I State of 7 “aho
D DEPARTMENT OF WATER RESOURCES

WR 322 East Front Street * P.O. Box 83720 ¢ Boise, Idaho 83720-0098
Phone: (208) 287-4800 « Fax: (208) 287-6700 « Web Site: www.idwr.idaho.gov

C.L. “BUTCH” OTTER
Governor

GARY SPACKMAN
August 28, 2012 Director

MELODY LEMOND
PO BOX 656
KAMIAH ID 83536

Re: Change in Address Form and Concerns Regarding Neighbors New Well

Dear Mrs. Lemond:

Thank you for contacting the ldaho Department of Water Resources in regard to your
water right. During our telephone conversation you told me that your neighbor is

constructing a well for domestic use and you're concerned that it will negatively
impact your water right.

A new ground water use for one single home does not require a water right pursuant

to Idaho Code §42-111 so I'm afraid no remediation is available through the
Department.

However, | will include this letter in your water right file in order to document your
concerns. In addition, you may want to compile information on your well(s) for your
own files. In case this becomes a civil matter the following information may be

helpful:
e Depth of the well
e Date the well was drilled
e Depth the pump is set
e Capacity of the well

Pump information (horsepower, type, etc.)

Unfortunately the Department does not appear to have a well log on file for your
well(s) so you may have to contact a well driller for the above information.

Lastly, | have enclosed well driller reports that are nearby for your reference and a

Change in Address Form for your use. Please complete the form and return it at
your earliest convenience.

Sincerely
SURECATI I
Cherie Palmer, Sr. Water Resource Agent it ¥H-12] 40

Water Allocation Bureau
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IDAHO DEPARTMENT OF WATER RESOURCES

Water Right Report 84-12190
WATER RIGHT NUMBER: 84-12190

Name and Address

EVERETT HENSLER LEMOND

MELODY JUNE LEMOND
HC11 BOX 176

KAMIAH, ID 83536
(208)935-7679

Owner Type
Current Owner
Current Owner

Priority Date: 01/29/1999
Basis: Decreed
Status: Active
Source Tributary
GROUND WATER
Beneficial Use From To Diversion Rate
STOCKWATER 01/01 to 12/31 0.020 CFS
DOMESTIC 01/01 to 12/31 0.040 CFS
Total Diversion: 0.060 CFS
Location of Point(s) of Diversion
GROUND WATER NE1/4NW1/4 Sec. 10,
IDAHO County
GROUND WATER NE1/4NW1/4 Sec. 10,
IDAHO County
Place of Use
STOCKWATER
Twp Rge Sec | NE | Nw | SwW
| NE | NW | SW | SE | NE | NW | SW | SE |. NE
34N 03E 10 | | X i
DOMESTIC
Twp Rge Sec | NE | NwW SW
| NE | NW | SW NE
34N 03E 10 | | X

Conditions of Approval:

ISE |. NE | NW | SW|SE | NE | NW| SW |SE | NE | NW| SW | SE |
I

08/28/2012

Annual Volume

Twp 34N, Rge 03E, B.M.

Twp 34N, Rge 03E, B.M.

SE |

E | NW ] SW |SE | NE | NW | SW | SE |_ Totals

!

SE |
Totals
|

1. C18 This partial decree is subject to such general provisions necessary for the definition of the rights or for
the efficient administration of the water rights as may be ultimately determined by the Court at a point in
time no later than the entry of a final unified decree. Section 42-1412(8), Idaho Code.

2. N13  The quantity of water under this right shall not exceed 13,000 gallons per day.

3. N11  The quantity of water decreed for this water right is not a determination of historical beneficial use.



HEGEIVED ¢

P 455 TAPR 0 3 1995 AHO DEPARTMENT OF WATER RESOURCES Use Typewriter
MU WELL DRILLER'S REPORT Ball Point Pen
LAV “CWUN
IDWR
1. DRILLING PERMIT NO. XY -GN~V JU08" - © 11. WELL TESTS:
Other IDWR No. CPump [ Bailer =25 O Flowing Aresian
OWNER; Yleld galjmm Drawdown Pumping Lavel Time
Name /%’4[/%/2/ : e et ool 727z
Address___ 270 2S¢l gl 5 :
City._ (Al L2/ 12 stateZ zip_ 7T &2 D
Water Temp.__ 39 Bottom hole temp. ™"
3. LOCATION OF WELL by legal description: Water Quality test or comments:__feaolo 7
Sketch map location must. agree with written location,
N 12, LITHOLOGIC LOG: (Describe repairs or abandonment)  waer
,f Twp 15! North&”™ or South [J %'?: From | To | Remarks: Lithology, Water Quality & Temperature | Y N
C East == or  West [ réd |l ola/ LAY -
Sec- Lo V4 s \WAENS T ot |72 L L7 —1
Gov't Lot County™ Z 2. B> " ~r 12 |7l W LU —

