RECEIVED REGCEIVED

V04 2010 5 2010 STATE OF IDAHO : FOR OFFICE USE ONLY
HOV 04 - 0CT 1 DEPARTMENT OF WATER RESOURGES S
DEPARTMENT O DEPARTMENTOE ~ STATEMENT OF COMPLETION Recsipt By: > |
WATER RESOURCES  wATER RESOURCES ko sumitrivG PROOF OF BENEFICIAL USE Date Recsipted: g

The ldaho Depariment of Water Resources considers this form a statement by the pemit holder(s) that development of a water right has been
completed and that water has been applied to beneficial use fo the extent described below. This form must be accompanied by an
examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a cerilfied water right examiner,
Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, pleass contact any Dapartment office
or visit the Department's wabsite at: www.idwr.idaho.qov for an Assignment of Permitform. ¥ you wish o ralinguish your permit because
you have not established the autharized use of the water and are not applying for an extension, please notify the Department in writing.

1. PermitNo.: _ 577- 11757 Telephone No.: _908-3371-358 |

2. Name of Permit Holder(s): t"l'\'.v of Howreda le

3. Mafling Address: _ 31 W \nfy eaing Ave City: _Howmedale
State: _LD_ Zip: _ 33638 Email: . g',‘ﬂ#Q@LOMQQaIe D cableone . net

4. Source of Water: _Grognd: Whates If GROUND WATER (well), Date Drilled: mo. _mg%/yr. 9909 _
Well Driller: _ Stevens & Sans Drilling Permit Number: _ 407 (9 - 855629

5. Extent of use(s) compléted {as authorized by the water right permit):

Domestic {(No. of househblds): Stockwater (No. and type of stock):

Irigation (No. of acres): Cther: Mup u‘c,\'.Pal

8. Total rate of diversion or storage voiume for which proof is submitted: 0. 5(  cfs OR acre-faet,

7. Compliance with a Mmeasuring device requirement, lockable controlling device requirement, znd/or other conditions of
permit: Refer to the approval conditions on your permit and respond accordingly. The Department will not issue
a license if permit conditions are not maet.

Measuring Device: Is a measuring device required? Yes No [
If yes, has the measuring device been installed? | Yes No [

Lockable Controlling Device: Is a lockable device required fo control the diversion? Yes[1 No X
If yes, has the lockable device been installed? Yes[] No b4

Other Conditions of Permit: Do the approval conditions on your permit require you to submit additional infarmation in
" connection with your proof of beneficial use? If yes, list the conditions befow and attach documents with the required
information. )

See atdachedgecat 7 conelitions -9 . Completed?  [YesBF No {11

~ 8. FeeEnclosed: $_ OO  Seefee schedule on back of the instructions for flling proof of beneficial use.
" Proofs filed without an appropriate fee, wilt be considered incomplete. " ' ' ‘

8. Person to contact fo accompany the Department representative during field examination of the water system.

Name: _Lg coy Raver Telephone Number: _Q08- 3%0- 9719
Mailing Address: _ %1 W/ \A/\,;nw\ \'nc:) Ave City: Howmeclale
State: LD _Zip: _ 262 Email; t1yal [ leane . net

The information given on this form is my true statement of the extent to which the above numbered permit has been
developed and water has been diverted and applied to a beneficial use. I understand that any undeveloped portion of
the permit is refinquished to the State of Idaho.

