State of I(\lf‘a)ho O
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
Governor

April 13,2010 GARY SPACKMAN
Interim Director

SHARON S BRADLEY
BOX 241
CHALLISID 83226

RE: Application for a new water right
Dear Ms. Bradley:

The Department of Water Resources received your letter inquiring about establishing another
water right to authorize additional irrigation on your land. It seems you have had a very difficult
time accessing ground water. I am glad to hear that you now have a reliable well.

I have enclosed the following items needed to apply for an additional water right:

Application for Permit to Appropriate Water

Instructions for the application form

A blank map that you can use to prepare the map required for the application

A copy of the well driller’s report for your well

A sheet describing additional information needed to support water right applications in
the Salmon River drainage

If you have any questions, please call me at 208-287-4947, or email me at
shelley keen@idwr.idaho.gov.

Sincerely,
) %‘ %

Shelley W. ¥een, Manager
Water Rights Section

U:\NAMELTRS\Bradley B72.doc
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2%; 238- IDAHO DEPARTMENT OF WATER RESOURCE : Well ID No.
WELL DRILLER’S REPORT Inspected bYH S

1. weLLaNo.D _ O 5/574 e Fe_ S
DRILLING PERMIT NO.

) . 12, WELL TESTS: Lat: Lang:,
Water Right or Injection Well No. CrPump (G Bailer A Air [J Flowing Artesian
2 OWNE Yield gal/min, Drawdown Pumping Level Tima
Name %ﬁé lé ShareN Bfﬁd’/‘fy Mﬁﬁ‘! N/ #20 FIr | 3 hrs
Address ; O BekX ﬁ‘ij 2,
city fallis, I state. Ze Zp £522 £ :

. Water Temp. ___ Ao/ed Bottorn hole temp. Q/Q/

3. LOCATION OF WELL by legal description: Water Quality fest or comments: AL :

You must provide address or Lal, Bk, Sub, or Directions to well.
Twp. North {7 or South O

- /
Depih first Water Encuunter$)20

Ree._ /9 East W or West O 13. LITHOLOGIC LOG: {Descrlbe rapairs or abandonment) Water
250-‘1 - Vi T 1/4 ,.gél”“- 4;_{3%}”4 Brel Fom | Yo | Remarks: Lilhology, Water Quaily & Temperalzre | Y | N
ov'i Lot cUunt 7
Lat: 4”9‘ 1 23 657 Long //1,1' /z L 55 - C/A}lf £ ?3950! L #mx X
Address of Well Site ___ &£/ (P ure st [I2i Ve, L 20 | splil] Aok X
City _EARI s &an |0 | Fed Kook ¥
L :Gwuk-strug’;m.uuumhrmgu?mg;me w 0 th’// fd‘,,r- ’-‘/
: : ' S b | Lrey APCK w
60 70 | 8rdly Bpoic X
4. USE: 70 90 | Aedl Rock I
X Domestic [ Muricipal O Monitor G Irrigation 90 120 | Greyy Roci X
3 Thermal 1 Injection £10ther P Iadliss) ﬁe’r/{ ADCK X
o 1gd | Lro \ ook X
5. TYPE OF WORK check all that apply (Replacement etc.) 188 1200 A’éﬂ/ na i X
WNewwet  [TModify  [Abandonment [ Other A 200 | 292 Gmu T i x
6. DRILL METHOD: 240 %ﬁf‘f’ﬂ"f’;‘gﬂg, a‘i’é: "“j“]
TAi Rotary 3 Cable OMud Rotary 1Ot L. .
¥ Y v o 01950 | [ohsde Buarizide X
7. SEALING PROCEDURES ANRGO| Rerf o Lrey Fock m X X
Seal Matenal From | To | Weight/ Voume Seal Placemant Methad X4 | 300 ? t’n' ‘:‘;' é}f L/ Aock’ Lﬂ}fﬁf—\-’// X
Bentenife. O |28 \ 700 *# | Prured foverbore, msl yers '
) 7 DD |34 é’f-eu Y 4 X
Was drive shoe used?  KIY LN Shoe Depih(s)_20 ET AW Ourple. Kook o A4
Was drive shoe seal tested? O 0N How? D 1454 ﬂfreu N (;-,yei/ Kee K mX rd
BB D | Liraly Aok oF Wit Ouperi | A
8. CASING/LINER: F72'4
Dizmeter Fr_onn'I T ffauge Material C“;“g "'Sr Welded Th’gdad D )| Bood & Erej Hock /X Loaduerd | X
o i3 |0 4a%h Stee] x I Wt | gk Eived Hpek Bactired | X
o D (358 Stee | g ® & 0 4
0 ] i (]
Length of Headpips Length of Tailpipz
Packer 1Y IIN  Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method __TOY ¢ in s
Screen Typa & Method of installation
From To Slof Size | Number [Diameter|  Material Casing Liner ;
?/;; ) 6/#5? /g 4 ] ot 4;,!! _jTedf 24} [ Completad Depth LD T (Measurable)
220 _|A60 M3 Fperi| 57 | sree| Rt - Dals: Started __% ! iblog Completed 3 [ﬂfi J07
D = 14. DRILLER'S CERTIFICATION o
10. FILTER PACK IiWe certify that all minimum wef! construction standards were complied with at the
Filter Malarial From | To [ Weighl/Volume Placement Method time the rig was remaved.
None Company Narne U}i Fein - Firm No. 50f£

11 ST@T[C WATER LEVEL OR ARTESIAN PRESSURE;

E it. below ground Artestan pressure b
Depth flow encountered ft. Describe access port or contral devices:
Kempvnble. wsl Cap

Principal Drifler
and
Driller or Cperalgh 1

Date 9 !L'f l& 17

Data

Date
Principal Driller and Rig Operator Reguired.
Operator | must have signature of Drilier/Operalor H.