Addrqss of Well Site & bﬂw_
NS A VTY x — City_ e e D 4S
(Glve at ieast name of road + Distance lo Road or Landmark)

L. Bik._ Sub. Name

4. PROPOSED USE:
Domestic (] Municipal (0 Monitor [ lrrigation
O Thermal [ Injection O Other
5. TYPE OF WORK
ew Well ] Modify or Repair [J Replacement 7 Abandonment
6. DRILL METHOD
[ Mud Rotary Bmlotary [ Cable C Other

7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Material From | To | Sacksor

Pounds

e FIN A O L | r6 A TR

Was drive shoe used? €T [1 N Shoe Depth(s) 74
Was drive shoe seal tasted? YET' N[ How?

8. CASING/LINER: Lt '3",{‘1 T:; L
Diameter From To Gauge Materiat Casing Liner Welded Threaded :

T ez |7y 2| Bl |~ 0o o0 o

o

oo o o Y s v
a 3 ] ]
R e Se——— ST U o,
Length of Headpipe Length of Tailpipe i N
9. PERFORATIONS/SCREENS
0 Perforations Method __ & ¢ 2f
Q Screens Screen Type Completed Depth___¢76 ) (Measurable)
Date: Started Completed
From To ] Slot Size | Number [Diamster] Material Casing Liner
> |7y P70 |7 Loem| = © 13. DRILLER'S CERTIFICATION
] =] I/We certify that all minimum well construction standards were complied with at
o O the time the rig was removed.
¢
Firm NameMﬁA&dMi&Flrm No. Zﬂé‘

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

S’/ ft. below ground  Artesian pressure Ib. an Official__Z_, /. ﬂ L @MA rma,  Date_3-3/~-95
Depth flow encountered ft Descnbe access port or

control devnces S Supennsor ar Operator 2" 94 o 2%2 Date, Z 4524 {S
N ?)b {Sign once if Firm Official & Opetator)

FORWARD WHITE COPY TO WATER RESOURCES




-

USE TYPEWRITER OR'
L BAtL.L POINT PEN

Stete o‘daho

Department of Water Resources k

WELL DRILLER'S REPORT

State law requires that (his'report be filed with the Director, Depariment of Water
days after the completlon or abandonment of the well.

RIS
o3 within 30
%epanment o..’ Witss Resuurces

1. WELL OWNER

7. WATER LEVEL

x’f/
Name .DAJ//D 5//0575’9 Static water Ieve!_,?i feet below tand surface 4
Flowing? [0 Yes @ No GPM.flow___ _
Address w (o NP, 0L AnD Temperatures 3£ _° F. Quality
. . Artesian closed-in pressure p.s.6
Owner's Permit No. Y%74"N‘4 Controlled by (3 Valve ) Cap O Plug
2. NATURE OF WORK 8. WELL TEST DATA #IK vEST
TR 245G
xNew well O Deepened 0 Replacement O Pump O Bailer O Other
Discharge G.P.M, Draw Down Hours Pumped
] Abandoned (describe method of abandoning) ]
3. PROPOSED USE
Of vomestic [ wrigation (3 Test [0 Other pecity el | o | 1THOLOGIC LOG
[ Municipd [ dustrial 3 Stock [ Weste Disposal or | Hole | Denth Material | Water
Injecti Diam. | From | To Yeoi | No
| Pl 6 | 70| Bhsgir (PER~AK] L
4, METHOD DRILLED A y | A s Aud  ~ \IBP/H A
L \=s g4 | BASSLT § Pdry) £
{1 Cable d Rotory [ Dug O Other 7 ?}1 10§ | <di4 L @F[L. A
£ M? B4s9LT  DARK &/ G2 \X
5. WELL CONSTRUCTION 'Z y !?s L ArA 30K 2 GFM |k
é & 2 B AShr &
Diameter of hole inches Total depth _{jﬁifeet - ""5‘ Y
Casing schedula: X Steel {3 Concrete
Thickness Diamaeter From To
22§D inches __é_, inches +__,  feet 20 feet
inches inches ____.. feet feet
inches inches _..___ feet _ feet
inches inches _____ feet _____ feet
inches inches _.___ feet feet
Weas cating drive shoe used ? [ Yes & No
Was a packer or seal used? 0] Yes & No
Perforated? O Yes & No
How perforated? O Factory [ Knife O Torch
Size of perforation inches by inches
Number From To
perforations feet feet
perforations feet feet
perforations feet feet
Well screen installed? J Yes X No
Manufacturer's name
Type Model No,
Diameter ___Slot size __ Set from feet to feet
Diameter __ Slot size ___ Set from feet to feet
Gravel packed? 00 Yes & No Size of gravel
Placed from feet to feet

