Permit No.  22-13415

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

1. X Copy of Permit
2. X Copy of proof of beneficial use
3. X Copies of amendments, orders with conditions
4. * Permitis for one owner
*Permit is for use of two separate homes.
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. X 0.04 cfs or less on water permit
10. _ X Check if alternative source of water is available for domestic use:
WR# 22-7787, source is spring, domestic use for single home with no irrigation.
11. _ _  Other information:

Volume calculation:

AUTHENTICATION
Examiner Name Cody Allen Date 12/15/2011

Reviewer \Jﬁ;@/‘tg § 0(? -C_,:« l() Date | Z/ZZ/H



Bk

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

1. WELLTAGNO.D &6 2752/
DRILLING PERMIT NO o e S e e
Water Right or Injection Well No. _ 2.9 ~ | %¢{ 15
2. OWNER:

Name k’tVLo Ar&“

Address ___ p 3BT E
e

State T2/ _Zip_552 (71724

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

Twp. [3 North ,ﬂ or South !
Rge 4é East A or West r
Sec. . 1/4 1 Sg= w4
Gov't Lot Cou ms %’- rg

Lat: : : Long

Address of Well Site _ 09§ ,ﬂr.c& ﬂu fgc&;g ) L;,ggsé
City I_}!I'A'm-"

Geve & RAS1 Hame of Toad + Distarca 1o Read o Landmmai)

.. Bk._______ Sub. Name
4, USE:
/ Domestic [ Municipal “iMonitor  ilrngation
! Thermal | ! Injection | Other
5. TYPE OF WORK check alt that apply {Replacement eic)
/NewWeH | Modify | Abandonment | ' Other
6. DRILL METHOD:
/! Air Rotary I Cable i | Mud Rotary - | Other
7. SEALING PROCEDURES
_ Segl Matera} Ero?_ _To WelghUVuume Seal Plac nent Mathod
Aente |07\ | 507 | gprertere
£
Was drive shoe used? ,%( _ N Shoe Depth(s) 75
Was drive shoe seal tested? / Y CIN  How? 2}
8. CASING/LINER:
Diameter| From To | Gauge Material Casing  Liner  Welded Threaded
7 -t (T8 250 shecl | £ T 0 L
1 L i -
_____ R | | i ml 1
Length of Headpipe Length of Tailpipe
Packer lY 1IN Type
9. PERFORATIONS/SCREENS PACKERTYPE
Perforation Method
Screen Type & Method of Installation
From To Siot Size | Number [Diameter]  Material Casing Liner
] &
i O
10. FILTER PACK
_FiterMatarial | From | To |Weight/Volume| ~PlacementMethod =

1. STA)'IC WATER LEVEL OR ARTESIAN PRESSURE:

5 1t below ground

Depth flow encountered

Artesian pressure ___ |
___ft. Describe acgess
Le/ei

fb.

rt or control devices:

Office Use Only
Well ID No. e
g‘ 2 Inspectedby _
Twp Rge Sec
1/4 1/4 1/4
12. WELL TESTS: Lat: : Long: :
| "Pump | !Bailer _1Air _ Flowing Artesian
Yield gal./min ___ Drawdown Pumping Leve! Time
Water Temp. Bottom hole temp. B

Water Quality test or comments:

__Depth first Water Encounter

13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
%‘I’:’ From | To Remarks: Lithology, Waler Quality & Temperature | Y | N
P AR T — W
VAU ANE ¢:”éé/t”f Jd oS X
rarmara [ Ry 2737 AN
ViR Rn AR L7 iamrar
NE I //4/20 IS0 |
W (| JArosivee o
W7 S S/
VAN A IAISTT? €
¢ Jpopsiaie
Al 1466~ __MOITOE. X
RECEIVED
B ) ORTsme T 1]
o, a !
Completed Depth . M (4 = {Measurable)
Date: Started _{:30_“@&’ . _ Completed S~3j-0&

14. DRILLER’S CERTIFICATION
IWe certify that all minimum well construction standards were complied with at the
time the rig was removed.

Company Name / d

_/_l_/_f'% Firm No. 28_

Principal Driller Datle 5 —31-CC
and
Drilier or Operator Ii Date 2~ T

Date
Principal Driller and Rig Operator Required
Operator | must have signature of Driller/Operator Ii

Operator |

FORWARD WHITE COPY TO WATER RESOURCES
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