State of Idaho
DEPARTMENT OF WATER RESOURCES

322 East Front Street » P,O. Box 83720 » Boise, Idaho 83720-0098
Phone: (208) 287-4800 + Fax: (208) 287-6700 « Web Site: www.idwr.idaho.gov

C. L. “BUTCH” OTTER
January 26, 2011 Governor

GARY SPACKMAN
Interim Director

CENTRAL SHOSHONE COUNTY WATER DISTRICT
400 MAIN ST
KELLOGG, ID 83837

RE: Permit No. 94-7408

Dear Permit Holder(s):

Enclosed is a copy of the approved Request for Extension of Time (“request”) you submitted to
the department in connection with the above referenced permit, which extends the time to
submit proof of beneficial use to February 1, 2016.

Please note that the department granted this extension based on evidence of good cause. It
is important that you work diligently toward the completion of this project during the
construction period allowed because the department will not grant an additional extension based on
good cause, according to Section 42-204(5), Idaho Code.

Please note that Section 42-248, [daho Code, requires you or the owner of this water right to
maintain current ownership and address records on file with the department. Forms to file a
change of ownership of a water right and/or a change in the address of the water right owner
are available from any department office, or at the depariment’s website at:
www.idwr.idaho.gov.

Please feel free to contact the department if you have questions.
Sincerely, : 2
Darla Block

Technical Records Specialist

Enclosures
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DEC 13 200
REQUEST FOR EXTENSION OF TIME

NT O
DEP%R‘IE“E;EOUQGES TO PROVIDE ADDITIONAL TIME IN WHICH TO SUBMIT PROOF OF
WATE BENEFICIAL USE FOR A WATER RIGHT PERMIT

The Idaho Department of Water Resources will consider this form as a request that the permit holder(s) be granted an additional
period of time under the provisions of Section 42-204, Idaho Code in which to complete development of a water right and file proof
or beneficial use of water. There is a FILING FEE of $50.00 to be included with this form when filed with IDWR.

Permit No. 94 - 7 4 08 Date Proof is Due Ferpus 21y 15T 20l{
Name(s) of Permit Holder_(C&ni 77218 € Sttosmno s Cp. Watere  Hremerer

Address__ 109 Moz - S City _ Ketcogs State L/ Zip _LZ 3473
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Describe what work has been completed toward the development of this water right:
(This must be filled out! If no work has been completed, show "none".)
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The permit holder(s) has been unable to complete the remainder of the work for the following reasons:
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Signature (If other thin bermzt holder, Power of Attorney must be supplied) Date /

ACTION OF THE DEPARTMENT OF WATER RESOURCES

IT IS HEREBY ORDERED that the above request for extension of time be
APPROVEDLand the time within which to submit proof of beneficial use
is extended to February 1, 2016. is

Signed this _26€thhday of January ' ,2011

Jeff Peppersack, Chief
Water Allocation Bureau
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1. WELL TAG NO. D0054177 11. WELL TESTS:
gggﬁgwpgggﬁ No: 848429 i Pump " Bailer WAy i Flowing Artesian
2. OWNER - Well Numbar: Y*E’q"g'%' . Dravdoyn PUMPing Level , Time
Name__Cirl Shoshope Gnty Water Dist, 1378 | AR

Address 405 Main St, e
City  Kellogg State ID Zip 83837
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‘  Thermal f. Injection ¥ Other TEST

5. TYPEOFWORK  check all tha apply (Replacement, e1c.)
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6. DRILL METHOD
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7. SEALING PROCEDURES = L
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10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
.20 #. below ground Artesian pressure.
Depih fiow encountered .245 1, Describe access port oy
cenfrol devices: .
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Water Temp. COLD Botiom Hole Temp GOLD
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.. Depth first Water encountered 20

12. LITHOLOGIC LOG:(Describe repairs or abandonmen)
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13. BRILLER'S CERTIFICATION
{Me certify that all minirmum well canstruction standards were
complied with at the fme the Fig was removed.
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