M3 COMPANIES, LLC — Water Right Hearing

608947_1 (8526-4)

- Before the Department of Water Resources

Permit No. 63-32573
L Hearing Officer; Gary Spackman
B GP FILE NO. 8526-4
- PROTESTANTS’ QUESTIONNAIRE RESPONSES,
B WELL DRILLER’S REPORTS,
8 AND CROSS-SECTIONS
. lndex | ‘ : R
i 1. | ‘9711 0/68 McMurray, Michael &lMértHé X X | '7
,, 2. 9/15/08 | Eagle Pines Water Assoc. X X X
L 3. 9/15/08 | Smith, Alan X X X
. 4. 9/15/08 | Edwards, Norman L. X X X
L, 5. 9/26/08 | Lawton, Bill X X X
_ 6. 9/26/08 | Milburn, Tim & Judy (Lawton) X
B 7. | 9/26/08 | Goldman, M. Howard (Lawton) X
. 8. 9/26/08 | Wood, Robert & Kip (Lawton) X
| | 9. 9/30/08 | Head, David J. (NACGUA) X
. 10.| 9/30/08 | Rapp, Ron (NACGUA) X
L 11.| 9/30/08 | Franden, Janet & John (NACGUA) X X X
B 12.| 9/30/08 | Thornton, John & Cathy (NACGUA) X X X
¥ 13.| 9/30/08 | Collett, David & Linda (NACGUA) X X X
A 14.| 9/30/08 | Masner, Julie & Morgan (NACGUA) X X X
g 15.| 9/30/08 | Purvis, Steven (NACGUA) X X X
F‘ 16.| 9/30/08 | Richardson, Bruce & Jean (NACGUA) X X X
— 17.| 9/30/08 | Lyons, Robert (NACGUA) X X
[ 18.| 9/30/08 | Petrovsky, John and Thompson, CJ (NACGUA) X X
L 19.| 9/30/08 | Banducci, Jim (NACGUA) X X
B 20.| 9/30/08 | Jones, Trish & Barry (NACGUA) X
L 21.| 9/30/08 | Randall, Sherri (NACGUA) X
B 22.| 9/30/08 | VanCamp, Bruce (NACGUA) X
L 23.| 9/30/08 | Tarbet, Sally & Craig (NACGUA) X



M3 COMPANIES, LLC — Water Right Hearing
Before the Department of Water Resources
Permit No. 63-32573
Hearing Officer: Gary Spackman

GP FILE NO. 8526-4

PROTESTANTS’ QUESTIONNAIRE RESPONSES,
WELL DRILLER’S REPORTS,
AND CROSS-SECTIONS

Index |

24. 9/30/08 ' A'dkinAs, -I;orn.(‘r\lA-C:GUA) T | “ X X |
25.| 9/30/08 | Jordan, Karen & Lyle (NACGUA) X
26.| 9/30/08 | Groothuis, M.D. (Butch) (NACGUA) X X
27.| 9/30/08 | Glivar, Daniel (NACGUA) X X
28.| 9/30/08 | lazzetta, Vincent (NACGUA) X X
29.| 9/30/08 | McMurray, Michael & Martha (NACGUA) X X
30.| 9/30/08 | Watkins, Charles (NACGUA) X

31.| 9/30/08 -| Evans, Loring & Julie (NACGUA) X X
32.| 9/30/08 | Gaston, Dale & Mary (NACGUA) X

33.| 9/30/08 | West, Robert H. & Alasya (NACGUA) X X
34.| 9/30/08 | Jekel, Barb (NACGUA) X

35.| 9/30/08 | Niccolls, Robert S. Jr. (NACGUA) X X
36.| 9/30/08 | Conrad, Shelby (NACGUA) X X
37.| 9/30/08 | Meyer, Walter H. Jr. (NACGUA) X X
38.| 9/30/08 | Leigh, Eric & Joyce (NACGUA) X X
39.| 9/30/08 | Keys, George (NACGUA) X X
40.| 9/30/08 | Dick, Stephen (NACGUA) X X
41.| 9/30/08 | McDonald, G.E. (NACGUA) X X
42.| 9/30/08 | Minkiewicz, Vince & Patricia (NACGUA) X

43.| 9/30/08 | Lagerstrom, Richard & Dr. Dessa (NACGUA) X

44| 9/30/08 | Ritter, Thomas & Anne (NACGUA) X X
45.| 10/24/08 | Burke, Linda & Kevin Culligan (NACGUA) X

46. Table of Protestants’ Well Information

608947 _1 (8526-4)
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SEP 1 2 2008 SCANNED

C%ﬁ‘”{%&%ﬁ? REVUEIVEWUD e/tms £ 7//0g

1) Your name anjiidglress: /W/ZI//‘/;’C?OJ/ Sty Md @ﬁw

2)

3)

4)
3)
6)
7
8
9)

10) Describe any change in water Ievcl or productivity in the last few years:

UESTIONAIRE FOR PROTESTAN = Wwa GHT APPLICATION

Do you have or use a ground water right in the Eagle area? /ﬁﬁ . If yes, please
continue. If you have no information on a particular item, just say so.

If the well and/or water right was included when you bought your property, please name
the person from whom you purchased: Volr i7) @j 7L

The drilling company who drilled your well: llzﬂ‘z /4&/4 M bz L Dé/((-/l//?
Year (or approximate year) your well was drilled: / ?f Z Water right #://$ ?

o
Overall well depth: _ A/:Z . Depth to water: _/~ &7 g) 7 /ofgig ; /;Q

The use(s) of your well tc@Y# @ & } -2 /& /7Y

/~3F- / G &
Do you have records of the well’s construction or maintenance? ‘/&

MA/F:/L & [CH %
Do you have records of pump maintenance and/or replac% 7 o3/ 90

/_/’ -7

IR fErrC '7

11) Do you have records of water levels? A//2

12) Describe any problems you have experienced with your well or pump: Mﬂw

a. Does your well produce sand? ._If so, how much? i
b. Who is your pump professional? =4 =/ fud s,

c. To what go you attribute the problems you have expenenced" <

13) If you have had your well deepened or a screen or casing inserted after the well was

drilled, please provide the details as to when, who did thc work, what the work entaﬂed
an}‘}a this changed the well’s performance: Lt

7 Mﬁmfzfﬂ§

14) If you are willing to have your well located (via GPS), measured, and inspected by

Hydro Log1c Inc please provide a phone number where you can be reached during the
week: S Pz yp EXHIBIT

%ﬂé’ 5% 2 u%z.y,@
0% 4 Y5y e A
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i pee? DEPARTMENT OF
WELL DRILL

Sme taw requiras that this report be flled with the Dlzegtor, Department of Watar Rssources

within 30 days after the cempl

UF IDAHO
WATER RESOURCES

ER’'S REPORT

USE TYPEWRITER OR
* BALLPOINT PEN

}%/7&5%0

|ation or abandunment of tho watl.

1. WELL OWNEA
Nere i

AcdresPTILLHELE, ESTATES Boa\’ /0‘/4
Drling Pemalc K"~ 12 63-9GR- (I~ 134

Water RighL Parmit No. e 5 6

7. WATER LEVEL

Statle water leve! 147 feat balow lend surface.
Flowlng? O Yes [HNo G.P.M, flow
Astesian closed:In prassure pasl,
Controlled by: O Valve U Cap 3 Plug
Temperature _ 57 OF. Quality

of 1armperature ranar below.

2, NATURE OF WORK

g New wall O Deepened
0 Well dismster incresse

"0 Replacement

B, WELL TEST DATA
O Puemp O Baller O¥air ' O Other

# Rotary D Ar O Hydraulle D Reversarotay
0 Cable 0O bug O Other

D Abandoned describe gbandonment procsdures such as Discharge Q.P.M. Pumplag Levl Haura Pumped
materlsls, plug depths, eto. In lithologic log) 45 211, 4
3, PROPOSED USE
B Domestle frrigation O Test D Munieipal 9. LITHOLOGIC LG
3 Industrial Stoek [ Weaste Disposal or Injection Bore | Depth s Water
0 Other (specify typo) Dism.|From| To Matorlal Yes]No
%) 2 TOP_80IL
4. METHOD DRILLED

vl 2 lisol sanneross .

£UL 16010601 HRAVING SAMD . VRS

¢! 160/ 1901 cray

B. WELL CONSTRUCTION
Caslng schedule; [¥ Stesl D Cancrete [ Other =~

“Thickness Dismater From Te

250  inches _ & inches + 1 _ feet 213 fent
{nches Inches feat fest
Inches inches feat feet
Inches Inches faet feet

Was casing drive shon used?  [RYos O No
\Vss a packar or seal used? O Yes = No

Perforated? D Yes # No
How pardforated? I Factory O Knife O Torch DI Gun
Size of parforation inches by Inches
Nuymber From Yo
perfarations foet feot
perforations feat feet
perfarations fast . fest
Wall screen Installed? O Yes O¥o
Manufacturer’s name
Type Mode! No.
Oiameter ___Slotsize ____Sotfrom ____ fastio fest
Ofamater ___Slotsize ___ Set from feot to feet
Gravel packed? 0O Yes O No O Size of graval
Placed fram Fest 1o feat
Surfeca seal depth Materlal used In s2al: 1 Cement grout
Bontonite IEU T Puddiing elay a

Seslin§ procedure used: 01 Slursy pit U Tsmp, surface cusing

R Overbore to seal depth
Method of joinlng cesing: C Threaded Q Welded O Solvent

o
611 1901 2051, SAND YES

gn L SANDSTONE- —

':‘:‘ ;’tdl‘ulﬂ‘ﬁp.'\?-
}-..Ri

P sl 3 ) K
eV

PR £ o 400,
tro-1992

Weld

O Cemgnted botwaen strata
~SANITARY WELLCAp————

Dascrlbe access port

10,
Work sterted finished

—T7sper— |

8. LOCATION OF WELL
Sketch mag latotion must egrée with written locatton,
N

¥ Subdivision Nsme

o STILLHELL ESTATES yl{

w *Y E
[“' 5% *l"'ﬂ Lot No. i Block No. }
[
Caunty -ADA

\ BE ., BWiso 8% 7._5 B0_1 ¥

11. DRILLERS CERTIFICATION

[/MWe certity that el) minimum well construction standards were
complied with at the time the rig was remaved,

Firm N‘""~—€m%—ﬂel—l—nﬁ—l-}iﬁi’" NO- 304

Address 4250 H!i!ﬂi:f Rend Date
Signed by {Firm K!f;clrle

and

(Opers

A\

it

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT .
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RECEIVED
SEP 15 2008
QuESTIONAIRE FOR PROTESTANTS T0 M3 EAGLE WATER RIGHT APBLICATION, 1o | | b

1) Your name and address: £ /o Pes wwaler Asce
2135 O prey Rod , Ligople 702 Fidar

2) Do you have or use a ground water right in the Eagle area? /= s-. If yes, please
continue. If you have no information on a particular item, just say so.

3) If the well and/or water right was included when you bought your property, please name
the person from whom you purchased: / apadr _jrdalk K ore

4) The drilling company who drilled your well: ,4 c Lie - ﬁ: sse /A s Z gy, séé‘z
5) Year (or approximate year) your well was drilled: ¥ -Z5.c5 /. Waterright #: £ 2- 20/%
6) Overall well depth: /&5~ . Depthto water: _ /24

7) The use(s) of your well (domestic, irrigation, etc): /Q/géz/mg;

8) Do you have records of the well’s construction or maintenance? /s

9) Do you have records of pump maintenance and/or replacement? ¢ 25

10) Describe any change in water level or productivity in the last few years:
o Zbau ﬁcﬁ"

11) Do you have records of water levels? r&/gf

12) Describe any problems you have experienced with your well or pump:
7 a . suead ST dord 2. 2o

Va

a. Does your well produce sand? yx . If so,howmuch? S50 4 0 0. ¢
b. Who is your pump professional? /g4 Ny a/ Tdabo
c. To what do you attribute the problems you have experienced?

j@ a ¢fé€' /’&74 |

13) If you have had your well deepened or a screen or casing inserted after the well was
drilled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance: _s<«_ lone @z cyrboye

14) If you are willing to have your well located (via GPS), measured, and inspected by

Hydro Logic, Inc., please provide a phone number where you can be reached during the

week: /72 ° <7, 90 e sy ﬂd?"
JrEC 22: 1) e 7 ey “r




MAY 2 9 2001 1672

et e resounces IAHO DEPARTMENT OF WATER RESOURCES Offce Use Orly
| WESTERN REGIOH WELL DRILLER'S REPORT hepodedey
- wp ge_ Sec ____
. LWELLTAGNO. D [5G 1411
DRILLING PERMITNO. X & - 47 - 5-3 - eTEi2 11. WELL TESTS: Lk Long: I
.  Other IDWR No. ump Bailer 0 Air [0 Flowing Artesian
. OWNER: ) Yield gzl mun. Du:wwn {‘umpmg _Luvel Tim,
S, Eagyle. Bincs Litker Agun, 3L SCin (>0, Tl i22° 2 24 ptes
Address 1 2852, ). YN e cle & De
Ciy_Eagie siateded Zp ¥R\l — .
Water Temp. _ (S Bottom hole temp.
3. LOCATION OF WELL by legal description: Waler Quality fest or comments: Lots cf Sund at 15 ¢he,
L_.  Sketch map location must agree with written location. _:-_\Mn_t.lﬁr—_ Dopth first Water Encounter @_
N 12. LITHOLOGIC LOG: (Describe repsirs or abandonment) .0,
[ Twp.____S____ Norlh Q/ or South [} %‘i‘:‘ From To Remarks: Llﬂtology. Water Quality & Temperature | ¥ [}
“ ¥ (Ree. 4 East N or West O 20|10 | 3 [ Tee S
fSec. DR ag S e N (1313 9 | Dic
- Gov't Lot (—_a County__Adew™r e eliq 123 ] D :
! Lat: : :A Long: : : [? 231217 (_.c_ur.‘.z... vt ree Sawd
e & Address 0‘1-LWeIIA Slte_iM&,_ e .‘2‘7 [X=dl .;\ Lty Brvion (.\mt J
. @\dg( T Gity__Eg%_Lg,.__ St |lio2 Wwe CLay .
r (Givd ¥ Tosit came @ read v Oistance o Aond u Candmam < .f pe itz ] Seusis LL\-N el g R
PR TR 4 Blk.___| Sub.  Name_\ ades G Aelive lizsi] Siiey goavet s sand v
- AliS 1-35 ‘ft“cku S, \&\l “anel
r 4, USE: v/ 035143 couree tolite Sand v
1 O Domestic O Municipal 71 Moniter Wrrigation / WMBLISS | Couine Suangd l'ww (.m\‘k\.‘. \/
= [JThermal  [linjection 1 Other Kuliss lse | Yoo clay
—- 5. TYPE OF WORK check ali that apply eplacement elc.) :"" Ib_e “:‘-l Cl-ﬂ‘-*‘ s Suind W
{ y New Well [ Modity T3 Abandonmenl Cher¢phee lb? l_el V-"*’ Mellows uim'. 7 \/
. 6.DRILL METHOD S/ AR TR RT % Lourie o ke ficad
}Alr Rotary N/ahle " Mud Rotary J other__ E’L e :,' 167 Yetl g uuu
~ 7. SEALING PROCEDURES 15‘% |.G] 177 o Pet: f\“h\ac\ \/
' . o 132 Yellow <lay V4
L SEAL/FILTER  PACK ASM(:UNT METHOD 54 (1120172 sk .o.tp . z._ ;uwa\ \/
Material From | To P?ocuf.di' Poured doion ls_i V7L 183 Yeilows fay
r Brnton.te O 127 |21 5ecks draukar Space RIFT2 1038 | Conne Sad ) V4
f is% 717|119 Lot ('ln'l
L e 139 170 ch\:..\m. nn.edu..m Saned \/
~.  Was drive shoe used? sf LU N shoe Deplh(s)_'M‘— !{éﬁ I¥C 1”0 ynu:e_.. ua\_mﬁ\?. c\c.v V4
{ Was drive shoe seal tasted? 5 Yn/ N How? ﬁ_’ﬁ i [{€2 | mefivm Sansd V|
L 8. CASING/LINER: ok livz [193 ATI(.\'.E:V L1y
Diamclar From Te Gauge Material Cyg Liner WAsld?yi Threaded 'y‘ |<$’.; 19'7 &_ﬁd—_ﬂpﬂ' D(Lﬂ \ 2fF s."(.lﬂ €\ \/
< i“°1i.5 ) 8¢ | K - J 1
e~ 4% 1.5 [268 |} Stear o g N 8 bl l:.:'i ]1:: 1?’ g)‘::::c (.51::\;:! 7
Lo = [ o7 B a2]i9¢]| Birm wWinite Cray y
A Length ol Headpipe Length of Tal'plpB E E IVEBEM P40 HIS | mied i _;i_hc_(.( Sondd v
" 9. PERFORATIONS/SCREENS - LGS |20 ] camcte viey woth coune ,‘«mmh' :
o Perforatiansv” Method_Cacte vy JGH -& 0 2671268 | Londke, L-\‘w ;o batle b i) v/
Scraens Screen Typs i Completed Depth c!gF a4 ,~,.,¢,g F’l"ﬁ at 204" (Measurabls)
. vJepariment of Water te: Started 2 - &=\ Completed_ > AL i
From To s@-ﬂi Number |Diameler| Welarial Caking Liner
i T YT Ka3 12, 5i0] 147 | Steel ~d - 13. DRILLER'S CERTIFICATION
- = We certily that all minimum well construction standards were complied with at
F = = the time the rig was removed.
| Company Name A - H\ ineg Firm No.b%

