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Blaine Price
6555 N Old Hwy 191
Malad City, ID 83252

july 9, 2010 VIA FAX: (208) 287-6700

Darla Block

Technical Records Specialist
Water Allocation Bureau
322 Front Street

P. O. Box 83720

Boise, I[daho 83720-0098

RE: lapsed Permit No. 15-7187
Dear Ms. Block:

This letter is to try to explain delinquent replies to your letters.

First, due to several health problems in the last five years, | have had many things get
behind and not only paperwork. So when | was able to work, | was trying to do toc many
things to catch up. Your letters were buried in a pile of others. Second, my wife and I have had
marriage problems and separated for a few months during the last three years,

Enclosed is the well driller’s report and for pumping records are enclosed the payments
made to the power company for electrical use of the well which run on normal years
continuous from June to October.

I hope we can over come these due dates and finally get this well completely ficensed.
The springs that once supplied all my irrigation needs have been flowing so fow the last five

years that [ would not be able to water anything without this well.

With Sincere Regrets,
DR

Blaine Price
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- Form Mo, 217 - FOR OFFICE USE ONLY
1/08 Ami, of Fee %:
STATE OF IDAHO Reoefpl Na.
DEFARTMENT OF WATER RESOURCES Fﬂi:::lRpLg: —
. BTATEMENT OF COMPLETION "

FOR SUBMITTING PROOF OF BENEFICIAL USE

The Idaho Depariment of Water Resources considers this form a statement that the permit holder(s) has complated all work that will accur for
the development of a water right and that water has been applied to beneficial use(s) fo the extent described below. This form must be
accompanied by a license examination fee, when necessary, or accompanied by a completed Beneficlal Use Field Report prepared
by a certified water right examiner. (Fyou no tonger own the property and want to convey this panmit to the new owner, please complete
an Assignment of Pemnit form and send it o the Department with a $25.00 filing fee. Assignment forms are available from any Depariment
offica or af www.idwr idaho.qov.

1. PemitNo. __ /5 =718 7 Telephone No.__Z@&~ 7L b- S goo

2. Name of Pemit Halder(s):__ [3/dene. $P1ee

3. Mailing Address: (4556 AL Ofcf Mure 191 city_y¥ial g0
State Tf-  Zip 83252, Email LAry-E @ Adomndts ol )

4. Source ofWater: 1) et| If GROUND WATER (well), Date Drilled: mo._{@% 1yr_2ov {
Well Driller: AV Drilling Permit Number: T ‘f # Doo1y4sqs”
5. Extent of use(s) compfeted (as autharized by the waler right penmit); / S5oNeT

Domestic (No. of househaolds): Stockwater (No. and type of stock):

lirigation (No. of acres); _Z&D Other:

8. Total rale of diversion or storage volume for which proof is submitted: % 3 cfs OR acre-feet.

7. Compliance with a Measuring Device requirement and/or other Conditions of Permit: {Refer te the approval conditions
on your pemmit and respond accordingly.)

Measuring Device: Is a measuring device required? ves L or tio [
If yes, has the measuring device been installed? Yes[ Jor No (=

Conditions of Permit: Does your permit require you to submit additional
information in connection with your proof of beneficial use? (If yes, please list the
conditions below and provide documents if necessary.) 5\
Y1
2L
.-‘#’.;‘00' [Eﬁa‘{ ! Completed? Yes [ Jor No =

Completed? Yes [Jor No [F

8. Fee Enclosed: § 35.’0 X (See Fee Schedule on back of the instructions for fillng proof of beneficial use.
Proofs filed without an appropriate fee, will be considerad incomplete.}

9. Person to contact to accompany the Department representative during field examination of the water syslem.
Name: _ £ (NE ?ﬂfae . Telephone Number: __ 2l Sleo
Mailing Address: _ (4853 . AD E!uﬁf e L city_YWq (FEQ
State ? 5! « _Zip 8 3252 Email:“LﬂZ'f"EﬁMQJ

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

Signature of permit holder: 2, \&——S?——-——-'“‘_—' Date: . ) | ‘,Z ty 2 4: 2%

(include yourtitle, if on behalf of company or organization)
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form 2367 IDAHO DEPARTMENT OF WATER RESOURCES " OfficeUseOnly
WELL DRILLER'S REPORT Inspeciedby
e v | TP el RRRSec
1.WELLTAGNO. b G/ ¥ F7 « 5 T VI
ORILLING PERMITNO. __ 5" - =, - 11. WELL TESTS: ~~ | GE i 7 lom  : .
Other IDWR Na. i uymop O Baller o Air DO Flowing Artasian
2. Ow . | Yield gatimin, Dizwdown Pumping Leval Tizw
Nama_%é Zp}% CL- 2T30p pem
Address vl M 1724 /7’ L7tk 7
Clly /P24 si? Stel 70 Zp £, |
. Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: Waler ualily test or comments:
Sketch map ocafion must agree with wrillen location. Depth first Water Encounter

