FORM 202 03/10 Print form as a 2 page, single-sided document

STATE OF IDAHO ident. No. _ 1D -154%
R E C E | V E D DEPARTMENT OF WATER RESOURCES
APPLICATION FOR PERMIT
SEP 0 9 20" To appropriate the public waters of the State of Idaho
N”S&%""‘*gm Wate’ﬁﬁ ourees Sy ey ind N Vsetg"n %C‘WD\OW Phone _20§-16l-S 299
Name connector (check ne): and or and/or
Mailing address: _ 4239 East 2320 pNavrkn city _ Malad
State TV Zip _R3297 Email: __30m \r\um-h'n@ ael: Com

2. Source of water supply { md @quiﬂ, DU d (,- e l!) which is a tributary of N‘/A

3. Location of point(s) of diversion:

?;\;t Y, Ya Y, County Source Local name or tag #

HS 3(QE 2 Yy KN N\L\/Sf Oneida (3»{)(;.\».4 LJa:“e«—

Twp | Rge Sec

4. Water will be used for the foll%mng purposes:

Qeug |l Ocr. Bl
Amount _.K a?gcfdor B 4 94[ tewn purposesfromﬁ&zﬁ-t M(both dates inclusive)

(cfs or acre-feet per year)

Amount for purposes from to (both dates inclusive)
(cfs or acre-feet per year)
Amount for purposes from to (both dates inclusive)
(cfs or acre-feet per year)
Amount for purposes from to (both dates inclusive)
(cfs or acre-feet per year) 23c = <5
5. Total quantity to be appropriated is (a) __, 5:' cubic feet per second (cfs) and/or (b) acre-feet per year (af).
6. Proposed diverting works: <

a. Describe type and size of devices used to divert water from the source. T\n o wetl o DI hn 0 LA G

2O a t\\f\bﬂ'\\u\i. Gy UVAS, &‘M \A e,

b. Height of storage dam feet; actlve reservoir capacity acre-feet; total reservoir capacity
acre-feet. If the reservoir will be filled more than once each year, describe the refill plan in item 11.
For dams 10 feet or more in height OR reservoirs with a total storage capacity of 50 acre-feet or more, submit a separate
Application for Construction or Enlargement of a New or Existing Dam. Application required? [ Ygs [ No

c. Proposed well diameter is Q C inches; proposed depth of well is feet.

d. Is ground water with a temperature of greater than 85°F being sought? [] Yes jq No 5B

e. If wellis already drilled, when? ___ N g ; drilling firm __Mike. Spncin. < bnva)
Well was drilled for (well owner) ; Drilling Permit No.

7. Description of proposed uses (if irrigation only, go to item 8):

a. Hydropower; show total feet of head and proposed capacity in kW.

b. Stockwatering; list number and kind of livestock.

¢. Municipal; show name of municipality or the applicant's qualifications as a municipal provider.

d. Domestic; show number of households

e. Other; describe fully.




10.

11.

12.
13.

Received by Date Time Preliminary check by

Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.

b. If water is used for other purposes, place a symbol of the use (example: D for Domestic) in the corresponding place of
use below. See instructions for standard symbols.

TWP | RGE | SEC NE NW SW SE TOTALS

NE NW SWy| SE NE NW SW SE NE NW SW SE NE NW SwW SE

S [36E] 2 & b 14

Total number of acres to be irrigated: Actﬁ ]ﬂsB

Describe any other water rights used for the same purposes as described above. Include water delivered by a municipality,
canal company, or irrigation district. If this application is for domestic purposes, do you intend to use this water, water from
another source, or both, to irrigate your lawn, garden, and/or landscaping? — NG <N\ Qu‘mﬁ by n pp‘l l (‘ﬂntl_
woio Beaoina Wk, Moen WL ¢ natad Noblgy Lonepy p) Moo went o plez(ﬁ’s angd

; =4 g ) .
Aogad 00 mﬁ At~ O r‘.mxS\*\m\;\voqao W anu \enogA
a. Who owns the property at the point of diversion? ShO\W A qfi‘gybi’y _
b. Who owns the land to be irrigated or place of use? gho\wﬂ %{Wl’}W :

c. If the property is owned by a person other than the applicant, describe the arrangement enabling the applicant to make
this filing:

Describe your proposal in narrative form, and provide additional explanation for any of the items above. Attach additional
pages if necessary. wom'}‘ {D i\//t "1’\6 71/\4. f‘g/ aves op /Mci with a ul%_/__

Liae  that  joas bfz;% (190 tedd b Llood oty 7 yaise A’/;_Q/FL /74_4/..

Time required for completion of works and application of water to proposed beneficial use is 5 years (minimum 1 year).

MAP OF PROPOSED PROJECT REQUIRED - Attach an 8%" x 11" map clearly identifying the proposed point of diversion,
place of use, section #, township & range. A photocopy of a USGS 7.5 minute topographic quadrangle map is preferred.

The information contained in this application is true to the best of my knowledge. | understand that any willful
misrepresentations made in this application may result in rejection of the application or cancellation of an approval.

s Bk g

Signaltife of Applicant ~—" Signature of Applicant

Shewn  Ravber

Print Name (and title, if applicabie) Print Name (and titie, if applicable)

For Department Use:

Fee $ af-h ) O Receipted by K Receipt No. EOAM Date Q-q'aOU_

15- 7348 :
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Page 1 of 1 Page 1 of 1
Idaho Department of Water Resources
Listing of Driller Reports
Gallons| Static . . .
Contact Use  [TWP[RNG|SEC|Tract [S°|WellAddress|Sub|BIL| Per |Water|L0ta! [CasinglCSG.[Construction| Permit | Tag
Lot : Depth| Depth | DIA. Date Number| Number
Minute!| Level
KOONTZ, 1325 N
THOMASS, - lmigation. || o J3¢p 13 [swNE|  |DEEP 69| 117] 17| 12302001 |res145 |pooissie
KOONTZ, [rrigation CREEK RD
DORIS D :
Related Documents
Single  [145 |36E |3 |swsw|  [!00 E 3000 25| 96| 160| 160| 68182006 841576 |D0044063
DARYL : W
Residence
73E
148 [36E |3 [Jswsw SPENCER 10 135] 280| 234] e|10/571995  |700352
LN
LGN Domestic [145 [36E [3  |sEsw ol 103 120 111411978 [809855
S40 N
N Single  J14S |36E |3 |NESE DEVIL 5 8s| 260 260 el4/15/1996  |700360
Residence CREEK RD
540 N Above
T Single  [14S |36E |3 |NESE DEVIEL 0[Ground] 260 4/12/1996  [700359
Residence CREEK RD Level
3320-1 N
145 |36E I3 [NwsE DEEP 200 73] 1200 120 el422/2004 813693 |D0032124
CREEK RD
Related Documents
Domestic- 3321 N
AN [single [1as [s6E |3 [Nwse|  [DEEP 30 72| 1200 -120] efr29r2000  |765835 |D0014337
Residence CREEK RD
Related Documents
BARBER Domestic- 3323 1/2
S Single  [14S [36E |3 |NWSE DEEP 75| 120] -120|  8[7/27/2000 [765771 |D0O0O14083
Residence CREEK RD
Related Documents
3325 N
14S 36E |3 [NWSE DEEP sol 70l 110] 100 671571996  |700369
CREEK RD
14S |36E |3 |NWSE sol 20 80| 20 els/17/1996 700366
|Rclutcd Documents
Domestic-
THOMAS, g ole  |ias [see |3 |swse|  |[exiT 17-115 of o o 700239
RULAJ :
Residence
Domestic-
THOMAS, . DEEP
Sy Single  |145 [36E |3 |SWSE SRt sol 70l 11o] 10s]  8ler1471995  |700337
Residence
Jl{clated Documents
Domestic- Above|
THOMAS, ! DEEP
S Single {145 [36E |3 [SWSE GREFITD 10[Ground} 400| 120  8]er1/1995  |700336
Residence Level
Related Documents
Domestic-
Single |14 [36E |3 |SWSE 22 sol 245 175  6l8r2/1991 700232
Residence
Il{cluted Documents
15- 7348 9/9/2011




Fom 2337 Q\\\‘O IDAHO DEPARTMENT OF WATER RESOURCES Offce UseOnly
WELL DRILLER’S REPORT Inspectedby
. Twp Rge Sec