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
~ {12 it below ground  Artesian pressure NA b, Firm Oﬁdalwate H-Y-T
[. Depth flow encountered _ | 5 ﬂ Describe access port or

and

- contral devices: 2 s ieth gnl g,,,,q.l.,! & pluy Driller or Operator Date

{Sign once {f Firm Official'd Operator)
ﬂ“ FORWARD WHITE COPY TO WATER RESOURCES
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RECEIVED

1KSD7

rom 287 MAY 29 2801bAHO DEPARTMENT OF WATER RESOURCES Otfics Use Only
A SOUROES Inspectedb
N A REGION fhwtbmttfﬁ. . PORT ng y S

1.WELL TAGNO. D _Aoneg \ g sh Vo___ 1A___ 14
DRILLING PEHMIT NO. - - - - 11. WELL TESTS: Lat; Long:
Other IDWR No. > O, L3- < ZPump 3 Bailer O Air DO Flowing Artesmn
2. OWNER: A 63 0387 Yield galJmin, Drawd?‘wn P‘umpmg Level Time
Name '3 ec i - | Sgo 10 23 Gyeaf.L
Address__ | 25 2. fa. pAcdndar
Ciy__ & a<le State | | Zip £36[b

v Water Temp. Ls® Botiom hole temp.
3. LOCATION OF WELL -by legal description: Water Quality test or comments: S5\ ersdm gt
Sketch map location must agree with written location. Depth first Water Encounter

12. LITHOLOGIC LOG:

(Describe repairs or abandonment)

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
V2 _ft below ground  Artesian pressure Nk Ib.

Depth flow encountered }Jg fi. .Describe access port or
control devices:_1/5= sae ] ;

N Water
Twp. '5 NorthB’ o South O 7;,?: from | To Remarks: Lithology, Weter Quailty & Temperature | Y N
W M Rge. i East &/ or West O -
“see. _ 32 . NE_ 1 S 14 ”Q_m 19 O [{i%’] Bentern'de
Govt Lot __ Counly e o
Lat: : : Long: : H
s
Address of Well Site IZ.QZ () Qspthf
- Y A : City. fggig
(Give &% lea3t name of road + Dislance 1o Hn-dnthndmlm)
Lt (a Bik, | Sub. Name L
4, USE:
(0 Domestic (3 Municipal 0O Monitor &‘ﬁrigation
O Thermal O Injection 0O Other ’
5. TYPE OF WORK check allthat apply {Replacement etc.) L
O  Newwel DO Modify Abandonment O Other
6. DRILL METHOD
OAr Rotary O Cable 0 Mud Rotary O3 Other L
7. SEALING PROCEDURES I
SEAUFILTER  PACK AMOUNT METHOD . L
Malerial From To s;::id‘;' L
Mm__QM : [Poured | [
L EACIVEDR
CULTVY LD
Was dive shoe used? O O N Shoe Depthfs) N
Was drive shoe seal tested? DO Y N  How? i -
8. CASING/LINER: y -
Diameler| From To Gauge|  Malesial Casing Lliner Welded Threaded ! Ul ”m'"asnmua"
194 O |1é8 [250|skee]l | o D ©
[w] a ] a
(] ] (w] O
Length of Headpipe Length of Tailpipe
9. \f}RFOHATIONSISCREENS \
erforations Method i
Screens Screen Type Compleled Depth__ © (Measurable)
Date: Started _&§-2| Completes G -2
From To Slot Size| Number [Diameler| Material Casin Liner
No 160 | V¥ |loann | ) Steel B) D 13. DRILLER'S CERTIFICATION
' i [m] ] I/We certify that all minimum well construction standards were complied with at
[} a the time the rig was removed.

Fim No.5 €6
e 5’2:{ 5o

Company Name, OL , "}1 LnLL

Firm Offical
and
Driller or Operator Date

(Sign once 8 Firm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES
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STALE HEGLANALIVUN LNGLUNELIE U WAV

Well No P
EAGLE PINES ABANDONED romit o2 283 £4_
(DO NOT FiLL IN}
Owner. /J ""&0 ;‘/”WE/’ _Address ’(r—? f < 1’&
Driller _Addres li,No.Z 3

and_ - feet N/S,and____-__feet E/W from

Size of Drillod Hole /5~ Total depth of Well / éf’ /

Give depth of standing water from surfuuce;./ /4 L Water Temp oFarenhelt

On pumping test delivery was / 9/0 7‘ g.p.m. or. % ¢.f.s. Drowdown wus_lﬂlé.”_feef.

Size of pump and motor used fo make the test-</ M ,d- < ’Z-é"”’l,‘ 70 7L[ Eﬁw
s

Length of time pumped during check was hr., minutes.

ec

Location of Wel _MLV. Sec TS5 M&‘ W / (2N County,
'/4 Vo S

If flowing well, give flow in c.f.s orgpm. . and shut in pressyr

If flowing well, descaribe contral works

(TYPE AND SIZE OF VALVE, ETC.)

Water will be used for Cj[% Welght of ousiug por linear foot 2.8, 9
Thickness of casing / & cgsmg material ;‘( “feA f M\

E.G.. FIPE, CONCRE‘I‘E, [ (- =1-%

”
Diameter, longth and location of casing/ 4 / [f ?

(CASING 12'* IN DIAMETER AND UNDER GIVE INSIDE DIAMETER;
CASING OVER 12" IN DIAMETER GIVE OUTSIDE DIAMETER.)

&umber'cnd size of perforation 2. %2 X " located /o5 feet 1o /T O / foot
from surface of ground.

Other perforations._

Date of commencement of well /[~ ~— S5 Date of completion of well_<_— < [— S5

Type of well rig ’

—_—

CASING RECORD

DIAM. FROM TO LENGTH 1! | KTV P REMA e
CASING FEET FEET ! v 1 RKS" .. SEALS, GROUTING, ETC.

GENERAL INFORMATION—Pumping Test, Quality of Water, Eic.
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WELL 106

Type of Material

Drilling Time

Waterbearing
Formatton

Ans. Yot or No

Hrs. Min,

Casing
Porforsted
Ans. Yes or No

[ ’L’w%mwd" A M*ﬁ.&

,’7’@«,& w58 aud 0

\.l\

/5~ /law/ rsne) fiss Bod Foszsen

& ptiee petills (40»‘%/

Corerimes b (L asp
N

Q)

If more space Is reqt_aired use Sheet No. 2

WELL DRILLERS STATEMENT

This well was drilled under my jurisdiction and tho above information is true and correct ta the best of my knowledge

and belisf.

Dated 3.0 4.

_”‘:.':&ﬁ...__
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* RECEIVED

SEP 15 2008

QUESTIONAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

1) Your name and address: % % Givens Pursley, LLP
_3/3 5 )éf”@f 4 MM% B3Lb — 2725

2) Do you have or use a ground water right in the Eagle area? % . If yes, please
continue. If you have no information on a particular item, jést say so.

3) If the well and/or water right was included when you bought your property, please name
the person from whom you Zurchased y 2N Q ﬂ%/ Y,
J
4) The drilling company who drilled your well: @z@l/ M

2 ! 9259 )
5) Year (or approximate year) your well was drilled: /775 Water right #: ,741“
Overall well depth: _/F3 £/ Depth za Coeest~
6) Overall well depth: - Depth to water: ;
| A 7 A
7) The use(s) of your well (domestic, irrigation, etc): Ma w3

8) Do you have records of the well’s construction or maintenance? &/;M_/

9) Do you have records of pump maintenance and/or replacement? _ 2%

10) Describe any change in water level or productivity in the last few years: _J/4#/z2—

11) Do you have records of water levels?

12) Describe any problems you have experienced with your well or pump: Popr2e—

a. Does your well produce sand? If so, how much?
b. Who is your pump professional? : 4 Y%
c. To what do you attribute the problems you hav expe:rlegced‘7

13) If you have had your well deepened or a screen or casing inserted after the well was

drilled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance: %2

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please provide a phone number where you can be reached during the

week: EXHIBIT

A

tabbles”




La

.

1. WELL OWNER

Name___ L. Alan Smith

Address 1708 Malad Boise, Idaho 83705

Owner’s Permit No.

7. WATER LEVEL

Temperature

Artesian closed-

Controlled by

°F. Quality

By
: ®AY 14 075 /)"/
Static water level __6& Wd surface
Flowing? O Yes g h.ﬂum_—

- i .
In pressure . P.5.1.

] Vaive 0 Cap 8 Plug -

2. NATURE OF WORK
ﬁ New well 0 Deepened O Replacement

[0 Abandoned {describe methad of abandoning)

8. WELL TEST DATA

a Pump ) Bailer & Other
Dischorge G.P.M, " Draw Down I Hours Pumped
o) MMJ_W

3. PROPOSED USE
B pomestic  ® irigation [ Test [ Other Gpocify typa)

O Municipal 0 Industric [ Stock [ Woste Disposal or
Injection

4. METHOD DRILLED

XX Cable 00 Rotory O Dug 0 Other

5. WELL CONSTRUCTION

Diameter of hole __ 8 inches Total depth __ 180 _ feet

Casing schedule: @ Steel O Concrete
Thicknaess Dianvater’ From To
2250 __ inches _8 inches +_1 feert 1656 feet
«260 _ jnches _B inches _157 feet 167 feet
+2580  inches _5 inches _17T feet 180 feet
inches jinches _ ___ feet fest
inches inches _.  feet ________feet
Was a packer or seal used? & Yes O No
Perforated? OYes XNo
How perforated?. [ Factory (O Knife 0 Torch
Size of perfaration inchas by inches
Number Feom To
perforations _ _ feet _____ feet
perforations __________ feet ___ feet
perforations ____ _ feet feet
Well screen installed? Zves ONo
Manufacturer’s name __Joehnson
Type__ Staimless Model No.

Diameter 5_Slot size _20Set from_16% _feetto_ 172 feet
Diameter_5_ Slot size _25 Set from_LT2  festto_ 1T 7T  feet

Gravel packed? 0O Yes EI No Size of gravel _____

Placed from feet to feet
40: £+,

9, LITHOLOGIC LOG 46595
Degith Water
;li:::- From To Materiel Yes | No
IO T 0 4 “topseil x
10 2 12 suhsail X
12 ag Brawm clay X |
0138 41 | hrawn snady clay
! |14} &8 brawm clavy X
g 168 | 83| samd and gravel X
8 | A38 __brawn sandy clay b <
8 189 1118] wvellow clay x
8 1113/149 browns sandy clay x
8 |129|1560 sand x
8 | 150(1867 yellow mandy clay x
8 (1571169 | seam@d
8 159|162 clay X
8 |162|180 sanad X
8 | 180|183 clay X
g | 183 am% x

.Surfocs secl demh,—.‘l.... Matetial ysed in ssal _[J. Cement grout |-

B Puddling cloy [0 Well cuttings

Sedling procedure weed (3 Shery pit ] Temporery surfoca cosing

X Overbore 10 seel doph

6. LOCATION OF WELL

™"$ketch map location must agree with written location.

63—

- : i
Zal TR subawiven temeEcala Vel P
W (— —E
’ }-.-‘L-____i’,-. Lot No. Block No.
R

10.
Work started_mm.___ﬁnished _fiLz_/d:lL_

t1. DRILLERS CERTIFICATION

Firm Nome__ERglemaxy Ve}l Drilling. o M'47

~

/

Astress.1.309 - Rand si. Boise — Doe_May 1, 7p

R~ J- B




l CALCULATIONS ano DESIGN DATA

PREPARED BY 14

SUBJECT

Senith Damestic Well

| DATE

1d | |
LYo ro Loairc, 1o

3135 Oh‘.;’&(ﬂ"\; P\P)or.\} Eao le , 1D

SHEET OF

- R v
DEPTH DRILLERS LITHOLOGY
(feat bgl)

——

TOPSDIL ~ SVESOTIL

=l prOWN CLAY
5 BROWN SANDY CLAY
— 50 == S S S S T
Z=——  BROWN CLAY
$85|  SAND & GRAVEL
DTN i
S5 BROWM SANDY CLAY
— \OD—E=—velow iy —  —  —
“=o|  BROWM SANDY CLAY
— B eANd
150 ey ZELL[{))\-J SRHDY CLay
Wiy N
- &4
SANE
=] CLAY Ljg3ss T = SAMD STARIE

SCALE

VERTICAL 1™ = A07
HORIZONTAL 0.7 = /7

GROUND LEVEL ~—

PUDDLING CLRY
SEALR
STATED oM IDWR
REPORT BUT NO
VOLUME OR NETHOD
[I&TED

\
N\
\

B” % 0,250 7 MWALL
MILD STEEL CASING
(ORILLED-AND-DRIVEN)

AS-BUT\Y
WELL CONSTRUCTION

TON. R.TE.