12. LITHOLOGIC LOG: (Describe repeirs or abandontment} ...

H
Twp._ 22 Noh o Soutply B Frrom | To | Remarks: Lithology, Water Quality & Yemperaturs | ¥ | 4
y . Ree. J& Eas! o Wes! O W 1o |74 | Grew. [ A
Sec. 04, 1 5“) 114 S s w179 10 %A vel. A
I Gov't Lot connty_ &2 Rl fé: U7 L '-gafc}.{zr LK
! Lat: : Long: We” Eis” Y r‘fmf Lot e X
Addrass of Well SHe_~S#3,/79 £ " 4257 | Srdy et s e,
Clty, Va5~ 5D | wms i np o P Sries v
(Give &t sani nwvaw of road + Dsance ¥ FouE 0 Lahirark) /h) o= /?'/yr ¢ ﬁ* / . f;?ﬂ:/. ot v "
Lt Blk. Sub. Name s T X
YTy (R Jﬁ&;._r/dﬂe‘ X
4, USE: I e -h --L/ SR D <
O Domesilc Ol Municipai  CIMonitor X lrrigation 2287 i a""b‘ci« X
{1 Thermal {1 Injection (] Other 90y ] )fﬂr/ " /5?’#— W L s e TaS
5. TYPE OF WORK check all that apply {Replacament etz " VY3 AR Y CIEN e i fal
New Well (1 Modity O Abantonment [ Other
6. DRILL METHOQD
[%Air Romry I Cable O MwiRotery [ Qther
7. SEALING PROCEDURES
SEALIFILTER PACK AMOUNT METHOD
Maltesiat From Ta s;mé?:
oty e s 2 1o (ler pas &
__Was drive shoo used? YJY 1 N Shoe Deptis)__ .Sz
Was drive shos seal tested? [1YL1 N How? G Lra98 i/ cn
8. CASING/LINER:
Digmstar From To . Gauge Matariat Casing  Liner  Welded Threaded
07 14 ¥ gl S £ [ m}
V" s 133 lasaliecl |IX o oxa o
pr | drter= | o o n] o
Length of Headpipe Length of Tailpipe
3., PERFORATIONS/SCREENS
Perlorations Method KA’ L4l
Seraens Screen Typa_ddd- Completed  Depth_\ 742 7 {Measurahle)
Date: Started ¥~ 4% -2/ Completed & "oy
From To Stat Sigu Number [Diamelarf Material Caginpg Liret
= (837 | /7 Bie e Bhel, | ¥ o 13. DRILLER'S CERTIFICATION
/s [ a Y V2 Dle s i 'We certiiy that all minimum well consinsction slandards were complied with at
b O the time the rig was removed.

10, STATIC WATER LEVEL OR ARTESIAN PRESSURE:

s it. below ground

Artesian pressure

Ib.

Depth flow encountered it. -

controt devices: ~{riler or Operator % / —-—"'D'é_/
B (Sign omcs & Frrm Officiat & Opsraior)

FORWARD WHITE COPY TO WATER FéURCES

Tl

Describe access port or

@6-”5’ 3 |
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Pacific Power/Rocky Mountain Power

Payment Request Submitted

Payment 1
Reference ID: 73601166052
Payment Status: Payment Submitted

Date and time: 06/01/2009 10:10:54 (CDT)

(mm/dd/yyyy)

Account Number: 62354426-004 4
Payment Amount: $407.21

Payment date: 06/01/2009
(mm/dd/yyyy)

Payment method; Checking ¥***3919

https:f/secure3.billerweb.com/pacfiuetSrv?type=WizardService&action=PopPﬂntPageTrans... 6/1/2009
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Pacific Power/Rocky Mountain Power

Payment Request Submitted

Payment 1
Reference ID: 75821253052
Payment Status: Payment Submitted

Date and time: 08/04,/2009 10:10:04 (CDT)

(mm/dd/yyyy)

Account Number: 62354426-004 4
Payment Amount: $1,335.80

Payment date: 08/04/72009
{mm/dd/yyyy)

Payment method: Checking ¥***3919

httmas Hmnnvaun il amainle amren fove e FAACERE Sl TN, § § S V' JESU. S PL BN SIS & P, o WSS, , P SN, ©/ANNNG
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Pacific Power/Rocky Mountain Power

Payment Request Submitted

Payment 1
Reference ID: 63878559052
Payment Status: Payment Submitted

Date and time: 10/29/2008 23:09:09 {CDT)

(mm/dd/yyyy)

Account Number: 62354426-004 4
Payment Amount: $3,173,28

Payment date: 10/29/2008
(mm/fdd/yyyy)

Payment methad: Checking ¥**%*391319

https://secure3.billerweb. comfpac/inetSrv?type=WizardService&acﬁon=PopPﬂntPageTra... 10/29/2008
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Pacific Power/Rocky Mountain Power

Payment Request Submitted

Payment 1
Refererce ID: 62669079052
Payment Status: Payment Submitted

Date and time: 10/04/2008 12:14:32 (CDT)

