Form 219
2/2002 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION Permit No. 96-9496
1. Owner: SHERRI MITCHELL & JOHN POLARINE Phone No: 208-255-2713

Current Address: PO BOX 1345 City, State, Zip: SAGLE ID 83860
2. Accompanied by: N/A, IN-OFFICE EXAM Exam Date: 1/23/2013

Address: Phone No:

Relationship to Permit Holder:
3. Source: GROUNDWATER Tributary to:
B. OVERLAP REVIEW
1. Other water rights with the same place of use: NA- g b- q /gé
2. Other water rights with the same point of diversion: N/A
C. DIVERSION AND DELIVERY SYSTEM

1. Point(s) of Diversion

Ident. Gov't Ya Ya Va Sec. | Twp. | Rge. County Method of
No. lot Determination/Remarks
1 NE NE 27 56N 01w BONNER PERMIT FILE & COUNTY
ASSESSOR

2. Place(s) of Use

NE NwW sSw SE

Tnp Rg Sec.

Total

NE NwW sw SE NE NwW SW SE NE Nw SwW SE NE NW SwW SE

56N | 01W | 27 [ X p




D. FLOW MEASUREMENTS

Measurement Type Make Model No. Serial No. Size Calibration
Equipment Date
N/A

Measurements N/A

E. NARRATIVE/REMARKS/COMMENTS

DOMESTIC USE: Assessor information per: ArcMap photo(Bing Map), tax lot research confirmed dwelling on site for

identified owner.
Well log attached. Tag D0059594
Annual volume reflects indoor and outdoor use.

A-a185 overlaps - sam placcof ase ISl rent Pob

Have conditions of permit approval been met? [X] Yes ] No

F. FLOW CALCULATIONS

Measured Method: [] Additional Computation Sheets Attached

ALLOW PERMIT RATE

G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:  N/A

VI.R.. = (Acres Irrigated)x (lrrigation Requirement) =
VD.R. = [Diversion Rate (cfs)] x (Days in Irragions Season) x 1.9835 =
V = Smaller of VL.R. and VD.R. =

2. Volume Calculations for Other Uses:  ALLOW

1.2 AF
H. RECOMMENDATIONS
1. Recommended Amount
BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL
From To Q(cfs) V(afa)
DOMESTIC 01/01 12/31 0.04 1.20
TOTALS 0.04 1.20
2. Recommended Amendments
[_] Change P.D. as reflected above [] Add P.D. as reflected above None
[[] Change P.U. as reflected above [[]1 Add P.U. as reflected above [] Other

Reviewer

1. AUTHENTICATION /
Field Examiner’s Nam% §

Date /\,0’,1 3/0)0/3

Date




Form 238-7
6/07

DA ) DEPARTMENT OF WATER  zSOURCES (s -444(,

WELL DRILLER’S REPORT

1.WELLTAG NO.D (259594
BLZ 138

Drilling Permit No.

Waler right or injection well #
2. OWNER:
name Sherel L. Mitchell & TohnT. Polayine.

Address RD‘ E}ox 13‘1‘5
state LD 7zp BIBGO

ciy_Sagale
i Fast{ ] or WestN

3WELL LOCATION:

Twp. 5@ North & or South []

Rge.

12. STATIC WATER LEVEL and WELL TESTS ;
Depth first water encountered () __ &> o 6 5 Static water level (i) g 8
Water temp. (°F) COI d Bottom hole tamp. (°F) _ C & id
Describe access port__[Boited el Cap

Well test: Test method:
Drawdown {feet) Pump

Test duration
{minutes)

Discharge or
yietd {gpm)

Caprm
2}

Flowing
arlesian

o o X 0o

Bailar Air

Water quality test or comments:
13. LITHOLOGIC LOG and/or repairs or abandonment:

N
Sec. 558 4 "fm‘aa%—jm ‘?ﬁfﬁ%‘"ﬂm %?;e Fm;n T;g Remarks, lithology or description of repairs or Water
. ; {ft { abandonment, water tamp. v N
Gov't Lot County __[RONNET tn) - -
N q 8 o , O‘ '39 7 {Deg. and Dscimal minutss) ’O” o ", 6"0)6?“ SBQ k é F “
‘ T ’ ; i 4 & Broken Shale
Long. W j }6 ° 25 '0 {Deg. and Decimal minutes) § P
$59 Rocl Harbor (pyt) & &8 Shale
Address of Well Site oc atbov (Py+) Endes Rd " R 14 | froken Shale
Soqefield Pay oy Sagle £ 39| Shale - Biue - Hard B
Lot. Bik. sub. Name RPEENG 1WRTOHOIA Tex 2 39165 | shale -Biue - Hard
ADUSE o meme it e85 190 | Fractured Shale w/ard arec's | ><
P 7 3 iy
= g;r;\resuc [J Municipal - [ Monitor [ imigation [} Thermal [ Injection m 96 Tio = 5(;";2 I,chg;‘ut ??—(a:f;;é' Ik -
. OS I3 | Fractured skale [1Z24cem
5. TYPE OF WORK: ! > =
5 New well [} Replacement wall [} Modify existing well i 113 143 Shale - B)‘f&" Hard
[] Abandonment ] Other L 143 16¢ Fractured Shale. 174 gfm ><
6. DRILL METHOD: e IO | Shale -Blue -Med
:&Air Rotary [JMudRotary [JCable [ Other it [70 1181 | Shale~Blue- Hard
7. SEALING PROCEDURES: o UBL 200 Fractured Shale-S05+ 225 coh X

Seal material From (f]| To (it} | Guantity (ibs or i3] Placemeni melhodiprocadure
CasingSalBl © 39| Jo0O b3 overbore.
HelePiug 2 shdes RECEIVED
8. CASING/LINER:
afgifx; F(f;;;“ To (1 Sf::gjl’e Material Casing Liner Threaded V\{esced QCT 2 8«—2{}”
G hak 39 [a250] Stee (X O O X
H" -5 |200] schild Pyc O X X O IDWR/ NORTH
0o o O
H 0o sy AQUA DRILLING
Was drive shoe used?ﬁ\" (I Shoe Depth(s) .39 =N PLORATION INC
9. PERFORATIONS/SCREENS: LR 240 ¥ 2850
Perforations JR'Y [N Method _Saw Cut HAYDEN 1D 838352850
Manufactured screen [ Y ﬁN Type
Method of installation
Erom (i) | To (R} S!ot'sizell\mmben‘ft (anx;; Material Gauge or Schedule Completed Depth (Measurable): ;6oi
’QS 200 '}/fé’(él I% q" P\}C SC;’\ UO Date Started: Q"QG"QOf l Date Completed: C%JZ?—S?QH

Length of Headpipe
Packer [ ] v EN Type
10.FILTER PACK: N/A

Length of Tailpipe

Filtar Material From (ft) To (it} Quantity (ibs or ) Placement method

11. FLOWING ARTESIAN:
Flowing Artesian? [ ]Y EN Artesian Pressure (PSIG)

Bolted well Cap

Describe control device

14. DRILLER'S CERTIFICATION:

1/\We certify that g mumum @g@ rycti % qgrcgs gr mplied with at
fs
NG

the time the rig

Company Name P AT O G‘.N@ lé 5 -
*Principal Dri] W o200 va0 YRBL
“Drifer 775 ] Date

“Operator Date

Operator | Date

* Signature of Principal Driller and rig operator are required.
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