S-TNCH JOHNSDN 51—
STAINLEGE STEEL SCREENS | 6P
00,0807 SLOT 1b7%41N37 el {--

(

0.0357-3L0T 172-177

537202507 WALL
MILD 5TEEL TAILPIPE

Sec.32 5W SE
R g .

10-INCH CABLE-TOOL

DRILLED HOLE
| 4-34-95
NPWL
VAN UNSEALED
ANNULUS

8-INCH CAELE~TOOL
ORILLED HOLE

57 % 0.2507 WALL
MILD STEEL NERDPIPE

¢ Well consiructed r‘\pri] a%,1975 b\/

El)q/(’ﬁ'}ar; 1«/&” Dr 114 o

*Non-pum pir

q water leve | (NPWL wa s

{58 ' be f@b\) %POU.V'\CL .

1 PU\;T)P{("‘. Q, ‘I)(}%‘Cr /C V[:’//)of/‘(:’)::Of ‘IL.EC')._,

Information shown 15 Seom Deillers
! \
rtport on file o Tdaho Department

of Woder R

CHOUMCE D,
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SUANNED -

¢k RECEEVED

SEP 15 2008

UESTIONAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

_ Givens Pursley, LLP
1) Your name and address: w K. Eiodvon s
2/ - = Twadio & 3650

2) Do you have or use a ground water right in the Eagle area? . If yes, please
continue. If you have no information on a particular item, jlist say so.

3) If the well and/or water right was included when you bought your property, please name
the person from whom you purchased:

4) The drilling company who drilled your well: 4{25: Le [say Wed Qa',/é% »

2rt .
5) Year (or approximate year) your well was drilled: [ Z?Z Water right #: 7

»

6) Overall well depth: _/&/5 7 Depth to water: /4 @j‘ Gey)-06§

7) The use(s) of your well (domestic, irrigation, etc): LD o s //c:.

8) Do you have records of the well’s construction or maintenance? }Ze s

=

9) Do you have records of pump maintenance and/or replacement? :'/(? 2l

10) Describe any change in water level or productivity in the last few years: dég 7e.

11) Do you have records of water levels? ,}Z es

12) Describe any problems you have experienced with your well or pump:
aT20 [

a. Does your well produce sand?-7 ;4 ¢ &._If s0, how much?

b. Who is your pump professional? _ o] £3

c. To what do you atfribute the problems ve expenem:ed"
15 /s ) = o;/ o7

/927G Z

13) If you have had your well deepened or a screen or casing inserted after the well was
drilled, please provide the details as to when, who did the work, what the work entailed,

and how this changed the well’s performance:
ty  JoAme.
__A%ﬁa A

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., %l‘;ase provide a phone number where you can be reached during the

week: U5 53°503.33° 8 Moy pidomt




Owner's Permit No.'

‘ 'la“e .

Static water level _M feet below land surface “Wm% B
Flowing? O Yes @fo G.P.M, flow G
Temperature °F. Quality
Artesian closed-in pressure________ p.s.i. .
Controlledby (1 Valve - DO.Cap 0. Plug

. NATURE OF WORK

Mwwel.l_ D Deepened O Replacement

O Abandoned (describe method of abandoning)

8. WELL TEST DATA

. PROPOSED USE

Iﬁ/meestic " O Irrigation . O Test

O Municipal O tndustrial 0O Stock

. METHOD DRILLED

%ble 0O Rotory [1Dug O Other

. WELL CONSTRUCTION
Diameter of hole ,é_ inches ~ Total depth Zﬁj “feet
Casing schedule:  [Steel 0O Concrete
/ icknass Diometar . From To

4 mch&s _é_. inches feet Aﬁeet

- —  __inches __. _  feet feet
mches ——  inches ___°_ feet feet
inches ___ inches ____ fest __ ___feet

inches ________ inches feet ____ feet

Was a packer or seal used? {3 Yes {No
Perforated? #es 0 No

. How perforated? /Fa ory nife O Tarch

Size of perforation

inchas by_L inches

Number -
’ f:Z perforations _L..i_Q_ feet _[_{é_ feet
: perforations _________ feet feet
perforations __ ___ feet _____. __  feet
Well screen installed? Dves oMo
Manufacturer's name .
Type Model No.
Diameter___Slotsize____ Sst from feet to - feet
Diameter___ Slot size____ Set from. fest 10 feet

Gravel packed? DO Yes d/No Size of gravel
Placed from i feetto___ feet

Surface seal? %& 0 No- To what depth_!?_a; feet
Material used in seal {3 Cement grout  @Puddling clay

O Pump Bailer O Other
Discharge G.P.M. Drew Down Haurs Pumped .
77 7z Z

9. LITHOLOGIC LOG . 043009'

o Depth ) _Water
DI-:a::. meap To . . . N Matarial Ves :“
}_é A Kyd £

n| 55 V=

. : 'f ' 24 ‘ .
| 78| [25] ; 7 =
e L2Y14217 : J =

N

e

_6. LOCATION OF WELL

Sketch map location must agree with written location.
N

|

-
'
1
IS SO

=
P

]
«
t
-
1
l
1
]
i

e
Dy

]

" wore mm%/;;mfmmd%zz‘g

11. DRILLER'S CERTIFICATION

This well was drilled under my supervision and this repart is
true to the best of my knowledge.

AV A2y A,
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‘ GALGULATIONS Ano DESIGN DATA

PREPARED BY
r H\/dro LOQ e, II\(".

SUBJECT

Edworda Dame=tic e ll

DATE 7 8 Qooq

R?LF\/J BPO(‘O,\ I:QH’ Fed EMJ( I'.D

SHEET l of J

" DRILLER% LITHDLOGY

. AS- BUIL’I‘
~ \WELL CONSTRUCTION
T.5N. K. IE. 5&(:.33 5E, oW

'GROUND LEVEL

SANDY CLAY

“;CEMENTED SAND & GRAVEL
Q- ' . . [
98| -CDARSE SAMD & GRAMEL

L SCALE
VEETICAL 12 =507
HORTZONTAL 0.17= 1% .

" PUDBLING CLAY—"|
SSEAL »

(va lume natre Parfezl‘)

R

I 3 | -
) KN \—“‘_J‘h TR 1307

. . B . ~ g

| .‘ NOY\ JMMPI

.’y

- OVER-BORE [size?)

SSSINNY

30 -

NPWL
o Moo
67 % D250 WALL TN || GO
© LC. STEEL LASING Ay PUL  |ee~1INSEALED
(drilted-add-deiven) yi1a-|[{ - - ANNULAR
V T spACE

L

(‘{-‘A 'fa‘fn.’) = “'

13e”
~ 145 = RIUE-SHOE= .0,

. we\\ con5‘(ruc+ed April 6, 1472 by:

\CI’\OlSOh \Jel\ Dl‘!“lﬂﬁ

n(SWai‘ef leve | (NPWLY pes
eet below groumd n Apr-| }‘779.

*IDWR measuu-eal ch-hr fe,vc} on

5°p'ra 11,3008 at 6825 fect below datum,

. pum i w(ﬂ‘er [evef (PWL) was
75 ?edﬂ bel owqrocm lafder pumpm
a’f’ Lfoga/}ons/m/'\m%e Lor four hours.

» In‘(‘orm(ﬂLmn 51\ own. in. 5Pe+ch is ~?:f‘om

Dr‘xﬂefs Repoﬂ'on g ¢ ot ITdaho
Depar rmenT of Weter Resources.
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QUESTIONAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

1) Your name and address: le Lasto D 3ye ocprey X9,
‘ taglo _ §36/i6

2) Do you have or use a ground water right in the Eagle area? HES . If yes, please
continue. If you have no information on a particular item, just say so.
Trrigaho~s Wl Sasle frades Wader usrl, #63-03018 , I/4/SS
3) If the well and/or water right was included when you bought your property, please name
the person from whom you purchased: __»* 2~

ur ~rounhberes Howne toell -
4) The drilling company who drilled your well: —fimg {dell dv‘i‘\\\wq.ﬁ R

5) Year (or approximate year) your well was Arilled: 2008 Water right #: N/A

6) Overall well depth: HQ'Q' . Depth to water: |28

7) The use(s) of your well (domestic, irrigation, etc): Domes te

8) Do you have records of the well’s construction or maintenance? n?D

9) Do you have records of pump maintenance and/or replacement? Punip Roplaced 2008

10) Describe any change in water level or productivity in the last few years: old_wely went
30“\1 Wwud wan \)WV:JSMUDQ

11) Do you have records of water levels? PO

12) Describe any problems you have cxpcriencéd with your well or pump: MONL H;
N

Does your well producs sand? _\eS . ¥zo, kow much? _ Litlle
Who is your pump professional? @um_eg A«Lp Co.
c. To what do you attribute the problems you have experienced? 48 had <o lge

L ~ €X, gkww% 2 Mo u_W_Qﬂl( Fed ‘KICQI‘_G_JL
ot have had hraublo .

o

13) If you have had your well deepened or a screen or casing inserted after the well was
drilled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance: _ «=————

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please provide a phone number where you can be reached during the

week: _“429- Pyn &
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251418

bé Office Use Only
olfth 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No. _
o/0z WELL DRILLER'S REPORT Inspected by ;
wp ge ec
1. wertagno.o D0 #ZIRE T e T
DRILLING PERMIT NO. . . . .
. - 12. WELL TESTS: Lat: Long:
Waler Right or njecfion Well o “APump I Bailer [ Alr J Flawing Artesian
2. OWNER: g Yield gal/min. Crawdown _ Pumping Level Yime .
Name /\” law 7o~ Fo-#2 160 < Ars
Address APy P - -
cy agle [ sy 2p_R3l R
4 Water Temp, o5 Botfom hole tamp.
3. LOCATION OF WELL by legal description: Water Ouality test or commenis: ___7zp 4 7e25 Sonca/
You must provide address or Lot, Bk, Sub. or Directions 1o well. - )
Deqth first Water Encounter
Twp. S North @ or South 7 :
Rge._ /1 East ) ar West _} 13. LITHALOGIC LOG: (Descrlbe repairs or abandonment) Waler
sec.__ 3 . =14 QE_JM %‘_1’4 %o fiom | To | Remarks: Lithalogy, Water Quality & Temperatwre | Y | N
Gov't Lot agunty - - —
Lat: : . Longr o /X if;n ﬁ&f’;__
Address of Well Site __ 227 ©., e g Be2 elay
— e L e sk
(Ghvs 4l feasl reme of oad +. 2 o Powd o § Y'Mt/p ] _J ]
w3 Bk Sub. Name & Qg /. 25 VZ AL AN T endr —
2| 724/ iﬁ "oé Grn ela
4. USE: 74 198 yZseed 7 | | o
Domestic  [1Municipal [1Monitor [ trrigation 0 72 C—Z-’ A
[J Thermal [ Injection [ Other, 9«2-_ ldé X
025, ‘n
5. TYPE OF WORK check alt that apply (Replacement atc.) Rerrids & @ md Lo e
O New Well (0 Modify O Abandonment  J&Other /ﬂé 0 4‘ 7” 7
6. DRILL METHOD: at Y37 :JZ 4y SeLZ e/
P AirRotary [ Gable 1 Mud Rotary L Other 77 72 fw 7 e, 5({ :
7. SEALING PROCEDURES . —— d
__Seal Materia) From | To | freighp/ Volume Seal Placament Method -
| Leene O |IT 103D _|oplrdioel. 1
Was drive shos used? &)Y  TIN  Shoe Depth(s - |9{7' -
Was drive shoe seal tested? [AY 1ON  How? A ) ;
7 HECEIVED
8. CASING/LINER: —
Diamster| From To | Gauge Material Casing  Liner  Welded Threaded
¢ |FZI BT 0 Tl | 2 D W C —JUND3 2008
. O 0 L) . ~WATER RESOURCES
o o U —- WESTERN-REaiON
Length of Headpipe__ «#4%* Length of Tailpipe 48T " F T
Packer (1Y ON Type B
9, PERFORATIONS/SCREENS PACKER TYPE —_— -
Perforation Mathod —
Screen Type & Method of Installation a0y Py, - -
From To Slot Size | Number [Diameter]  Material Casling Liner
4/ /é_L_ﬂo 9D 45 _{m » < Completed Depth ___ /s /. {Measurable)
~ & D Date: Started _ﬂw e Completed J '&-éz
G G 14, DRILLER'S CERTIFICATION
10. FILTER PACK We certify thal all minimum well construction standards were complied with at the
Filler Malerial From | To | Weighl/Voume Placoment Melhod time the rig was removid.
o
~-— Company Namepg 7y A Firm Nué;y 3
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driller Date §~/b-20F
{t. below ground Arlesian pressure ib. aDmI’le Operator !
Depth flow encountered ribe access porl or control devices: riter or Uperalor Date
lenlie Cold Operator | Dale
/

Principal Driller and Rig Operator Requirad.
Operator { must have signature of Driller/Operator 1I.

FORWARD WHITE COPY TO WATER RESOURCES
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GALEULATIONS ano DESIGN DATA

"PREPARED ay

J‘IV({J OLoa 1C, Tnr

SUBJECT

Lo«,\)‘th Do\mnccf‘.‘r We [t

TDATE

l:_‘nn\

Lol

SHEET OF

DEPTH
[C215 VN B

50 —&

SU\LE

A)dg Ospre v Road,

P2 IDB’

: '~lbl

wBROUN CLAY

u bmsR BROWN ClAY'

.Lmzv DENSE BROVN cuw: '

J'cuw £ sauD

583" CLAY A SAND:

CAAT NG . ELOLI!'I!&'DOUN
651’7 ING SAND Lat\(éd

‘NG LITHOLOGY REPDRTED (HLI\

T TEASING SEXrzZED’

. \..loN"r MOVE - ¢

|_cuay ¢ sAND

TD.

" VERTICAL 1%= 507

© HORIZONTAL 01 7=~

!
i
i
i
v .
|
i

bh@iLLEé*\é"LﬁHoiocv .

_.'W GRDUND LEVEL NVA . . AA .

GRAVEL a CLERN sop‘r SAND

fo-BULT
- \JELL CONSTRUCTION
TSN RIE See.32 SE 5.

RENTONTTE- ~10-INCM AIR-ROTARY
SEAL DRILLED HOLE.
e T
:‘E ) R
. uNsEAtED. 4 - = —
. ANRULUS \ RS USSR
R 11210708 67 0.250% UALL .
e A NPWL. ol L~ MILD STEEL CASTIG
6 -INCH ATR-ROTARY Z?\;_cf il (mm_sa—mumw?n)
Do NRWL ([} - :
. 1 . qu . . i . B
i Sl — e —
_ i
, ]l JEU I muvz 5405
_ 4"' L EDRITPTL T | A
PIPEE

Z 1 {T N A
Sa0 stor serfens (L e, |

. \Jel\ cons’rruc’red Ma IL} ROOS by
Jnms Well Dn!?/
’ Non Fumpmcj wo'\'ef lev:| (NPHL\) w&éb o
L cl') be\ow 3roumcL R

A

In?ormod ion. 5l~.owr) is From Dr:l\crs E |
chorT on§ile ot Tdaho Dapar’rmem o-r
._,A__ﬂ_\Joflcr Resourfes. A S

“No useable pump fest dm.‘;‘,_f
*HLI WQJrer level mcasuremen+
‘ H/IO/OS ot 10:57 hirs was -

. 1783 S?ee'f‘ be_low cjroumd

J008 R
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SCANNED

QUESTIONAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

1) Your name and address: Tim and \)t,w\,u M burn

[ 328/ IA’%M - E»a.lo

2) Do you have or use a ground water right in the Eagle area? _ " 2 | If yes, please
continue. If you have no information on a particular item, just say so.

