RECEIVED

Department of Water Resource
Eastern Region '

Page 1 Ident. No. 22-14006
STATE OF IDAHO

AM END ED DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT AMEND
To appropriate the public water of the State of Idaho E D

Name: HIGHLAND MEADOWS PUD SUBDIVISION HOMEOWNERS ASSN, INC.
PO BOX 1554
DRIGGS ID 83422
(208) 360-6670

Source: GROUNDWATER

Location of Point of Diversion:

GROUNDWATER NE1/4SW1/4 Sec. 10, Twp 05N, Rge 45E, B.M.
TETON County

GROUNDWATER SW1/45W1/4 Sec. 10, Twp 05N, Rge 45E, B.M.
TETON County

Water will be used for the following purposes:

Purpose From To RATE OF DIVERSION ANNUAL VOLUME
DOMESTIC 01/01 to 12/31 0.10 CFS

5.  Total quantity to be appropriated is: 0.10 CFS

6.  Proposed diverting works:

POINT OF DIVERSION #1
a. Type and size of devices used to divert water from the source: TWO 8 INCH DOMESTIC
WELLS CONNECTED TO AN EXISTING WATER SYSTEM.
b. Height of storage dam feet;
Active reservoir capacity acre-feet;
Total reservoir capacity acre-feet;.
¢. Proposed well diameter is 8 inches;
Proposed depth of well is 250 feet.
d. Is ground water with a temperature of greater than 85F being sought? N
e. If well is already drilled, when? 4/28/2005;
Drilling Firm: DENNING WELL DRILLLING ;
Drilling Permit No.

922-14nn¢



Ident. No. 22-14006

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT

To appropriate the public water of the State of Idaho

POINT OF DIVERSION #2
a. Type and size of devices used to divert water from the source: TWO 8 INCH DOMESTIC
WELLS CONNECTED TO AN EXISTING SYSTEM.
b. Height of storage dam feet;
Active reservoir capacity acre-feet;
Total reservoir capacity acre-feet;.
c. Proposed well diameter is 8 inches;
Proposed depth of well is 140 feet.
d. Is ground water with a temperature of greater than 85F being sought? N
e. If well is already drilled, when? 4/28/2005;
Drilling Firm: DENNING WELL DRILLING;
Drilling Permit No. .

7. Time required for the completion of the works and application of the water to the proposed
beneficial use is 1 year(s).

8

PLACE OF USE: DOMESTIC

Twp Rge Sec | SE

N |
| NE | NW | NE | NW | SW | SE | Totals
05N 45E 10 I l ll

Who owns the property at the point of diversion? If other than applicant,
describe the arrangement enabling the applicant to make this filing.

APPLICANT

Who owns the land to be irrigated or place of use? If other than applicant,
describe the arrangement enabling the applicant to make this filing.

APPLICANT

Remarks:

The original application for water rights for Highland Meadows was mistakenly submitted for 26 lots.
There has always been 29 lots platted for residential occupancy (see attached Plat Map). Highland
Meadows HOA is therefore applying for water rights for 3 additional lots (27, 28, and 29) in the
Absence of the original developer who is no longer taking responsibility. Prior Application 22-13249
filed June 6, 2002 by Highland Meadows, LLC was approved for 26 lots.

Individual Lot Owners as members of the Highland Meadows PUD.

22-14n0ne



Ident. No. 22-14006

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT

To appropriate the public water of the State of Idaho

11. Map of proposed point of diversion and place of use attached? [X]

BE IT KNOWN that the undersigned hereby makes application for permit to appropriate the public
of the State of Idaho as herein set forth.

R RUter? S EERES AR VP Flaias) MEARWR
Appli b Q.

