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IDWR/NORTH REQUEST FOR EXTENSION OF TIME

To provide additional time in which to submit proof of beneficial use for a water right permit

The 1daho Department of Water Resources will consider this form a request that the permit holder(s) be granted an additional
period of time under the provisions of Section 42-204, Idaho Code, in which to com

plete development of a water right and file
proof of beneficial use of water.

There is_,a FILING FEE of $50.00 to be included with this form when filed with IDWR.
Penmit no. '_; _8_((3 ;\?_7 (_3_6_ iz;:_c;s—g S Date proofisdue |— 1‘_’ 20 A ] -
Name(s) of permit holder(s) :F/Y\?d Gfbbb L) LS
Mailing address ?O @DX. 2/&4’8’7 City ﬁﬂ’\f) (

State 1 [) Zip 55&&1___.
Telephone no. 0P -~ el | ~ &4 |4~ Email & btanné,@) }’D(ju/{ Nered) (}Mﬁf’ﬁ%/ J%OW

1 C
Describe what work has been completed toward the development of this water right: “
If no work has been completed, show "none".
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Costing $

The permit holder(s) has been unable to complete the remainder of the work for the followi
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Permit holder(s) request an extension for O

e Lo bob

Signature (If other than permit holder, Power of Attorney must be supplied)

year(s).

_[7/,/70 //3

Date

ACTION OF THE DEPARTMENT OF WATER RESOURCES

The Department has reviewed the explanation for delay and concludes the reason(s) for delay meets the requirements for
approval of the Request for Extension of Time as provided by Section(s) 42-204 and/or 42-218, Idaho Code.

J IT IS HEREBY ORDERED that the permit is REINSTATED with the priority date advanced to
, 20

X] IT IS HEREBY ORDERED that the above request for extension of time is APPROVED, and the time
within which to submit proof of beneficial use is extended to _January 01 ,2009

/
{
Signed this _19th day of March  20l4 (W

Jeff Peppersack, Chief
Water Allocation Bureau



emxws  IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT
I. WELL TAG NO.D _D0054667

]

JRILLING PERMIT NO

Water Right or Injection Well No.

2. OWNER:

30£LK05

Name FRED & SUANNE GRUBB

Address 24843 N. OLD HWY 95

City ATHOL

State 1D Zip 83801

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. Or Directions to Well.

Office Use Only
Well 1D No.
Twp Rge Sec
1/4 1/4 1/4

Lat; : Long .
12. Well Tests:

[ Pump []Baller [KAir [] Flowing Artesian

Yield gal./min. Drawdown Pumping Level Time

50+
Waler Temp. COLD Bottom hole temp COLD

Water Quality test or comments: APPEARS CLEAR W/NO ODOR

Twp. 33 North X or  South [} Depth first Water Encounter 332
Rge. 03  East [] or  West[X] 13. LITHOLOGIC LOG: (Describe repairs or abandonment)
1 1 1 Water
Sec. —32 Pryeeam / ,,Sn_l::mf‘ ,«T:]_E“A Bore | From | To |  Remarks: L_i;hology. Water Quality & Y N
9 emperature
o couy soorml T :
Address of Well Site_CORBIN HILL ESTATES o |4 20| SAND & GRAVEL 6"- X
City ATHOL 8 20 220 | SAND/GRAVEL,LRG BLDRS X
Lt BIk. Sub. Name 8 CLAY, BROWN X
8 227 285 | SAND,GRAVEL,BOULDERS X
3 285 200 | CLAY, BLACK X
4. USE: ) ) 3 290 | 400 | SAND & GRAVEL 2"~ X
X Domestic [[] Municipal [] Monitor (] Irrigation
[J Thermal [ Injection  [] Other
5. TYPE OF WORK check all that apply
X New Well  [] Modify [[] Abandonment [_] Other
6. DRILL METHOD:
DX Air Rotary [] Cable [] Mud Rotary [[] Other
7. SEALING PROCEDURES RECEIVED
Seal Material From To | Weight/Volume | Seal Placement Method
BENTONITE [0 |20 | 7SACKS | OVERBORE NOV 032008
Wasdrive shoeused? DXJY [JN  Shoe Depth(s)395' orth
Was drive shoe seal tested? )Y [N  How? AIR PRESSURE "DWB!"\ AL
8. CASING/LINER:
Diameter From To | Gauge | Materia] | Codin baner Weldel  Throaded
6" +2_ 3951250 [STEEL [ O X O
OO0 o Od
OO0 0O @
Length of Headpipe 397 Length of Tailpipe _NA
Packer []Y [XN Type
9. PERFORATINS/SCREENS PACKER TYPE Completed Depth 395 (Measurable)
Perforation Method | N/A Date:  Started  8/15/08 Completed  8/22/08
Screen Type & Installation
From | To Slot Size | Number Di Material CssiEn J Liner 14. DRILLER’S CERTIFICATION
0 I/We certify that all minimum well construction standards were
[ O complied with at the time t he rig was removed.
10. FILTER PACK Company Name  AMERICAN WELL DRILLING Firm No. 675
;}l;;:r Material From To_| Weight/Volume Placement Method Principal Driller /f o ;’/ > Date 8/26/08

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

332 Ft. below ground
Depth flow encountered

STEEL CAP WELDED

fi.

Artesian pressure Ib.
Describe access port or control devices:

SHN 05w 22

And
Driller or Operator 11 Date
Operator | Date

Principal Driller and Rig Operator Required
Operator | must have signature of Driller/Operatorll