3) If the well and/or water right was included when you bought your property, please name

the person from whom you purchased: Grabpot e
—
4) The drilling company who drilled your well: _ 7
5) Yeer (or zpproximate year) your well was diillcd: ‘ SC! 1 A Water right #:
6) Overall well depth: | O . Depth to water: no
7) The use(s) of your well (domestic, irrigation, etc): | b
8) Do you have records of the well’s construction or maintenance? [

9) Do you have records of pump maintenance and/or replacement? 2005

10) Describe any change in water level or productivity in the last few years: Y

11) Do you have records of water levels? nNe
12) Describe any problems you have experienced with your well or pump: no
a. Does your well produce sand? . If s0, how much?

b. Who is your pump professional? _EM%MM
c. To what do you attribute the problems yod have expencnced'?

13) If you have had your well deepened or a screen or casing inserted after the well was
drilled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance: Ao not ¥rouo

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please provide a phone number where you can be reached during the

week: O( 501 5%'-?01







~——

SCANNET

QUESTIONAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION
1) Your name and address: AN Howoo f A A on

3o 72 Als C oy e Va //@/\/ 6¢.~7

2) Do you have or use a ground water right in the Eagle area? =~ . If yes, please
continue. If you have no information on a particular item, just say so.

3) If the well and/or water right was included when you bought your property, please name
the person from whom you purchased: :

Ve

4) The drilling company who drilled your well: i

14

5) Year (or approximate year) your well was drilled: J 7 4 7. Water right #:

6) Overall well depth: JBO . Depthtowater: /£ 5

7) The use(s) of your well (domestic, irrigation, etc): D osrs _u’L/"

8) Do you have records of the well’s construction or maintenance? A,

9) Do you have records of pump maintenance and/or replacement? /\/ 0 Repor~,

10) Describe any change in water level or productivity in the last few years: -
11) Do you have records of water levels? //’_/o
12) Describe any problems you have experienced with your well or pump: N

L.

a. Does your weil produce sand? _)/» . If so, how much?
b. Who is your pump professional? _ —
c. To what do you attribute the problems you have experienced?

13) If you have had your well deepened or a screen or casing inserted after the well was
drilled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance:

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please provide a phone number where you can be reached during the
week: 2085 34 327

A8 G399 B 72Y¥
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IDAHO DEPARTMENT OF WATER RESOURCES

Office Use Only
WELL DRILLER'S REPORT !Ir_uspected by 5
Use Typewriter or Ballpoint Pen . wp Rge ec
091667 1/4___1/4___1/4
1. DRILLING PERMIT NO. b2 -96- W 0309. 00 11. wELL TESTS: Lt Long: :
Other IDWR No. 2 Pump Baller . Air O Flowing Artesian
Yield galJmin. Drawdown Pumping Leve! Time

o NER: H-ow«rd Goldmaw 35 pLs) /50 Ihe,
Address €37 N, Green ()Prlltv\ &4 i
City. State Zp

Water Temp. 2 }A. Boftom hale temp.
3, LOCATION OF WELL by legal description: Water Quality test or comments: __Y /"'

Sketch map location must agree with written location.
N

Depth first Water Encountered
12, LITHOLOGIC LOG: (Describe repairs or abandonment) yater

j Twp. 3—- Noth X or South O e | from | To | Remarke: Lithology, Water Quality & Temperature | ¥ | N
_ Ree. / East ¥ or  West O " o 19 op o) L. X
Sec. 14_M2 18 R 14 Yo 1€ spnd Y
Gov't Lot Codgﬂmm d B 1e0 e ¢WE 32 s And Y
J Lat: : Long: : @}_& 74 Olh'\/ 4+ SAand ¥
} Address of Well Site e 174 1101 AV Y, p. 4
City E:Aelg, 6"10) [194 Qravel X
(Giva st keast name of road + Dustance to Road or Landmark) ‘n I;‘-/ 133 GM\’C} """Sf( V\-Ad 'x
U__d  Bk__A\ _ Sub.Name s¥<idae [L"|/23]142 Yellow yuddy sand [X
L'WY 3]) cAay’ Fa
4. USE: 6* |/x0 |20 =R d Pod
)f Domestic L] Municlpal O Monitor O Irrigation &Y Ji clAvY
JThermal  Clinjection 3 Other. !
8. TYPE OF WORK check all that apply (Replacement etc.)
New Well ] Modify [] Abandonment [J Other
6. DRILL METHOD
XAirRotary (1 Cable O Mud Rotary O Other,
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD [— ~
Material From | To | Sesker = UL
(Rerton S 3 I [ 250 ouvetnbore He
Was drive shoe usedZ3Y O N Shoe Depth(s) WESTERN REGION
Was drive shoe seal tested? OY How? oA v B
8. CASING/LINER: o weTvReEv
[o] From To Qpyge Malarial Casing Liner  Wel Threaded 2pre 4
e Tl [/8F Vi 3teedl|X © K o —JU1 61398 .
’ ) ) m] D I R .
o o O o ¥ 7
Length of Headpipe___4F _ Length of Tailpipe___| A
9. PERFORATIONS/SCREE SER-1+199¢ :
T Pertorations Method a
KScreens Screen Type S Completed Depth__ﬁ@o (Measura le)
Date; Started 5722 .9¢. Completed, é__
Frorn- To Siot Size | Number |Dlametier| Material Casing Liner
189179 FYe) S*ISS O 13. DRILLER' S CERTIFICATION ___... .
M () ) I/We certify that all minimum weli construction standards ‘v'v'ere complied with at
o] O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian praessure Ib.

Depth flow encountered _ﬂ_l_k___ft. Describe access port or
control devices:

Firm Neme Dﬁ\\maj Fim No._3 1 )
Firm Ofiicial Date é had 2 2 d ?é
and

Supervisor or Operator, /0 ~ Date é ~2- 9

(S once Il Firm Oftisial & Operalor)

FORWARD WHITE COPY TO WATER RESOURCES
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CALCULATIONS ano DESIGN DATR

PREPARED BY ‘ 4

dra LOOI(_ Inc.

SUBJECT DATE

Goldman Dameatic Well

SHEET oF

3837 N. Green Valley \/\/O\‘I: Eaale, 1D

DRI LLERS LIT HOLOGY

“AS- BUI LT

WELL CONSTRUCTION
CTEN RIE. Sec. 32 WG

DE PTH

: (f:ie'l b.a.l.) :

GROUMD LEVEL .
BEN'IOL!I'!E SEAL

(3501hs~35~f13) (T

‘ToP SOTL | _

101 Numm-&omw .
ORTLLED HOLE

GAND A1gr i ORI

‘ * aso POUIIDS OF BENTONITE SN : ;T
’ ) CHIP WILLONLY FILLTO 0 [l = 1)

6-TNCH ATR- RD'IRRY‘ e ileALep
- DRILLED HOLE \ I ‘-’Xﬁ&é&ﬁs’?

| -
-Jé-lg‘::w
-6-10-i¢ o
= g0 || Lo
_ e e e e — ] X — . —
PWL o

L xBaB6P AL
JRILD STEEL LASING -
(DRILLED AMD- oawm)

g 2 Y|-4-10-96 -
GRAVEL™™ U : - |25 6P
g e For THOUR [

GRAVELA SAND © . . b e

AURPRU U | | EERR | - 5:INCH,HEAhPﬁ=E
: ; . : ; : / / l

éAND . —— B IBS’ = DR'WE SHDE

aov-‘rn SCLY ——

' VEKTILALI Vs
- HORTZONTAL D<= 1% - -

e agre1p. — — - —
S”KO oao”—sm'r L] ‘
| STALMLESS STEELSCREEN™, © .
We“ C°”5ffuc7‘ed Jake 10,1596 Ay |
o Phipps Dmﬂmg

' o T ' Non pumpmcj V\Ja'far ]C\/cl (NPWL)was
‘ R S S 90 -Yedbc.’ow%ro»mo{

+ Pumping wodce Jescl (PULY was

00 Feet below qrouncl aSter. . i }
L pumpmg at. 35 3&“ons/mmu+e ¥or one. hounr,E
S o 5P€C1 fe. Copacr-}y 35 gpm/&mf o
BTN B I U S T Infarmotion shawn ia frem Drillerd

Reporton fileat Ia\aho De por+mer\+ o? ,
SO O P U T S \,ch‘rer Resources. S O
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QUESTIONAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

1) Your name angcﬁddrcss 7‘?&%@5[ “/ Kn Z()J‘d‘v( .
LD30 L )0 Ao

2) Do you have or use a ground water right in the Eagle area? _/2¢0 . If yes, please
continue. If you have no information on a particular item, just say so.

3) If the well and/or water right was included when you bought your property, please name
the person from whom you purchased:

4) The drilling company who drilled your well: _Z¢e# 7  /, é ‘ ; o

5) Year (or approximate year) your well was drilled: ;242(2 7. Water right #:

6) Overall well depth: zg D/ . Depth to water: 1@5 J

7) The use(s) of your well (domestic, irrigation, etc): St h

8) Do you have records of the well’s construction or maintenance? 5/—2«4./

9) Do you have records of pump maintenance and/or replacement? %1-24/

10) Describe any change in water level or productivity in the last few years:

/ -
11) Do you have records of water levels? MM Srecor

12) Describe any problems you have experienced with your well or pump:

Sr a5 oS 704)
a. Does your well produce sand? If so, how much?
b. Who is your pump professxonal% , 2. g/

c. To what do you attribute the problems you Have experienced?

13) If you have had your well deepened or a screen or casing inserted after the well was
drilled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance:

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please provide a phone number where you can be reached during the

week: 20§ $4 0~ 195/
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Office Use Only
Ez}'g‘ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well 1D No.
WELL DRILLER’S REPORT 'THSPECtSd byR 5

1. WELLTAG NO.D Dro47409 P 1/4 % 1/4 & 1/4
DRILLING PERMIT NO.

. o 12. W TE . Lat: Long: :
Water fight or Injection Wel No. Elil}- Pu::s [ Bailer & Air C_ Flowing Artesian
2, OWNER: Yield gal/min. Drawdown Pumping Level Time
Name wootS "‘D — \l2 e ]
Address __ Y2RO  MEANDER. DE, ——— -
City EAGLE State XD, zip X704

Waler Temp. Boltom holetemp. ___

3. LOCATION OF WELL by legal descriptlon:
You must provide address or Lat, Bk, Sub. or Directions to well.

Twp. North ¥ or South {J
Rge. East X or West ]
Sec.___ 3 114 *)_1/4 S
Gov't Lot Unty

Lat: Long

Address of Well Slte SAME

City ERGLE 0000

{Giva al least name of road « Dusancs le Raad & Landmark)

t__/ Bk__3  SubName Egﬁlg Pine s
4. USE:
®Domestic 3 Municipal OMonitor  LJ Irrigation
O Thermal O Injection [1Other
5. TYPE OF WORK check all that apply (Replagement efc.)
ONewWell  OModify  (JAbandonment M Other _ {o"\OEU.
6. DRILL METHOD:
FrirRorasy  KCable OMud Rotary 1 Other
7. SEALING PROCEDURES
Seal Material From To |Weight/Volume Segl Placemant Method
R BeareaTE | O | [75D 11 [ /0" oNERRCE |
Was drive shoe used? XY CIN  Shoe Depth(s) abb:
Was drive shoe seal fested? OY %N How?
8. CASING/LINER:
Diameter | From To  [Gauge|  Material Casing  Liner  Welded Threaded
AL N Y - N -
& | 203 z-;sz s | 0 B o 7
s" | 2% S |0 % XU
Length of Headpips, s Q Length of Tailpipe ;.o
Packer OfY ON Type _ RuPBREC. ¥-paened
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method
Screen Type & Method of Installation WLBAOE,
From To Slot Size | Number [Diameter]  Material Casing Liner
R NR ozl 2M[S" [ 5.5, O -4
O (]
] O
10. FILTER PACK
Fliter Material From | To |Weight/Volume Placement Method
AN
=iry

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
1. below ground Artesian pressure Ib.
Depth flow encountered ft. Describe access port or contro! devices:

Waler Quality test or comments:

Depth first Water Encounter
13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water

%’I’: From | To Remarks: thhmogy Water Quality & Temperature | Y NJ
'l o Tol Lo\l 1 IX
2[4 HRZO gAn X
L 14 [g0 CLRY X |
b 12082 CLAY X
oM A0 ¢« GeMEL b
AT CiLpr Y]
120 [ 14t SAN0 w Jeutr sTeds, X |
1911172 APND b
172188 | _sanor ey ¥ |
18R 191 AN o Jourtr 4l
191 1195 Cit W/ P sTees. 4
195 | o1 SAND W/CuRy R
201 Ay X
2cs(2i0 CofeSE _sAnD X | |
20212  CondsE AND W JCLiy 1X |
213 220 CoPRSE $pmst> *
RECEIVED 1
____NOV 1 7 2006 |
WATER RESOURCES -
1
Completed Depth a 2 O (Measurable)
Date: Starled zghjlo\o o Completed S /o

14. DRILLER’S CERTIFICATION

|We certify 1hat afl minimum well construction standards were complied with at the
time the rig was removed.

Company Name L ePwoO Firm No. 33 22
Principal Driller '\ - Date _4o ~Rb -G b

and

Driller or Operator 1l Date

Operator | Date
Principal Driller and Rig Operator Aequired.

Operator | must have signalure of Driller/Operator i1.

FORWARD WHITE COPY TO WATER RESOURCES
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CALGULATIONS ano DESIGN DATA

J PREPARED BY H

dro Low i Inc.