Time Preliminary check by
Publication preparedby ____ Date Published in
Publication approved Date

ReceiptNo. C O35/ 3&/

Date: e — 14 —11i
Receipted by: DK

22- 1400 @



Office Use Only
F%z 2387 Q IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT ;2 2 Inspected by -
¢ Twp Rge ec

1. WeLLTAGNO.D (OB S7ISY o RS
DRILLING PERMIT NO

iecti No 12, WELL TESTS: Lat: i Long: :
Water Rghtor ifectgn We e LPump  TlBailer 1 Air ["* Flowing Artesian
2. OWNER: , ; . Yield gal /min Drawdowi Pumping Level Time
Name /. / 0
Address &% A LUE
oy /G485 state T/ zip

A Water Temp. Bottom hole temp. -

3. LOCATION OF WELL by legal description: Waler Quality test or comments-

You must provide address or Lot, Blk, Sub. or Directions lo well. — — C/ c‘;/
Twp. f 3% North "} or South [ __ Depth tirst Water Encounler

Rge. g East [ or West [ 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. _._,,LQ.__, mt"‘i m; 1/4 %;JM %‘;;“ fom | To Remarks: Lithology, Water Quality & Temperature Y | N
Gov't Lot ~_ County ElC, - ~ - - _
Lat: : H Long': : : i o 0/ Zo 62!7{/@'//_}’ >
Address of Well Site 199 267 4| Gravels ~
Gity 9 46 | g cazaae.lgl <
(Grva a1 ln2zl mama of toad « Distance to Roadt o' Landaiark 843 éol é;' SpﬂW QL]’ &l
Lt Blk. Sub. Name J . an 65'4 mg m 3 B
- 8 iy Eravels: I 'S
/4@#/4’7¢’7754MM 2'se0' /20" pracels (smail) “
4. USE: Blipet 4| eRavels (smnait) n_
o P
| | Domestic | | Municipal L1 Monttor .o [ Ljrrigation 3| 14| 160 WUZ/“ (£ ikl i) A
[] Thermat [ Injection KO&M{M&M_—:&%’ e | 841 0" (50 Wk‘ { L AZLE D) X
g lige [200']  eravels ((Ag&s) X
5. TYPE OF WORK check all that apply {Replacementetc) | & |2 | 230" cRvels C977g¢/ ) e
/Z' New Well [ Modify L] Abandonment 1 Other J ng m__éz/ZﬁUf’jS “‘ 2008 ) €
6. DRILL METHOD:
/B’f\lr Rotary [ Cable [IMud Rotary '] Other
7. SEALING PROCEDURES
Seal Material From To | Weigh!/ Voluma Seal Placamenl Methad
Meat Copent |28 %?/’ Puds | cuer Bire —f
Len ok Le. O 38" |24 Bid puor Bore
Was drive shoe used? /Y  [IN  Shoe Deplh(s)_23% 7
Was drive shoe seal tested? 2Y N How?
8. CASING/LINER:
Diameter From To Gauge Matorial Casing Liner Weided Throadod
NV FT7 e s0sreel | = 0 o O RECEIVED
g9 1417 |13 3@ STeed | R 11 L] . -
oo o 0O MAY 0 F 2005 -
Length of Headpipe Length of Tailpipe
Packer LY 1IN  Type ] BspaﬂmEanm of Wﬁﬁ,ﬂ:sources
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method SOt A iré iraid {SW/ exs)
Screen Type & Method of Installation {_Qiuerer Y[ |£ JREECr
From To Slot Size | Number [Diamater Materia Casing Liner 7 w
2;8/ 2‘5‘0" ..05'0'—( 7@"}:: "gf/ 77 !':ss 0 0 Complaied Depth .50 (Measurable)
D | B r Date: Started M-_Q_%___ Completed Q’Z&ﬁ
L I 14. DRILLER’S CERTIFICATION
10. FILTER PACK 1/We certify that all minimum well construclion standards were complied with at lhe
Filter Mataria from | To |Weght/ Volume Placement Method | time the rig was removed.
Company Name 212290 L()é[/\ l//lw Firm No. 5/8_
1 51’ ST,ATIC WATER LEVEL OR ARTESIAN PRESSURE: PfiQCim' Dritler - , Date M
&5 11 below ground Artesian pressure lo an
Depth flow encountered _ ft. Describe access porl or control dev ces: Drifier or Opersflor " £ // 4 Dee

—————— = - —— Operator | 2 Date 2 &2412!
ncipalDnller and Rig Operator Required.

