04 cfs

Exam Fee Required for Permitted Rate $50

Exam Fee Paid $50
Overlaps [ ]No X Yes, summarize  POD overlap 65-13172
Amendment X] No D Yes, summarize

Technical Confirmation Tools

ArcMap (Bing) X GPS []
Taxlot [X] Photos |:|
Well Log |ZI Diagrams D
Other |Z| explain: overlap backfiles

. " |
well (apaa+ty = 004 et
Conditions/Comments add conditions: FO6 - The following rights are diverted through point of

diversion described above:65-13172 and 65-22668. X35 - Rights 65-13172 and 65-22668 when
combined shall not exceed a total diversion rate of 0.04 cfs.Storage volume calculation: 0.42

acres surface area x 7ft aveage depth = 2.94 af. License the permitteed 3 af.

Exam Date Entered XI Draft License Created IZ’ Shapes Updated lZl
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Office Use Only
;;Jorgl 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT --7 9 . 'Tnspected va S
1. WELLTAG NO.D 29\ G232 | Y 4 4
DRILLING PERMIT NQ.
i i jacti 12. WELL TESTS: Lat: Long: :
Waler Figat or njecton Walho. T T COOPump  JBailer hir (] Flowing Artesian
2. OWNER: . Yield gal./min. Drawdown Pumplng Level Time
Name D .NALD /50 /26|30 [ha.
Address
Ciy _g zp_&3i 7
Water Temp. Bottom hole temp. __

3. LOCATION OF WELL by lega! description:
You must provide address or Lot, Bk, Sub. or Directions to well.

Twp. North “or South J
Rge. a East _] or West_ ¥
Sec . 1/4 1/4 1/4
Gov't Lot County e B

Lat:

: : : Long: : :
Address of Well Site _,DAML_QA_QJDQ:U?
cty __Emmmitl

(Ghva al taax2 nema of raad + Distarce 0 Read or Lonemark)

Lt. Blk. Sub. Name
4. USE:
O Domestic O Municlpal JMonitor  [] lrigatio
O Thermal [ Injection @ Other MM%LSQU%’)

Water Quality test or comments:

Depth first Water Encounter 5 !
13. LITHOLOGIC LOG: (Describe repairs or abandonment)

Water
?)(l,: From To Remarks: Lithology, Water Quality & Temperature Y | N
010 1 &' | Lawn Dndt X
8l 135 Garamel — X
251411 wuo (g, X
&H 1735 X
(351195 @300 Class X
B51es] o ("Om%ul,[ Caacks [ X

5. TYPE OF WORK check all that apply (Replacement etc.)
ew Well O Madify [ Abandonment O Cther
6. DRILL METHOD:
ir Rotary  (JCable [ Mud Rotary 1 Other
7. SEALING PROCEDURES RECEIVED
Seal Matertal From To  Weight /Yolume Seal Placement Methad

LSTORR Y +o\ fﬁ,', rlToo Loun APR-0-1-2003-

Moed Cormmont [v]
V\{as drive shoe used? =¥ ON Shoe Depth(s) . ms
Was drive shoe seal tested? B2¥ OJN  How? (670, .
8. CASING/LINER:

Dlameter From To Gauge Malerlal Casing Liner Welded Threaded

B # 4" 139%"(as % & O ®B 3

"+ a” 1387|250 - =

O O 0 i

Length of Headpipe Length of Tallpipe

Packer [1Y CIN Type
9. PERFORATIONS/SCREENS PACKER TYPE

Perforation Method

Screen Type & Method of Installation

Fi T Siol Size | Number |Diamet Material Casing Liner
= : e = O 0 Completed Depth ! bS 4 (Measurable)
[ O Dafe: Started 3 - l "O?) Completed M
D - 14. DRILLER'S CERTIFICATION
10. FILTER PACK IWe cerlify that all minimum well construction standards were complled with at the
Filler Material From Ta | 'Weighl / Volume Placement Melhod time the rig was removed.
Company Name irm No. _&5

11, STATIC WATER LEVEL OR ARTESIAN PRESSURE:
fl. below ground Ariesian pressure Ib.
Depth flow encountered _L{gjt Describe access port or control devices:
e

03-27-03%

Driller or Operator li

Date

Date
Principal Driller and Rig Operator Required.
Operator | must have slgnature of Driller/Operator 1.

Operator |

FORWARD WHITE COPY TO WATER RESOURCES