SUSJECT

\/\}O(‘)d. Dormectic Well

DATE

1380 W. Meander Drive ,

EQQ ‘P TD SHEET oF
A R S
DRILLERS L'ITHDLQGY \JELL CONSTRUCTIOM
 DEPTH L - TAN. R I.E. Sec 32 N\JS\J
(Seet bal) ‘ ‘ :
— . GROUND LEVEL —~— | -
: ‘ i 5/8”BENTON1TE. - o _10=INCH AIR-ROTARY
TOPSOIL 7 HARDPAN 3/BEBENTOR o DRILLED HOLE
' Lo : (ﬂsolbszlo 5:43)
S o - UNSEALED /7
50 — CLAY. I i || R —_—
- J/é:'xo.éso'f WALL - -
: b AILD STEEL CRSTNG
. 10/35/06 ( DRILLE D-AND-DRIVEN)
S "SAND 4 GRAVEL SO R 1 _75 T e
— 100 — —  — — — ——  ——-INCH ATIR-ROTARY: — e L e
DRILLED HOLE T : o v
CLAY : : , Tl o -
SANDW/ CLAY STREAKS - . .
e ot ey
) : ) SAMDY CLAY AND" : -
o | LAY, W/ S4MD STREAKS . z :
— 200 c_LAV‘ —_— e e e - —_
7 “ JOHNSQN R (B _-aoe»' Dmve-sm)v. '
s ‘LOARS E-SAND W/~ u_m' SIREARS ™ émfmé‘z_?f STEEE"B p ’ ‘

VERTICAL [~

2507

HDRIZOM’\'AL o. \” == -
e 'i

. \jJeH consf’ru,c_fecl Oc_'l'ober as 2005 by.
‘ DennlS P}’]PP‘S We ]Df‘l }rnq

i

: Non pum/n] water- leve|. (NPLJL\ wa.s
L 195 Lect bc/o/u orouncl :

No MSPCLHE Puxmp ‘}65'}‘ da*'a rcporaec)
Ir\‘%ocnnqhor\ slwown is) ﬁom Do |

e ers
ﬁepor+ onfile ot Io\oho Dcpar"'mer}‘l‘
og \Jq')'cr Resources. L

2006 P






L

) M

(G

C-

UESTIONNAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

N P
1) Your name and address: L L J . Hea A
i Evgle, T . €3
2) Do you have or use a ground water right in the Eagle area? & . If yes, please
continue. If you have no information on a particular item, just say so.

3) If the well and/or water right was included when you bought your property, please name
the person from whom you purchased: MLMS

4) The drilling company who drilled your well: N/ o

5) Year (or approximate year) your well was drilled: 1491 . Water right #: 53 ~0348314

6) Overall well depth: 28 | Depth to water: __ |55 PMMS de = 1-7- 1964

7) The use(s) of your well (domestic, irrigation, etc): _ RBpth

8) Do you have records of the well’s construction or maintenance? 7.

9) Do you have records of pump maintenance and/or replacement? L{é(

10) Describe any change in water level or productivity in the last few years: T 2602
185 t§ 21§

11) Do you have records of water levels? __ A

12) Describe any problems you have experienced with your well or pump: _ nJowre

a. Does your well produce sand? _ wp . If so, how much? _——
b. Who is your pump professional? __Caran purp
c. To what do you attribute the problems you have experienced? __ ——

13) If you have had your well deepened or a screen or casing inserted after the well was
drilled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance:

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please provide a phone number where you can be reached during the

week: _ 943% - 509




Form 2387 He Od STATE OF IDAHO < USE TYPEWRITER OR
1178 " DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER'S REPORT Rae60n

State lew requires that {his report ba fited with the Dirsstor, Departrent aof Watar Resources
within 30 days after the completion or absndonment of the well,

If‘
1. WELL OWNER 7. WATER LEVEL . 4
Neme £od ney £ T sl crt 27 Statlc watar leve) _/ &/ £ _{est below land surfece.
Flowing? O Yes @ No G.P.M, flow
Address £ g o £ o Lo/ Artestan closeddnpressure g,
N Controlled by: D valve D1 Gsp [0 Plug
Owner's Pormit No, Temperature ____ OF, Quality
2. NATURE OF WORK 8. WELL TEST DATA <
FNewwsll [ Deepened I Replacement O Pump EBsler DAr 0O Other
£1 Abandoned (desoribe methad of abandoning} TR e T
) Zf0
3. FPROPOSED USE
¥, Domestic O terigstion B Test (3 Municipat 8. LITHOLOQGIC LOG 1{ }4958
Enl gr:ll:::rld 0 Stock D Waste Dlspo?al :;r'rl:]ecﬁ?n Hole | Dopth " — Woter
5 type Dism.|From| To Matarlal Yet|No
L 02 S 72 p fos .[ rd
4. METBOD DRILLED ¢ |l l,e FA(...-I- .,t Py _, /
g N ’ £ sy arg 2 4
3 Rotary a A 3 Hydreulle O Reverse rotery
Cble T Dug O Other Ty 5“’5 C/‘"’
& 12550 Lebhay Y m /.4.. il
- Vi1V V¥1 Py 7 =4 ;_./" X
6. WELL CONSTRUCTION _ er L2t B o pem £ Lene 7
Casing schedule: B4 Stesl [0 Concrate [ Other U Ldas b £ B o ¥ Bacion t
“Thlckness Dlymater From *
5% _ Inches L inches + _ ¢ Tfost lﬂi feet
Inches Inches fest _______fest
Inches Inches fest fee‘k
Inches fnchses fost feat
Wes casing drlve shoe used? ] Yes O No
Wes a packer or seal ussd? (R Yes O Ne
Petforated? OVYes KNo
How parforated? [ Factory O Knife Q Torch
§ize of perforation Inches by Inthes
Number ‘ From To
perforetlons feot feot .
parfarations test feot
perforatlons feat feet
Well screen Installed? @& Yes B No
Manufacturar's name Lol 2 £ 2 2
Type _Elanlers Mode) No,
Diameter ¢ _Slot sizg @20Set from 2 zg feetto 2 24P feat
* Dlameter Slot size Set from lost to feet : T
Graval packed? O Yes B} No b Slze of gravel < — = = %E @ E u \y—‘j Jl} -
Placed from fet to faot 84s)
Surface seal depth _zZ g Materle! used In sanl: D) Cement grout
K Puddlingelay D Wall cuttings J—RE—~198
Sesling procedure used: O Siurrypit [ Temp, surface cesing
R Ovarbota 10 sesl depth 1 of Water Kesour
Method of Jolning casing: O Threaded § Welded O Soivent Repartment
Weld
D Comented batween strate
Describe sccess port 10,
Hika ‘V;g. . Work stacted (4& %Zﬁﬂ finlshed 4[@;[@
6, LOCATION OF WELL ‘ ' “-ﬁ'-i ”11. DRILLERS QEATIFICATION g/
ketch mep location (must agres wlthwrltten roAUG. ¢9 ]99 3 nIWe certify that el) minimum wall construotlon standzrds were
= N fcomplied with st the time the rigwas removed,
2rY ] H ‘ J Subdivision Neme
B e
= SEllwett 577
¢ € “"“‘»—N y
,.33 " LotNo. &/  Block No. _2
]
County
: 3 r—d
T. Es’_ N/8, H._'g ENN

USE ADDITIONAL SBHEETS IF NECEBSARY — FORWARD THE WMITE COPY TQ THE DEPARTMENT
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CALCULATIONS a~p DESIGN DATA

PREPARED BY H

JFO Lo%;c Tl’!Cs

SUBJECT

Heaci Dmnp <)T‘;C 'A}&”

/| DATE

(=3 -2009

8’35 J 5+ l we!l Dr

Fae le ID

SHEET h oF [

DRILLER 5 LTTH OLOGY

— P ‘v-"\—CsROUND LEVEL el - L : ‘
- 0 JOPSOILT , = x ‘Puoouue Ly W o IR CARE T
et SR - = — " DRILLED HOLE ~
P = : A Lo S“RFALE ssm. S | N ) o
S B emmiaw | Al o
) e - : . ! S | c
..l..,,,,,‘,,.,...‘ . %.—?:-é s - R R PR - S . R _.i el R R
LR SROAY L UNSEALED m\mums‘kL L |
o e B e xoasom marL.
T T T STEEL CASTNG |
; ; ( DRIULED: -AND- tmvsn)
R T S D S
.. . SCALE. o R
o -l VERTIEAL 75507 T : P :
— -t i HORTIONTALOAS Y o RN S I,
FINE BROWN SAND™ by e
S SRR - S5-INCH 'HéADfPIgE
BROUN CLAY. . - L aof'? B || T I
1 eeow smu 4, GRAVEL: " (LT - Yas = DRIVE-ﬁHDE ,
; A = | : B 0D S hm/ Do~ £ LD
. : ; JDHNSDPJ STATNLESS | ' 0 i L
= CTieTEEL streen. U f
' [ i . ' . v
‘; ’ \Je\\ Cons*’rmc‘&& Dece_mloer 35 I‘?SO 1347
e : Jern_j OLeam Dm“mﬁ* :
) S f? f\lon pumpl é}wocl e |ev€[ (MP\A)L) wad
Lo /70 f be/ow 51-0%/}6(. P
- i- e —i
I .’ Pum m% NC’C{'U‘ ]e\/c is um‘cao a[afc or)
We.\ \3 bt r? was_bailed at
o 3&( on_f,/mn\uJLC Qor '|ouo kou_rs
S RN ,",,,_‘..A,,,T_“ Tngormac}ron £>houun...o.n 'Hms s‘l(e'f‘ck, -
o ! ‘ /5 -rrom the Deilleré Rc,oor/ “on file.

CAsTRUIT
T JELL CONSTRUCTION
TSN RIE. Secdd. 355\,/

o r Io{a_(w Depd(‘[mer\“ o? Wa“cr Rf:mu cL.Jc_

mey o e
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Sep 28 08 02:14p Chergl & Ron Rapp 208-8938-1967

UESTIONNAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGBT APPLICATION

1) Your name and :Ldﬂress: ﬁ/\/ /646/
S : 7 :

. EAL[E

2) Do you have or use a ground water right in the Eagle area? . If yes, please
continue. If you have no information on a particular item, just say so.

3) If the well and/or water right was included when you bought your property, please name
the person from whom you purchased: A o<

4) The drilling company who drilled your well: Do ' 7™ 4 sde)

5) Year (or approximate year) your well was drilled: 2008 . Water right #:
/
6) Overall well depth: _/,,.S . Depth to water:

7) The use(s) of your well (domestic, irrigation, etc): ) o <A E577<

8) Do you have records of the well’s construction or maintenance? A0

9) Do you have records of pump maintenance and/or replacement? __ (/&3

10) Describe any change in water level or productivity in the last few years;__ 2D =

11) Do you have records of water levels? A

12) Describe any problems you have experienced with your well or pump: SOl A ED
DAL S~ 2508

a. Does your well produce sand? {es . Ifso, how much? <oy  gitoeenize
b. Who is your pump professional? <, &, S
c. To what do you atiribute the problems you have experienced? _ZD,/,C

13) If you have had your well deepened or a screen or casing inserted after the well was
drilled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance: A

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please provide a phone number where you can be reached during the
week: 28~ F35—rFE7
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QUESTIONNAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

1) Your namec and address: Q.J:Ci nzt \J [} ‘wx -J’Y‘MQ/]/\_J

Q2300 & Buckstin Ct Edisle s3] O
~ . Y
2) Do you have @a’gmund water right in the Eagle area? {%ﬁ If yes, please !)‘
continue. 1f you have no information on a particular item, just say so. ) Uy

lﬂn
For swi Subdu/" O
3) Ifthe well and/or waler right was mcluded when you bought y(?n"?a perty, please name

Subdiy ision

g6, b3 RSE,
w5 }a?'/ - 03 18 59/

4) The drilling company who drilled your well: QO | 0 n
) g p 0;:{ y N7 M&mﬂ. )

Cur 1wl e (e
5) Year (or approximate vear) your well was drilled: _{ Q 4 71. Water right#: —

i i
6) Overall welldepth: |92 . Depthtowater: 3|

7) The use(s) of your well (domestic. irrigation, elc): d—O"YYL&a,U:C) o+ l‘rm'qfalm-i«
A\Y

8) Do you have records of the well's construction or maintenance? Ued )
—_— 0
9) Do you have records of pump maintenance and/or replacement? N~
4
10) Describe any change in water level or productivity in the last few years: No ne—
11) Do you have records of water levels? no
12) Describe any problems you have experienced with your well or pump: nNone

a. Does your well produce sand? __ . If so, how much?
b. Who is your pump professional? A
c. T'o what do you attribute the problcms yOu have experienced? h/aJ

{3) If you have had your well deepencd or a screen or casing inserted after the well was
drilled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance: h/a.

14} If you are wi!ling to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please prowdt. a phone number where you can be reached during the

week: A\ ot Al i q g"/#/j
s
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10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
F/ __trbelowground  Arfesian pressure b,

Depth flow encountered ft. Describe access port or

control devices:

m”f” C/ IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only v
WELL DRILLER'S REPORT g210 Inspected by_&L_ .
Use Typewriter or Ballpolnt Pen . - 1 SL Twp Rge LE sec 35{ :r’
u/ 174 Alla) 1/4 _&:1/4
1. DRILLING PERMIT NO ©3.97.W-0537--000 11. WELL TESTS: Lat: long:  :
Other IDWR No.___| oL CPump O Bailer 0 Air D Flawing Arteslan
2. OWNEH Vield gal A, Drawdown Fumping Lavel Tima
TowN & TRugr  Foad i/
Address 7920 L MoNTERLY TDOE
cityBassr” State LD 7ip_ T 3706
Baumgont: Cenat. 50685 S- Agple ~Lotle, WeterTomp. Y24 Bottorn hols temp.
3. LOCATION OF WELL by legal descriplion: Water Quality test or comments:
Skeich map location must agree with written location. . Depth first Water Encountered
N 12, LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Twp 5 Noth ¥ or  South O 8| From | To [ Romarks: Litnology, Weter Quality & Temperature | v | N
< Rge. { East }(f west @ /e o | & |2 Sovd. X
" . Fsec._3¢ 14 _NW /s SE 14 3_|/0 | BRowWN 2esd X
Gov't Lot Courl™  AhH e /0 2o | SAMOY Alpe I
_ Lat: : : Long: : M ECN RN T X
© picross al el St ZEOQ _(Z utd~ 3/| 3% seus x
SKWwW 7. City_L6L& 3¢l | Boyr crss -
{Giva 31 loast Aame ol 10kd + Dlatance t1 Road or Landmar] 80 ﬁ . 5'9'610 Wt’ x‘
U & Bk__ £ Sub. Name_Bucds&ynl i, 8s | ko _Blur oiav x
: ‘ 00 | oL\ Sewn SPEALS ¥
4, USE: . 20| Blwr &224¥ "
®'Domestlic  } Municipal OMenitor O Imrigation V775 :,Sgé{zua SPBEILS X
T Thermal  {JInjection [ Other 8 | 128 g CLyo X
5. TYPE OF WORK check all that apply (Replacement stc.) Yl | 381 SO Srdens X
® NewWell ) Modity [1 Abandenment 3 Other /351 24, Lus LAY X
6. DRILL. METHOD :
ZArRotary — Cable (3 MudRotary [ Othet
7. SEALING PROGEDURES R
SEALFILTER PAGK AMOUNT METHOD
' Malons Fom | To | Famdy
Bewputs | o |zo0| 45| _gullloct
S £, 163" =0 e ey ‘
‘ RECEIVED
Was drive shoe used? (Y 38N Shoa Depth(s)
Was drive shoa seal tested? Y &N How?,
8 CASING/UNER‘ ND' ' B Bg'
Qauge Neteral Casing Lin Weldod Threeded ~
5o | 107 | B |k Er—=a N AL L L E DV RETehi fEwon
| 4 [ 142 |10 (o o o @ o Lm s
o ] fm] m] L !- Sl S e
Length of Headpipe Length of Taitpipe, e it _
9. PERFORATIONS/SCREENS 0t of Water R R ey
O Perdorations Method e
PX Screens Screen Type, P’ <& Completad Depth /'4.2 . {Measurable)
Date: Staned __ /B ~27~F7 _ Gompleted__A0 =377
From To Slat Size | Number |0l dateriat Casing Uner
| 22 | 722 |20 | — ZIP¥e | o B 13. DRILLER'S CERTIFICATION
(=) a /We oertify that all minimum well construction standards were complied with at
o. o the Ume the rig was removad.

