 7/2012

IN-OFFICE BENEFICIAL USE EXAM REPORT

Ve
PermitNo. _ 03 -33471% Prepared by __ =~ CUUL—GA/ Date_ 4 / 74 / 1%
Same as permit Different than permit

Owner Name IZ( ([l

Owner Address IZI/ O

Source = ([l

Tributary IZ/ O

POD g O

POU El/ O

Beneficial Use(s) EI/ O

) 00
Exam Fee Required for Permitted Rate $ 5@ -

— m 60
Exam Fee Paid s 50—

Overlaps O Yes E(No

Technical Confirmation Tools

ArcMap (Bing) IZ/ Govt Agency Records
Photo a GPS a
Taxlot J Photos a
Well Log m/ Diagrams a

Other a

Comments/Remarks/Conditions___| 32, 102, X(ﬂO; Q(Dﬁ' OO‘P; U)F% 240-240 5;“

Exam Date Entered / Draft License Created \/ Shapes Updated /



[#] - /’ :
" Taxlot Data: ?‘ w

RIN: R7689000510
Ownerf’L-a ce D. & Monique Hale
Address: 10061 W. Cayu I;n ’
[ Boise; 1R 3714 o W
Legi-a|: Qt 4, Blk 4'Sage A ESIRGNch ttes Subd:

XY

N Sel apping,
‘*ﬁ@ﬁt@ﬁj N, IGP mﬂwac{@m@n vmmm,




Forra 208-7
9/82

.

STATE UF IDAHO
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER’S REPORT

State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.

1. WELL OWNER

e ell 939327

Evan

Name

Address

Owner’s Permit Ng.

7. WATER LEVEL

Static water level __/_'_5_9 __ feet below land surface.
Flowing? O Yes #{(No  G.P.M. flow
Artesian closed-in pressure .S,
Controlled by: 0O Valve 0O Cap {J Plug

Temperature OF. Quality
Describe nriesian or temperature zones below,

2. NATURE OF WORK

b ew well @mmd 3 O Replacement
O Abandoned {describe abandonment procedures such as
materials, plug depths, etc. in litholog:c log)

8. WELL TEST DATA

O Pump 4 Air O Other

8, Baiter
Discharge G.P.M, Pumping Level Hours Pumped

/7 “

3. PROPOSED USE

@D _mgs_u_c] O Irrigation O Test O Municipal
D Industrial O Stock O Waste Disposal or injection
O Other (specify type)

9. LITHOLOGIC LOG

4, METHOD DRILLED

O Rotary
)ZLCable

O Air
O Dug

0O Hydraulic
O Other

O Reverse rotary

—y—

5. WELL CONSTRUCTION

Casing schedule:ﬂ Steet [ Concrete [ Other

Thickness Diameter From
_.2B o inches _Q_QL inches + __[6_1 feet Mfcel
inches inches _ feet __  feet
inches inches __ feet _ feet
inches inches ___ feet ___ feet
Was casing drive shoe used? Yes _ﬁﬁo
Was a packer or seal used? 3 Yes KNO
Perforated? O vYes BX(No
How perforated? [ Factory O Knife O Torch
Size of perforation inches by inches
Number From To
perforations feet feat
perforations feet feet
perforations feet feet
Well screen installed? XYes 0 No
Manufacturer's name TDL#\ML
Type "f Model No.
Diameter 2 Slot size .0 2O Set from gf'iofeet to AloOteet
Diameter ___ Slot size Set from feetto ___ feet

Gravel packed? ‘X(Yes O No O Size of grave! Q ,s:

Placed from 240 feet to eX"Ye) feet

Surface seal depth _L?_Matenal used in seal: O Cement grout

entonite uddling clay [m]

Sealing procedure used: O Slurry pit 0O Temp. surface casing
verbore to seal depth

Method of joining casing: 3 Threaded RWelded 0 Solvent

Weld

O Cemented between strata
Describe access port

Bore|_ Depth ) Water
Diam.(From| To Material Yes| N
Ll HAE| Bjie  Cla, X
25 Ao fAloa C,Q?J‘ £ Sondl | X
mmma?m >

IR CR N AV ATRIT
[Ny o5 === T Jev T
I T
IUN 3 5 3005 Gf
QEF?! Mant u’ xu"_ e 7
e ap - Qo ot e
g A ! 3 N
NU OVIZUALT WL 104
n___J J s
"l’l’\l A J
ot
10.

Work started E /‘1%& 5 finishe

[}

. LOCATION OF WELL

Sketch map location must agree with written location.

N
) i Subdivision Name
| e
: 1
]
whx' 1,
P
]
R +-- Lot No. _ Block No.
] !
S
County A&-&.

5.(5.  NWvse T 4 i s

11. DRILLERS CERTIFICATION

I/MWe certify that all minimum well construction standards were
complied with at the time the rig was removed.

Firm Name \ :.

Address /Llp I,.\(Q;ff\? 7 4

Signed by (Firm Officia

and

(Operator)