Operator | musl have signature of Driller/Operalor 1.
FORWARD WHITE COPY TO WATER RESOURCES

2-14900g W\ IDF 201901



ng 0/ Q IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
@ XZ Inspected by

1. WELLTAG NO.D
DRILLING PERMIT NO.

Water Right or Injection Well No.

WELL DRILLER’S REPORT

CORS257

Cﬁy

2. OWNER:
Names ‘%AMMI@S é( 0'
Address DY 408

sl Zdf IS

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

Twp. 45 ~ North [ or South [
Rge. §£§2" East [J or West_ ' |
Sec. _ ("> . - W4 o 114 Wi 1/4
Gov't Lot _ Colnly_"Z2lF)
Lat: : H Long: :
Address of Well Site 2 =
City
1Gwve Al kAt name of ol » Dedta A6a to Road of Landmark)
Lt. __ Blk. Sub. Name A
'/l

4. USE:

|| Domestic | i Municipal [ I Monitor [ rrigation

[ Thermat [ Injection &Dtha@@mﬁ‘m@éo

5. TYPE OF WORK check all that apply
SENew Well [ Modify

6. DRILL METHOD:

BairRotary [ Cable

7. SEALING PROCEDURES

[J Abandonment

[J Mud Rotary

{Replacemenl efc.}
L10Cther

[ Other

Seal Matenal From To | Weight / Valume Seal Placement Methad
NERY (omont O 60 3:‘7‘.7(-]‘5 over Zrg,
Was drive shoe used? LY AN  Shoe Dapih(s) /el
Was drive shoe seal tested? [ 1Y "IN How?
8. CASING/LINER:
Diamater From o Gauge Material Casing Liner Welded Threaded
Aoy ] | 220 oa
| A | eo!|.60sreel |2 0O O O
L1 |t |ife? |32 STeef | 1 10 il I

O 0 ] O

Length of Headpipe Length ol Tailpipe
Packer Y [IN Type e

9. PERFORATIONS/SCREENS PACKER TYPE _
Peroration Method_ X252 fAUre sorays (Rmles)
Screen Type & Method of Installation 4/ w KLEr—
From To Slot Size | Number |Diameter Material * Casing Liner
2067 1507 02" [ ) M Sules] B
M .
() el

10. FILTER PACK

Filter Material

From

To

Weight / Voiume

Placement Method

11, STﬂIC WATER LEVEL OR ARTESIAN PRESSURE:

ft. below ground

Depth flow encounlered

Artesian pressure
1. Describe access port or conlrol devices:

b

Office Use Only

Twp Rge Sec
1/4 1/4 1/4
12. WELL TESTS: Lat. L Long: :
[JPump | Bailer 1] Air [! Flowing Artesian
Yield gal /min. Drawdown Pumping Level Time
Waler Temp. Boltom hole lemp.

Water Quality test or comments:

) ~
Depth first Water Encounter ’_-&

13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
%i";e Fiom | To Remarks: Lithology, Water Quality & Temperature | Y | N
(6 O°[20| B e /<, Srao <
[\ 20 | pravels, Sanp o2
LY\ 80! | 23eloes, Gravel oy
LSO Lt | Gravek  (Spanil) <
12960 (8 | ravels (Swanil) e
12930' Yeo! | & 2 >
2+ oo’ ! g%) £
)220 1| Grawed (adtked ) e
REGEIVED
~—MAY 0-6-2005
Water Resources ) ____ :
= Eastem Raglon
Completed Deplh / ‘1‘0 /‘__ — . [Measurable)
Date: Started /l - Zé "@% Compleled Q"Zg’ﬁ\s—'

14. DRILLER’S CERTIFICATION
|/We certify Ihat alt minimum well construclion standards were complied with at the

time the rig was removed.
211 [/Iﬁ Firm No. »S l&

Dale

Company Na

Principal Drilier
and - / /

Driller or Operator 1| ;. Date
Operator | 7% / %}é_ Date 27/ 7/ s
Princigal

r and Rig Operator Required.
Operator | must have signature of Driller/Operalar I!.