Fim Name, gﬂﬂﬂsﬁ W&#"Dﬂ.l(é/a/k rimne. 287

2~ pate 10- 259~ 27

{95 godo # Fim Officlel & Oporaton)

FORWARD WHITE COPY TO WATER RESOURCES
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‘ CALCULATIONS Ano DESIGN DATA

PREPARED QY

" Franden Damestic (el

Hvd.ea Loaic Inc,
/ TOATE J

10/15/0%

SHEET oF

2300 €. Buckskin C+.

J (dmller)

TOPS\JT.L ,
: Bnoum cLaY

-;smgmel-_}m ey

: TANCLAY -

SAND )

suio sTisme
e ,émé qL‘"A"v"
SAND STREAKS
BLUECLAY '

smn STkFAKS
BLUE'QLA‘{' A

) SAND STREAK5 '

~ GROUND LEVEL:

&uecu.m' D

DEPTH. LITHOLOGYI

CRSTNCHATR T
.. ROTARY DRTLLED _
HOLE &

.‘-(A}a:l'er +empera+ure 56 F :

4 i
| |
' . . .

. : \
: ! i
—_— e—— — - [
. ' '
. [

4 —

| lIveu
o

e —a — l . ——

¢ oresrm] . fhse

Uell ons-l'ruc-l-ed Od'ober &8 !‘H? b
Coon.se well Dn”mg

Non‘Pumpmg bJad‘EI Level (NPLUL) u/oé
3|___'Fee‘l' below grauno(

Pump\hg (/Ja’rer Level (ELUL) was “nt repor‘hzd

Inf'ormcd’non Sl’)own is -From DrrHcrc Repar+
¢ on¥file at TDWR:, |
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QUESTIONNAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION
1) Your name and address: —| oh w £ C,a:\'\fk “ K \/kﬁ Ll AN ‘BY’/) V.
\ 1 £ -

Sy A, S

2) Do you have or use a ground water right in the Eagle area? _]£4. Ifyes, please
continue. If you have no information on a particular item, just say so.

3) If the well and/or water right was included whepn you bought your property, please name
the person from whom you purchased: O

4) The drilling company who drilled your well: _/ _ o0, g Z: Jg // é dy; Z/} ,,, j

5) Year (or approximate year) your well was drilled: &15 Water right #: P

[, —

6) Overall well depth: _507). Depthtowater: 292 . S

7) The use(s) of your well (domestic, irrigation, etc): .))ﬂ‘)méé‘?l,z.

8) Do you have records of the well’s construction or maintenance? }jja s

F+ e »/Wéh' 7"/
9) Do you have ref:ords of pump maintenance and/or replacement? 2’@ < :,_«-Abqg w2 hos b g )

NO 13720 Ov raplas
10) Describe any change in water level or productivity in the last few years: <P

)47" ,k’.UJD Lo )

4
B 7
11) Do you have records of water levels? 7 A,y P, = 2272 S,

12) -Describe any problems you have experienced with your well or pump: /\Zn mn

a. Does your well produce sand? AJg> . If so, how much?
b. Who is your pump professional? s o0 2 LE

c. To Zl?t do you atiribute the problems you have experienced? P
e.é SLp Loy a5 Fy _’/Agd

13) If you have had your well deepened or a screen or casing inserted after the well was

drilled, please provide the details as to when, who did the work, what the work entalled
and how this changed the well’s performance: B

208-863-09
14) If you are willing to have your well located (via GPS), measured, and inspected by Q p

Hvdro Logic. Inc.. please provide a phone number where vou can be reached during the-

el Lorsto, N Y35 vy so4’ >/\/Aj3 83

EZjeuston 2807 b )" zZz.4528°
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T horaton 225311
: Office Use Only
Form B3E7 IDAHO DEPARTMENT OF WATER RESOURCES by .
385096 - WELL DRILLER’S REPORT e S
: Ixt ¢ T
- 1. DRILLING PERMTT NO. 0 -0-4 -1676 - 11. WELL TESTS: L
Other IDWR No. — 1 Purmp _ [] Bailer Air__7] Flowing Artesizn
2. OWNER: |_Yigldgalhgin. | Drewdown | i 1 | Time |
Name John and Cathy Thormton AOGEM — 4250, Zhous
Address 4230 Ballantyno Ln, _
City Eagle StateID _ Zip 83616 Water Temp, 60DegF Boﬁom]mlehmp
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Skefch map location must agree with wrtfen location Depth first Water Encommiered
N 12. LITHOLOGIC LOG: (Describe repairs or shandonment)
[ LB} Twps Narth [ or South [J Water
w LLELS g Rée. 1 East X or wex [ Barc | From | To | Remaris:Litiology, Weder Quality & Temp. | Y] N
)‘* I- |_. ‘. Sec. 22—% _mN_;WT;IM my4 16° [0 4 Sandy Top Scil
s e 1 f ot T |
s Govtlot  CouwmyAda 3. 2. 123 15 ]
Iat. : Long: T " 23 |68 | CoarseSand 45
Address of Well Stte53/z4/ Sky High Rd_ off of " |68 [107 | TeaClay 34’ 4
r Dr. ‘ CizEagle ? 107 | 135 | Sand T i
e st Somst izmlo of ros o " "135 1194 | Tan Clay 5q'
1t5 B 1 Sub. Name Hiphlander Estates " 194 1209 | Sand TX
" 209 | 260 | TanClay &)
4, USE: 6" [260 [284 {TanClay 34
X Domestic 7] Mumicipal ] Monitor [ Imgahon " 284 | 296 | Sand % _
[J Themal [Jinjection [ Other " 306 | 314 | BlueClay (g i
5. TYPE OF WORK check all that apply  (Replacementetc) | 314 | 316 | Sand X
I New Well [] Modify [] Abandonment 1 other W 318 327 | TanChay W T ‘D(
6. DRILL METHOD W 337 | 332 |, B]uﬁ'hy 5
Air Rotary D Cable D Mud Rntaxy D Other D) 332 | 336 | Sand A 1 !
7. SEALING PROCEDURES 3% (35 [Tty 2y I
Mauterial = From | To Sacka or op 338 578 | Send ‘ 30 I—
- Pounds r 378 | 390 [ SemdyClay 1%’ )
Bentonite 0 20 [ j00ibe | DryPoxr - 390 | 404 | Sand 15
lo'-6"= 31 /e bao= 1l “lt_ié‘aﬂg.éﬂ" gapt| 5 [ 404 | 410 | TanClay b X
8" (528 FH/A L . 410 | 493 | Sand 3!
[ 4
Was drive shoensed? Y [0 N Shoe Depih(s)495ft 493 | 495 | TanClay )
Wasdnveshoesealmed O Y R N How? . ¥ 495 [ 500 | Sand C N
%ﬁmﬂl : : SOAEIVEDR
. _Em :[b -ﬂ - mwmn ll P e O e 1V ke
6" +2 1495 1. 2501 Steel | % E B .
51400 fao5 | 2581 Steet | AU6—12-2005—
‘ g 9 g 0 -
WATER BRESQIRCER
Length of Beadpipe 5 Lengh of Tailpipe — WESTERN REGION
9. PERFORATIONS/SCREENS Completed Depth; 500 —{Measurgble)
[0 Pexfbrations Method Date: 5 15-05
f Screens Screen Type iohnson 13, DRILLER'S CERTIFICATION
- - - - IWe certify that ell minimum well construction standerds were
From | To_{Slot Size |Namber DMM% .complied with at the time the rig was removed.
495 [500 { .014 — {5 S8 o
o Oa
O O
10. STATIC WATER LEVEL OR ARTESIAN
PRESSURE;
2921, below ground Artesian Pressure. It
Dopth flow encountered ft. Describe access port or contral ’
devices: S Date: 8/18/2005 Thrue7:57:28 AM
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CALCULATIONS ano DESIGN DATA

PREPARED BY H

/OL(O l DO:C Inr

e T "\ (')?f\+0h Damestic [Jell

/| DATE

IO/u-l/nS

SHEET OF

5264 Sky Hfgh Rd

— GROUND ‘LEVI
T 9 oﬂu DLE &L
oumamr

TAN CIAY

= 'TiA'N';'CIﬂY"? e ‘ SRR

_ AN _-__-9.15 STAT
: ~muecnm =

: e — 2
- "*&mcmv/muscm f

TTAN CIAY
| SAN D
“SANDY CIAY

'
P
i

copmse SAND' SN !

— e e e . ;e e — p— p—

LITHOLOGY l.gf_f,#_,AwELL com %TRUCTION
(‘Ffdm chrilleis Log) - “T'SN RLE._S_ec asv,vsw .. :

: : *'6-TNCH SO GUAGE.
T\ — - -FLp StEEL CASING_ _

ATIC LUATERLEVEL L — = = —UN e
DEPTH OF F.T.RST wATER—- S Y | H
&INCH AIKKOTARY S e ety
DRTLL'F DRIVE HOLE: o Do
, 2607~ soo o )
P : i i

5 INCHT258 GUAGE | -
_——MILD ST Hrik LHEADPIPE‘ L
"'I‘IO'— H9s” P

i

T j:~cn :l'oHnsor\:z STATNLESS -
N S SR EEL_SCRCFN . OJMSLOT .
Cos ‘ uqs—-s 0” ; P

[N R VRO

Ldell Cons’rruc’red Augu.sf‘ 15_ _&OOS by
e ,_g__.______Cocmse u)el! Dn||lng ‘
: _— f;]wc;nvp_umpm wo:\'e.f Le\ze\‘(NuPWL) was -
_ &‘I& Fee{' be[ow_grow\ci

,w $ee+ below ground aH-er Pump'f\g
o 1—!0 gc.x”or\s/mmu‘l'e 'For &kours ;

N «' SpeuF fe: Co.pacn+y z O &O 9Pm / F—!—

K In{:orma‘{‘\on skowr\ \S From,,Dr, l!er_s Repor+
e ‘ ©6n. file. CC]'IDL\JR o
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9) Do you have records: of pump maintenance and/or replacement?

- 11) Do you have records of water levels?

QUESTIONNAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

1) Your hame and address: Do & L\ m\a Co l\e,%
a2 Vol W 1 IO 6

2) Do you have or use a ground water right in the Bagle area? . Ifyes, please
continue: If you have no information-on a patticular itém, just say so.

3) If the well and/or water right was included when you bought your property, please name.
the person from whom you purchased:

4) The drilling company who drilled your well:

5) Year (or approximate year) your well was drilled: 2065 Water right #:
6) Overall weil-depth: iﬁi& Depth to water:

7) The use(s) of your well (domestic, irrigation, etc): (‘36&%‘@:5}%?9

8) Do you have records of the well’s construction of maintenance?

10) Describe any charigein water level or produetivity in the last few years:

12) Describe any problems you have experienced with your well or pump: Nowne,

a. Does your well produce sand? . If’so, how m_uch?

b. Who is your purp professmnal"

c. To what do you attribute the problems you have experienced? _

13) If you have had your well deepened or a screen or casing inserted after the well was
drilled, please provide the-details‘as to when, who did the work, what the work entailed,
and how this changed the well’s performatce:

14) If you are willing to have your well located (via GPS), measured, and inspécted by
Hydro Logic, Inc., please provide a phone number where you can be reached during the
week: TG 1142
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Co He\"\’

83 2329
L06 Office Ure Only
Foua 2337 IDAHO DEPARTMENT OF WATER RESOURCES  [Inspécted by
3195-096 WELL DRILLER’S REPORT Twp i Rge = Sec 7
1, DRILLING PERMIT NO. _ - - -389-94 11, WELL TESTS: L Lo
Other IDWR No. T O Pum Bailer Air Flowing Artesian
2. OWNER: A L |_Purmpingievel | __ Time |
Nante HART DESIGN _ 100 160 1HR
Address P.Q. BOX 1304
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location Depth fizst Water Encountered 120
N 12. LITHOLOGIC LOG: (Describs repairs or abandonment)

[T I} Twps North X or Sooth [7] Wat

w LA I] . Ree 1 Bast W o West [0 g Trom T TRt imetom, Weis 0o A Tom KL
iz
i= J={=}= Sec. i AL S SE.L’f 10_|[0 [14 [BROWNCLAY
- , 10 |14 |18 |SAND
s Gov't lot County ADA. 3 % 123 [SAND
Lat: ‘ Long: . 6 |23 |105 | TANCLAY W/ SAND STRIPS
Address of Well Site 927 VALLI-HI LN 6 105 | 135 | GRAVEL
Clty EAGLE 6 | 135 | 143 | TANCLAY W/ SAND SIRIPS
(Orva t Jeast nxmw o3 road + Dist toRoed oc L - 143 | 148 | SAND T‘"‘
Lt.7 Bik. 1 Sub. Name BUCKWHEET ACRES [6 148 | 156 | IANCLAY
. 6 156 | 160 | COARSE SAND

4, USE: 3 180 | 167 | BLOE CLAY

X Domestic [ Municipal [[] Monitor | Irigation 3 167 [2056 | TAN CLAY W/ CRACKS ]

] Thermal []Injection [ Other

5, TYPE OF WORK check all thatapply  (Replacement etc. )
B4 New Well [_] Modify [ ] Abandonment [[] Other
6, DRILL METHOD
Air Rotary [ ] Cable [] Mud Rotary [] Other
7. SEALING PROCEDURES

SEAL/FILTER PACK AMOQUNT | METHOD
Materal meT To Sacks or v
boands @R TN
. 181300 PQUR NIV
Was drive shoe used? [§ Y [0 N Shoe Depth(s) 158 N

Was drive shoe seal tested ® Y O N How? air

Artesian Pressure 1b

Depth flow encountered 176 | 176 ft  Describe access part or control
devices: WELL CAP
bq"og\g‘]‘ Z
™ b,
¢ * XQQ

il el all ol BUE BN
. CASING/LIN SEMEIYEDY
From {To Materipl Kasing Liner Welded Threadeif
. 42 {158 1250 1 § R O B O —HMEY T
4.5" 146 11§ PV o K o o
| ox I | [N} O WATER-RESOURGEG~——
WESTERN REGION n
Length of Headpipe Length of Teilpipe
9, PERFORATIONS/SCREENS Comipleted Depth; 206 (Measorable)
O Perfarations Method Date: Started 4/18/2005 _________ Completed 4/1 9/2005
X Screens Screen Type pye 13. DRILLER’S CERTIFICATION
" T Tom s T Toieae Trtuei — I/We certify that all minimum well construction standards were
TOM 0 um (~d I\ ]'ed. 3 the ti 2
TR _0210291{_____4‘5" B complied with at the time the rig was removed.
D O rimNeme GeocPonwWeilDrillingine, Fitm No. 363
10. STATIC WATER LEVEL OR ARTESIAN Fim Om““MZ/ Date 4/20/2005
. fole{fit:sbiluowmgmund Supervisor or Operatnm/‘ %% Date 4120/2005

{Bign onco if Firm Officlal &
Date: 4/20/2005 Time:2:26:57 PM
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| CALCULATIONS

Anp DESIGN DATA

|7=REPARED BY

H\/drm Loo ‘. Inc.

