7/2012

IN-OFFICE BENEFICIAL USE EXAM REPORT

Permit No. (05 - | 39572 Prepared by _é@ Ny Date Q/‘{/I 2
Same as permit Different than permit

Owner Name LT(/ (Il

Owner Address E/ f U‘PW Jo B&F, ol
Source IZ’!/ U

Tributary I]/ O

POD rd O

POU " O

Beneficial Use(s) EZ/ (]

E QUD
Exam Fee Required for Permitted Rate $

Exam Fee Paid $ l 2002

Overlaps O Yes N/No

Technical Confirmation Tools

bE- 1377 ;{me‘ds CAerk. to« ?_n/\d;s Hremotdnes,
N =

ArcMap (Bing) Q/ Govt Agency Records
Photo | GPS |
Taxlot I/ Photos O
Well Log D/ Diagrams O
Other O explain:

Conditions/Comments b(ﬂ\!\ ot '\5 A day LAl D Lowv\nmv f&oth\L/
PL%W’@ s,

Exam Date Entered \/ Draft License Created \/ Shapes Updated \/
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Form 238-7 \>‘ /\5" STATE UF IDAHO USE TYPEWRITER OR
&0 8 ,qu DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
N WELL DRILLER’S REPORT
\ R State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the pletion or aband of the well,
1. WELL OWNER 7. WATER LEVEL

Boise A/Anavﬁl. FOKEST

ross __ 1249 17/7@—/ / Wa:, Ju-fe- 200
A%ni;’?aé?nf WO 83797 vsusto- e624.80

Water Right Permit No. /’47 *#_)5180

Name

Static water level Z‘Z feet below land surface.

Fiowing? O Yes D90 GPM. flow _ —
Artesian closed-in pressure p.s.l.
Controlled by: 0O Vaive [J Cap 0 Piug
Temperature _Sp OF. Quallty _ /e~

Doscribe artasian or tempersiure tones below.

' NE wSE ysec.l?_, Tj_snn we

2. NATURE OF WORK 8. WELL TEST DATA |
(X New well D Deepened O Replacement O Pump O Bailer aKir O Other !
O Well diameter increase
O Abandoned (describe abandonment procedures such as Discherge G.P.M. Pumping Level Hours Pumped
materials, plug depths, etc. in lithologic log} @ &P M. 79 P
3. PROPOSED USE
O Domestic O Irrigation O Test O Municipat 9. LITHOLOGIC LOG
O industrial O Stock [ Waste Disposal or Injection
! Bore | _Depth Water
XOther Coamy (Grovnd (specify type) piam.|From| To Material Yes No
12| O | 20 |ERAVEL Codedl £5  POUERS [
4. METHOD DRILLED 120 | A | Comnss SAMD Reppis # el
m’ﬁotary m D Hydraulic O Reverse rotary MST, Saatd Swdes>
J— ]
OGtly OOy OOt 9 |41 D | ERavELLY SAND FoisT v
5. WELL CONSTRUCTION Pve 7 1eo |78 | cRave iy =anie  Sold=
M (%
Casing schedule: ©-Steel O Concrete O Other [rsre AA/E‘C‘S 5&4)/‘/ 44)’
Thickness Diameter From To i = p DA £
0,215 inches _ 83 fnches + © feet _ 75~ feet 7 28 | PA GRAMIE 6(7UL05£/ =
inches Inches feet ____ feet{—7 ] < F
Pve &k doinches _ 412 inches __ O fest _ 75 feet |72 B2} 100 54'\}/), mal'EL: AL ]
inches inches feet feet
Was casing drive shoe used? [-es O No
Was a packer or seal used? [ Yes ®No
Perforated? O Yes (9 P
How perforated? ([ Factory O Knife [ Torch O Gun
Size of perforation inghes by inches
Number From To
perforations feet feet
parforations feet feet
perforations feot feet
Well screen installed? O No
Manufacturer's name yovars,
Type C Model No. = ETVED
Diameter ﬂp&lot sized 920 Set from _775~ feetto 95 fest HED v
Dismeter ___Slotsize ____Setfrom _____ feet to feot T
Gravel packed? O Yes BNo 0O Size of gravel AN 1.7 757
Placed from feet to feet - s
Surfacae seal depth 20’ _ Materlal used In ssal: O Cement grout —SepatimentotiaiarRechurces—
[B-Béntonite D Puddiing clay o __— | ;
Sealing procedurs used: [ Siurry pit O Temp, surface casing
(4-Overbore to seal depth
Mathod of joining casing: O Threaded [&Weided G-Soivent
w.fd PvC
O Cemented between strata
Dascribe access port 4 10.
Work started Z[l’dzoo finished Z‘ZZ 'ZZIQQ
8. LOCATION OF WeLL JEN /TILE TRoUT fonias 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. 1Me certify that all minimum well construction standards were
N complied with at the time the riq was removed.
E ': Subdivision Name
e Wl St Firm Neme 0/ Firm No. és.;é
—— 17 —hAE ﬁy /
w H ! Address ﬁ) 3368 Date 4(’//0 (24]
+ ¥ Lot No. Block No. BoIE | 3703
H H Signed by (Firm OfflclaI)
and
County PoilsEe
{Operator)

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

B