FORWARD WHITE COPY TO WATER RESOURCES
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FORM 202 03/10 Print form as a 2 page, single-sided dovuinent

mn Region
1. Name of applicant(sﬁaﬂelqmlagd Meadows PUD/HOA

STATE OF IDAHO Ident. No. & & — |4DD(p

RECEIVED DEPARTMENT OF WATER RESOURCES

JUN 10 2011 APPLICATION FOR PERMIT

Department of Water Resourck® appropriate the public waters of the State of Idaho
Phone 208-360-6670

Name connector (checkone): [ Jand [Jor and/or
Mailing address: P.O. Box 1554 City Driggs
State Idaho Zip 83422 Email: rberges@ida.net
2. Source of water supply Ground Water which is a tributary of
3. Location of paint(s) of diversion:
Twp | Rge | Sec (f_%? Ya Ya Ya County Source Local name or tag #
5N | 45E 10 SW | sw TETON GIS/PREVIOUS PERMIT ]22-13249
VY
4. Water will be used for the following purposes:
Amount .10 for Domestic purposes from __1Jan. to 31 Dec. (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)

5. Total quantity to be appropriated is (a) .10

(cfs or acre-feet per year)

cubic feet per second (cfs) and/or (b) acre-feet per year (af).

6. Proposed diverting works:

a.

c. Proposed well diameter is

. Height of storage dam

Describe type and size of devices used to divert water from the source. (2) 8" domestic wells 224 +- feet deep

connected to an existing water system.

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? [1 Yes [ No

8" Existing _inches; proposed depth of well is _221 and 224 Existing feet.

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

. If well is already drilled, when?

2005

; drilling firm Denning Dilling Ucon, Idaho 208-523-4600

Well was drilled for (well owner) Highland Meadows LLC

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

a
b

c

a

. Hydropower; show total feet of head and proposed capacity in kW.
. Stockwatering; list number and kind of livestock.
. Municipal; show name of municipality or the applicant’s qualifications as a municipal provider.

; Drilling Permit No. tag#00357578&0035758 .

. Domestic; show number of households 29

. Other; describe fully.

22-14na0n



8. 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 symboils.

T™WP | RGE | SEC NE NW SW SE TOTALS
NE NW sSwW SE NE NW sSwW SE NE NW sSwW SE NE NW sSwW SE

5N | 45E | 10 D|{D|D|D

AR | 458 | 0 Ml |2 a0

SN 145l

) L5

5

Total number of acres to be irrigated: ___36* S 5 ATAEEP V‘&s.

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? Domestic residential use and lawn, garden
and landscape irrigation for Highland Meadows PUD only.

10. a. Who owns the property at the point of diversion? Highland Meadows PUD/HOA

b. Who owns the land to be irrigated or place of use? Individual Lot Owniers as members of the Highland Meadows PUD

c. If the property is owned by a person other than the applicant, describe the arrangement enabling the applicant to make
this filing: V.P. Highland Meadows PUD by election.

11. Describe your propésal in narrative form, and provide additional explanation for any of the items above. Attach additional
pages if necessary. The original application for water rights for Highland Meadows was mistakenly submitted for 26 lots.

There has always been 29 lots platted for residential occupancy (see attached Plat Map). Highland Meadows HOA is
therefore applying for water rights for 3 additional lots (27, 28, and 29) in the absence of the original developer who is no
longer taking responsibility. Prior Application #22-13249 filed 06/19/2002 by Highland Meadows, LLC was approved

for 26 Lots.

