7/2012

IN-OFFICE BENEFICIAL USE EXAM REPORT

Permit No. 57—// 7/‘{:/ Prepared by %ﬁ;" Date 5-9—' /=3
Same as permit Different than permit
Owner Name IB/ O
Owner Address Uf d
Source Z/ O
Tributary ID/ O
POD ua/ O
POU az/ O
Beneficial Use(s) vl n

2/
/rmj Seajon = / /5

Exam Fee Required for Permitted Rate $ 50, e

1R = 4,5 AF/nc
Exam Fee Paid $.50.9° F
Overlaps ™ Yes O No .
ﬂ?, /0458 -Van /Ya!/ "A/07L WC{M
R-ID3486 - /"1 '

Technical Conflrmatlon Tools

ArcMap (Bing) p/ Govt Agency Records

Photo O GPS O

Taxlot p/ Photos O
Well Log P/ Diagrams O

Other O explain:

Conditions/Comments_ﬂW#
V, =/ 5x Y5 = .75 € 6.8 Heed_

V, = 0.05x/9835x260=

Exam Date Entered l/ Draft License Created / Shapes Updated ‘/



Identify

Identify from:

= Taxlots

§@ Taxlots

WARNER, PHILLIP M & SUSAN

Locatior: | 2,274,804.259 1,369,596.302 Meters

Field

ID
UPDATED
PIN
OWNER
ADDRESS1
ADDRESS2
CITY
STATE
ZIPCODE
P_ADDRESS
i P_ZIPCODE
| SUB_NAME
LEGALL
LEGAL2
LEGAL3
LEGAL4
LEGALS

' LEGALG
ACRES
COUNTY
SOURCE

i

Identified 1 feature

Yalue

1004109

3/8f2012

RP008400010030

WARNER, PHILLIP M & SUSAN
7548 RIVERFRONT DR

MARSING

ID

83639

7548 RIVERFRONT DR
0

LOT 3BLOCK 1
HIDDEN YALLEY ESTATES SUB
23 2N 4W

1.9
Owyhee




. . 8 e B y \R ;
SoureedEsABigitalGlobe, GeoEye, i-cube S@e E]Hgf}'g)mﬁla
derogridsIGN}IGR, andjtheiGIS|User Community] \




6‘7 X4524 lo
Office Use O
gfofg‘ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES /\ Well ID No.
WELL DRILLER’S REPORT Q ‘Tnspected bYR S -

1 wetLacno.o _ 904 7 98 0 P M
DRILLING PERMIT NO. o T N
Water Right or Injection Well No. 12 WE%IUE;f 1 Bailer Laf.Air = FIownL:gni;teSIan ' ‘
2. OWNER: Yield gal./mfin. Drawdown‘ e Pumping Level — Time
e Cavroy Harpe 32 S0FF 33 $+ I
Address S 5 = e =SSN
Cty _ _Lacle State =10 Zip_ YA é

ﬂ, Water Temp. 60 o Bottom hole temp.

3. LOCATION OF WELL by legal description:

You must pg/idr:/ﬁdress or Lot, BIk, Sub. or Directions to well.

Water Quality test or comments:

Depth lirsl Water Encounter _}0_'? 'I'

Twp. North & or South [ B
Rge. East o West & 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. e .ba(e{ 1/4 %EM{JM %‘I’:’ From | To Remarks: Lithology, Water Qualty & Temperature | Y | N
Gov't Lot Count - e JRNIVPE R S
Lat: Long: [0 O |30 | [3n Sandy C lac T T e
Address of Well site_ ] &~ G.& I,Q\UP(-crun+lO Rive [19[30]32 3thcl -Lt__e 1L (4N
city _Nq ¥ vy /Z 33.%?70 f[;//w: C[ 4‘4 i
1Ghve o leasi nams of 00 + Olstancs 10 Road o Landmars| 7 U B c 414 )
Lt. Bik.__{ Sub. Name AZ JJevt (/a/fu é‘;&‘h‘g A /70 200 B/ggg/ta = 545/4/ f<¥2 V‘CPS ‘/_,
. |
4, USE: : P —
¥oomestic I Municipal (] Monitor 1 frrigation G - -
[ Thermal "1 Injection (] Other __ _i .
5. TYPE OF WORK check all that apply {Replacement etc.) - -
New Well [ Modity [J Abandonment L] Other - l ]
i
6. DRILL METHOD: = -
Air Rotary (] Cable 7 Mud Rotary . Other e =
— |
7. SEALING PROCEDURES [ -|
Seal Material From To | Weight/ Volume Seal Pl hod —_— — i
Peatonrk O 137|500 | Pauvr : o
-— — }
Was drive shos used? O~ _ [JN  Shoe Depthi(s) >F £+ U i
Was drive shoe seal tested? #1¢ OON How? QUL e o]
I — -
8. CASING/LINER: . X
Diameter| From To Gauge Material Casing  Liner  Welded Thre—aded 1 a
e [+2 3% L35t s¥eel | X 0O & 11 .
O O ] G| B
a O | t '
——, AL N
Length of Headpipe Length of Tailpipe neoETveED
Packer 0OY XN Type - L
T MAR L LGL; T
9. PERFORATIONS/SWACKER TYPE —— —
Perforation Method - — - - —WATERRESQURGH&——
Screen Type & Method of Instalfation WESTERN REGION |
Fram To Slot Size | Number |Diameter Material Casing Liner
O L Compiated Depth ___ 200 4 ___ (Measurable)
u (] Date: Started a 3 _0____/ Completed __D_ -:2 -~ 7
ook 14. DRILLER'S CERTIFICATION
10. FILTER PACK }/We certify that all minimum well construction standards were complied with at the
Filter Materjal _ From To [Waight/ Volume Placement Method time the rig was removed.

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

2=31. below ground
Depth flow encountered

Artesian pressure
fl. Describe access port or contro! devices:

1b.

Company Name Wi //DU C(‘f f[\) -Trﬁ}{a‘[’; OHEmNo. S 75

Principal Driller Jown F PE’ Date N (4 7
and

Drifler or Operator i — Date _
Operator | Date .

Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator 1.

FORWARD WHITE COPY TO WATER RESOURCES