{
Signature of permit holder; ngﬂﬂ,u 6&.4_4_«:/1 19 LLLS' Date: M/ 3;/ /5

(Inciude ybur title, if on behalf of company or organization)

Mall to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098
Form No. 217 11/09 ' '
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< . IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG NO.D 0053559
Drilling Permit Na. AN7669-8R5A20
waler right or injection well # h71-117R7

12. STATIC WATER LEVEL and WELL TESTS:

Static waler level {f) ._,_1_1_,2’__‘

Bottom hole temp. {F)

Depth first water encountered (ft)
Water temp. {°F)

2. OWNER: Ci t.y of HQJ]]_Edﬂ £ Describe access port
Name PO B 757 - Well test: Test method:
" Disch Tasl duralh : . Flowi
Address m da] 0x D SI678 b. {feat) vfse?djg;nl;r ?lfrﬂnu{:sfn Pump  Baier Al anue‘::‘;rgr
Cily omedale State Zip o 010 2440 ‘B O 0O O
3J.WELL LOCATION: .
Twp._3 wWorh[AXor South[] Rge. B East[] or WestX% Water quallty test or comments:
13. LITHOLOGIC LG and/or repairs or abandonment:
Sec. N/Ba _ S/Es _ S/Eima
Borey Taan TeaeHE %?;n From To Ramarks, lithology or description of repairs or Water
§ lln). { {tt} abandonment, waler temp. _.('r':—'
Gov'l Lat County n) — e
Lat, 43 ° _37-18 N {Dag. and Dectmal minutes) 12 2 ; g topsoil - :1;
Long, 116 ° 55 . 56 W {Deg. and Decimal ininutes) er&DIﬂd_Sﬁﬂd_&_SﬂaJJ_g__a_\L&. -
Oregon Av & First St E 1ot 16 tanclay X
Address of Well Sile g 161 100 hlye C'!a_‘,".",’ chale cirealke Iy
T s — O —Homedate————— 1081+ 31121  sandy blue clay _ by
Lot. BIk. sw.Neme __Riverside Park, p ] 1211301 blueclay ¥
. 190 | 1r9 ey Bl oo y |
4. USE: T T Io STty de—Cray n
[ Domestic Y% Muriclpal  [J Moniler [ Irigation  [] Thermal {7 Injection- 1554152 btre—ctay %
E;;TE;OFWO " 1921 205 T sandy biue Tiay r
R £) Y A .l Y Y r 1 I 2L
- ' 205~ 423 TThHe DIdCK & OTue s5dana | A
New well Replacement well Modify existl I :
%A::ndonmenll] E,l)‘(a)lher L Moy exiting we f:fd’-l- .t,‘.db b TdCK SandsTone A
D) Air Rotary ¥t Mud Rotary [1Gable  {7] Other 242 1 2501 "bTue clay -
7. SEALING PROCEDURES:
Seal material | From (i) | To () [ Quanliy Ibs or A% Placsmen! meihod/procadure
be sD—3—1004 poured -
emegt 31178 64404 pumped
8. CASINGILINER:
e | o | o | % | Mateial  [Casing Liner Thieaded Welded —
10 143 P06"6" .355 steel (D O O KX i
oo o o ;
0D a o o
0O o o [
Was drive shoe used? » O3y gy Shoe Deplh(s) _ i 1 _
9. PERFORATIONSISCREENS. '
. Pérforations [1¥ [N Msthpd -
Manufactured screen %k‘( 1w Type —Johnsen-Y-wire———
Method of installation
From{f) | Toll | Slotska | Numborft glmenalir) ~_ Material Gauge or Schadula ompleted Depth gMeasurable} 241'6"
046" ?llrl g1 .20 10! stnls high flow Date Started: d/?l[_ﬂq /Bq!emmpleted 5/?7/09
14. DRILLER'S CERTIFIC ON.
l/We certify that all mlmmum ell cons cllon slﬁard;dre complied with at
- L the time the rig was remnv o
Length of Headpipe Length an Tailpipe Sons :\.._._.___h 153
Packer C1Y kN Type Company Name Slt@‘q éns /// Co. N:
10.FILTER PACK: : : *Principal Driller _ 557 At 5/28/09
Filler Malarial From{ty | To(n) | Quanlty@serf){  Placement mathod . 2
3 *Driller oate
10-12 sand 176 | 250 7900# pouyred ~Operstar | Date
1. FLOWING ARTESIAN: Cperator ) . Date
Flowing Artesian? [ Y Artesian Pressure (PSI1G) * Signature of Principal Driller and rig operator are required.

