Permit No. 29-13900

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
Staff Analysis Field Report for Exempted Wells

1. X CopyofPermit
2. X Copy of proof of beneficial use
3. _ X Copies of amendments, orders with conditions
4. _* Permit is for one owner
*Permit is for 2 homeowners
5. X Confirm one owner of the place of use
X Tax lot Research
6. _ X Aerial photo of parcel for the water right file (copy of aerial required)
7. X Well driller’s report
8. X Domestic use only
9. ** 0.04 cfs or less on water permit
**Permit is for 0.08cfs
10. ____ Check if alternative source of water is available for domestic use:
11. _ Other information:
AUTHENTICATION
Examiner Name Cody Allen Date 12/19/2011

Reviewer \)C{W\&S C&Cﬁ\o Date "L/ ZZ//H
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Office Use Only
gz)’g‘ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
Qj(“ WELL DRILLER’S REPORT 'T"Spec‘ed bYR S
W e ec
1. WELLTAGNO.D S5/3Y§ P T
sCTIR R
OpPump  [JBaler Cr O Flowlng Artesian
2. OWNER: Yieid gal/min. Drawdown Pumping Level me
Name 221 PN lCR - Yed [t der IS TL0 | 3123
Addess_J XS 2 THhuockrrrille &
City /@Cﬂ?‘f/[ﬁ stateLe7 zip 35204 ,
. Water Temp. & (d Bottom ole temp.
3. LOCATION OF WELL by legal description: Water Qually test or comments: M/D'f' + 5
You must provjde address or Lot, Blk, Sub. or Directions to well.
Depth first Water Encounter
Twp. é North D or South &~
Rge. 32 East or West O 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
gec- __(L__L : -SE 14 —ur£1l4 S— Borel fiom | To | Remarks: Lithology, Water Quallty & Temperature | ¥ | N
ov't Lot Coun R wée 5
Lat: : 749 _ _Long: (12 : 38 .00 t0 |0
Addreqss of WeII ste 1852 +rwekeey i le o ’
ciy _Fhcst /(o o |3 [P Sey/ 1
L (Give &t loast narms of rmad + Distance 1 Road of Landmark) 2 /1 /’Dbble_s P
L8 Bik. Sub. Name 17122 | Browurn C/H,” L
(2122190 | Blve ClA> P
4. USE: |56 (72 | LiT€ Bizows C/lry —t
BBomestic O Municlpal OMonitor  Oirrigation o172 |€9] Siund- Gruec/ e
O Thermal O Injection O Other 0| FR10¥| RO w1t C/riy L
f ¥ 133 Spnd- Fow Brave/S et
5. TYPE OF WORK check all that apply (Replacement etc.) /331801 KBrouu Clrty Lt
Eewwell O Modify O Abandonment [ Other L 150151 (Rruz( ! P
6. DRILL METHOD:
mmary 0 Cable OMud Rotary (O Other
7. SEALING PROCEDURES
Seal Materlal From To | Weight/ Volume Seal Placament Mathod
Benton €D 20| S| Ju e KoL E
Was diive shoeused? T~ [N  Shoe Depth(s)_/6Z”
Was drive shoe seal tested? (1Y 4 How?
8. CASING/LINER: RECEIVER
Diameler| From To [Gauge Material Casing  Liner  Welded Threaded il S ¥
© |+l /6o |aS0] §tep/ | &~ O & D ¥ 9
&0 O o o o JUN-2.& 200
] a ] 0 Dapartment oi Wa,s; fasarene.
Length of Headpipe Length of Tailpipe Basem vegion
Packer OY &N Type
9. PERFORATIONSISC?EENS PACKER TYPE
Perforation Method 1124 X7 é
Screen Type & Methad of Installation
From To Siot Size | Number |Di Malerial Casing Uiner
0 0 Completed Depth / b [ {Measurable)
— U O Date: stared _ 4~/ ~D 9 completes _4-23~0F
] ol O O 1
14. DRILLER’S CERTIFICATION
10. FILTER PACK / IWe certify that all minimum well construction standards were complied with at the
Filter Material From | To |Weight/Volume Placement Method time the rig was removed.
// Company Name g[//& 7"-5 ﬂﬂl//(h 5 Firm No. é /Y
~
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driller Bt Z“—”d%-g}"’ oue /507
2 1 {t. below ground Artesian pressure ib. Dn'?l b
Depth flow encountered ft. Describe access port or control devices: riller or Operator I ale
wel [ Y Operator 1 Date

Princlpal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator 1.
FORWARD WHITF COPY TO WATFR RFSOIRCFS