Surface seal depthzd O Material vsed in seal  [J Coment grout

[E Puddiing cloy  [X Well cuttings

Sedling procedury weed [T Shevry pit [J Temporery wurfoce cosing]

klo‘nrbouloud

6. LOCATION OF WELL

" SRR
Work startedJM/__ﬁnisheMﬁZy

"‘%ch map location must agree with written location.

. . ~
Wt g
| deefeenfed] Lot No. Block Ne.
Al i
County ZDA//O

o SW S W yse. /0 T.ZZ_NB. R.<3 __EQN

7

/0 !

1. DRILLERS CERTIFICATION

Firm Nome & RW/S v WS 71— firm o

assewss_LE W ss Tons mn%l.ﬁ?
Sined by (Fiem o«w&nM‘

ond
)

{Operoter)
4

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT



+RECEIVED,

WOURTHERSN a0

JUL 24 1996 gy,

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

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

USE TYPEWRITER OR
BALLPOINT PEN

l2W5

Name Al Hohmann

Address Lot 17 Flying Elk .Kamiszh,ID.
Drlling Permit No. _84-96-N-32 83536
Water Right Permit No.

7. WATER LEVEL

Static water level __ 300 feet below land surface.

Flowing? T Yes K No G.PM. flow
Artesian closed-in pressure ps.l,
Controllsd by: [ Valve O Cap O Plug

Temperature __S4_ °F  Quality _Gaod
Describe artesian or temperature zonss below.

Describe access port . Well Seal

2. NATURE OF WORK 8. WELL TEST DATA
X New well ] Deepened [ Replacement 0O Pump [0 Bailer XJ Alr {J Other
D Well dlameter increase ) Modification
[ Abandoned (describe abandonment or modification procedures Discharge G.PM, Pumping Level Hours Pumped
such as liners, screen, materlals, plug depths, elc. in lithologle 20 403 1
tog, section 9.)
3. PROPOSED USE 404 7] 32
X Domestlc O ftrrigation [} Monitor 9. LITHOLOGIC LOG
) Industrial {J Stock [J waste Disposal or Injection Bore| Depth Water
3 Other (speclfy type) Diam.|From| To Material Yes | No
10 Q 7] Clay X
4. METHOD DRILLED F o - 71 38| Basalt X
X Rotary L Air O Auger O Reverse rotary 81 38| 94! Orange Clay X
[J Cable U Mud 1 Other 8 1 941271] BAsalt X
{backhos, hydraulic, stc.) 8 1271 1337] Lava X
8 13371403 Fractured BAsalt X
5. WELL CONSTRUCTION
i . her _BYC
Caslng sehadulo: 3 ey O Conerely M Other B 10" Hole to 197,
—e280inches 8. . inches +__ 31 . feet __ 19 feet
_ .250inches 4.1 /2 inches =3 feet _403  feet
Inches inches feet fest
Was casing drive shoe used? ([ Yes @ No
Was a packer or seal used? (X Yes O No
Perforated? & Yes 0 No
How perforated? E Eé%yg)ry 0 Knife 0 Torch O Gun
Size of perforation? ._1/4. inches by __6___ Inches
Number From To
A perforations 360 . fost 403 . feel
pearforations feet feet
perforations feat foet
Well screen installed? I Yes X3 No
Manufacturer Type
Top Packer or Headpipe
Bottom of Tailpipe
Dlameter Siot size Set from feet to feet
Diameter Slot slze Set from fest to feet
Gravel packed? [J Yes [ No O Slze of gravel
Placed from feet to feet
Surface seal depth .1 9Materlal used In seal: [0 Cement grout
X Benlonite [0 Puddling clay [
Sealing procedure used: O Siurry pit
[~ -~ [J Temp. slrfdce caslig" ~ KI" Overoers fo seal depth — [~ 7| 7 7" -
Method of joining casing: [0 Threaded 0O Welded
X1 Solvent Weld [J Cemented between straja 10.

Work started _____ 7 /18 /g5 _ finished __7/17/06

6. LOCATION OF WELL ~ ~

Sketch map location must agree with written locatlon.

T Subdivision Name _F ] ving. Elk

3T
Wit e E

_..1__.]..}1{..:.

