Permit No. 13 - 7‘456'

Soxton

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
In-Office Beneficial Use Examination

/ Copy of Permit - end ofapp
v Copy of proof of beneficial use
N/A Copies of amendments/orders

v/ Qualifies under Rule 35.01.r IDAPA 37.03.02)
v

LA S

Point of Diversion
Township lé_f) , Range HoE, Section 21 ,QQ SENW
Method used to determine POD: _Qaesial Pl«ob [ deMesr report
6. _/ Place of Use
Township 165, Range _H0E , Section 20 QQ SENW
Method used to determine POU: __Site visit
Ye¢ POD and POU match Permit Approval

~

oo

v/ Aerial photo of place of use
9. _ v/ Welldriller’s report
10. .M © Within a water district? (WD# _— )

11. v Volume Calculation

O.7 acres % 3.Sa'p/m z 2,54@ per yeor

12. _V/ _ Other information
APPRCa-HOA stales gw s Br outside Use oAlb.

Cu-li/w-r? wa fer Pm,:clul b\{ Franklia C&b

AUTHENTICATION
Examiner Name \jaws c&& ‘0 Date é//q,/ZO'g
Reviewer - Date




Form 217 . ‘ For Office Use Only

08/89 Amt. of Fee §
Date
(2 >
R i A STATE OF IDAHO
FEB S 1990 DEPARTMENT OF WATER RESOURCES

::::?edNEQ
Dep,/}{n%,f ec Enclosed PROOF OF BENEFICIAL USE

780 -7

The Idaho Department of Water Resources will consider this form as a statement that the permit holder(s) has/have
completed all development that will occur under this permit and that water has been applied according to the provisions of
the permit for the beneficial use(s) described below, This form must be accompanied by a license examination fee or a
completed field examination report prepared by a certified water right examiner who has been appointed by the department.

Permit No. 13 0745 5 Telephone No. 208~ & 46-2257
Name(s) of Permit Holder(s): ﬂé /& / a_ég#f 5;){%
Post Office Address: Z 'zau kln, Td gﬁv FF237

Source of Water: h}d// -~ qrﬂ(no/

7/
If ground water, well driller’s name: ﬁ/hﬂ/ [{/&;7/4,/4& Date drilled: ﬁ{;a gz Z?ﬂ
/

Extent of Use:
Domestic {No. of households) Irrigation [l l {(No. of acres)
Stockwater (No. and type of stock) Other

Total rate and/or volume for which proof is submitted cfs 5 acre/feet

Show date water was first diverted and beneficially used under this permit: ﬁ&f / 7//

One of the following may be a condition of approval of your permit:
Measuring device: Required? __ Yes _40 Installed? __ Yes _liﬁ)
OR
Flow Measurement Port: Required? __ Yes é\lo Installed? __ Yes 'ﬁ

Fee Enclosed: $§ — O — (See License Examination Fee Schedule)

Person to conta;y accompany the Department representative during the field examination:
(4

Dde Bbet Sasin— P-4 2278

Name Telephone No.

260 M. 4 n IO £7267

Address

ve .

2470

Date




Form 235-1 . Drilling Permi.o. LR-ZE-£- 427
+. 4/88 Vater Permit No. __
Injection Permit No.

State of Idaho 3:

Department of Water Resources sgﬂ v, z’ﬂ\?}}
DRILLING PERMIT AlG kgi
\ 34.' jﬁq?
(Authorizing Construction of a Well)* ¢ =
Department of Water Respurces Depafrg:tem of Water Resourcas
& District o, Oifica
1. applicant /e Bobet  Socdon (50/;)
2. Address _Q50 M) Aple (o K. I3

/Z;‘ﬁm(’//n, Thho 53239 Telephone/gzuu 6Y6-2335

() Ve]F}. Owner ( ) Vell Operator ( ) Other, specify
g2 o W, of SE .
3. Proposed well location Cotner T _4/1) 1/4, or Gov’'t lot No. ’

Sec. ] » Twp. /4 S . , Rge. 2&& sy County _ﬁa.a_filx.n_ao.tui]

Lot, block and subdivision

4. Proposed use of well: (Check all that apply)
()9 Domestic ( ) Stockwater ( ) Monitoring
( ) Irrigation ( ) Industrial ( ) Municipal
( ) Injection ({yOther, Specify . 4or [cirn n

5. Vell construction information:
(>} New vell ( ) Deepen ( ) Replace

Proposed surface diameter G inch Maximum depth /44 ~ 2400 f-/
Anticipated bottom hole temperature:

Q 85°F or less (Cold water well)
() 85° F to 212°F (Low temp. geothermal well)
( ) 212°F or more (Geothermal well)

of L
6. Anticipated construction start date _ Ay, ) /G5 g Seat 3 /94 &
i N d rd

7. Vell Driller (if known)

Address (£ 4 7 Mon
8. Applicant’s signature <

/ 7
Title _gunen /NPaJ hduf-e}

7 T
Date ,4(‘,7/;, 380 1988 "MM{”

* After ot_,hq:_:_gre-reqnisite approvals have been obtained.

AR 3¢
* Fee is $10 for single family domestic. Other uses may be $100, $50 or g‘%

- L. ___“J

r.,_
l



. ACTION OF IDWR . C

) Approved { ) Denied

The approval of this permit authorizes the construction of a well as described on
this application subject to the conditions on this permit.

GENERAL CONDITIONS:

1. The well must be constructed in compliance with the applicable statutes, spe-
cific conditions of approval shovn on the water right permit, injection well
permit, transfer or amendment and the rules and regulations of the Department
for water appropriation, injection wells and well construction standards.