1.WELL TAGNO. D 80/ i_i\‘/é l 1/4 1/4 1/4
DRILLINGPERMITNO. - (0B lY S 11. WELL TESTS: Lat: Long: :
Other DWR No.__ /& — 2/ 90 CJPump [ Bailer 1 Air = Flowing Artesian
9. OWNE Ypld gal imin ,__Drawdown Pumping Level Time
e+ Do it N Tow kmi Vs f Whde
Address 2 2 2.5 A/ 17.: 2.2 Ce.
ciy Malod StateZy Zp §22452 ,

Water Temp. Cd/ d

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

tiom hole temp.
qopz

,Depm first Water Encounter ét a
{Describe repalrs or abandonment)

Water Quality test or comments:

12. LITHOLOGIC LOG:

N Water
Twp. 11:! North [ of South e Baits From To Remarks: Lithology, Water Quallly & Temperature | Y N
=~  Ree. 3L East B o West [d 10 112 /L/M >
Sec. _3 . m S v VE v L] l20] Grovaed X
Gov't Lot _ Coun‘{y Ona.z’& ki i2* 25 Groy el X
1 Lat: Long: ; /24125 |40 c/av d Lrnicnf P
Address of Weli Site_< 2 A/O © /2”140 16O Groval <
. City _ |lbolBol Rlee Clay <
[Grve at ieast nama of rosd « Distance lo Road or Landmark) /‘2 " 80 qo 8 ro “" n c Ia,\l x
Lt. Bik. Sub. Name u’ 90 |75 Shatl wioifual ot
2195 ool 3hall 2
4. USE: 2 /00 105 hoad Cobhles ><
1 Domestic [ Municipal  [1Moniter  §Hwigation (205 /?9 Shaff P
[]Thermai L[] injection [ Other_ /-1"' /_OP /] Cobbles & Shotl X
5. TYPE OF WORK check ail that apply (Replacement etc.) 25 /1] hs Sho/f - >4
B2~ New Well [ Modify ! Abandonment ] Other S0 V/E V7V QQM&&)L_L” <
6. DRILL METHOD
HAir Rotary [ Cable [ Mud Rotary [ Other
7. SEALING PROCEDURES - ol 0 e
SEAL/FILTER  PACK AMOUNT METHOD VTV =
Matartal From | To | S0 GY £X0, 6 & it
B ot 18 O lagl /5~ \OVorRore et L7 Lol
T S I N St
Was drive shoe used? &% (0 N  Shoe Deplh(s) L7
Was drive shoe seal tested? (0 YOO N How?
8. CASING/LINER: RECEIVED
Diamalar From Ta Gauge Materal Casing Liner  Welded Threaded
B 0 (/7 22| Steef |&= 7 = 0 MAY 10 20p3
] a [ a
Length of Headpipe Length of Tailpipe o '
9. PERFORATIONS/SCREENS
Perforations Method_ NMachin _
Screens Screen Type Completed Depth__ / / Z (Measurable)
Date; Started _§— /T -f Compieted_ - S0@ —&/
From To Siot Siza| Number |Oiamster] Material Casing Liner
90 | //L Vi 0 /_2"87":4/ 3 e 13. DRILLER'S CERTIFICATION
i< | Lo Moy | 30 |12 “ ISTea( - 3 IWe certify that all minimum well construction standards were complied with at
g B the time the rig was removed.
Company Name, " » Firm No.s Q E
10, STATIC WATER LEVEL OR ARTESIAN PRESSURE:

__6 b __ft. below ground
Depth flow encountered
control devices:

Artesian pressure Ib.
ft. Describe access port or

Firm Official Date Q - @ [
and
Dnller or Operator __. Date

{Sign once i Firm Otficial & Operator)

FORWARD WHITE COPY TO WATER RESOURCES

18« moao



1. WELLTAGNO p OO Ouyob 2

DRILLING PERMIT NO
Water Right or Injection Well No.

Name (LPJ pﬂ,‘rl’ 2 k \9 2R
Address :O G ARox /03
oy Meaie ﬁ( State 7772 Zip

3. LOCATION OF WELL by legal description:
You must provide address or Lot, BIk, Sub. or Directions to well.

2. OWNER:

2579

Twp. Norih * 1 of South B4
Rge. East ‘F( or Y‘fgﬁ
Sec. 2 . l 1/4 44/ 1/4
Gov't Lot j?)ffﬁ" O’Yh, m’@(d
Lat: : H tong:
Address of Well Site i - S
City

iGive an tanst wama of raad - Castanan 1 Aoz or Landmam)
Lt. Bik. Sub. Name
4. USE:

“Domestic | | Municipal IMonitor  |_. irrigation

[ 1 Thermal ' Tnjection .| Other o
5. TYPE OF WORK check all that apply (Replacement etc.)

3 New Well | Modify Abandonment _i Other

6. DRILL METHOD:

S5Air Rotary Cable I_'Mud Rotary 1| Other

7. SEALING PROCEDURES -

Seal Material , From To | Weighl / Volume Seal Placement Methad
[) -QA»LN\L/H O e, (S_E('L::‘/ 0"‘41_—3"’4\& —
Was drive shoe used? &Y. [IN  Shoe Depth(s)__ £/ f{nt2
Was drive shoe sealtested? © Y [ IN  How?
8. CASING/LINER:
[ Diameter | From To Gauge Materlal Casing  Liner  Welded Threadad
O |/bwrdse| Stagd | ¥ U A o
dJ il [ ]
I [ O i
Length of Headpipe Lengti of Tailpipe
Packer CIlY [N Type P
9. PERFORATIONS/SCREENS PACKERTYPE
Perforalion Method /‘_L_"LQ,_A: A ——
Screen Type & Method of Installation
From To Slot Size | Number [Diameter]  Material Casing Liner
05 | (B8 Yu/pr | ZLHO L M- U
’ 0 =
B T =

10. FILTER PACK

Fiter Matenal

From To | Weight / Volume Placement Method

— = —

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
* . below ground Arlesian pressure Ib
Depth flow encountered fi. Describe access porl or control devices:

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

" Office Use Only
WelllDNo. o
5 !Inspecled by
/ fTwp Rge Sec i
1/4 1/4 1/4
12. WELL TESTS: Lat: tong: © ¢
" Pump  _|Bailer LA Flowing Artesian
Yield gal /min. Drawdawn Pumping Level Time
- Jds _
Water Temp. /Q,we o Botiom hole femp.

Water Quality test or comments:

_ Depth first Water Encounter 2P
13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water

Bare

Dla | Fram Te Remarks: Lithology, Water Quality & Temperature Y i N
/010 /13 | Brewn. C[a.y ¢ Groced | | %
21/3 140 |G iacid 4B rewn Cloy X
0"910 206 C"r'r(:cvu “ 8)“(‘(’% ('I( A

¢ 320 55 . e b
61551957 LBrown Q/Ctv 3 w(tu( 86 (>
b6-\75 /éﬁ Crevd & Cobblesd 0/{1‘7/ <

—-REGEIVED
Ll sins
— N nmamnem a!ub&mum
B - Fastsm
Completed Depth ya G CJ - (Measurable)
Date: Started &‘-‘/ 7 "‘06 Coinpleted _&ZM

14. DRILLER'S CERTIFICATION
|/We certify that all minimum well constructon standards were complied with at the

time the rig was removed.
/ o
Iy f' / Firm No~Z &/ <
_&w_@m Date & -7 Z—o[;

Company Name/P,

Principal Dnller&é%c;#{j

and ;
Drilier or Operator if Mr[ Date @ 270
Operator | Date

Principal Drilier and Rig Operator Required.
Operalor | must have signature of Driller/Operator I,

FORWARD WHITE COPY TO WATER RESOURCES

15_



Pfmzser IDAHO DEPARTMENT OF WATER RESOURCES Use Typewriter

@Q/Z‘/ WELL DRILLER'S REPORT Ball Point Pen
- 2222

1. DRILLING PERMITNO./§" -95 - F-024 -  11. WELL TESTS: -

Other IDWR No. _ OPump 3 Baller £ AIr O Flowing Artesian

2 OWNER Yield gal./min, Drawdown Pumping Level Time

Name__{ FULL '(-(nz. ‘4_-‘ [0

Address = Y

City_jM.q Lo State1O Zp 821

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

Water Temp.