[ Lot No. _ 17 _ 8Block No.

8
County Idaho
N X E R

NH V _SE vaSec. 10, T _34 S OR._3 . wWQO

11 DRILLERS CERTIFICATION " —"—— — =~~~

I/We certify that all minimum well construction standards ware

complied with at the time the rig was removed.
tuivenga-Vessey

Drilling Firm No. 5435
t. 2, Box 121-D

(If different than the Drilling Supervisor)

Firm Name

Address

Signed by Drilling SAervitor
and
(Operator}

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

-



Office Use Only
gfofg’ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES well 1D No.
WELL DRILLER’S REPORT ';‘Specfed byR <
1. WELLTAG NO.D S{t{s’gltq%¥24é P 174 o 174 o 1/a
DRILLING PERMIT NO.
i iec = 12. WELL TESTS: Lat: : Long: :
Water Right or Injection Well No, EH—TE—B—E CPump | Baller {1 Air [ Flowing Artesian
2. OWNER: ' n . Yield gal./min. Drawdown Pumping Level Time
Name \DrQ n_ Yo ngay IS+ Nl /6. £e DS
rddess _H -} RNbw N2 P ‘ - L
City KA ML AH.QT-Z‘ state IA 7p O jéﬁ/‘ 5 R
4 Water Temp. S5 Bottom hole temp.

3. LOCATION OF WELL by legal description:

You must provide address or Lot, Blk, Sub. or Directions 1o well.
Twp. _. — North CK" or South
Rge. East M Wesl T

o0l

Depth first Water Encoume(gg 7
13. LITHOLOGIC LOG: (Describe repairs or abandonment)

Water Quality test or comments:

¢

/VJ/;/ Water
Sec, g A 1/4 14 Bore) com | m Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot dofscnefy £, bﬁ?—rr—;ﬁ o Dia. . - 7. A
Lat: : : Long: : : 4@ 4] /? ,APO whn  Cheg s
Address of Well Site (9004 [winel  Cnod s Jepems —Qom L& 130 o ‘< <l
City 2 g ij 2P| Rl BsLy <
(Give at isnst nama of road + Distance to Road of Landmark} M | ;) 9\ A 7t )
L. BIk. Sub. Name ‘kOC?_S K, A 105117 | Greed  Clow —L
c X L5 Lk LBl el
4. USE: £ RETRAF  Ho 7= <
WQomestic 1) Municipal “IMonitor [ Irrigation fé 2?7 (s 1 Seft L £l 57
L Thermal " Injection i 10ther . —
5. TYPE OF WORK check all that apply (Replacement etc.)
2 New Wall [ Modify L} Abandonment {J Other
6. DRILL METHOD: en
Nir Rotary [ Cable {1 Mud Rotary 1 Other ] C 51 1 -k +— :
. A - T
7. SEALING ?ROCEDURES | W R-H] RE CE
Seal Materia! From Ta | Weight / Volume Seal Placement Method F & J#ED——————-‘ B
eontontelo | /2] 400* 7Z/A faur DWW RO i EB g :
Was drive shoe used? S IN  Shoe Depthis) \_5 g — IQWRﬁVo
Was drive shoe seal tested? btY N How? ,4 Tl o/ =Y N o . rih
8. CASING/LINER:
Diameter | From To | Gauge Material Casing  Liner Wg!_ded Threa}ded
" |2 |-3% P50 Sheel | B~ U &— U )
sl ys L2050 Plc-| O e C U
O [ - M
Length of Headpipe Length of Tailpipe
Packer OY 2N Type
9. PERFORATIONS/SC E&r? PACKER TYPE —
Perforation Method __* -
Screen Type & Method of Installation I
From To Slot Size | Number [Diameter aterial Casing Liner S
~275_ L3165 S |92 |4, V2ol o o Completed Depth 2LE A (Measurable)
T o [ji U Date: Staned2 -~ :7 - O 7 Coempleted g-:LZ;OZ
B Y {3 DRILLER'S CERTIFICATION
10. FILTER PACK 1/We certily that all minimum well construction standards were complied with at the
Filter Material From To | Weight / Volume Placement Method time the rig was removed.

11, $TATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground Artesian pressure __—___1b.
Depth flow encountered ~— _ fi. Describe access port or control devices:

7} e 2] » ol N W Y]
M Te o

FORWARD WHITE COPY

Company Nam%_g&:_um ; / y Firm No. /Q-Sﬂ
Principal Driller /m/&?m% Daepl— M/ —O7
and

Driller or Operator I! Date

Operator | Date

Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Qperator 11,
TO WATER RESOURCES