SUBJECT

Collett Domestie Well

/[DATE

SHEET OF

'D PTH

:(-Yc:-.'l b.g. I]
-0

BRONN CLﬁY
SAND

TAANCLAY T
COhRSE SAND .

{%al.ue CLAY -

S(ALE
) vsm{_m. 17 50' :
© - — HORIZONTAL- D.1* “‘ o

320 £ Valli#r Lane

GROUND LEVEL

=i EMQIC.LAY W/ SAND STRIPS

iy DRILLER s LITHOLDG‘{

i

| LLS~INCH PVC PIPE &' . 16

. 0.0207-SLOT SCREENS \‘ i

AS BUILTA,,,,
o ME LL CONSTRUCTIOM

'"T N. RIE sca 33 N\, s'E

E—INCH MR RBTkRY

- ORILED Hou.\” o

' 4 }-15- 05
103

6" * O 250” kMLL

L v STEEC easWG:
- kammn-nmvm)

A LJNSEALF_D
[ / ANNULUS -

. \’.Jc I conatraeted. April 18, aoosav i
,George Posf Uell Dr:“:nt},lnc, L

103/ below roun‘A.

R Non:pumpm‘? wai'er !cvc| (NP\,JL\ was

In({ormoj'mﬂ sl—\owﬁ is ~From Dr.l\eré
Repor'? on file. o‘fIclaho Depnr‘rmenfo-f

\\Jm‘e r Resource 5‘.

! }
[ -
[
i t
R

i
HI
Cod
[

|

! ; :
-
f

7 . .
: 1 :
| o
) i

v i
) H
’ .
5

‘,m-;mm A]R-ROTAR-Y -
 DRILLEDHOLE
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QUESTIONNAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

2) Do you have or use a ground water right in the Eagle area? . Ifyes, please
continue. If you have no information on a particular item, just say so.

3) If the well and/or water right was included when you bought your property please name
the person from whom you purchased: ' e

4) The drilling company who drilled your well: / / l ;U (.

5) Year (or approximate year) your well was drllleﬁ 198 . Water right #:

6) Overall well depth: !( )§ . Depth to water: Qé- EC&‘)L

7) The use(s) of your well (domestic, irrigation, etc): 6/ o 6157[4'c, «/ rr,‘mé'w
d

8) Do you have records of the well’s construction or maintenance? A0

9) Do you have records of pump maintenance and/or replacement? Lo

10) Describe any change in water level or productivity in the last few years:

11) Do you have records of water levels? vo

12) Describe any problems you have experienced with your well or pump:

a. Does your well produce sand? . If so, how much?
b. Who is your pump professional? e 1ilin
¢. To what do you attribute the problems you have experienced?

13) If you have had your well deepened or a screen or casing inserted after the well was
drilled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance:

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please provide a phone number where you can be reached during the

week: 739~/ 7/
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L~ Form:238-7

C/ _ IDAHO DEPARTMENT OF WATER RESOURGES

«3/95 Office Use Only
WELL DRILLER'S REPORT 093 ITnspected bRy S
Use Typewriter or Ballpoint Pen wp ge. eC
3" ?9 w O/élg 0 08 O 1/4 1/4 174
1. nnn.une PERMIT NO. _D -000-_ -1315 - 11, WELL TESTS: tat i Long: :
Other IDWA No. OPump I Bailer KiAlr t7 Flowing Adeslan
2, OWNE Yok galmin. Sravdorm ST
Narne, QFNMS{J_M_-_!JJ\_A—\A =< 7. GPM - 90 Ceeld Z P-g_qr':
. Addres 1643
Clty, Easle. = StateLd 7p_33(n1(s
QO Water Temp. 5%° Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location fnust agree with written location.
N

Water Quallty test or commaenis:

Depth first Water Encountered .3_2_
12. LITHOLOGIC LOG: (Describe tepairs or abandonment) ..,

Twp._g__ Nonh & or South O %ﬁ’ From | To | Remarks: Lithology, Weter Quality & Tempsratura | ¥ N
" . Roge__ | EastD o WestK 0] 0 |1 |Top ol Y
®se0. R0 wgE__uaNw e |0 1] Lo Hord Faw M
Gav't Lot Cc:unﬁ}mi v n_ 116 145 | @ondy, Cln. B4
Lat; : Long: : o g ‘ég: “thny Clen. = x
§ B o~ N
Kednsss of Well Ste HBZE Graw {eal 1% L3a Taw Cldy X
Ct, _ Ciy_Eagle: » 12 1S7 | Gmva X
(Ghwat lgatl 3 me of r2od + D2lareo W Anad of Landrark) . B ri% Q.‘!Dﬁ x
(o Bi___| Sub. Name_Msén.angdlKr} r e {63 {Taw Cea ¥
: . 03 1S [Saun ~ X
4. USE: (K= '?2_ a;nh:) ﬂlj
X Domestic [ Municipsl O Monltor  [Iimgation Jz |25
O Thermal 17 Injection (] Other. 1% 19¢ 'TEMCJ&.. ¥
8. TYPE OF WORK check all that apply (Replacement etc.) 5|90 [ Sann >
2 NewWell (I Modky O Abandonment (3 Other 122 I7on Clay, ¥
6. DRILL METHOD 27 03 1 Sand Y
SCAIrfctary [ Gable [l MudRotary 3 Other.
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
Matedal Fom | To | Sacksor
Boasonds O 1Y | uooLR] Pveckare .
Was drive shoe used? %Y TN Shoe Depih(s)_97 Faet
Was drive shoe seal tested? OY [ON  How?
8. CASING/LINER: T TSt LW ] md ooy
Diameter F'rom To__ |Gavga :iaxwa' Cestng Liner Wekled Th AE- EHV-ED NLVLIVEY
‘L'f' :S qj LS S 2.0 XT ) .5!5 = . i A
cr 143 1ag [28]<kel |® © x o N N PO APR-2-7-1998
= o o n 0 KEH| £ 9] 1509 wnsn RESOURCES
Lenglh of Headplpe___S' _ Length ofTai[pIpH]eROF___ - ESTEAN REGION
epament Pl Weidr Hesourc
9. PERFORATIONS/SCREENS Imen |22 g Mesoutces
O Periorations Methad RIS _ | |
X Screens Screen Type 194 Completed Dep! (Measurable)
v Date: Started 'z- 1R~ % Completed =, — 19- 9%
From To SlotSiza | Number [Diamater| Matersl Casing Unar
2% |io% |4026] — [S* m[;sj; X u] 13. DRILLER'S CERTIFICATION
0 (] {/We cenlify that all minimum well construction standards were complied with at
) (] the tima the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_ZE5 _ ft.belowaround  Artesian pressure b,

Depth flow encountered ft. Describe access port or
control devices:

Firm Name Wﬁl' D‘ At A\)a A No& 0]

Firm O Dale _3~P2 5§
ang .

Supervisor or Operator Date__3--21 "qg

FORWARD WHITE COPY TO WATER RESOURCES
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dro Loa:c Inc.

SUBJECT

Mazaner Domeetic Well
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2) Do you have or use a ground water right in the Eagle area? % If yes, please
continue. If you have no information on a particular item, just say so.

3) Ifthe well and/or water right was included whe?\j'r bought your property, please name
the person from whom you purchased:

4) The drilling company who drilled your well: &)O\Uglé LJ&‘«‘-\ ‘/) (A_l hWilw &
5) Year (or approximate year) your, wel] was drilled: ’ / é’ () . Water right #: {/' 5 / 0 9’3

6) Overall well depth: _j20] Depth to water: Z’.G . t6 M_ MJ %f‘/\

7) The \ﬁW (domestic, irrigation, etc):

8) Do lou have records of the well’s construction or maintenance? no

9) Do you have records of purmp maintenance and/or replacement? n 0

10) Describe any change in water level or productivity in the last few years: Vlﬁ\«j

11) Do you have records of water levels? __ 4 W

12) Describe any problems you have experienced with your well or pump: n M

L Ao

a. Does your well produce sand? Y44 . If so, how much? ¥ Wi 0——
b. Who is your pump professional? _CO A ¢
c. To what do you attribute the problems you have experienced?

13) If you have had your well deepened or a screen or casing inserted after the well was

drilled, please provide the details as to when, who di(!i'd‘ A—olk, what the work entailed,
and how this changed the well’s performance: f

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please,provide a phone number where you can be reached during the
week: ?ﬁ l ﬂ&" ' cof F /

FIwE. Ww i GWJ\O\J\/;X e (.
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Form 238-7

STATE OF IDAHO
1778 ’ DEPARTMENT OF WATER RESOURCES

USE 1YPEWRIIER OR
BALLPOINT PEN

WELL DRILLER’S REPORT

State law requires that this report be filed with the Dirsstar, Department of Water Rexources s
within 30 days ofter the completion or sbaionment of the well.

1. WELL QWNER

ame wis
Address _@hﬂk.hﬁd&_}an_é}kvﬂ_

Owner’s Parmlm
—_—

7

« WATER LEVEL

Statle water level {est below land surface,
Flowlng? O Yes o Q.p.M. flow
Artesten closed-in prassure ______ psil,
Controlled by: [ Velve O Csp 1J Plug
Temperature OF, Quglity

2. NATURE OF WORK

8. WELL TEST DATA

Skatch mop location must egres with written location.

Subdlvislon Name

Block No.

A.ué.%_s_ﬁ-_*/.s«:iff_ T._.,;_N/; R_J e,

Now well O Despened 3 Replecement xPump O Beller G Air 0 Other
bandoned (desaribe methed of ebandoning) ey - T PO —
S0 &P 1R
3. PROPOSED USE 83254
mastlo 'ﬂ! rrigation O Test OO Munlclpal 9, LITHOLOGIC LOG
Industral tock [ Waste D'sposel ot Injection
Hole | Depth Water
0 Other (specify type) Dism.[From| To Material Yes Nok'
F ) 208 Dok
4, METHOD DRILLED T T AS_&'%DLQ&;,
- -
O Rotary 0 Alr DO Hydraulle O Reverse rotary LIFTY G
Nabh O Dug Q Other -é%—’l ﬂ@ﬁ %
1Y S e iV A
5, WELL CONSTRUGTION
Cesing schedute: € Steal DI Concrete ,0J Othar
Thickaess Diatmster
SO Inches _ M) Inches + j feet ag f:et
_380_ Inches £  inches _an_ feat _I'J_g
inches {nches foat feot
_ fnches inches fest ___ feet
Was casing drive shop used? Yas O No
Wes a packer or sesl used? ‘i 85 . KMa X
Perforated? Yes 0 No B
How perforated? O Fastory' O Knlfe ,E(Torch M C FJHS" F i
Size of perfaration inchesby _.$  Inchet i [}
Number From -]
@ 0 parforations 2 feot feat
——___ pearforations feat faet DFC 15 1982
perforations feot feat
Well soreen Installed? O Yes  JE\No . Ceharlngns of Water-Resouices
Mpnufecturer’s name.
Type Mode! No,
Dlamstar Slot sfze Setfrom _ Teat to fent e
Dlamoter Slotslze Set tram feat 10 feat TR\
Gravel pocked? O Yes Moo (1 Siza of aravel PREG i\ 15'
Placed trom feot to feel [~
Surfece sael m Materla) used In seal: [ Cemant grout )
Q Puddling clay all cuttings Th—36—1881
Sesling procedure used: [ Slurry pit O Temp, surface casing
verbore 10 seal depth i mpmmmmmm
Method of Jolning casing: O Threaded 2 Welded I Sotvent Wesa Keg
Weld
0 Cemented betwaen strata
Datcribe scceis port 10. ,
Work started 2.5 Fafh &§ | _ finished 25 ZL & *
8. LOCATION OF WELL 11. DRILLERS CERTIFICATION 49_

1/M\Wa certify that all minimum well gonstruction mndprdi were
complled with at the tima the rig was removed,

Firm Nnmomf_u.)_@ung_ﬂm No. T2

Address

Sligned by (Firm Qffialel)
and
(Oparator)

USE ADDITIONAL SHEEYS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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QUESTIONAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

1) Your name and address: Y csrepcon)
1 . Zz 36/,

2) Do you have or use a ground water right in the Eagle area? _Yes . If yes, please
continue. If you have no information on a particular item, just say so.

3) If the well and/or water right was included when you bought your property, please name
the person from whom you purchased: _ Ke)?h T cleen,

4) The drilling company who drilled your well: _ ot Laprs/

5) Year (or approximate year) your well was drilled: _2.008. Water right #:

6) Overall well depth: nyof Cawwy Depth to water:  jwf Enpuun/

7) The use(s) of your well (domestic, irrigation, etc): donee stre.

8) Do you have records of the well’s construction or maintenance? __ 42

9) Do you have records of pump maintenance and/or replacement? _ ato

10) Describe any change in water level or productivity in the last few years: sy 45 feasnn)

11) Do you have records of water levels? MO

12) Describe any problems you have experienced with your well or pump: mose %o uto

a. Does your well produce sand? gy . If so, how much?
b. Who is your pump professional? __ pipae_
c. To what do you attribute the problems youn have experienced?