Bottom hole temp.

Water Quality test or comments:

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

_/.L_ft. below ground
Depth flow encountered

control devices:

Artesian pressure

Ib.

ft. Descrlbe access port or

N Water
Twp._ e Noth]  or South & Bore | erom | To | Remarks: Lithology, Water Quallty & Temperature | Y | N
. Rge. XL East B or West O o o onhths o p(/nu .
" ®Sec._2 14 SiJ 174 S1d_1/4 0 |20]| Reown oo, <
Gov't Lot County ity A0 |32 | bi .y Ao
1 32 4o ot Ao Litd g %
Address of Well Site /0 5| bluw clay <
’SP Lt & e Lan o City Sslis Doaa K
(Give at ibast name of rmad + Distancs lo Road or Landmark) "o 7o b/b_—a (—Qm‘ .
Lt. Bik. Sub. Name 20 1728 ] scnd . foatrg ]
722 |75 OIA LA gé £ € 43S
4. PROPOSED USE: 2 2 (e aag | I
BDomestic [ Municipal  OMonitor  [Jlrrigation Fo 19 A A b
O Thermal [0 Injection O Other A< teal ca L PN J
5. TYPE OF WORK oo l(37] ook, <
& New Well [ Modify or Repair (] Replacement (J Abandonment 132 lielo Qanael .
. 7
6. DRILL METHOD e/t  colbfa ) <
OIMud Rotary @AirRotary [JCable [ Other ltm| IR0 o L sl v
Bolige D opdd 9 <
7. SEALING PROCEDURES 193~ |1en ol -
SEALFILTER PACK AMOUNT METHOD hasl2ae] v Uth, A‘Kﬂﬂ“ \_Z_
Material From To SP?:’M‘:’ 115-]21 Q - W.Al {d o . Pl
| 8 o Xonida, e izl =z s G M alaXe »
54 1&(}__9@,!& M
: %o___b_mu@.ﬂlk” 1 LN
Was drive shoe used? N 234 I w - '
Weadrive ahos seal tes{);g?yvg NI s.'l?fl? PN Y [e2 e L l VLTI &
8. CASING/LINER: - !’J T L
Diameter]  From To Gaugs Material Casing Lner Welded Threaded ‘!\i\ al - ;!
L) o TazglaelSte.J]|la o = o JVEL d .
o O a o i S ks | OUI TO V30
o o o o N
Length of Headpipe Length of Tallpipe _ Jeparent .| 5. '?'f'-_"'"“"c
9. PERFORATIONS/SCREENS Cfaime MQ?Q Eastern Distnc: Cince
Q Perforations Method
0O Screens Screen Type Completed Depth _2&0 (Measurabie)
Date: Started & 2 ¢ — 24— , Completed /¢ ~{——9 £=
From To Slot Size | Numbaer J0k Caslng Uiner SETa—— :
e liso [(/viP] 80 [oiw|[STed] = 0O 13. DRILLER'S CERTIFICATION
215 D353 Do [fag [ act] xT=eT] &< O 1/We certify that all minimum weli construction standards were complied with at
O O the time the rig was removed.

Firm Nameﬂtxw.ajzﬂ,;ﬂlu?,ﬁrm NoS2
Firm OHiCiE‘MLLMALJ“—DaQeM

and
Supervisor or Operator.

Date

(Sign once it Firm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES

15- 7348



STATE
DEPARTMENT OF

USE TYPEWR|FER OR
BALLPOINT REN \.J
Vil State la

8

- <) WELL DRILLER'S REPORT

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

IDAHO
ER RESOURCES

®
7

v

cs

1. WELL OWNER yiater ResOutS

7. WATER LEVEL

i) s
county Pnled e
> BE % St)usec._ 2 7. 14 s, R 3 e

- |'h\ ol 3
[¢H DnAl\“ N r!.',\ﬁi\ ofiine
Name Mﬁ T EYAne Static water level /O3 __ feet below land surface.
Flowing? 0 Yes O No GPM.flow ___
Address _ AP8[Ad  _Teld Temperature OF, Quality
Artesian closed-in pressure p.s.i.
Owner‘s Permit No. Controlled by: 0O Valve [ Cap O Plug
2. NATURE OF WORK 8. WELL TEST DATA
1 New wall O Deepened eplacement s Bump I Bailer 0 Other
[ Abandoned (describe method of abandoning) Discharge G.P.M. Drawdawn Hours Pumped
/7 L5 &2 Ay,
3. PROPOSED USE
omestic O Irrigation O Test O Other (specify type) 9. LITHOLOGIC LOG 044920
0] Municipal O Industrial O Stock [ Waste Disposal Hole Depth Water
or Injection olem. [ g T 4o Matorlal Yes | No
4. METHOD DRILLED alo |7 |am e/ R P
€17 o | Y, £
O Cable BMoary ODug O Other 2 oz =
g Lo | Soad oo/ &1
5. WELL CONSTRUCTION P37 P « 42—
55190 | £loe. & lagy - &
Diameter of hole é inches Total depth /2 feet G0 /20| Saadl - i
Casing schedule: (] Steel  [J Concrete
ickness Diameter Fram To
_ﬁg&_ inches __& _ inches +__ 7/ feet 205 feet
inches inches feet feet
inches inches feet fost
inches inches feet feet
inches inches feet _ feet
Was casing drive shoe used? [al-Yes 0 No
Was a packer or seal used? [ Yes @No
Perforated? 0 Yes 2o
How perforated? O Factory [ Knife 0O Torch
Size of perforation inches by inches
Number From To
perforations feet feet
perforations feet feet
perforations feet feet
Well screen Installed? [J Yes [ No
Manufacturer's name
Type Model No.
Diameter Slot size Set from feat to feet
Dlameter Slot size Set from feet to feet
Gravel packed? [] Yes 0O No  Size of graval
Placed from feet to feet
Surface seal depth &2 7~ Material used in seal: [] Cement grout
(Z-Buddiing clay O Well cuttings
Sealing procedure used: O Slurry pit -P&mporary surface
casing
[J-Bverbore to seal depth
8. LOCATION OF WELL %
Sketch map location must agree with written location. ]G 10. :
N Work started _/~ // —~ 2§ finlshed J~ a4ty ~7.5
[] ]
- ---‘-—-i--- Subdivision Name 11. DRILLERS CERTIFICATION
[} 1 L
w + + E .
: i Flrm N Firm No.// &
H \
I: 4L Lot No. Block No, — Address ﬁ/_& //d Date /'”ﬁ

Slgned by (Firm Official)
and

{Operator) @m

USE ADDITIONAL SHEETS IF-NECESSARY-= FORWARD THE WHITE COPY TO THE DEFARTMENT

15- 7348



;;@37 [DAHO DEFARTMENT OF WATER RESOURCES Offs Use ONly

WELL DRILLER'S REPORT Inspected by
Use Typewriter or Ballpoint Pen _ Twp Rge Sec
09831081 1/4__1/4___1/4
1. DRILLING PERMIT NO. ld-_'ﬂ.‘ E- 0003 - 109, 11. WELL TESTS: Lat: : : Long: T
Other iDWR No. . C Pump (0 Bailer 2 Air 0 Flowing Artesian