Operator |

FORWARD WHITE COPY TO WATER RESOURCES




Permit No. 848555

9

FisldRspaction REport”

Metal Tag No. D0051514,

Well ID # 418468

Relationship: Owner/Operator

ROBERT D BRADLEY Phone: (208) 879-4756

Name:

Address: PQ BOX 241
CHALL?S 1D 83226

Well Location:

Address of Well Site:

Use of Well:

Activity:

Application Type:
Region;

Construction Method:
Const Start Date:
Well Drilling Company:
Card Hold Name:
Certifying Official:
Date Received;

Date Approved:

Date Inspected:
Completed Depth;
Primary Flow Depth:
Head Pipe Length:
Closed in Pressure:
Control Device Desc:
Access Port Desc:

Township 14N, Range 19E, Section 10, SW, NW
COUNTY CUSTER

41 CREST DRIVE

CHALLIS ID

Domestic-Single Residence

Replacement L{ "l -5-5 ¢ 6“‘]‘
Eastern

Air Rotary

Aug 16 2007 Const End Date:  Aug 24 2007
JAFCO/FOSTER WELL DRILLING LLC (No. 504)
JERRY A FOSTER Phone:(208)768-2050 (No. 4025)
JERRY A FOSTER Phone:(208)768-2050 (No. 4025)
Sep 05 2007

44G FT  Drilled Depth:
Qverall Temp:
Tail Pipe Length
Bottom Hole Temp:

440 FT Surface Diamster:
Static Water Level:
Production Rate:
Low Temp Geothermal:



Permit No. 848555
Corrections:

Owner; Address: City: State: ___

Phone: { ) - tegal —— ___ County: City:
Well Address:; City:

Subd. Name: Lot: __ _Blk: ___GPSLat: __:_ : NLlong: _ : : w

Casing:

Well Seal:

Pitlass:

Santtary Seal:

Septic or other contamination sources location:

Qwner/Driller present;

Remarks: éPS L/‘?‘°33 é"}t{///g /2,603
CLE (T’

- Z/L F/53/h9
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gz)r; 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well 1D No.
: WELL DRILLER’S REPORT Inspected by
Twp Rge Sec

1. WELL TAG NO.D Qéé 25 Q 14 174 174
DRILLING PERMIT NO. 12 Lat: Long: .
Water Right or njection Well No. [iPump  [Baler  [iAr T Flowing Arlesian
2. OWNER: Yield galJmin. Drawdown Pumping Level Time
Name /?ﬁ'tg ¥ SMJ’W‘V’ g/ﬂf//fff/
Address ﬁj L B0 24/
City I tfss State_:QJ{le S’il 29 £

Water Temp. Bottom hele lemp.

3. LOCATION OF WELL by legat description:
You must provide address or Lot, Blk, Sub. or Directions 1o well,

Water Queality test or comments:

Depth first Water Encounter

Twp. Narin @ or South
Rge. s East @ or West 7 13. LITHOLOGIC LOG: {Describe repalrs or abandonment) Watar
See. JE — SM/“ _fﬁ__“‘l %?;E from | To Remarks: Litology, Water Quality & Temperatere | Y | N
Gov't Loll _ County 2 ‘s ﬁg -
Lat: ¥4 : FF : 657 Long s/ : 72 1 578
Address of Well Site __ £/ /4, a;r%m Man’/f Benvon, 1.
City _ Bhslles ! Crumbles Lrom #20 F7
L gawusummg;;rm.ubumunmsu;bncn;um - /0 Fr Lt'ztr
' ' Srame Chsing , ofF 4T =10 £
W ldee] cap. on/.
4, USE: Py o " #
A Domestic LI Municipal O#anior O Irrigation WS /a? <o #5 penton e
G Thermal {3 Injection 1 0ther
5. TYPE OF WORK check all thal apply (Replacement ste.}
[ New Well 3 Modity : Abandonment  Other
6. DRILL METHOD:
X Air Rotary 3 Cable Ciud Rotary ] Other
7. SEALING PROCEDURES
Seal Matarial Fram To | Weighl / Volume Seal Placement Melhod
Was drive shoe used?  8)Y 3N Shoe Depth(s)
Was drive shoe seal tested? 1Y [ON  How?
8. CASING/LINER:
Diamoler | From To [Cauge| Matarial Casing  Liner  Welded Threaded
l ] ] ]
O | O O
(I i O [}
Length of Headpipe Length of Tailpipe
Packer 0OY ON Type il
9, PERFORATIONS/SCREENS PACKER TYPE
Pertoration Methad
Screen Type & Method of Installation SIS DSOS
Fram To Slol Size | Number [Diameter]  Malerial Casing Liner Bauctan f‘* g
O o Completed Depih _ N _(Measurable}
u [ Dats: Started __ S £a25 (::} 2 Gompleted mm
t o 14. DRILLER’S CERTIFICATION
10, FILTER PACK 1\We certify that all minimurm well construction slandards were complied with at the
Filter Malgrial From | To | Welght/ Volume Placement Methed lime the rig was removed.
Campany Name D;?’%&J Firm No. é'gg

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
it. below ground Artesian prassure 1b.
Depth flow encountered f. Describe access port or control devices:

== Dale I /L'f[h?

Date

Principal Driller

Date
Principal Driller and Rig Operator Required.
Operator | musl have signature of Driller/Operater Il

Operalor |

FORWARD WHITE COPY TO WATER RESOURCES




