RECEIVED

Form No. 204 Rev. 12/12 $50 fee

SEP 25 2013 STATE OF IDAHO 2:2-:?::? by _H;P__
DEPARTMENT OF DEPARTMENT OF WATER RESOURCES .~ _CDBJJQ_%_Q e

MEESREQUEST FOR EXTENSION OF TIME

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

The Idaho 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 complete 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.

Permit no. 21-13080 Date proof is due October 1, 2013

Name(s) of permit holder(s) The Woodlands at Bills Island LLC

Mailing address ¢/0 HKHC PO Box 50130 City Idaho Falls State_ID_ Zip 83405
Telephone no. {208) 523-0620 Email

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

All of the water malin lines have been installed and stubbed to each Iot within the subdivision, the wells have been drilled

and pump tested to ensure that they meet fire flow requirements, tracer wire on the main line has been installed, the 4X4

iee with thrust block has been installed, fire hydrants have been installed, and the well house has been constructed and

interior piping in the well house has been installed. The pumps and water meters have not yet been installed.

Costing $.100.000 (app)

The permit holder(s) has been unable to complete the remainder of the work for the following reasons:
There were some delays in subdivision approval, which delayed installation of the system. Also, with the downturn in the

housing market, homes have not been constructed, and finalizing the water system has likewise been delayed. ltis

anticipated that the system will be fully operational within a year, but to ensure there is sufficient time for full system

installation, the applicant is requesting an additional five years to develop the permit.

Permit holder(s) request an extension for five (5) year(s).

-

A g)20))2
Sigrature (If othgf tian permit holder, Power of Attorney must be supplied) 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.

[] IT IS HEREBY ORDERED that the permit is REINSTATED with the priority date advanced to

, 20
K] 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 __October 01 ,20.18
Signed this 31st day of January 2014

Jeff Peppersack, Chief
Water Allocation Bureau
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Form 238-7

o

1. WELL TAG NO. D
Drilling Permit No.
Water right or Injection well # 21-13080

2. OWNER: The Woodlands at Bills Island
Name _Holden, Kidwell, Hahn & Crapo
Address _P0O Box 50130
Cty_Idahao Falls

3.WELL LOCATION:

Twp.__13 Nort{RX or South[] Rge.42 EastKl or West[]

Sec. 25 gg 14 Nﬂu 1/4 N”E‘:' 14

D0058505

state__TD _ zip_ 83405

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

12. STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered (ft) ___4 3 Static water level (ft) 42

Water temp. (°F) __54° Bottom hole temp. (°F) 54°
Describe access port well cap
Well test: Test method:
D (feet) ';'el; me.0c Tﬁg“u:‘f’f " | Pump Bsiler Air mg
4.4" 280 gpm|{ 24 hrs | ¥ 0O 0O O
Water quality test or comments:

13. LITHOLOGIC LOG and/or repairs or abandonment:

Bore

Dia. From To Remarks, lithology or description of repalrs or Water
. (In) (f) () abandonment, water temp. Y N
Gov't Lot County Fremont 16 & 3 & Soil X
44:25:4€, . - op Sai :
. 2952 (P g eckr 16" 3| 5| Soft Red Rhyolite X
Long._111:26:"44.5 (Deg. and Decimal minutes) [ +
" {11 16 5] 14! Red Rhyolite X
Address of Well Site _approx 700' from Bills 161 14| 35| Brown Rhyolite X
Iskangd Road . ciy_Island Park 16" 35| 38| Dark Brown Rhyolite X
Lot Bik. Sub. Name 16 ' 38 43 Grev RhVOl lt.:e X
4. USE: 16' 43| 47| Brown Rhyolite X
[J Domestic [X] Municlpal [ Monitor [Jirigation [ Thermal [ Injection 16" 47| 53] Grey Rhyolite X
[ other 1 G: 53| 73| Brown Rhygligi §
16’ 73| 92| Brown Sandy ay
5. TYPE OF WORK:
Newwell [ Replacementwell [] Modify existing well 16 92 98 Brown Soft Rock X
Abandonment ] Other 16" 98|101| Basalt X
6. DRILL METHOD: 10101 (122 Basalt X
Kl AirRotary [] Mud Rotary [JCable [] Other 10%1221125| Fractured Basalt/ClawX
7. SEALING PROCEDURES: 1041251145! Red Basalt X
Seal material From (/)| To () | Quantity (ibs or ') | Placement method/procedure 10'7145[1185| Grey Basalt X
| Bentonite 4 | 24/11001bg overbore 1 0: 185[191| Grey Basalt X
cement |24 |73[5.5yds | pressure groht] 1071911207 Grey & Red Soft BasalltX
8. CASING/LINER:
Dm;mmm';’] _F(',_‘:)'“ To() | oauger Matesial Casing Liner Th ded
R OO0 K RECEHVET
10" k2 N101L365 | Steel :
O O 0O O L,
oo O (M A i
O O O O Duyuﬁm&nﬁ of ‘v‘!’ﬁtén.r on v
Was drive shoe used? [RY [N Shoe Depth(s) __ 101"
9. PERFORATIONS/SCREENS:
Perforations [(]Y N Method
Manufactured screen [1Y KINType
Method of Installation
From () | To () |Siotsize | Numberft g’mﬁ:’] Material Gauge or Schedule Completed Depth (Measurable): 204"
Date Stated:  6~14-2010 Datecompletes: 7-1-2010
14. DRILLER’S CERTIFICATION:
lqu certify tr}at all minimum well standards were complled with at
Length of Headpipe Length of Tailpipe the time the rig was removed. .
Packer (1Y XN Type Company Name _VO1 11ing o no 383
10.FILTER PACK: *Principal Driller pate__8~9-/0
Fiiter Material From (ft) To(ft) Quanﬂty(lbsorﬂ’) Placement method
*Driller Date
*Operator Ilv;ﬂ'flv %‘ // mo— Date _Z' / o7 Z /o
11. FLOWING ARTESIAN: Operator | Date