2. OWNER: __Yield gal./min. D Pumping Level Time
Name__éa‘u_lhamg O GPm,

Address_Rox_ 2.0 5°

City_MQg_n_L Statel _Zip R oy f
Water Temp. C,e[cl Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location. Depth first Water Encountered
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  yaeer
TWp. )77} North (1 or South 5. %‘i’: Fram | To | Remarks: Lithology, Water Quallty & Temperature | Y N
Al - Rge. 34 East ® or  West O 2lO13 5
’ Sec. 2 , 1 AE mSE 1 (K13 4o >
Gov't Lot Courfy - On e tFa__'°* Lo l4s >
Lat: : : Long: : ¥lysige o
Address of Well Site SZ/© ra P |80 |9 <
; City M alecs § 190 l/00 | >
(Glve at laast nama of road + Distance to Road or Landmark) 00 \(
Lt. Bik. Sub. Name /20 |/90 %
/ /9% >
4. USE: &g X
®Domestic O Municipal [ Monitor  [Jirrigation
(J Thermai 0 Injection [J Other.
5. TYPE OF WORK check ali that apply (Replacement etc.)
# NewWall [ Modlfy — Abandonment [ Other
6. DRILL METHOD PP W _
W AIr Rotary [ Cable [ MudRotary [ Other REVE TVED
7. SEALING PROCEDURES APR 2141996
SEALFILTER PACK AMOUNT METHOD
B&J ond te. [8) if
Was drive shoe used? O Y OO N Shoe Depth(s)
Was drive shoe seal tested? COY ON  How?
8. CASING/LINER: _ o
Diamster From To Gauge Material Casing Liner Wi Threaded
1 O 10b60°|260| STeel | &8 o =& O 4 . RECEIVED
0 0 @] 0
° oo© oo —MAY-3 1896
Length of Headpipe________ Length of Taiipipe us
9. PERFORATIONS/SCREENS wm-wmm
- Parforations Method__Alr Pasrfargtae—
] Screens Screen Type Completed Depth .QAO (Measurable)
Date: Started _&f = /A <7 & Completedy <4~ ~ RE™
From To Stot Slze | Numbser |Di Material Casing Liner -
180 200 “/éh [22 |2 Stasf = a 13. DRILLER'S CERTIFICATION
y m} ] I/We certify that ail minimum well construction standards were complied with at
) 0 the time the rig was removed.
. N -
Firm Name%‘ﬁ&ﬂ%’_ﬁrm No.s -5{ 3
10, STATIC WATER LEVEL OR ARTESIAN PRESSURE: -
__&ift‘ below ground  Artesian pressure Ib. Firm Official 4 Date &/ =/~ P
Depth flow encountered ft. Describe access port or and
control devices: Supervisor or Operator Date

(Sign once if Firm Official & Operalor)
FORWARD WHITE COPY TO WATER RESOURCES

15- 7348



@)

WD

IDAHO DEFARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

Use Typewriter or Ballpoint Pen

Office Use Only
Inspectedby .
Twp____Rge__ Sec

02380 1V4___1/4___1/4
1. DRILLING PERMIT NO./5_-7¢ -E-0002. -000  11. WELL TESTS: Lat: Long:  : :
Other IDWR No. OPump (T Baller OAlr O Flowing Arteslan
2. OWNE : Yield gal./min. Drawdown Pumping Leve! Time
Name

Address Bow 205

stateldf~ Zip S OLiL]

City__na.a?a&

3. LOCATION OF WELL by legal description:

Sketeh map location must agree with written location.

N

Water Temp. Lal rJ

Bottom hole temp.

Water Quality test or comments:

Depth first Water Encountered

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Water
Twp._ 14 North (1  or South & Bore | from | To Remarks: Lithology, Water Quality & Temperature | ¥ | N
. Rge. East & or West [] o
N ! Sec. _ 23 V4 NE 14 SE s /e <
Gov't Lot County™ O e Lon, 160 acres 5 >
] Lat; 2 : Long: : : Y% <,
. Address of Well Site 53 ‘
Dol 1ok R " cuy o F >
(Give at toast name of road + Dislanca to Road ot Landmark) &{ I/o P
Lt. Blk. Sub. Name HO |t bt
— U o | £ 7 <
4. USE: V60 _| /83 P/ [y}
B.Domestic  [J Municipal O Monitor  (Jirrigation 1314 | Cobhed? liTd e | Do
O Thermai (O Injection [ Other, 194 \;
5. TYPE OF WORK check all that apply (Replacemant etc.) XA l153] Cohhles
&L NewWell [ Modity #& Abandonment [ Other 53190 X
6. DRILL METHOD
[CJAIrRotary [0 Cable T MudRotary [ Other REC E+V ED
7. SEALING PROCEDURES ﬁ PR 2 l 1985
SEAL/FILTER PACK AMOUNT METHOD
Matetie Fom | To | Banie Dapastmant of Wglor Assourcgs
1A [ Eastern Region
e =
Was drive shoe used? Y [J N Shoe Depth(s)
Was drive shoe seal tested? OY ON  How?
8. CASING/LINER:
Diameter From To Gauge Matarial Casing Liner Threaded R~ .
O ©c o o B "=VEIVED
Foerkd—1° 5 5 o —
hd | ) (] O ] - 96
Length of Headpipe Length of Tailpipe G471 1908 o
9. PERFORATIONS/SCREENS _rarment of Water Rasoyrses
L1 Perforations Method____ 5
[J Screens Screen Type Completed Depth___ H (Measurable)
_ Date: Started &4 =2~ 9€. Completed &4— 712 ~q 4,
From To Slot Size | Number |Diameter| Materla! Casing Liner ' t, —t
I | ] 13. DRILLER'S CERTIFICATION
AV LZEA s = 3 IWe certify that ail minimum well construction standards were complied with at
M O o the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

ft. beiow ground
Depth flow encountered
control devices:

Arteslan pressure Ib.
ft. Describe access port or

Firm Namem_m%ﬁm No-s_ﬂ_g._
Firm OﬂicialM.lﬁﬂﬁA&a&ﬂL__Date NILY/ Lt A il

and
Supervisor or Operator Date

(Sign ones if Firm Officlal & Operator)

FORWARD WHITE COPY TO WATER RESOURCES

15- 7348



J ' Office Use Only
nyssi {) IDAHO DEPARTMENT OF WATER RESOURCES WellDNo.
8 WELL DRILLER’S REPORT \ 6 Inspected by

Twp Rge Sec
1. WELLTAG NO.D C()'%O /a7</ T
et Right ot It vt ' 12. WELL TESTS: Lt . Log
9 : S TiPump [ Bailer Gair | Flowing Artesian
2. OWNER: 3 ; / d / \:ield gal/min. Drawdown Pumping Leve! Time
Name A_L(d/ NG é a e CL/ é{// 2
Address 73:;’ (-1 ?6 ._/{[/ _
cty __ 12l st PR Y L b
- Water Temp. (‘3?’(&( __ Bottom hole temp. (<3 (#
3. LOCATION OF WELL by legal description: Water Quaiity test or comments: o0
You must prozl e address or Lot, Blk, Sub. or Directions to well. Deoth et Water & t ‘—D
Twp. / North or South pth lirst Water cncounter 2
R ' = ﬁ\ 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
ge. ﬁ f East X! or N
Sec. s — 1/4 4)_4%71/4 - L 1/4 ?)‘?;e From | To Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lol Cotinty _ (20t // T < T /CLH 5
Lat: : : Long: : ) LA DY Vexd ; 8 . ,/
Address of Well Site ; 1[{)_'_ Ji 20 /D)q 187257 (s Crrogiod R
cty _YNalad L2 13 [t g //,z" (//Jw L X
(GIVE @l Reaul aine Of 10ad » Distarce 10 Rond or Landmitk} é' # f‘,o 5'L) ey o —!_(-
Lt. Bik. Sub. Name i e e lo # F)D % WLC‘J:/\ C/LL// /-(:, /éu’b(// X
— U100 1S el bl ey |
4. USE: Cluslzol S21a le - o
X Domestic Municipal " Monitor 1 Irrigation Pz N ]
_| Thermal I Injection Other
5. '!'YPE OF WORK check all that apply (Replacementetc) | | _ o
(}(New Well ~ Modify Abandonment | Other
6. DRILL METHOD: : S
Q<Air Rotary | Cable Mud Rotary _ Other — -
7. SEALING PROCEDURES
_ Seal Material Frory To Weight / Volume Seal Placement Methed
Eenfondl 16 (2Ol bagn ovedong
Was drive shoe used? ){fY N Shoe Depth(s) B
Was drive shoe seal tested? !V N How? o
8. CASING/LINER: L T
Diameter From To Gauge _Matenal Casing Liner Welded Threaded
- | O /50 pst stad | P 0 K B 17
7l ]
7O 7 RECETVED
Length of Headpipe Length of Tailpipe ] o .
Packer 1Y [N  Type JUL ‘| o700 — N
9. PERFORATIONS/SCREENS PACKER TYPE Uspammof-Wgtef-Reseurcm
Perforation Method A (LCAN S EasternBeglon | | |
Screen Type & Method of Instailation : I
From To Slot Size | Number |Diameter Material Casing Liner /
ID( /}D »/{1 T ) /XU éD 7t g;w X E Completed Depth __ T </ ) (Mfasurable)
i - S : — Date: Started __‘__<»/ J/J/ ¢/ Completed 4/’ch ) '0 ’?
14. DRILLER'S CERTIFICATION
10. FILTER PACK I/We certify that all mimmum well construction standards were complied with at the
Filter Material From | To | Weight /Volume Placement Method time the rig was removed. /5
z
= = Company Name /’ZZ t.t/‘— {347 //‘-’1 L //'/J/ %'Firm No. 6 /./7
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principe Driler = Date L{—25 —ogr
ft. below ground Artesian pressure ib. an s ‘) \ AL , < .
Depth fiow encountered ft. Describe access port or control devices: Driller or Operator K \77;’1 / Tl ’ Date / ‘/ “J j\/
Operator | Date

Principal Driller and Rig Operator Required.
Qperator I-must have signature of Driller/Operator it.
FORWARD WHITE COPY TO WATER RESOURCES

15- 7848



Form 2“:}‘*\0 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Orly

WELL DRILLER’S REPORT Inspectedby
4 Twp Rge____ Sec
1.WELLTAG No. 0 OOV 33377 V4___1l4___1/4
DRILLING PERMITNO._ ~7/65% 25~ -~ 11, WELL TESTS: tat  : :  Long: :
Other IDWR No. . OPump O Bailer MAir 01 Flowing Arteslan
2. ow R: Yield gat.imin, Drawdown Pumping Level Time
Name &D&Cx«r w. B(En(\AU E)
Addess 15la W o0 N
cy_[Nalvd st D7p 8325 A
Water Temp, Colh Bottom hole temp. _~—
3. LOCATION OF WELL by legal description: Water Quality test or comments: y
Sketch map Jocalion pwust agree with written location. Depth first Water Encounter Aﬂ_
N 12. LITHOLOGIC LOG: (Descrlbe repairs or abandonment) ..o
Twp. _‘A‘ North O of Southﬂ Bof;' From | To Remarks: Lithology, Water Quality & Temperature | Y N
. Rge Al EastX o West O ' O 0 &rowu T QY X
v Fsec. _ 3 w NWys SE 14 i0 IS | Cobbies 4
Gov't Lot Co‘ﬂm? OnETh A i 1Ss12a]| Browkn Clay X
Lat: : : Long: : : 32]134d| cruvel -~ >
® Address of well sie_382\ _N. Deep 24 [45] BHilve Clay <
cy_MALAD 45158 Arvws Qlay X
(Grvs 8] Juast name of road ¢+ Distence fo Aoad of Landmark] 58 Gmu&L t Brﬁ(lm U mL x‘
Lt. Bik. Sub.  Name 20 L Grovel X
Holigl SHALE
4. U Vs i20] SHALE %
%omes!ic [0 Municlpal T Monitor {Jlrrigation
J Thermal O Injection [ Other : p—
5. TYPE OF WORK check aii that apply (Replacement etc.)
New Well [ Modify (O Abandonment O Other
6. DRILL METHOD
ﬂAir Rotary (I Cable O Mud Rotary O Other
7. SEALING PROCEDURES
SEAL/FILTER PACK AMQUNT METHOO
Mslerial From | To W R FE QLE:!_\'I_E D
Bento vz [ O _[20 fi ouergBore
NLT 1 4900
OCT 13400
Was drive shoe used? )ﬁY O N shoe Depth(s) TA
Was drive shoe seal fested? YOO N How? ' 3
8. CASING/LINER:
Oiameter From To Gauge Material Casing Liner Walded Threaded H E C E l \/ EE
L] o (1201, SsteeL [ o X o __
o o o o SEF 7 9 2000
O [m] jm] O
Length of Headpipe Length of Tailpipe Denartmgm;ﬁasou(cs_
9. PERFORATIONS/SCREENS
Perforations Method MACKNE .
Screens Screen Type Completed Depth 120 (Measurable)
Date; Started M-ak-00 Completed__ 1= R9-00
From To Slot Size ] Number [Diameter| Material Casing Liner
Qo” 1o/ Va'] &0 X o 13. DRILLER'S CERTIFICATION
m] [} We ceriify that all minimum weil construction standards were complied with at
o o the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

A _ft. below ground  Artesian pressure _— Ib.
Depth flow encountered ft. Describe access port or and
control devices:

Driller or Operator Date
(Sign once il Firm Offical 8 Operalor)
FORWARD WHITE COPY TO WATER RESOURCES

15- 7348



:‘1’:;‘7 2387 ‘(\O IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only

S WELL DRILLER'S REPORT nspectedty

o 4 Twp Rge Sec
1.WELL TAGNO. D QO 83377 V4___1id___ 114
DRILLING PERMIT NO. _—7_44_-55_-(3 é S ' 11, WELL TESTS: lat  : : Long: i
Other IDWR No. . 0O Pump O Bailer WAir  Flowing Arteslan
2. w R: . Yield gal./min. Drawdown Pumping Leve! Time
Nameo &C} gerr . Br‘ennAn) a0
Address_15¢n D oo N
cy_(Nealad StaterD7Zip 23 2AS A

Water Temp. COL—B Bottom hole temp. _—

3. LOCATION OF WELL by legal description:

Sketch map location mus} agree with written location.

Water Quality test or commenls:

Depth first Water Encounter <32 ~

N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) ...
Twp. l‘d North (i o Soulh)ﬁ %’?:‘ From To Remarks: thhology. Water Quallty & Temperature | Y N
w . Rge. Aia East¥ o _ West O ('O 10| Rrowe Q"Q’Y X
v, Sec. _ B, w MWy SEws [ [iD 18] comdbies X
Gov't Lot Counuf“ OuEThe kel 1S 132 | Browde Clay X
| Lat: : Long: EFJEX! [ lQiQUe«\_ i - >
Address of Well Site_ 3D R\ l\) BQ(" a4 45] Bloe Clay <
A f,_c_e.g-( D ciy_ MAaca d A5 5% prows Clay pod
[Gve 3t [east Rams of road + Dixtance {o Raad or Landmark) 58 80 G\mudi % BMRJM QJ Au x
Lt. Bik. Sub. Name ?('\ ({0 Grﬂ\l‘&‘ J X
nolug| sHALeE X |z
4 ua%. vis 120 SHALE X
omestic  [J Municipal O Monitor lrrigation
] Therma O Injection {7 Other
5. TYPE OF WORK check ali that apply (Replacement etc.)
New Well [ Modify ! Abandonment O Other
6. DRILL METHOD
DA Fotary O Cable O Mud Rotary O Other
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
i Fon | 10 |Smgy AECEIVER
Benteitz | Q [90] 5 [OuerBorE .
08T {aoc-
UG o Tue
Was drive shoe used? Y O N Shoe Depth(s) ClepaTTenioLY )
Was drive shoe seal tested? = YO N How? B
8. CASING/LINER: =
Diameler From To Gauge Malerial Casing Liner Welded Threaded :" o T X ;f" '-‘
L"[ © [120 .95 sreeL [¥ o %X O . _
o o O o NS S 111
] ] O O
Length of Headpipe Length of Tailpipe ”"’Jd':;; ‘wa: ‘.’::u S
9. PERFORATIONS/SCREENS
Perforations Method MACHLOE i .
Screens Screen Type Completed Depth 120 {Measurable)
Date: Started M-ak-p0 Comp|eled’7-'3—q"oo
From To Slat Slze | Number {Diamelar] Material Casing Liner
QC' Ho“/ AL I‘;C x O 13. DRILLER'S CERTIFICATION
m| a IWe certify that all minimum well construction standards were complied with at
O ) the time the rig was removed.

Company Name M~ K) Wwes ST Dr\l\mq Firm No. Q"‘\B

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

ar"

ft. below ground  Artesian pressure _— b, Firm Official /£ ! ; v Date ?/‘-’
Depth flow encountered ft. Describe access port or and
control devices: Drilier or Operator Date

{Sign ance if Firm Official & Operalor)
FORWARD WHITE COPY TO WATER RESOURCES

1K<~ ®»a4i8



/2 )7

i IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER’S REPORT Inspectedby
00 i Twp Rge___Sec
1.WELL TAG NO. D I 025 14___14___ 14
DRILLINGPERMITNO. - - - 11. WELL TESTS: lat. : Long:
Other IDWR No. — Pump O Bailer O Alr T Flowing Arlesnan
2. OWNER ﬁeld 'gal Imin. Drawdaown Pumping Level Time
Name qm N\ BOJbCX" .5 (&)
Address_3
Cly mPA—A& E sute I07p 8 3 LS , ,
Water Temp. CO( Cl %ﬂinmn hole temp. CC /0(
3. LOCATION OF WELL by legal description: Water Quality test or commenls: _ -
Sketch map location must agree with written location. Depth first Water Encounter 850
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Twp-__l‘fL North Ol o South)ﬁ ?f,’:’ From | To | Remarks: Lithology, Water Quallty & Temperature | v | &
EF!ge. 3ln East 3 or West [] 85l O 120 C/a_\/\l (rrow [ N
X Sec. __ 3, 114 e SE s (6720138 Brotin c./a_y X
Gov't Lot county_On i 67135145l Blue cloy X
| Lat: : : Long: : g 64|y |80 DO in CZ{MV’ Lrravel _ X
Address of Well Site_ S QAME. 6190 110 Gravsel st o
_ city_alad &Mool Blue <
{Grve al Isast name of road + Distance to Road or Landmark)
Lt. BIk. Sub. Name
REGEIVED
4, USE:
Y Domestic [ Municipal O Monitor  Cllrrigation et 2000
O Thermal O Injection ) Other
5. TYPE OF WORK check all that apply (Replacement etc.) Department of Water-Reseurees
ﬂ New Wel [ Modify 0  Abandonment O Other
6. DRILL METHOD
MXair Rotay [ Cable O Mud Rotary [ Other
7. SEALING PROCEDURES
SEAL/FILTER  PACK |Auoum METHOD
Material From To .hs'.':ad‘;’ _
Pernmon e | © Po| A e GO,
Was drive shoe used? )ﬁY 0O N Shoe Depth(s)_.l}o
Was drive shoe seal tested? YOO N How?
8. CASING/LINER:
Diameler From To Gauge M?lmal __|Casing  Liner  Welded Threaded -
6° | O /20 [ STeel | ©o = O
a O (] )
(] [m] [} (]
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
Perforations Methed :
Screens Screen Type Completed Depth /20 {Measurable)
Date: Started _7 ~2 7~OQ  Completed7—2 7—00
From To Slot Size| Number |Diameler| Material Casing Linar
Bs 1 770 |ixk7a0 | £ [SFeef | = o 13. DRILLER'S CERTIFICATION
O a IWe certify that all minimum well construction standards were complied with at
C ) the time the rig was removed.

Company Name (VTN . e sT Deilly Firm No.iﬂ_&
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

71 [ .
7571, below ground  Artesian pressure Ib. Firm Officia chosd = i Date /O ~ /~0O0
Depth flow encountered fl. Describe access port or and
control devices: Driller or Operator, Date
(Sign ance # Firm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES

15- 7348



J i ater IDAHO DE. ARTMENT OF WATER RESOURCES Offios Use Oy
@“\\O WELL DRILLER'S REPORT nspecidin
Use Typewriter or Balipoint Pen Twp Rge ec_
_ . 058444 1/4 1/4 1/4
1. DRILLING PERMITNO. /5" - %4 .F - O0La. - OIX) 11. WELL TESTS: Lat: Long:  : :
Other IDWR No.____ O Pump O Bailer FAIr 1 Flowing Artesian
2, OWNE . Yiald gal/min. Drawdown Purnping Laval Time
Name omas S Koont= So

Address s - Gr, R
Clty, : StateT Zip 3252

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.
N

Water Quality test or comments: iren)

Deptv first Water Encountered {2 ___
12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Water Temp. ( ;Q‘ al B?tom hole temp.

Water
Twp._&_ North [ or South X %?: From | To Remarks: Lithology, Water Quality & Temperature | v N
® EFlge. 24 East &  or West [J O |20 C.[o..y pad
’ Sec._ B2 14_2 W 4 _SE 14 20|27 r{o.,v ¥ Cohbleg >
Gov't Lot County ™ Houcres =2 A7129 Cophe o4 clay X
—L Lat: Long: - 139150 c(&y¢ Gravel? - - | I
Address of Well Site_ S na ¢ . Q K0 | 58 Sand L
J&{lﬂx%' City 56176 CIay L Gravel L
(Give at least name of road + Distanca to Road of LAdmark) 7A QO G Ov.e - ua_‘-‘/
Lt Blk. Sub. Name 2 Cloyy >l
% C&.&/ g b4
4. USE: 3 Vo3 C , \ . 1=
& Domestic [ Municipal [ Monitor {l Irrigation lazlifo white Shall ><
O Thermal O Injection ] Other
5. TYPE OF WORK check all that apply (Replacement etc.)
- NewWell [ Modity — Abandonment [ Other
6. DRILL METHOD -~ et
viEo
HAirRotary [ Cable [ MudRotary [ Other RECE
o) Q2
7. SEALING PROCEDURES FED 41 W37
SEALFILTER PACK AMOUNT METHOD
Material From | To | Sackaor ment of Waler HesourTes
S ovtonite | O |20 | 2] OverBRore
RECE
Was drive shoe used? &Y O N Shoe Depth(s) £ 00 'VED
Was drive shoe seal tested? OY CON  How? e R
_ 8.CASING/LINER: ] —__TEB T 997
Diameter | From To Gauge! — Matorial Casing Liner Welded Threadad MW
6“1 O [Joo lae] STeo[|= ©o = © Easiom Regrs0urces
O (| ] = - .
o o o ' ks T
Length of Headpipe Length of Tallpipe &1 ot i
9. PERFORATIONS/SCREENS S
F—Perforations Method___Maclh ia ¢
| Screens Screen Type Completed Depth jDO (Measurable)
Date: Started _ ‘7~ /3 —F& Completed 7— /5 —Z(
From To Slot Siza | Number |Di Material Casing Linar
Il o 1W\Wal $o | Yy [ STeeff = o 13. DRILLER'S CERTIFICATION
9¢ | /oo IV # <o | Y g-(;.‘,_-[ B m] I/We certify that all minimum well construction standards were complied with at
0 o the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
7( D ft belowground  Artesian pressure ib.

Depth fiow encountered ft. Describe access port or

control devices:

-

\ A
Firm Name Firm No. _5;‘13_
Firm Official é Date Z—z =~ 2 Z
and
Supervisar or Operator Date

(Sign once if Firm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES

15- w7348



j’gs 7 IDAHO DEFARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER'S REPORT Inspected by
Q_/ Use Typewriter or Ballpoint Pen 09381 9| Twp Rge Sec
1/4 1/4 1/4
1. DRILLING PERMITNO. /& - Q94 -£-0009 -O00  11. WELL TESTS: Lat: Long: :
Other IDWR No. 1 Pump 1 Baller R/AIr  Flowing Artesian
2. OWNER: Yleld gal./min. Drawdown Pumping Level Time
Name_MNortin_ Martine 2 Yo )
N 8 VY P T FPTrY
City. State____Zip 2 \
Water Temp. ( :d‘J Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location. Depth first Water Encountered

N

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Water
Twp. )24 North O or South %, %?;5 Frem | To | Remarks: Lithology, Water Quallty & Temperature | Y N
. Rae. ,Zé East B or West [ HMolg Clay oy
T | sec. 14 _AlJ 14 SE 14 816 a7l clay 4 Baaus] R
GovtLot Cod"t’;w 6127133 v/l oy ¢ Gyn =
Lat: : Long: 6122 (38 [ /(b.'n M @munr x
Address of Well Site 6128 Lol Grause >
City Lo | éa Clay X
(Glva at least namo of rond + Distance 16 Road of Lanamark) 6 éJL 7& Gmu ml >
Lt. BIK. Sub. Name L\ A |80 Closy x
4. USE;
®.Domestic [ Municipal  [J Monitor [ irrigation
O Thermal O Injection 1 Other
5. TYPE OF WORK check all that apply (Replacement etc.)
B~ NewWell O Modify [J Abandonment [ Other
6. DRILL METHOD
PrairRotary [0 Cable  [J Mud Rotary [J Other HECEH LV Ep
7. SEALING PROCEDURES ]
SEALFILTER PACK AMOUNT METHOD -_EQG
Material From | Yo S;:J‘:dg'
L&Mjbni e ® |2 2 or (= Y .
_Eﬂddl;::la_ﬁb;l Oh:‘iohla‘l “ru Iﬂﬂ-c‘”cw'i'i‘{_. ‘ L | " U
= \mﬁ
Was drive shoe used? @Y. N Shoe Dapth(s) a H a-0 ‘996
Was drive shoe seal tested? Yy N How? 4“&‘ [As
8. CASING/LINER: oS ReSQUICES
Oiameter|  From To Gauge| M Cesing Liner Welded Threaged ?.E_CLE.LV_E ﬂganme‘" 0‘ Otlica
L 1o L re) d ST-geL »o_ o P =R —‘-'af ' Eastern
o o @ i PO P yi 2.9 00
m] O 0 O ]
Length of Headpipe Length of Tailpipe S = 1 2o m P
9. PERFORATIONS/SCREENS = ‘
#—Perforations Method___ [ ew o
[l Screens Screen Type Completed Depth S (48 (Measurable)
Date: Started _ & _—/t. — 24 Compieted__ & f /7 =%
From To Siot Slze | Number {Dismster| Material Casing Liner
sl |[&7 b6 Yoy | STaef| = ] 13. DRILLER'S CERTIFICATION
Lo Q 187 |/ | Yy |3Towi = O I/We certify that ali minimum well construction standards wera complied with at
O | the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
Artesian pressure

2O ft below ground
Depth flow encountered
control devices:

Ib.

ft. Describe access port or and

Supervisor or Operator

Date

Firm Namewﬁgﬁm No.SZs3
Firm Official Mim&j&_mte &= [(7-94

(Sign ence If Firm Officia’ & Operator)

FORWARD WHITE COPY TO WATER RESOURCES

15 -

7348



o C

Fﬁw}aav
6/

IDAHO DEPARTMENT OF WATER RESUURCES
WELL DRILLER'S REPORT

Use Typewriter
or
Bali Point Pen

49359

1. DRILLING PERMIT NO. /&~ -9<- £- oo/ - ((X)D 10. WELL TESTS:

Other IDWR No. O Pump [ Baller =& Air O Flowing Artesian

2. OWN R: Yield gal /min. Drawdown Pumping Depth Time
Name__ K ﬂn 77\ apaa ¥ o

Address.& _L_IQ) D ogr Creoafe R
city_Mela g State 7 Zip §3.142

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.

N
T 14y Noth 0  or South &
w ER.__ 24 East @& or West [
‘ Sec. 3 14 wﬁa 1/4 —1§T£,:1’4
Gov't Lot County__Ch =«

Address of Well Site Q.ﬁ.g,a C caég ﬁé

Temperature of wate(;a_Li Was a water analysls done? Yes|] Nol[]
By whom?
Water Quality (odor, etc.)
Bottom Hole Temperatura

Co [(J

11. STATIC WATER LEVEL:

20 . belowsuface  Depth artesian flow found
Artesian pressure Ib. Describe access port
Describe Controlling Devices:

12. LITHOLOGIC LOG: (Describe repairs or abandonment}

BorelFom | To | Remarks: Lithology, Water Quatity & Temperature | aPM | swi
(Give at least Direction + Distance to Road or Landmark) /0 G 1 C lCl Y
Lot No. Block No. Subd. Name /0 20 _clavy CA—/JM
4. PROPOSED USE: Y10 1201 pgnd I ooy,
“ Domestic L1 Municipal -] Monitor _| lrrigation ¢ Rolze|
] Thermal [1 injection [] Other. § (32 |40 CL“IWM( S St < b
5. TYPE OF WORK Rl 7=1 91 B/u =2 ID M.
A& New Weli  {J Modify or Repair [ Replacement ) Abandonment | & tib 142 (2 ray ala v
6. DRILL METHOD & |&£2 |€5] thi/ B ucey Clay
CJMud Rotary [w<Air Rotary [ Cable {J Other &NL&5168] Sof+ 8w © 7
148195 ()’l—ﬁueldra s
7. SEALING PROCEDURES P 194197 PN {ﬂg%
SEAUFILTER PACK AMOUNT METHOD & o9 /o,E By s 4 of f7adae (=4
Material From | To | o & loglrio Gohloed wata. )
s
S R Mpes
Was drive shoe seal tested? YO NO How? /ﬂ/ Y SN
XY/
8. CASING/LINER: RECE] rg ED JUL—o ~d
[s] I From To Guage | Casting | Liner | Steel  Plastic Welded Threaded 995
a\ - (&) o5, 25 =< = C (e m) A G q . DePartmn ot 7y
0 C | 0 ater R
0 C ] 0 Istrcy Officg "oy
] o | [l
Final iocation of shoes /6 & U‘- 1ha
Top Packer or Headpipe Bottom Taiipipe “f il “
9. PERFORATIONS/SCREENS Date: Started &— (I~ G <~ Completed_& —14) — G4
¢ Perforations Method .
5 Screens Type Material 13. DRILLER'S QERTIFICATION
/We certify that all minimum weli construction standards were complied with at
From To | SiotSize | Number { Diameter Telse'-'ngpe Casting Liner the time the rig was removed.
Y5 lres1 7~ /80 | 250 = o Firm Namem_w&ﬂ%;ﬂrm No. é 43
] L
u J Firm Official /7. Datem.lz___"
= = and
Supervisor or Operator. Date

(Sign once it Firm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES

15-

Y348



Form IDAHO DEPARTMENT OF WATER RESOURCES Use Typewrier
| WELL DRILLER'S REPORT ECE |y B3PontPen
093w
1. DRILLING PERMIT NO. A8 - 9% - £- 009 -00C0  10. WELL TESTS: MAR 0 7 1996
Other IDWR No. OPump [ Bailer 2.Air ) Flowing Artesian
2. OWNER; Yield galmin. Drawdobdepasim Tima
Name, u.’o. Thomas lg
Address, 2
City StateLy) Zip &332
Temperature of water. Was a water analysis done? Yes[] No[]]
3. LOCATION OF WELL by legal description: By whom?
Sketch map location must agree with written location. Water Quality (odor, etc.)
N Bottom Hole Temperature Celd
11. STATIC WATER LEVEL:
T4 NothO  or South &, Lgf;Ln. below surface  Depth artesian flow found
ER._24 East B¢ or West [J Arteslan pressure _______Ib, Describe access port
- Sec._ 3 — 540 b 174 I-SSMEM 1/4  Describe Controlling Devices:
Gov't Lot County_On LLZL______._

S

Address of Well Site L)gg,g.,a ('.b.‘_.Q RJ

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Sore lerom | 7o | Remarks: Lithology, Water Quality & Temperature | apm | swi
{Glve at least Direction + Distance to Aoad of Landmark) ’_i 2] . " ‘A/—
Lot No. Black No. Subd. Name & ﬁm' O fiftl e tsafroe
4. PROPOSED USE: S lu) joe] Blus ol 4 guc
M Pomestic [ Municipal  TJ Monltor [ Irrigation Lidll X $T1/4P) pI
O Thermal  [J injection ] Other, & i1y iz +. 1<
5. TYPE OF WORK ¥laelsel Coblud G
#-New Well [ Modify or Repair C]Replacement [ Abandonment | ¥ {130)/50 ﬁ—,&g[a vdGraval
6. DRILL METHOD | &7 /solii0] Blue clay
[Mud Rotary BA-Air Rotary [ Cable [J Other (20l Gray cloy
e il Colilind
7. SEALING PROCEDURES {
SEAL/FILTER PACK AMOUNT METHOD solas It ots wila
Material From | To SP‘:!‘“’ o 2517k
o d| S~ 24, | ]
W71
Was drive shoe seal tested? YO N&  How? i ot L ‘
: o
\l
8. CASING/LINER: CCrD e WU
Diaeter | From To Guage | Casting | Liner | Steal Plastic Walded Threaded 'tb [4 8—[330
# O | fdol, 200 2 0O & O -
] ] ) ) . %Wer Fesources
O [} ] a istnct Othce
0 ) [m] jm] A I RS
M 1Y AL R ey
Final [ocation of shoes___ {2 ¢
Top Packer or Headplpe Bottom Tallplpe
9. PERFORATIONS/SCREENS ! | Date:Started_& —g - 94~ Completed
= Perforations Method 1
O Screens - - 13. DRILLER'S CERTIFICATION
ype Material : " N
I/We certify that ali minimum wall constructlon standards wera complied with at
From Ta Siot Slze Number Diameter Tempe Casting Liner the time the rig was removed. «
. -
He leig] [ 7 L0 ],a¢a - 0 Firm Name Fim NoS 442
/ollao 1! | 420 [ 200 0 o -
= w Firm Oﬁicialw Date
o o and
Supervisor or Operator Date

(Sign ance if Firm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES

15~

7348



it

STATE UF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

USE TYPEWRITER OR
BALLPOINT PEN

State law requires that this report be filed with the Director, Department of Water Resources

epartment of Watey Resourcas

within 30 days after the completion or abandonment of the well.

1. WELL OWNER

Name_ Clydell J. & Pamela M. Bowen
<~ 91 N. 8 E. Preston, ID 83263
\f?(ess
rilling Permit No. 15-91-E-003

Water Right Permit No.

7. WATER LEVEL

Static water level 86 feet below land surface,
Fiowing? [ Yes X No G.P.M. flow
Artesian closed-in pressure p.S.i.
Controlled by: {J Valve [ Cap [J Plug
Temperature OF, Quality

Dsscribe artesian or tamperature 20nes below.

2. NATURE OF WORK

X New well O Deepened
O Well diameter increase

O Abandoned (describe abandonment procedures such as
materials, plug depths, etc. in lithologic log)

U Replacement

. WELL TEST DATA

O Pump 0 Bailer X Air 0 Other

Discharge G.P.M. Pumping Level Hours Pumped

22 130 <]

3. PROPOSED USE

XJ Domestic
O industrial

O Irrigation O Test [ Municipal
0O Stock {0 Waste Disposal or Injection

022265

9. LITHOLOGIC LOG

O Other (specify type)

4, METHOD DRILLED
¥ Rotary O Air 0 Hydraulic [0 Reverse rotary
O Cable O Dug O Other

Bore| Depth Water

Diam.| From Material Yes No

an Q gravel

clay

9
20 dqravel

A 28 clay brown

5. WELL CONSTRUCTION

Casing schedule: & Steel
Thickness

O Concrete 0J Other

Diameter From To
.250 inches 61D inches +1% feet 175 feet
inches Inches _ feet __ feet
inches inches feet feet
inches inches feet feet
Was casing drive shoe used? X Yes O No
Was a packer or seal used? [ Yes X No
Perforated? ® Yes 0 No
How perforated? [ Factory [& Knife O Torch [J Gun
Size of perforation 1 /8 inches by 3 Inches
Number From To
70 perforations 110 feet 117 feet
perforations feet feet
perforations feet feet
Well screen installed? [ Yes 2 No
Manufacturer's name .
Type Model No.
Diameter ___ Slotsize __ Set from feet to feet
Diameter __ Slotsize _ __ Set from feet to feet
Gravel packed? [ Yes §1 No [ Size of gravel
Placed from feet to feet
Surface seal depth 28 Material used in seal: [ Cement grout
O Bentonite K} Puddling clay 0

Sealing procedure used: O Slurry pit 0 Temp, surface casing

¥ Overbore to seal depth
Method of joining casing: O Threaded ¥ Welded D Solvent
Weld
) Cemented between strata

Describe access port well cap

37 clay gray

39 gravel

clay

gravel_clay

clay

gravel

clay

cobbles vater

clay white

clay brown

4 clay greenish

clay brown

cobbles & clay

clay greenish

cobbles & clay

clay

cobbles water

clay greenish

cobbles & sandstone

clay

10.

Work started 7/29/91 finished 8/02/91 .

6. LOCATION OF WELL Iq,,,.
Sketch map location must agree with wnltendpcaﬁbt‘,

— 'y
1 1 Subdivision Na?e YL
1 1 in
BN DI
[ 70,
W= e 9>
'“T"l“““'ﬁ Lot No. Bloek No.
1 ) /\‘ -"—»‘\
County Oneida "~ y
NO e s
SW_v% _SE visec. 3 1. 14 smp %‘{g

11. DRILLERS CERTIFICATION

I1/We certify that all minimum well construction standards were
complied with at the time the rig was removed,

Firm NameWestlake DrillingFirm Ne
. 184 N. 7 St.
Address _Montpelier, ID Date 8/14/91

oy e

. 114

" Signed by (Firm Official)
and

{Operator)

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

15~
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State of Idaho
DEPARTMENT OF WATER RESOURCES

Eastern Region, 900 North Skyline Drive, Suite A Idaho Falls, Idaho 83402-1718
Phone: (208) 525-7161 « Fax: (208) 525-7177 « Web Site: www.idwr.idaho.gov

C.L.“BUTCH” OTTER
March 1 . 2012 Governor

GARY SPACKMAN
Interim Director

SHAWN BARBER

435 EAST 3320 NORTH
MALAD CITY, 1D 83252

Application For Permit No. 15-7348

Dear Applicant(s):

The Department of Water Resources has received your water right application. Please

refer to the number referenced above in all future correspondence regarding this
application.

A legal notice of the application has been prepared and is scheduled for publication in
the IDAHO ENTERPRISE on March 15 and 22, 2012. Protests to this application may
be submitted for a period ending ten (10) days after the second publication.

If the application is protested, you will be sent a copy of each protest. All protests must
be resolved before the application can be considered for approval. If the protest(s)

cannot be resolved voluntarily, the Department will conduct a conference and/or hearing
on the matter.

If the application is not protested, the Department will process your application and
notify you of any action taken on the application. If your application is approved, the
Department will send you a copy of the permit.

Please contact this office if you have any questions regarding the application.

Sincerely,

Sharla Cox
Administrative Assistant



Cox, Sharla

From: Cox, Sharla

Sent: Thursday, March 01, 2012 9:41 AM

To: ‘ldaho Enterprise (enterprisenews @atcnet.net)'
Subject: Legal Notice for your paper

Attachments: Idaho Enterprise E-Mail.doc

Contacts: Idaho Enterprise

Please Note: | have sent this a week early. | will be out of the office next week. Please advertise this on March 15 and
22,2012,

Thank you.

Sharla

Sharla Cox

Administrative Assistant

Idaho Department of Water Resources
900 N. Skyline Dr. Ste. A

Idaho Falls ID 83402

208-525-7161 - telephone
208-525-7177 - fax
sharla.cox@idwr.idaho.gov



The following application(s) have been filed to appropriate the public waters of the State of Idaho:
15-7348

SHAWN BARBER

435 EAST 3320 NORTH

MALAD CITY, ID 83252

Point of Diversion NWNWSE

S3 T14S R36E

ONEIDA County

Source GROUND WATER Tributary
Use: IRRIGATION

04/01 to 10/31 0.28 CFS

Total Diversion: 0.28 CFS

Date Filed: 9/9/2011

Place Of Use: IRRIGATION

T14S R36E S3 SWNE NWSE
Total Acres: 14

Permits will be subject to all prior water rights. For additional information concerning the property location, contact Eastern Region
office at (208) 525-7161. Protests may be submitted based on the criteria of Idaho Code § 42-203A. Any protest against the
approval of this application must be filed with the Director, Dept. of Water Resources, Eastern Region, 900 N Skyline Dr Ste A,
Idaho Falls ID 83402 together with a protest fee of $25.00 for each application on or before April 2, 2012. The protestant must also
send a copy of the protest to the applicant.

GARY SPACKMAN, Interim Director Published on March 15 and 22, 2012



Mathews, Kerrie

From: Mathews, Kerrie

Sent: Tuesday, October 11, 2011 9:36 AM
To: ‘snmhuntin@aol.com'

Subject: Application for Permit #15-7348

Good Morning Mr. Barber;

On September 12, 2011 | called and left a message regarding an application for permit that you dropped by the office. |
have not heard back from you.

In order to continue processing your application the Department will require a groundwater study detailing the impact
your proposed well will have on surrounding wells.

During your visit, | gave you the contact information for a company that completes the needed study. If you need that
information again, please let me know.

If you have any questions you can contact me by telephone, or email.

Thank you,

Kerrie A Mathews
Water Resources Agent

Idaho Department of Water Resources
208.525.7161

"No culture can live, if it attempts to be exclusive."
-Mahatma Gandhi
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