Permit No. 21-13087

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, * 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. ** (.04 cfs or less on water permit
*#0.08 cfs on permit
10. _  Check if alternative source of water is available for domestic use:
11. _ Other information:
AUTHENTICATION
Examiner Name Cody Allen Date 12/15/2011

Reviewer \_Jclvvu’/ﬁ. Caﬁa lo Date IZ/ 22// [
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Form 238-7
6/07 Q

¢

1. WELL TAGNO.D
Drilling Permit No.
Water right or injection well #

2. oWNER: __[R ichard Fello, PRI Reb R0

Noo4a49s

Name Syt

Address Hoo (et

city __ Pocalalle state _LD  zp_ 83701
3.WELL LOCATION:

Twp. L§ North FA&. or  South []

Rge. Y\ East® or West[J

sec. {0 ég 14 N.f; 14

County FH va'&'

IDAHO DEPARTMENT OF WATER RESOURCES \
WELL DRILLER’S REPORT

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft)

Water temp. (°F)
Describe access port

Slatic water level (ft)

Botiom hole temp. (°F)

155

Well test:

Discharge or

Drawdowm (feet) yiekd (gpm)

Test duration

{minutes)

Water quality test or comments:

Test method:
. Flowing
Pump Baller Air antesian

O 0 0O DO

13. LITHOLOGIC LOG and/or repairs or abandonment:

Bore

Water

Gov't Lot
Lat. o {Deg. and Decimal minutes)
Long. ° (Deg. and Decimal minutes)
Address of Well Site l_‘b ZL &-&Si Alj;;“ L_n .

— § - City
Lot _5 Bk _C__ sub Name _Tet Houwre Creek S,
4, USE:

P8 Domestic [J Municipal ] Monitor [J imigation [7] Thermat [ Injection
[ Other

5. TYPE OF WORK:
tH Newwell  [] Replacement well
] Abandonment (] Other

[ Modify existing wefl

Dia. From To Ramarks, lithology or description of repairs or
(in) {ft} () abandonmont, water temp. Y N
o <o { OV«./J) wode
[ 4 ag. U}
3= | 37 Do cedivncand
C" .3-7 206 PL...,(J{\(
[ 205 %Y .-LJ.I#{ u//ﬁ.—-« Seduceal

6. DRILL METHOD:

[BAirRotary [JMudRotary [JCable [ Other

7. SEALING PROCEDURES:

Seal malerial From (ft) | To (i) | Quantity (1bs or #}]  Placement method/p d
Betons b o [32'] ¢oo &
C(mc-«* (;rg.»" 3'(_\ 128 5 \\aS pl’fﬁW‘ Gru.»‘*wa
8. CASING/LINER: -
ai::\‘i::; F;:)m To (it) S(j:augs{e Matenal Casing Liner Threaded Welded
¢ 12 g emel  elegl! B 4 R
- o o O 0 [ P
On o 0 RECEIVED
-0 8 0 JUC 2708
Was drive shoe used? ?Y [N Shoe Depth(s) {3
9. PERFORATIONS/SCREENS: e g F
Perforations ﬁY O~ Method 70\"»[\
Manufactured screen []Y [ N Type
Method of installation
Fram (ft) | To () | Skt size | Number/t gi:::if‘:' Matesial Gauge or Schedule Completed Depth (Measurable): g
e 1118 | 2% at 6 $+"‘" 250 Dale Started: 7[‘(_/09, Date Completed: | /K/Oi,
14, DRILLER'S CERTIFICATION: tt
1We cerlify that all minimum well construction standards were complied with at
Length of Headpipe Length of Tailpipe the time the rig was removed.
Packer JY BN Type Company Name Co. No. _S_Iﬁ___
10.FILTER PACK: “Principal D Date
Filter Material Fram (ft) To{fty | Quantty (ibs or &) Placement method

11. FLOWING ARTESIAN:
Flowing Artesian? (Y [@ N Artesian Pressure (PSIG)
Describe contro! device

*Driller

Date

*Operator Il QFQLEQQ e ;i Date ) g(ogog

Operator |

Date

* Slignature of Principal Driller and rig operator are required.
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