" Describe control device
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[/Drl Form2ss1 " Driling Permit o __ 101 {p]9 —XSS&%Q

101103 Drilling Permit LD, TagNo, OO 53 55
Water Right PermitNo, .2 / — [1 7.5 o

Injection Permit No, _~———""~

- State of Idaho
Department of Water Resources

APPLICATION FOR DRILLING PERMIT
. (FOR THE CONSTRUCTION OF A WELL)

1. Owner (please print)-:‘ ) C‘IT’V U'F {'FUWEDP\LE - TDAHD-
2. Mailing Address: PO BOX 757

City: HWE’MLE State: T _Zip Code: 83628 Telephone (208)_337- Yo &/

3. Proposed Well Location: Twp. > N . Rge. 5'{“/ ,Sec. ‘Ié . _M‘IM _5&114 _\i 1/4;
Gov'tLotNo.______CountSr OWYHEE Lat. "1[30: 37‘ : /l'a"l\/Long. o' . sg'. S.'G"W
Strest Address of Well Site_ O RECON Ave £ Aor sreest ersT city_Homepace

. Glva-at least nams of read + Distance to Road or Landmark
Lot, block and subdivision Q I!qg E E‘IMED{H £ _l2nverstoe PARK,

4, Proposead Use of Well:

[ ] DOMESTIC: The use of waler for homes, organization camps, public campgrounds, livestock and for any other purpose
in connection therewith, including irrigation of up to % acre of land, if the total use is not in excess of 13,000 gpd; or any
other uses, if the fotal use does not exceed a diversion rate of 0.04 ofs and a diversion volumg of 2500 gpd.

Domestic does nol include water for multiple ownership subdivisions, mobile home parks, commercial or business
establishments, unless. the use does not exceed a diversion rate of 0.04 cfs and'a diversion volume of 2500 gpd.

NON-DOMESTIC: [ ] Irrigation - MMuniCipaf ['] Industrial
[ ) Livestock [ ] Test { ] Other
Type Number Hd,__  ~ {Describa)
{1 INJECTION . . -

[ } MONITORING: A well bore schematic and map is required for each blanket permit. No. of proposéd walls:

5. Well Construction Information:

A P(f New well [] Modify { ]' Replace
LY ! ..
B. Proposed Casing Diameter ',/ % Proposed Maximum Depth Z-f % ﬁ

C. Antibipated bottom hdlé témperaturé: :

85F orless . [185Ft212F 11212 F.ormore
(Cold Water Well) (Low Temp. Geo. Well) (Geothermal Well)

8. Construction Start Date: —?%5-2’5725‘0-3 4’*&7?&0 ? R

7. Anticipated Well Driller: STEUENS & Sonvs Weltl D{Z(”(

n{g, INC ‘ Drilter's Lic. No., / £3
NOTE: The actual well drillér must be identified prior to drilling. .
M V,r;ézﬂ? 7 4}/& 4 Date :

B. Applicant’s Sighature:

i i

Address (if different than owner);

City: State: Zip Code: 'felaphone Z[R 3?)7 - '-”aL” '
Title:, :
' {Owner, Firm Representative, Other) RECEIVED
FEB 7 1 2008

'WATER RESOURCES
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_ ACT!ON_ OF THE DEPARTMENT OF WATER RESOURCES
This Permitis IQ‘ 2‘?@(/9 . Date. Jﬁ? 7- O 9 . -.

i approved.'lhis permit authorizes the construction or modification of a well subject to the following conditions. READ CAREFULLYI

GENERAL CONDITIONS:

GENERAL MR =

1. This drilling permit is valid for two (2) months from the above approval date for the start of construction and is valid for one(1)
year from the approval date for completion of the well unless an extension has been granted.

