6/2013

IN-OFFICE BENEFICIAL USE EXAM REPORT

Permit No. 67-15012 Prepared by Angela Grimm }9\ Date 8/14/2013

Same as permit  Different than permit

Owner Name X D _—
Owner Address |X| D -
Source D -
Tributary |X| D _—
POD ]
POU X ]
Beneficial Use(s) |Z] D _—

Exam Fee Required for Permitted Rate $50.00

Exam Fee Paid $50.00
Overlaps No D Yes, summarize
Amendment No |:| Yes, summarize

Technical Confirmation Tools

ArcMap (Bing) GPS ]

X

Taxlot IZ Photos ‘XI
X
[]

Well Log Diagrams D

Other explain:

Conditions/Comments Domestic use 1 home (internal use only): 0.02 cfs and 0.6 afa (vol.

recommended, because other use requires volume for licensing). Irrigation use is 2.5 acres @
permit rate of 0.07 cfs & 2.5 ac @ 4.0 afa/ac = 10.0 afa. Total for right is 0.09 cfs &/ 10.6 afa.
Photos provided with proof of beneficial use, did not attached to this report. WC upgrade fee
paid @ permitting stage. Priority date advanced from 8/6/09 to 8/16/09 (late proof).

Exam Date Entered |Z| Draft License Created X] Shapes Updated IE
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IDAHO DEPAXTMENT OF WATER RESOURCES ' Office Use Only
WELL DRILLER'S REPORT e
1.WELL TAG NO. D 0029720 va___wa__ T
DRILLING PERMIT NO. 11. WELL TESTS: Lot : : Loog :
Other IDWR No. COPump (C)Bader Xjair [JFiowing Artesian = 3
Name _ William Sorensen 40 80 80 _Ai2hy -
Address 13146 Madera Place
City __Kuna State |D Zip §3634
o e Water Temp. 56 Bottom hole temp. 56
3. LOCATION OF WELL by legal description: Weater Quality teet o comments:
Sketch map location must agree with written location. Depth first Water Encounter §0
N 12. ITHOLOGIC LOG: (Describe repairs or abandonment)
Twp. 13 Noth ] or  Sowh [ | Fom | To Remarks: Lithology, Watsr Quatly 8 Tomperatre | ¥ | N
: i doree 3 Bat 0 o West |t o
’ Sec. 7 14 pw 174 # % 10 1
GoviLol Counly Washington = |10 4
Lad: Long: | 10¢ 8
10 7
10 9
] 18
2
4. USE: 6] 88 X
[Xoomestic  [IMunicipal CMonitos Dwigation 8| o2
O Thermal Olinjection CJother
5. TYPE OF WORK: checkall that apply (Replacement etc)
XiNewWel [(IModfy [JAbandomment [ JOther
6. DRILL METHOD:
KairRotary [JCatle [JMudRotary  [JOther
7. SEALING PROCEDURES: b
SealfFilter Pack AMOUNT METHOD
Metsrin) Fom | To m
01 18 |500 overbore
Wes drivoshosused? (XY [IN  Shoe Depth(s) 58
Wes diive shoo seal tested? (Y [N How? gir
8. CASING/LINER:
- From To |Gua?| Material Casing Limer Weided Threaded
| d +2 ® O 0
O O o g
O 0o go o
Length of Heaadld¥ Length of Tailpipe
9. PERFQRATIONS/SCREENS:
Wporforutinggy Method gleaw
Cscreens Scroen Type Gomplotod Deph 100 >
Frem To Siat Stze | Number | Diameter]| Material Casing Liner Date: Sterted 87219003 Complated §/2/2003
431 103 | 6X/4 45:eve | [ 13. DRILLER'S CERTIFICATION:
] 0 We certily that all minirwum well constnuction standards wete compfied with at
a O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:




