FORIVﬁ)?éN 0 Print form as a 2 page, single-sided document / 7&5; V f
¢ EIVED STATE OF IDAHO went No. 7Y - 5577

DEPARTMENT OF WATER RESOURCES

DEC 12 20 APPLICATION FOR PERMIT
IDWR/NORTHEHN To appropriate the public waters of the State of Idaho

1. Name of applicant(s) KINGSTON CEDAR LLC Phone 208-682-2213
Name connector (check one)) [Jand [Jor [Jand/or
Mailing address: PO BOX 249 City KINGSTON
State 1D Zip 83839 Email:
2. Source of water supply GROUNDWATER which is a tributary of
3. Location of point(s) of diversion:
Twp | Rge Sec ?_%‘:t Ya Ya Ya County Source Local name or tag #
49N | O2E 5 5 SW | SE SHOSHONE GROUND WATER
49N | 02E 5 5 SW | SE SHOSHONE GROUND WATER
49N | 02E 5 5 SW | SE SHOSHONE GROUND WATER

4. Water will be used for the following purposes:

Amount 0.2 for INDUSTRIAL purposes from __1-1  to _12-31 (both dates inclusive)
(cfs or acre-feet per year)

Amount 0.2 for FIRE PROTECTION purposes from __1-1  to _12-31 (both dates inclusive)
(cfs or acre-feet per year)

Amount 0.04 for DOMESTIC purposes from __1-1 _ to _12-31 (both dates inclusive)
(cfs or acre-feet per year)

Amount for purposes from to (both dates inclusive)
(cfs or acre-feet per year)

5. Total quantity to be appropriated is (a) __ 0.2 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. PUMP

b. Height of storage dam feet; active 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? [ Yes [ No
c. Proposed well diameter is inches; proposed depth of well is feet.

d. Is ground water with a temperature of greater than 85°F being sought? O Yes [J No

e. If well is already drilled, when? ; drilling firm

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.

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

d. Domestic; show number of households

e. Other; describe fully.




8.

10.

11.

12.
13.

Received by Date /22—« Time Preliminary check by

Description of place of use:
a. |f 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.

NE NW Sw SE

TWP | RGE | SEC T Tl T Tl e T T T wTw o o TOTALS
49N [ 02E | 5 1

49N | 02E | 5

49N [ 02E | 5 D

L5

Total number of acres to be irrigated:
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?

a. Who owns the property at the point of diversion? APPLICANT

b. Who owns the land to be irrigated or place of use? APPLICANT

c. Ifthe 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. INDUSTIAL USE IS FOR WATERING LOGS AND FOR DUST. DOMESTIC USE FOR OFFICE

AND BATHROOMS

Time required for completion of works and application of water to proposed beneficial use is __1__ 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.

wl OO0

Signatud of Applicant Signature of Applicant
Wesosnae
Print Name (and title, if applicable) Print Name (and title, if applicable)

For Department Use:

Fee $ /00 ” Receipted by & D Receipt No. 792 Date /2 /2 -«




APPLICATION

Legend :
QQ

Taxlots




REUVEIVED

Forn2%71 g 1908  |DAHO DEPARTMENT OF WATER RESO ey TTce Use Only
nspecte
WELL DRILLER'S REPORT e Y 5w
NORTHERN REGION A9 | T a1
1. weLl Yeno D 2799 11. WELL TESTS: Lat. : : Long:
DRILLING PERMIT N 54-98-N-0006-000 Opump  [Ceaer  BJair  [IFiowing Antesian
Other IDWR No Yield gal./min. Drawdown Pump Level Time
2. OWNER: 200+ 100% 138 1 hr.
Name Malloy Lumber Company
Address P O Box 189 / 4587 Oid River RD
City Kingston State 1D Zip 83839 Water Temp. Cold Bottom hole tamp.  Cold
3. LOCATION OF WELL by legal description: Water Quality test or comments: (below) Depth first Water Encountered 4
N Twp 49N  North [Jor  South [ clear, coid, no smeil
Rge _ 026 East [Jor west [0 12 ITHOLOGIC LOG (Describe repairs or abandonment)
Sec 05 SW 1/4 SW 1/4 SE 1/4 Bore Remarks: Water
w E 10Ac 40Ac 160Ac Diam | From | To Lithology, Water Quaiity and Temperatyre YIN
Gov't Lot County Shoshone 271 0 18 | Sand & gravel - 3/4 minus X q
X Lat Long & | 18 | 42 |Sand & gravel- 1" minus X[
" B d
3 Address of Well Site: (see next line) _:“ ;.‘.2) :g G:‘”'; l:a"& —— i
L@BumbleBee Campgrnd,L. cross river,R 1/2M,L City Kingstone — v oo - L]
Tot 6 Bk Sub. Name (see nextiing) ~ |0 | 67 | 84 |Sand& gravel- 3/4 minus im|
) —————— |78 | 94 | 143 |Sand & gravel - 3" minus 0
4. USE:
[CIoomestic [Jvunicipat CIMoniter Birrigation
[Jrhermai [linjection [Jother
5. TYPE OF WORK check all that apply  (Replacement etc.)
Xinew weli [(IModify [JAbandonment [Jother
6. DRILL METHOD
Eair Rotary [Jcable [JMud Rotary [JOther
7. SEALING PROCEDURES
SEALFILTER PACK Amount Method
Material From To Sacks/Lbs
Aquagard Grout 0 18 | 15 sacks 30% soiids
Drive Shoe Used? Evﬁn Shoe Depth(s) 139
Drive Shoe Seal Tested? EY DN How? Driven to 139'
8. CASING/LINER
Diam | From | To | Gauge | Material |Casng Liner Weld Thrded
8" 2 | 138 | 0.025 |Steel X O O
Y I Y O
O OO0 O
Length Headpipe Length Tailplpe
8. PERFORATIONS/SCREENS
RPeriorations?  Method Air perforator Compieted Depth 139 (Measurable)
CJscreens? Screen Type Date: Started 4/8/98 Completed 4/9/98
LU LU L L D !s’:":e'f"" °§‘9 ”"D°' 13. DRILLERS CERTIFICATION
D D 1MWe certify that all minimum weil construction standards were complied with at
the time the rig was removed.
O d
Firm United Drilling, inc. Firm No 414
10. STATIC WATER LEVEL or ARTESIAN PRESSURE Name :
8 ft. below ground. Artesian pressure b. Firm Official Date 5/15/98
Depth flow encountered 4 ft. Describe access portor  and 5
control devices: Steel cap weided Supervisor or Operator Jason C. Beckham Date 5/15/98
FORWARD WHITE COPY TO WATER RESOURCES 3
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Form 238-7 STATE UF IDAHO USE TYPEWRITER OR
8/9%0 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER'S REPORT - (.

State law requires that this report be filed with the Director, Department of Water Resourges
within 30 days after the complation or abandonment of the well. l\
1. WELL OWNER 7. WATER LEVEL I \
Neme _MURRY_RADFORD. Statlc water level ____ /0 _feet below land surface.
Address HCO 1-338 KINGSTON, ID 83839 Flowing? M Yes ONo  GPMflow . . OO+
Artesian closed-In pressure p.s.l. '
Driling Permit No.__34=31-N—12 Controlled by: [ Valve (I Cap (3 Plug
Water Right Permit No. Temperature CQLDOF. Quality
‘s Describe artesian or temperature zones below
2. NATURE OF WORK 8. WELL TEST DATA
(X New well O Deepened O Replacement O Pump O Baller ® Air [J Other
3 Well dismeter increass .
[0 Abandoned (describe abandonment procedures such as Discharge G.P.M. Pumping Level Hours Pumped
- —materials,.plug-depths, etc.in lithologic log}— - _ . T = -1 i 7. 2 B
3. PROPOSED USE
X Domestic O Irrigation O Test O Municipal 9. LITHOLOGIC LOG
O Industrial [J Stock [0 Waste Disposal ?rlnlocnon Bora| Depth Water
0 Other (specify type) Diam.[From| To Materia! Yes No
8 4 __BROKEN SHAIE X
b e DLLIT LY 2 31 COBALES RIVERAFD ROCK [X | -
X Rotary Air O Hydraulic [ Reverse rotary 631 33 COBBIFS RIVERBFN ROCK X
OCabe ODug O Other Z 1& HARD LAY GHAY - ;
GRove i X
6, WELL CONSTRUCTION
Casing schedule: XXSteel O Concrete [ Other
Thickness Diameter From
-250 inches & inches + 1 feet [[! fest
inches inches feet fest
inches inches fest feet 4!*—\}&&3-34991
inches inches feet feet
Was casing drive shog used? Xl Yes O No ) a
Was a packer or seal used? T Yes X No
Perforated? O Yes X No
How perforsted? [0 Factory [ Knife [ Torch [J Gun
Slze of parforation inches by inches
Number From Yo
perforations feot feet
perfarations feet feot
perforations feat feet
Well screen installed? O Yes  XXNo
Manufacturer’s name
Type ModelNo. ___
Dismeter Slot size Set from feet to feot o y——
Dlameter ____Slot size Set from festto _____ feet LTI
Graval packed? XXYes [Tl No ([ Size of gravel 5n 2 T
Placed from __40Q feet to €0 { o e
Surface seal depth _ 31 Material used inseal: [ Cement grout o JoU T 15t
KXBentonite O Puddling clay o_ | T - o
Sealing procedure used: I Slurry pit O Temp. surface casing i :-aun;:-;f_"\' :: -;1;:-“-
(X Overbore to seal depth T r=oroll
Method of joining casing: O Threaded  Welded [ Solvent . = VIR T
Woeld
e e .. U Cemented betweenstrata  _ .. . [T mm—emm———— - - - -
" Describe access port 10.
/ Wark started _6-7-91 finished __6-10-91
6. LOCATION OF WELL \/ 11. DRILLERS CERTIFICATION #£&
Sketch map location must agree with written location. ' 1/We certify that all minimum well construction standards were
N S complied with at the time the rig was removed,
] ! Subdivision Name
-3 T <o gkl Firm NameUNITED DRILLING IR®nNo. 414
] \ g .
n E : -1 .
W ! 7 0 i ;;Adldrm P.0._BOX n17781 /)
a ot LotNo: ._g _ Bloek No. -9‘7 : CDA, ID Wl/,
H X " Signed by (Firm Official AL, T

s S ;

County __ SHOSHONE - \ - and . b
D - EQ. i (Operator]

% SM Y Sec. TALSDR_ZLWD

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



) Form 2387 STATE OF IDAHO USE TYPEWRITER OR

1191 D  RTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER’S REPOR:
State law raqulrrs ]lhat t:ls np:ert ::: filed wlthI the Dlr::tt:’r, Department of Water Resources
within 30 after the completion or abandonment of the well.
RECEIVED = E
1. WELL OWNER 7. WATER LEVEL ‘é v
AUG 1 2 1992 Name _ MURRY RADFORD Statlc water fevel__30 __feet below land surt
Flowing? O Yes ¥ No G.PM. flow
Address HCQ 1-338
Arteslan closed-in pressure ps.i.
Depastment of Waler Resources Driting FSPATREC? 10 682-2313 94.92-1-4 | Coniolledby: O Vave 1 Cop O Plug
tu 3 GO0D
Walter Right Permit No. Temparature D 'Fmouzmy zones below.
2. NATURE OF WORK , 8. WELL TEST DATA
8 New well O Deepened O Replacement O Pump O Bailer X air O Other
V O Well dlameter increase - I Modification
O Abandoned (describe abandonment or modification pracedures Oischarge G.AM. Pumping Leve) Hours Pumped
{ such as liners, scraen, materlals, plug depths, elc. In lithologlc { 6=7 ESTIMATED 300 1
log, section 8.)
b\s 3. PROPOSED USE
X! Domaslic 0O irrigatton & Monitor 9. LITHOLOGIC LOG
O industrial O Stock {3 Waste Dispasal or Injection Bore| Depth
| _Water
O Other {(speclfy type) Diam.|From| To Material Yes | No
0] 47| BROWN DIRT
4. METHOD DRILLED 4| 17 | DECOMPOSED GRANITE X
K Rotary XK Alr 7 Augsr O Reverse rotary 17 1120 _|_ SOFT_GRANITE X
0J Cable 0 Mud Tl Other 120 SHALE SOFT X
(backhoe, hydraulic, etc.)

6. WELL CONSTRUCTION
Casing schedule: XJ Stee! 0 Concrele [ Other

Thicknaas Diamaetar From T
-250 inches __6 inches + 1 tnl—mfeet
Inches Inches feet fest

PVC.160  jnches 4 inches 15 leel& feet
Was casling drive shoe used? ¥ Yas I No
Was a packer or seal used? Ul Yes X| No

Perforated? % Yes [I1No DRILL B e ol
How perforated? l"l clory N Knlfa 1 Torch 12 Gun i "“:'% i |\\ﬂ& ALY \‘
Size of perfnmlinn? Inches by inches
a0l
_?.Eﬂ_PorIorauons_...?_'iﬂ_Ieel 300 feet pPR £ 5 W 7
perforations feet feel FORTHERR bl el L B
perforations feet faet QWi
Well screen instafled? [ Yes X1 No il
Manufacturer Type
Top Packer or Headpipe
Botlom of Tallpipe

Diameter____Slotsize ___ Setfrom ____fest to _____ feat

Diameter _____ Slo! size ___ Set from ____feet fo feet
Gravel packed? [ Yes [X No [3 Size of gravel
Placed from feet to feet
Surface seai depth20). Materia! used in seal: EI Cement grout ]

Kl Benionite O Puddiing clay 0 3
Sealing procedure used: {3 Slurry pit

[J Temp. surface casing XX Overbore to seal depth c
Method of Joining casing: ] Threaded X) Welded

[ Solvent Weld [0 Cemented between sirata 10 ;
Describe access port // Worl'; stanéd

6. LOCATION OF WELL |/ 11. DRILLER'S /
Sketch map location must agree with written location. IfWe certify g: well canst clion slandards were
¢ . complied with at lha tim hi@ggm removod
Subdivision Name !
." Firm Name
w—— —t—¢
“Add[ess P.0. BOX 2499
Lot No. Block No. “~.COA, ID 83816 S
] Signed by Dnlllng Supe £
and \-\\ . ¥ )
{Operator) ’

{!f ditferent than the Drilligg”Supervisor)

USE ADDITIONAL SHEETS iF NECESSAFIY — FORWARD THE WHITE COPY TO THE DEPARTMENT