Flowing Arteslan? [JY [@ N Arteslan Pressure (PSIG)
Describe control device

* Signature of Principal Driller and rig operator are required.




Form 238-7
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1. WELLTAGNO.D _D0058536
Drilling Permit No.
Water right or Injection well #

2. OWNER: i
Name Woodlands at Bills Island, LLC

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft) Static water level (ff) _39 '

Water temp. (°F) Bottom hole temp. (°F)
L L Gescribe access port_we 11 cap

Well test: Test method:
Address i 01 B Brawdown (feet) ';' = - o T”‘Wgu"g"‘] Pump  Baller  AIr m
ciy_Idaho Falls State ID Zp__83405 &' angpm 6 hr %] (] O (N
3.WELL LOCATION:
Twp.13 North[F or Soun[] Rge. 42  EastR] or west[]  ‘Vater quality test or comments:
Sec 14 Vs - 114 13. LITHOLOGIC LOG and/or repairs or abandonment:
. 25 NW NU
_‘M_ ?)'I,: From Tc; Remarks, lithology or description of repairs or Water
ft bandonment, water
Gov't Lot County___Fremont 1“2 . @ . ® ; oo ""1' e Y| N
Top Soi X
lat _44:25:46 .0 . and Decimal minutes) £ :
(o 111226546 0 o Decina 16" 3] 7 Soft Red Rhyolife X
ong. _ (0eg. end Decimal minuiss) 16" 7 16 Red Rhyolite X
Address of Well Site _approx 600 ft. from Bills v 16l a4 mea Rhyolite v
Cty_Tsland Park 16" 42 Grey Rhyolite X!
16" 5 Brown Rhyvolite X
4. USE: 4—61—%-0- Crey D.h}"‘)li"e X
[] bomestic &] Municipai  [] Monitor [ irigation [ Thermal [ Injection % 56 7 Bro i X
Other 6" 73| 85l goft Sandy Clay StaneX
(1}
Newwell []Repiacementwell [J Modify existing weli Q"! 97/ 118 Grey Basalt X
Abandonment [ Other 0"1 118! 122 Fractured Ba salt X
6. DRILL METHOD: " 122 12 Frac. Basalt
ﬁ(Alr Rotary [IMudRotary [JCable [ Other " 125l 132 Grey Basalt X
7. SEALING PROCEDURES: 1984 13 37 R
Sealmaterial___| From ()| To () [ Guantity {ibs o Flacement method/procadure 0"{ 137/ 146 Red Basalt X
n
| Cement 0 170!8_ 5vds t 10" 146! 158 Grev Basalt X
Q" 158| 146 Grey Basalt sm Clay]| X
8. CASING/LINER: 0 ‘11 ;g : Z g grPyBRa salt X
Diamater | From [.o. T Gaugel Material Cesing Liner Threaded Welded n
"°'“'“‘:" ) | ° " Schedue ° Sf Ee g 10" 185 190/ Red Sandstone X
10"/ +2197(.365| Steel Eg 1190/ 19 Quartz, Pumice,Sandd
oo o O Stone X
OO0 o o 0" 195] 200 Grey Pumice, Quartz| X
OO0 O 0 0" 200! 207 C’WQ"’"’*" X
Was drive shoe used? K] Y [JN Shoe Depth(s) Q71"
9. PERFORATIONS/SCREENS: DN IVVE
Mmooy ==
Perforations []Y XXN Method
Manufactured scresn [ 'Y 30N Type ALG 2
Method of installation Danartment of W m‘.. ' S
From @) | To(®) | Stotsize | Numberm | Fameter Ty, ) Gauge or Scheduls Completed Depth (Messurable): ()3 ! Eastern Region
Date Started:  7=12-2010  pate completed:  7~20~2010
14. DRILLER'S CERTIFICATION:
1MWe certify ﬂ33t all minimum well fructiop standards were complied with at
Length of Headpipe Length of Tallpipe the time the rig was removed.
Packer 1Y RN Type Company Name VO11 ling  co.no. 383
10.FILTER PACK: - *Principal Driller 1 pate_Z-9-1DD
Fliter Matariat From (ft) To(ft) Quantity (Ibs or ﬂ’) Placement method
*Driller Date
_ﬂ"
*Operator If :jo\e/y fillmer Date
11. FLOWING ARTESIAN: Operator | Date

Flowing Artesian? [JY [XIN Artesian Pressure (PSIG)
Describe control device

* Signature of Principal Drilier and rig operator are required.