2. This drilling permit is valid for two (2) months from its date of issuance for
the start of construction and is valid for one (1) year from the date of issu-
ance for completion of the well unless an extension has been granted.

3. This permit does not constitute the approval of the District Health Departmént

or the Idaho Department of Health and Welfare which may be required before con-
struction of this well.

4. The vell shall be constructed by a driller currently licensed in the State of
Idaho who must maintain a copy of the drilling permit at the drilling site.

5. 1Issuance of this drilling permit does not authorize trespass on the land of
another party.

6. This permit does not constitute other local, county, state or federal approvals
which may be required for construction of a well.

7. This drilling permit does not represent a right to divert and use the water of
the State of Idaho.

SPECIFIC CONDITIONS:

Dated this _ 9th day of _Septemher 19

Signed
Title Eastern Regional Y

Receiﬁé;;‘" .'@5 ﬁ‘a Fee ¥ /5 Date 7-7-55 mmﬁ'kggﬁ

Receipt No. _._MQ?/A/,?' Construction start extension to MAR 30 1989

Extension approved by

*. ‘
i Ve - PR o [ L2 WP S ‘,J




1IN Fi.osE oy
Fo 02387 STATE OF IDAHO lif-.‘!;i,;jl, .luseTypE n:,‘re,lkon
782 RTMENT OF waTER Resourcesf) ({45 BALLPOINI]

‘ WELL DRILLER’'S REPORT @2 |

State law requires that this report be filed with the Director, Department of Water Resourgeg 1 8 ]888'\

within 30 days after the completion or abandonment of the weil.
DUDRTTenT 07 Witar Resources

1. WELL OWNER 7. WATER LEVEL
Name Dale R. Saxton Static water level 46 ___ feet below land surface.
250 Maple Creek Rd. Flowing? [J Yes (1 No G.P.M. flow -
Address Franklin, Idaho 83237 - Artesfan closed-in pressure p.s.i.
Controlled by: [ Valve [ Cap 3 Plug
Owner's Permit No. _13_88_‘3'007 Temperature OF. Quality o
e T i Describe artesian or tempersture zones below.
2. NATURE OF WORK /3 -2Y55 (?) 8. WELL TEST DATA
@ New well D Deepened 0 Replacement O Pump O Bailer R Air O Other
[0 Abandoned {describe abandonment procedures such as - =
materials, plug depths, etc. in lithologlc log) Discharge G.P.M, F 130, Leval Ha3ur| Pumped
50

3. PROPOSED USE S

0 Domestic XJ lrrigation [ Test OO Municlpal 9. LITHOLOGIC LOG
g g::]:itrlal 0O Stock 0O Waste Duspt(:sal c:r Ir;]ect;on Bore] _Dapth ) Water
specify type Diam.|From| To Material Yes| No
4, METHOD DRILLED _ g% |0 20
& Rotary a Air 0O Hydraulic O Reverse rotary 6 120 1139

0 Cable 0O Dug 0O Other

0 9 silt

9 28 clay

6. WELL CONSTRUCTION . 28 |31 sandy clay 1
Casing schedule: [X Steel [ Concrete [ Other gé 2? c -;ig
Thickness Dismater From To S f:l—avv
inches 6 inches + 1% feet 139 jeet a5 Ton = %
nhes inehes foat feat 8 1102! clay .
Inches inches feet feet 'S
- d & gravel x|
inches inches faat feet 1021106] sand 1

1061120 clay

Was casing drive shoe used? X Yes 0 No

1201139; boulders & cobbles X
Was a packer or seal used? O Yes & No
Perforated? 10 Yes O No
How perforated? O Factory [ Knife 0O Torch
Size of perforation 1 /8 inches by 1% inches 7]
40 Number From To
40 perforations 92 fest 96 feat 5 .
60 perforations 125 feet__ 131 fest :
perforations feet feet g 211
Well screen installed? O Yes X No _x,"\[,,[g:ﬁ%?'
Manufacturer’s name e P VLITY
Type Modal No., - ¥
Dlameter ____Slotsize ____ Set from feat to foet SEP 4T
Diameter ___ Slot size ____ Set from feet to feet | Iy 1
Gravel packed? [0 Yes [ No [ Size of gravel Dm_ﬂme"l of hﬁﬁl‘ o
Placed from feet to feet ] Eastein DSART ORI
Surface seal depth _20 Material used In seal: &l Cement grout
O Bentonite 0O Puddling clay O /=i S -

Sealing procedure used:  (J Slurry pit & Temp, surface casing

O Overbore to seai depth .
Method of joinlng casing: (0 Threaded & Welded O Solvent

Weid
[0 Cemented between strata
Describe access port ___ Well cap 10.
P B Work started __ 9/01/88  finishea 9/03/88
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location, 1/We certify that all minimum well construction standards were
N s . s |y, , complied with at the time the rig was removed.
1 T o L . N .
1 1 Subdivision Name : - ‘Westlake Drilling 114
..._.:_..-.--,:.--- * Firm Name Firm No.
] - .
—% 4 : Y. 184 N. 7 St. Montpelier, Idaho
W H ' € i Address P " Date 55
[ e matd Lot No. Block No, __ /p2/
H i Signed by {Firm Official)
s Franklin B and
n "
County {Operator)

SE_ MW s 2l 716 Ns o 20 e
USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




®

Point of Diversion

Place Of Use Boundary

: Townships

D PLS Sections
l:l Quarter Quarters

State of Idaho
Department of Water Resources

Water Right License

13-7455