2. This permit doss not constitute an approval of the District Health Department or the idaho Deparntment of Health and Welfare,
which may be required before construction of the well, All wells must be drilied @ minimum distance of 100 feet from a drain field.
Domestic and Public Water Supply wells must be drilled a minimum of 50 feet and 100 feet respectively from 2 septic tank.

3. The well shall be constructed by a driller currently licensed in the State of ldaho who must maintain a copy of the drilling parmit
al the drilling site. )

4, Approval of this drilling permit-_fdpes not authorize trespass on the land of another party.
5. This permit does nat constitute olher local, county, state or federal approvals, which may be required for construction of a well.

6. This drilling pesmit does not represent a right to divert and use the water of the State of Idaho. If the well being drilled is
associated with approved water right(s} use of the well rust comply with conditions of said water right{s).

7. |f 2 bottom hole termnperature of 85-or'§reater is encountered, well construction shall cease and the well driller and the well
owner shall contact the Department immediately. . .

§. ldaho Code, 8 £5-2201 - 558-2210 requires the appiicant and/or his contractors to contact "Digline® (Digline is a one-call center
for utility nolification) not less than 2 working days prior to the start of any excavation for this project. The »DigLine” Number for
your area is 1-800-342-1585. T S oo .

4. Piease be advised that this dri!liné] péf'mit should be considerad and {reated as a preliminary permit. f you are in disagreemeant
wilh this preliminary permit you have fourteen (14) days of he service date of this permit to petition the. Department for
reconsideration pursuant to Section 67-5243, Idaho Code. L

10. The welt tag for thé drilling permit/start card shall be s;ecurely-and permanently attached to the well casing through welding or
by the use of four closed end domed stainless steel pop rivets, The tag attachment will be done at the time of completion of the
well, and prior to removing the-drill rig from tha drill site. .

SPECIFIC CONDITIONS: Wu CO"\‘S“('FV\G-L(O SL\CL” | c‘be COV\'§\S7LC"V1\L

W"H'\'\ _ A"J‘chkwerﬂ“j: ond a5 ék—?:\)rduﬁ’lby TEQ- :

Sign 7 Athorzed arment Representative

Receipt No.sz.Recaipled by 35 ___Fee @2 Date ZJ YAl 208 '

EXTENSION OF DRILLING PERMIT

Exlension approved by Approval Dale .

This extension expires:
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Conceptual Geologlc Section
Water Table 5 Feet

Weli Design
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~ Ternporary Surface Casing to be
Installed at Orillets Discretion
To be withdrawn with Sandpack
and Seal Emplacement
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:,}:;’,:; Intarval. Cammercially Availalle
v 4 “Lamern” Style oc As Approved

by tha Engineer.

NN\

A,

5]
i
83
iq
Drilt Actual 14" or greater diamexer ‘&- £
Borehole to Total Depth 5
0'to 245 (3 %
[

10% 0,365 Wali Steel Caslng

Townshp: 03N  Range;:5 W
Section; 4 QQ:NE Q: 5E

Location: County: Owyhee State: ID

Colorado Sillca Sand (est 10-12)°

Minlmum 25' Above Top of Well
? Screen, Actual Size to be Deer
minded by Sleve Apalysls of
Agulifer Materlal

Total Depth Approximately 245

190°t0 245*

10" 55 Well Screen (g5t 25 Slot)
."High FLow*V-Slot Continuous
Wire Wrapped, Set Across Water
Bearing Sands. Actual Slot Size 1o
be Determined
215't0 2907

208-589-5555 FAX: 208-542-1489

© www, [dahowaterwells.com

.

~

510 E. 17th 5t, Suite 205, [daho Falls, ID 83404
fhome

graundwa ter sclentists serving industry since 1994

Project: City of Homedale Well#7 - Riverside

ivell Design

Clearwater Geosciences

City of Homedule - Drilling and Testing of Well #7 - Riverside,

Date:  2/6/2009
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