12. Time required for completion of works and application of water to proposed beneficial use is __1__ years (minimum 1 year).

13. 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.

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

%jkg‘%\ @/7 v

Sidnature of Applicant

Prin me (and titlg, if applicable)

Received by bk
Fee$ _/( 2! )UO Receipted by

Date

N

4

’

Rick Smith President Highland Meadows, HOA

Print Name (and title, if applicable)

For Department Use:

,ﬁz‘&_\o_&h__ Time Preliminary check by
Receipt No. =0 2lg 17

Date E"/q "'”

R2-14¢00a
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IDSOS Viewing Business Enti* Page 1 of 1

IDAHO SECRETARY OF STATE
Viewing Business Entity

Ben Ysursa, Secretary of State

[ New Search ][ Back to Summary ]
[ Get a certificate of existence for HIGHLAND MEADOWS P.U.D. SUBDIVISION
HOMEQOWNERS' ASSOCIATION, INC. ]

HIGHLAND MEADOWS P.U.D. SUBDIVISION

HOMEOWNERS' ASSOCIATION, INC.

PO BOX 503
DRIGGS, ID 83422

Type of Business: CORPORATION, GENERAL NON PROFIT
Status: GOODSTANDING, ANREPT SENT 05 Nov 2010
State of Origin: IDAHO

Date of 26 Jan 2004
Origination/Authorization:

Initial Registered Agent: FRED JOHNSON
605 EASY ST
DRIGGS, 1D 83423

Organizational ID / Filing C152805
Number:

Number of Authorized Stock
Shares:

Date of Last Annual Report: 22 Dec 2010
Original Filing:

[ Help Me Print/View TIFF ]

Filed 26 Jan 2004 INCORPORATION View Image (PDF format) View
Image (TIFF format)

Annual Reports:
[ Help Me Print/View TIFF ]

Report for year 2011 ANNUAL REPORT View Document Online
Report for year 2010 ANNUAL REPORT View Document Online
Report for year 2009 ANNUAL REPORT View Document Online
Report for year 2008 ANNUAL View Image (PDF format) View Image
REPORT TIFF format
Report for year 2007 ANNUAL View Image (PDF format) View Image
REPORT TIFF format
Report for year 2006 ANNUAL View Image (PDF format) View Image
REPORT TIFF format
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Annual Report for C 152805 Page 1 of 1

No. C 152805 Due no later than Jan 31, 2011 2. Registered Agent and Address
Annual Report Form (NO PO BOX)

Return to: FRED JOHNSON

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. g%SIGEggYISDT 63423

;goBg)E(Sg]';gFERSON HIGHLAND MEADOWS P.U.D. SUBDIVISION

BOISE. ID 83720-0080 HOMEOWNERS' ASSOCIATION, INC.

g ; FRED JOHNSON
PO BOX 503 3. New Registered Agent Signature: *
NO FILING FEE IF DRIGGS ID 83422
RECEIVED BY DUE DATE | USA

4. Corporations: Enter Names and Business Addresses of President, Secretary, and Directors. Treasurer (optional).
Office Held Name Street or PO Address City State Country Postal Code
TREASURER FRED JOHNSON PO BOX 503 DRIGGS 1D USA 83422
PRESIDENT RICK SMITH PO BOX 1324 DRIGGS Ib USA 83422
DIRECTOR RICH BERGES PO BOX 654 DRIGGS ID USA 83422
SECRETARY SHAUNA BLEGGI PO BOX 1581 DRIGGS ID USA 83422

5. Organized Under the Laws of: | 6. Annual Report must be signed.*

iD Signature: Fred Johnson Date: 12/22/2010
C 152805 Name (type or print): Fred Johnson Title: Treasurer
Processed 12/22/2010 * Electronically provided signatures are accepted as original signatures.
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