7/2012

IN-OFFICE BENEFICIAL USE EXAM REPORT

PermitNo. (02 - | All | Prepared by % [adi Qéggl Date 4~O ‘_?-—-20/3

Same as permit Different than permit

Owner Name d

a

Owner Address

Source

{ O
Tributary EB/ O
POD E;.? 0
POU 0
Beneficial Use(s) D/ O

BRIV

Exam Fee Required for Permitted Rate $5:_§. 00 3 / ‘ /L'{ 5
Exam Fee Paid $_D0.,%° H R =
Overlaps O Yes J No

Technical Confirmation Tools

ArcMap (Bing) E/ Govt Agency Records
Photo | GPS a
Taxlot Z/ Photos d
Well Log ID/ Diagrams O
Other O explain:

Conditions/Comments —
3 actud X 45 =(/3.5aL
0.07 x/9435 x 240 daugd = 964 LA

Exam Date Entered )/ Draft License Created Z Shapes Updated 1/

H4/13/2013
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Fo| BQ

Fo(il 23 ﬁ/ IDAHO DEPARTMENT OF WATER RESOURGCES Use Typewriter
" WELL DRILLER'S REPO Ball Point Pen
H9131
1. DRILLING PERMIT NO. _g3-_94- W-_0347 - 000 11. W STS:
Other IDWR No.__ (0 3-] 3 (1| K(Pump\ O Balier g Ar O Flowing Artesian
2. OWNER: [/ Yleld gal/min. Di Pumping Leve! Time
Name, Dan Cone Y 8D /0
Address 1109 N. Qregon 8t fun y S0 / e!
City. ONtariao State_ OR Zip 97914
Water Temp. b/ Bottom hole temp.

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Water Quaiity test or comments:

Water
Twp.__7 Noth O or South O %a‘: From | To | Remarks: Lithology, Water Quality & Tempersture | Y | N
. Rge. 5 East O or Waest 3] 10404 70} brown sandy clay
Sec. 22 ., Tgu_g_1f4 T;HE1/4 e 1/4 10 7 99 r«nmnniugd_g_;avo]
Gov't Lot County. Qai;ette 10 aq 170 . bhrown—si.l <|-y cl ay
5 B 10117 195. hlnn ] ay S— 1 . -
- Address of WeilSite__ Fast Tane .500' s. |-el185 19h Biue sand X
o# Glenway County of Kiwette lel1a0 208 KWlue class
Give Bl [oasl nama of roall + Distanca or Uindmark) d " -7 T bl
4 204{ 206 blue sand X
Lt. [ Bik. 2 Sub. Name Hj 1 top # 2 lo 20 2 1 :\ blue Clay
L 121 215 blue sand X
4. PROPOSED USE: blog D blue-clay
X®omestic T Municipal  OMonitor  XHrrigation | b 220 221 Blue gand b'd
0 Thermal ] Injection O Other. {o 224 .22 blue ¢ }_ay
5. TYPE OF WORK ' L zzﬂ 25 blue sand X
KX New Well (] Modify or Repair [J Replacement O] Abandonment |1 250-256-blue—clay
6. DRILL METHOD blaosgd 26h biue sand X
00 Mud Rotary yZXAir Rotary  [J Cable 0 Other.
7. SEALING PROCEDURES R
SEAL/FILTER PACK AMOUNT METHOD AabuvLivil
Material From To s',a;]k: d‘;’
bani-np{_*-o 0 173212200 _oxvarbore i
5 lurrx} it w'.\"!'En RESCURCES
i ESTERN REGION
Was drive shoe used? XY O N Shoe Depth(s) 178
Was drive shoe seal tested? Ylg(N O How? blow—dry
8. CASING/LINER: L CEIVED
Diameter From To Gauge Material Casing Liner  Welded Threat‘!ed; . . 5 - a2 P
61 1 178,240 -steel®x - 0. Bx O . lp . L. JUL £% 1905 |
fm] o . . - RS B :.
5 1.512601.29 8—5—'@9@-..%‘)( o gx - Dwfﬁﬁﬁhfwamnuwum{
Length of Headpipe______________Length of Tailpipe, CETT i S '
9, PERFORATIONS/SCREENS
Q Perforations Method i :
X Screens ScreenType___ 304 Stainles S' wound | Completed Depth = 50 (Measurable)
-Date: Started 81 0mg Compieted__ 4 .25-95_
From To Stot Size | Number |Diameter| Material Casing Liner :
220 o |.028 = <SS ] m] 13. DRILLER'S CERTIFI&’#I’ 10N
m] m] 1/We certify that all minimum weli construction standards were complled with at
o o the time the rig was removed.

FrmNeme_ Dallas Drilling & Pump FirmNo.445
10, STATIC WATER LEVEL OR ARTESIAN PRESSURE:

_,,[Liﬂ. below ground  Artesian pressure Ib. Firm Official___” / Date é" / iS

Depth flow encountered ft. Describe access pori or and

control devices: Supervisor or OPe"a‘O"—J-e-h-a-n-?—L—.—Ge-ﬁﬁ Date_
' (Sign once it Firm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES

100 apm = 0.32¢Fs+40apm= 0.09 cfs




