Permit No. 13 ’73 (5

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES  Jp Sepl 4 Reth Swith

In-Office Beneficial Use Examination é @ g E W) [lams Cr Pop
H2F-620%
t4z3-600%

—

f Copy of Permit
X Copy of proof of beneficial use
__ Copies of amendments/orders

. ¥ Qualifies under Rule 35.01.r IDAPA 37.03.02)

hos e N

X Point of Diversion

Township 123 ,Range Y I , Section 14 ,QQ 525(’\)
Method used to determine POD: AllZ PHoTOS
6. A Place of Use

S S
Township I 2, Range HIE | Section i ,QQ gLosE
Method used to determine POU: A 1 - PHoto
. _L POD and POU match Permit Approval
. _L Aerial photo of place of use

. X Well driller’s report
10. Within a water district? (WD# )
1.

1 x Volume Calculation

O o0 1

Proof ctates that one hore Loes de(
"'L)(ﬁk) well Pows e 1as I‘Zij{)wt (:0‘4(1#53
12. Y Other information

§Pw\\,\z‘ ;-3 -P\(;M&,rx\ \42](/&' ’g;)f ’H/UL. 3 (’\OMS
e 026 (13- 1408 4,Q 13 -7528)

AUTHENTICATION

Examiner Name D'A’\/é Q{ ;zl onJ _ Date 6/’2//20’ 3

Reviewer Date
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Form 238.7 STATE OF IDAHO ﬂ rus{gr RITER O
o/82 2" & ATER RESOURCES ) "‘5"
v REPORT N
State law requires that thi be f‘ Ied w rector, Department of Water Resources ’ W'
within 30 days abandonment of the weil.
. v"“‘"‘—' Lrssian
1. WELL OWNER ! B;w " Rasoy . 7- WATER LEVEL
=11 Bistriey Hig 5
Name 17\ /{/ j AJ /7-;7( Static water level _2 52 __ feet below land surface,
Filowing? [ Yas o G.P.M. flow
Address JOSZ Ja 2700 W Artesian closed-in pressure p.s.i.
SHLT JFKE & 7Y RIT Controlled by: (J Valve 0O Cap 3 Plug
Owner’s Permit No. / 3 - 736 Temperature ____ OF, Quality
Describe artesian or tempearature zones below.
2. NATURE OF WORK 8. WELL TEST DATA )
mw well 0O Deepened [ Replacement O Pump 0 Baller m 03 Other
O Abandoned (describe abandonment procedures such as
materials, plug depths, etc. in litholagic log) Discharge G.P.M. Pumping Level Hours Pumped
: 5D ;
3. PROPOSED USE
m{omestic E’!Ir/igmtlon O Test O Municipal 9. LITHOLOGIC LOG 74006
O Industriat  @Stock [] Waste Disposal or Injection 2
Bore| Depth Water
SCALD (specify type) Diam.[From| To Material Yes{ No
o 51 AED LAV 1=
4. METHOD DRILLED . P VLS /o7 884 D785 -1~
IE’{otarv [B%lr O Hydraulic O Reverse rotary VI / Zo| Slol CLZY 3 -
Ocable [Dug O Other 0147 ;f‘;” Z‘.’ :"f' 2 ‘i‘iﬁg(zéfi - eSS
6. WELL CONSTRUCTION F2L 208 ﬁ/é/% . ; f[)/')/ff.&;; =1
- 231520 ¢, 44~ Sa
Casing schedule: ﬂa/eel O Concrete 0O Qther Swri‘ 2 4
Thick From
2.L_ inches __L_ inches + 207 feet _L'r’_¢_feet
__ inches ___ inches feet . feet
inches ___ inches __ _ feet _ fast = [e— B —
& Inches ~ _ inch feet ___feet
Was casing drive shoe used? " Ves O N
Was a packer or seal used? O Y, E’d
Perforated? es O No
How perforated? 0O Factory [ Knife Torch
Size of perforation LA inchesby _2 Inches
Number From To
parforations _ (/0 feet_ S 7o feet
perforations foet feet
perforations feet feot
Wall screen installed? O Yes B No
Manufacturer’s name ) -
Type Model No.
Diameter ____ Slot size Set from feet to feet
Diameter ____ Slotsize ___ Set from feet to feet
Gravel packed? 0O Yes 0O No [ Size of gravel
Placed from feet to feet
Surface seal depth _2,02 Material used in sesl: lZl7Cement grout
[ Bentonite O Puddling clay 0O ce7TWES"
Sealing procedure used: 0 Slurry pit O Temp. surface casing
arbare to seal depth
Method of joining casing: O Threaded eided O Soivent
Weld

0O Cemented between strata
Describe access port

10. ‘.
- Work started /4222.1 72— finished [géJZX'Z—

6. LOCATION OF WELL 11. DRILLERS CERTIFICATION LN
Sketch map location must agree with written loca 1/We certify that all minimum well construction standards were
N & complied with at the time the rig was removed.,
i i Subdivislon Name
=3 =~t-- % J %E’ Flrm Nam.puM/ D/f/u/"/ Firm No. _/// ra
w \__.4:._ : E y I/
t

' e Addressﬁ [{L//’y{) /;’tﬂ-Datc [%{é 2 77—
i W rortte Aok N Signed by (Firm omca.nﬁm 4 D AL
and h g
Caunyy 7727298 onon SEA Lokl
by, SE v 27 _.7. 1285, el e

USE ADDITIONAL SHEETS IF NECESSARY ~ FORWARD THE WHITE COPY TO THE DEPARTMENT

P o




