. 7/2012

IN-QFFICE BENEFICIAL USE EXAM REPORT
Permit No. (ﬁg : 33465 Prepared by ﬁduﬁ'&/y Date ’%/39//5

Same as permit Different than permit
Owner Name E/ O
Owner Address g O
Source E// O
Tributary g O
POD @/ 0
POU \E/ O
Beneficial Use(s) m/ 0

Exam Fee Required for Permitted Rate $

Exam Fee Paid $

Overlaps O Yes No - pden Lisgs,

Technical Confirmation Tools
ArcMap (Bing) IZ/ Govt Agency Records
Photo O GPS O
Taxlot { Photos O
Well Log Iz/ Diagrams O
Other O explain:

Conditions/Comments

Exam Date Entered _ V/ Draft License Created ‘/ Shapes Updated /



72385/

:(1)79“7 . |DAHO DEPARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER'S REPORT Inspectedby
Twp _ Rge____Sec ___
1.WELL TAGNO. D OO 2 (otf¥ 1V4___14___1/4
DRILLING PERMIT NO. - - - - 11. WELL TESTS: Lat Long: T
Other IDWR No. g Pump O Bailer WAIr O Flowing Artesian
. Yield gal./min. Drawdown Pumping Level Time
ﬁ;meOWNIEMR) 1enae ) lyh,,,cs HOGPM - 181 | browe
Address_(p17Z Lot 16 De.
city_ Boi<e, sate +D zpg 3704
Water Temp. {(gR° Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location. Depth first Water EncounterM_

12. LITHOLOGIC LOG:

(Describe repairs or abandonment)

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
114 . beiow ground  Artesian pressure ib.

Depth fiow encountered ft. Describe access port or
control devices:

N Water
Twp. 3 North or South O %T:f From | To | Remarks: Lithology, Water Quality & Temperature | ¥ N
w ERge. l East ®  or West O ]l oY Iracd Bany X
X sec. 36 e Nw 114 DE 4 | © 1ol || ava Boulders %
Gov't Lot county_Ada ™ e "l le2 | Lave X
: it et ¢ _: __long _ : @ _llelez 160 |(Geauell < |
Address of Wall Site_ (o t . “ 145 195 | Tau Clay %
: : 4 city Borse, v |38 o8] Sams X
(Emnllmlnminlmdommhﬂnldwum " l{)§ ll"’ $ﬁ.l.l.hf-; c_‘\c":' X
Lt. Bik. Sub. Name r 19 H30 | S omn p
p 120 1142 | Tan (,\m:, X
4. USE: v 192 (10 |SSamn X
W Domestic [ Municipai O Moniter  Clirrigation T § VY lﬂ.s.amg%h i x
O Thermal O Injection [J Other u_ligo 1185 | Saue T ) X
5. TYPE OF WORK check all that apply {Replacsment etc,) ' 1igs Lat 1 Tan Clas, X
® NewWel [ Modify [J Abandonment  [J Other U H4) 19 s ( d&t&.) X
6. DRILL METHOD )
KArRoary [ICable O MudRotary O Other
7. _SEALING PROCEDURES RECEIVED
SEAL/FILTER PACK AMOUNT METHOD
Matorial From | To 9;,‘::;“;’ m
| Beartnn he 0 |e2 132018 |Ovechore. W
" Was drive shos used? DY O N Shos Depth(s) LG\
Was drive shoe seal tested? OO Y@ N  How?
8. CASING/LINER: ' R-E-&E-l—V—E-Q
Diavmolnr From To Gauge Material Casing Linar Weldad Threaded
G +1S lat loc|Ske| |8 O ® O —anah
5" it llal [i2S|Shbee]l |® o ® O _MAT 5~ 4
[m] m} (m] [m]
Length of Headpipe_ Sy €+ Length of Tailplpe__ — Dapaniriet of Waler
9. PERFORATIONS/SCREENS
Pertorations Method
Screens Screen Type, Houstow Completed Depth 16, €+ (Measurable)
Date: Started _ 2-21-4Q Completed__Z ~{ | ~ 2D
From To Slet Size | Number {Di Matarial Casing Liner
Y i 020 | - &Y st | W 13. DRILLER'S CERTIFICATION
m] ] UWe certify that all minimum well construction standards were complled with at
=) =) the time the rig was removed.

\ A\ Fim No 04
Firm .A Z ~me-2 -\ -0

and v / .
Driller or Opsralor Date_ 2~il~Q0
(Sign once if Firm & Oparator)

Company Name

FORWARD WHITE COPY TO WATER RESOURCES



! -’ Taxlot Data:

m,jﬁszmouo
W ichael husan E

estubd ag)g; pe W

L o :
SolcedEsinbligitalGlobet: litcubed U@Dﬁv SG%_AEX Getmar
AereEd, ICN, G aie _ Commtai) )