(mm/dd/yyyy)

Account Nurnber: 62354426-004 4
Payment Amount: $750.00

Payment date: 10/04/2008
{ram/dd/yyyy)

Payment method: Checking ****3919

6 def

Y
NN

httvs:l/secmeB.bil]erweb.comfnacfmetSrv?tvne‘—'WizardService&action=PonPrimPa2eTran... 16/4/2008
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Pacific Power/ Rocl_cy Mountain Power

Payment Request Submitted

Payment 1
Reference ID: 59714893052
Payment Status: Payment Submitted

Date and tme: 08/06/2008 12:55:36 (CDT)

(mmy/dd/yyyy)

Account Number: 62354426-004 4
Payment Amount: $2,373.91

Payment date: 03/06/2008
(mm/dd/yyyy)

Payment method: Chechking ****3919

httrns flanmamnd Willamanbh cnce fmnn £ e Qe e D et LR LV PP - SO SUNIIE, |, U, ; SRR o TR e/ innne
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: ROCKY MOUNTAIN ‘ ' ] a
% ROCKY . [/L’lf PAGET DF 4
JUN D g 2010

E BLAINE PRICE Questions about your bill: 1-888-221-7070 3ILLING DATE: Sep 20, 2007

JOANN PRICE mmm ; 24 hours a day, 7 days a sk .

PO éox 194 OF WATER RESOURGES v mckymmpawi et ACCOUNT NUMBZR:  §2354426-004 4

MALAD GITY 1D 83252-0184 DATE DUE: Oct 3. 2007
AMOUNT DUE: $5,168.43

ACCOUNT PAST DUE

Your Bafance With Us

Previous Accourit Balance 4,098.26
Paymenlts/Credits -276.76
Past Due Amount 3,821.50
New Charges +1,346.93
Current Ascount Balance £5,158.43

Payments Received

You Must Act Now to Avoid Shut-0ff

= ‘four Ekctric Service Past Dus Amount of $3,821.50 must be
received by Ocot 3, 2007 to avoid shut-of,

Other ways to avoid Shut-off are shown at the end of this billing
statement

Our records indicate that your account is past due. If the past due amount
has been paid, please remember that this bill also containg Kews Charges.

Remember:  Your New Charges of $1.346.83 are still due by
et 5, 2007,

DATE

DESCRIPTICH

AMouNT
Aug 24, 2007 Miscellaneous Credit: August 2007 Ssasonal Irigation Load Gentrol Gredit 244,30
Aug 24, 2007 Miscellanzous Credit: August 2007 Seasonal |rrigation Load Cantrol Credit 32.46
Total Payments $ 276,76
Summary of Account Activity
ITEM 2 6483 N Qld Highway 191 Malad City 1D 1,258.53
ELEGTRIC SERVICE Weli lrrig Pump Schedule 10X neters 3556711
iTEM 4 80O N Davil Creek Rd Maad City 1D 14.21
ELEGTRIC SERVICE Peem Service Scheduls 23 weters 82801596

rd
Vrite gocoumt mounber an ehecy T mail fo: "oeky Min Pgireﬁ{'tas KE §ih Avs, Perltand QR 97256
7,'1/[ 401(.( {6
NZ; ROCIY MOUNTAIN 1 15
@ POWER "1/ /.{ 0‘[ =
PO BOX 25328 q
SALT LAKE CITY UT 84125

CHANGE SERVICE REQUESTED

#BWNMPTC
#26534406200405000#

32057 01 AT 0.334
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E BLAINE PRICE

JOARN PRICE

PG BOX 194

MALAD GITY ID 83252-01%94

See reverse U‘.

-00{1{ RETAN THIS PORTION FOR YOUR RECORDS.

RETURHK THIS FORTIGN WITH YOUR FAYMENT,

ACCOUNT PAST DUE

WRITE ACCONNT NUMBER
ONGHECK & MalL TO-

ROCKY MTN POWER
1033 NEGTH AVE
PORTLAND OR
97256-0001

Talk with an expert

Rocky Mountain Power has a hotline
specifically far irrigalors. If you hava
any queslians aboul your pumping
apcount or your billing, plesse call
1-800-715-9238.

Laoking far oiher ways to pay?

Try ePay and pay onfine with your
checking account, it's frea! O, for 2
fee, pay by phona with a check, credit
ot debit card (1-800-218-1338}.

o -1 /y ooC

£~ /, ovo

ro=d /000
.5'/000

Late Payment Charge for (dako

A Rle paymem charge 0! 1% may ba
chargad on tha dalinguert balance per
menin,

Chznge of lAalling Address or Phaye?
Check heie & provide Infarmalion on back

Account Numbar:  B2354426-904 4
Date Due: Oct 3, 2007
AMOLNT DUE: $5,168.43

Pizase anter the ameocnt anclosed.

Quastions akout your bill:
1-888-221-1070

H BC354426 004 426 DO0S5LLAY3E 000382150 0001I4L93