13) If you have had your well deepened or a screen or casing inserted after the well was

drilled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance: __AJ/A

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please provide a phone number where you can be reached during the
week: 932-LS(S EXHIBIT

I_A
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{4 ps55

Foum 2657  IDAHO DEPARTMENT OF WATEH RESDURCES OfficeUseOnly
WELL DRILLER'S REPORT Inspectedty
. LLER'S Q/ Twp Rge___Sec
1.WELL TAG NO. D _DD15 827 Vi___ 1414
DRILLING PERMITNO. ___ - - _ - . 11, WELL TESTS: Lot ¢ @ Loy i
Other IDWR No. OPump O Baller X Alr O Flowing Arteslan
Yiald galJmin, Jrawdawn Pumping Lovel Time
ﬁ;m? WNE 715S6MM - Az4 L 2000
Address j:_h_
Clty Eg@ \e stateT 2p 3.6
Water Temp. =g° Botiom hola temp.
3, LOCATION OF WELL by legal description: Waler Qually test or comments:
Sketch map location must agtee with wrilien locatlon. DepmﬁrstWaterEnmunterﬂ+

12, LITHOLOGIC LOG: (Describe vepalts or abandonment) v,

Twp. g North (X o South O %",;‘ From | To | Hamarks: Lithology, Water Quallty & Tempersture | Y N
’ (Roe. 1 East jy o  West O Wl l=2 Soll
Sec. _ 2\ 1 DW 1 Nl s [ 12 |S | Beaww Cleny N
Govi Lot covmiy__ ASH" o » g |4 |Hardpae R
Lat : : Long: : : b 14 g [ w Cla X
¢ Address of Well siu% b 115 o [Tem Clony” X
' X
= (Give al 1aaut name of 1o0xd + Dinlince W Road of IAITMR} Clly. I W -ig) 23,20 ;z‘ﬁflm‘)" x
L. Blk. Sub. Name 2133 I5S Plaa Clagy X
n 158 125 otaved x|
4, USE: w3, XA 'TaMC,\cb;L X
(YDomeeile [IMunicipsl  OMonttor  Olrrigation QZ 198 | Do
O Therma!  Olinfestion  {1Other S Al | To au\.; 1
5. TYPE OF WORK check all that apply {Replacement elc.) A& HSQ&“
Y0 NewWsd [ Modly O .Abandonment O3 Other 97 {172 (Tzen Clowy >
6. DRILL METHOD 03 HZ3 | Sanh : v
WAr Fotry OCsble O MudRotay O Other 122 12%Tan € )y Y
122 {124 Samn ¢ b4
7. SEALING PROCEDURES
SEAUFILTER _PACK AMOUNT METHOD
Mstartsl from | To | Sacks or REC E‘X_ED
Reatouite |0 [20 | 50 [cner bore. | _
, JyL-=5-2000
Was diive shoo used? WY [ N Shoe Depin(s) 2. £t Depermont ot WalorRos0UIes ——
¥as diive shoe seal tested? [ Y& N How?
8. CASING/LINER: oy g
Diametet lme To Gauge Materla) Csalng  Linor Welded Throaded HEL’EIV&D
"
£hS |12 [2818kad | X O g o
S* et 129 hos ISheal | O Q JUN 23 2000
a a (w] a W,
Length of Headplpe Length ot Tallpipe_ === Tﬁ‘éﬂw
8. PERFORATIONS/SCREENS
Pertarationa Method :
Scteens Screen Type Comnrle Completed  Depth__ |31 €ectt (Measurabls)
Date: Stated __5-25-80 Compleled S~ 2.0n =D
From To Skl Size| Numbee |Diemeter! Materiat Casing Linet
2q iy ors| - |[S? w; u§ X 13. DRILLER'S CERTIFICATION
Q a WWe certity that all minimum wall construction standards were compled with at
o o the $me the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

B2 (t below ground  Artaslan pressure Ib.
Depth flow encouniered ft. Describe access port or
control devices;

and
Dries or Operator Date_G=24 =D
{550 once i Fim Qiclal3 Oprsotn)

FORWARD WHITE COPY TO WATER RESOURCES
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CALCULATIONS ano DESIGN DATA

PAEPARED BY }‘
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QUESTIONNAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION
1) Your name and address: /h b7 L ymsns

BE) Kaos Aoiz én'é‘ y Y3472

2) Do you have or use a ground water right in the Eagle area? . I'yes, please
continue. If you have no information on a particular item, jugt say so.

3) If the well and/or water right was included when you bought your property, please name
the person from whom you purchased:

4) The drilling company who drilled your well: Lfssree l Bidehe #7 % Bafl Leperss
5) Year (or aj)proximafe year) your well was drilled: /#75 . Water right #: é Z_é 38
6) Overall well depth: s»= ~ . Depth to water:

7) The use(s) of your well (domestic, irrigation, etc):
e ————

8) Do you have records of the well’s construction or maintenance? ___ar»

9) Do you have records of pump maintenance and/or replacement? % <

10) Describe any change in water level or productivity in the last few years:

11) Do you have records of water levels? __ as0

12) Describe any problems you have experienced with your well or pump:

a. Does your well produce sand? I sd, how much?

b. Who is your pump professional? m.-“
c. To what do you attribute the problems you have expenenccd‘? ,

13) If you have had your well deepened or a screen or casing inserted after the well was
drilled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance: N7,

14) If you are willing to have your well located (via GPS), measured, and inspegted by
Hydro Logic, Inc., please provide a phone number where you can be reaghed during the

week: P49 ¢4 20
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State

USE TYPEWRITER
BALL POINT PEN -

Ly oNnsd PR,

dnho

Department of Watexr Resources

WELL DRILLER'S REPORT

State taw raquires thut this report be flied with tha Director, Department of Waler Resources within 30
days after the completlon ar abandanment of the well.

RESEIVE)

DEC %3 1913

1. WELL OWNER

o JTBECT E Lypones

Addrass = sl Jj’j" oen

Qwner’s Pormit No, Mﬂ;&

7. WATER LEVEL

' Static wnurlwe]iz.o_feet below lend surface

Daparimént sf Water Resowsad

'( .

2. NATURE OF WORK
ﬁ New well D Deepened 00 Replacement

[2 Abapdoned (describe method of abandaning)

3. PROPOSED USE

*deullc O trigtion (1 Tant 0 Otwriepacity typa)

0 Wenktipad [T lndiatld 1 Sleek O Woste Disposs! o
ajcion

4. METHOD DRILLED

ﬁ(c:abla O Rotory ODwg O Other

8. WELL CONSTRUCTION

Dismeter of hofe _L inches Total depth M-feot

Casing schedule: 4 Steal O Concrata
Thicknass Dismater From -

Inches __§  inches +__/ _ fest ..ch feat
inches inches J 7 fet X A5 oot
laches inches feet feet
Inches inghes feot feet
Inches inches feat feot

Wou caving drive shos uad ? Yes (wi

VWas & packer or seel used? B AL 0 No

Parlorated? w Yeq O No

How perforsted?  fif Fsotary 11 Knife 0 Torch

Siza of perfaration Inches by 4/ Inches

Number From
A3 perforations _ 3./8  teat _SJ.L feot
perforations fosr fs0t
porforations fear feet

Well screen Instatlod? Ove M No

Manufaoturer's name

Typs Model No.

Diameter_._Slot size___ Set from feat to fm

Diamster__ Slotsize___ Set fram feat to

Grave] packsd? Yes I No Size of gravel
Placed imm___ feet o

Surfoos el Mh_LMqluﬂ used in saal [T Comant grout
Puddling clay 01 well cuttings

Sectng procadurs ved [ Shwry ot 3 Tomperwry surfocs cming
C1 Overbora 10 seel Hopth

Flowing? (J Yes J@'No  G.P.M. flow__
Temparatura ®F. Quallty
Artesian closed-in pressure pkl
Controltedby O Valve 0 Cep O Piug
8, WELL TEST DATA
) bump ddatler O Other
Olschargs G P.M, Draew Oownt Hours Pumped
9. LITHOLOWIC LOG 46600
Hol 'D-pih Water
DT::M From| Té Waterisl Yas | No
17 =
B3/ ~
2o | 2o | x> X
Y 4
{
et
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R
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3
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8. LOCATION OF WELL

N
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e
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USE ADDITIONAL SHEETS IF NEG!&AR‘Y JSORWARD THE WHITE COPY 7O THE DEPARTMENT
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QUESTIONNAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION
1) Your name and address: John Petrovsky. 4 T Them 9501\]

4831 Willow Creek Rd., Eagle, ID 83616

2) Do you have or use a ground water right in the Eagle area? Yes . If yés, please
continue. If you have no information on a particular item, just say so.

3) If the well and/or water right was included when you bought your property, please name

the person from whom [v10u purchased:
riginal water right was in the name of Walt Stillwell

4) The drilling company who drilled your well: _See attached (SA)

5) Year (or approximate year) your well was drilled: SA | Water right #: SA

6) Overall well depth: SA | Depthto water:  SA

7) The use(s) of your well (domestic, irrigation, etc): _domestic & irrigation

8) Do you have records of the well’s construction or maintenance? _ SA +

Coonse in Eagle replaced pump in 2002 or 2003; otherwise no.
9) Do you have records of pump maintenance and/or replacement? See 8

Contact Coonse
10) Describe any change in water level or productivity in the last few years:_ Per 2008

IDWR measurements, level & productivity stable from 1975 to present

11) Do you have records of water levels? _See 10—only 1975 and 2008

12) Describe any problems you have experienced with your well or pump: 2002/2003 pump.
lacement turned out t reventative "early life cycle” n
inspection, while Coonse found the pump to functional, he estimated that it

was over 50% through its life cycle (see below).

Does your well produce sand? _Yes . If so, how much? __very little

om

Who is your pump professional? _See 8

c. To what do you attribute the problems you have experienced?

Coonse initally thought the cause of the well ceasing to work was the pump.

it turned out to be in the electrical system in the house.

13) If you have had your well deepened or a screen or casing inserted after the well was
drilled, please provide the details as to when, who did the wor_k, what the work entailed,
and how this changed the well’s performance: Not applicable

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please provide a phone number where you can be reached during the
week: as long as the work is supervised or verified by IDWR...

call 938-0418
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CALCULATIONS ano DESIGN DATA

FREFARED BY
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QUESTIONNAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

’

1) Your name and ad

750 PolC N S oy &

AEEE S ] "\dx = —

2) Do you have or use a ground water right in the Eagle area? \/ . Ifyes, please
continue. If you have no information on a particular item, just say so.

3) If the well and/or water right was included when you bought your property, please name
the person from whom you purchased: |Y[ a.C \:3‘.0 ]

L

4) The dnllmg company who drilled your well: i \/\ \‘ !{ P ;I ¥4 l )nﬁ

5) Year (or approxmate year) your well was drilled: % LQ . Water right #:
6) Overall well depth.ai . Depth to water: Y l - ?)3

7) The use(s) of your well (domestic, irrigation, etc): d)\“) MOSTIC., J YV '! v

'8) Do you have records of the well’s construction or maintenance? \{ 6_5

9) Do you have records of pump maintenance and/or replacement? __V\ O

10) Describe any change in water level or productivity in the last few years:

11) ]jo you have records of water levels? f_:bw ? — \ Q S)f 2 '%] 1l ¢

12) Describe any problems you have experienced with your well or pump: W\

a. Does your well produce sand? . If so, &much? j(\O% Swie
b. Who is your pump professmnal 3e\n

c. To what do you attribute the problems you have expen&ced”
NOYL N q\l SR

13) If you have had your well deepened or a screen or casing inserted after the well was
drilled, please provide the details as to when, who did the work, what the work cntaﬂcd,
and how thig changed the wg]l’s p rformance \

¢\\ 1Y AL Sng e WRd vy 12D,

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please provide a phone number where you can be reached during the

week: 933 27-19)
R awe Yoeow wo\’b\cmg wﬁh h{"m‘j ®\«N\&a
R0 -4pHes
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F R
3,@;’@ 7 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
B UCC\:;:VELL DRILLER'S REPORT Inspected by
AND Use Typewriter or Ballpoint Pen Twp Rge Sec
091664 1/4 1/4 1/4
1. DRILLING PERMITNO. 03 - 90-W- 0221 . 200  11. weLL TESTS: Lot : :  Llong  : -
Other IDWR No. T Pump 3 Baller KAIr 7 Flowing Artesian
. PR Yieid gal./min. Drawdown Pumging Lavel Tima
2 OWNER: Lprndy + vracy H Al /06 — — [hE.
Address 299p" Holl D,
City ale. state”ID zip_ K3 1o
Water Temp. P i Bottom hole temp,
3. LOCATION OF WELL by legal description: Water Quality test or comments: __NM / £X

Sketch map location must agree with written location.
N

Depth first Water Encountered
12. LITHOLOGIC LOG: {(Describe repairs or abandonment)

Water
Twp. 5" Noth & or South [ T8 [ From | 7o | Remarks: Lithology, Water Guatity & Temperaturs | v | N
Rge.__ 1 Eest¥ or  West O g“p 13 Top Soil. X
Fsec._33 e Sk 14 SE 1 1> 1% S pAnd -+ Clay X
Gov't Lot County ahn O g 19 SANG S-Clau . &
) '7< Lat: oo Long: N 19|30 GrA + cln Yy
Address of Well snei%D_HQﬂ\LﬁA.; 30ly7 » . X
City.£ Aglc. 47 | g0 ravel X
(Qiva al lazxt name of road + Dislance to Raad of Landmark) 30 10 Gvﬂown Q.J A"L x
Lt. Bk Sub. Name 90109 _Bvrwn Clny !
09 137] Brewon Ciar + mud X
4. USE: 37160 vau c.dlv A
ﬁ)omestic O Municipal O Moniter  Cllrrigation 340 Rlue, <) By bod
~ Thermal [ Injection 1 Other. Fine < b 4
5. TYPE OF WORK check all that apply (Replacament etc.)
A\ NewWell T Moddy [ Abandonment %EE_D RECEIVED
6. LL METHOD _
ArRotary [JCable [ MudRotary O Other J_IJL__‘_BJQQL
7. SEALING PROCEDURES __Dapartment of Water Rescureos j
SEAUFILTER PACK AMOUNT METHOD
Material From | To m
Henwbnte., [£° /9 (300 | puerbire
aroarn Jl:h
In]=1%7 -1 A=1—4
Was drive shoe used? XY LI N Shoe Depth(s) ——aat
Was drive shoe seal testéd? CIY How? J U“_zm
8. CASING/LINER: _ WATERRESOURLES
Diameter From To Gauge alarial Casing Liner Weaidad Threaded m RN REGION )
“l+R | /77 e o n e Ty ;
(] | G
o o o o A__ :
Length of Headpipe Length of Tailpipe. ~EP 1 11996
9. PERFORATIONS/SCREENS
C arations Method
C Z:&\ Screen Type Completed Depth é Z S g {Measurable)
Date: Started,, ﬂ*ﬂg hd 2’6 pomg_l_eg 5 - 2- ZQ
From To Size{ Number |Diameter| Material Casing Liner e
N U | 13. DRILLER'S CERTIFICATION
\\ D o I/We certify that all minimurn well construction standards were complied with at
~ D o the time the rig was removad.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

- &S ft. below ground  Artesian pressure Ib.
Depth flow encounterad ) # a;t. Describe access port or
control devices:

—

Firm No. 3 l I_
Date é 'ZD' ?é_
Date, é ~7- ié

Firm NamephiDQS D \A@q
It il

and
Supervisor or Operatol

(Qigfonca if Firm Officiat & Operator)

FORWARD WHITE COPY TO WATER RESOURCES
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N

1)

(3®)
Nao”

QI
N’

9)

10) Describe any change in watsr level or productivity in the last few years:
11) Do you have records of water levels?

12) Describe any problems you have experienced with your well or pump:

QUESTIQNNAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGET APPLICATION

-—-"L_"
Your name and address: f:’t.ﬁt\, 4 BAf Yy \J ONES

4632. N, Ctt P Eagle, TD F36l

Do you have or use a ground water right in the Eagle area? . Ifyes, pleass
continue. If you have no information on a particular item, just say so.

If the well and/or water right was included when you bought your property, please name
the person from whom you purchased:

The drilling company who drilled your well:

Year (or approximate-year) your well was drilled: . Water right #:

Overall well depth: . Depth to water:

The use(s) of your well (domestic, irrigation, etc). C(‘:OM &S_h-C/

Do you have records of the well’s construction or maintenance?

Do you have records of pump maintenance and/or replacement?

Does your well produce sand? . If so, how much?

Who is your pump professional? ___

n oo

To what da you attribute the problems vou have experienced?

13) If you have had your well deepened or a screen or casing inserted after the well was

drilled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance:

14) If you are willing to have your well located (via GP'S), measured, and inspected by

EDGN:;(: W'; W{Mu “\V-(’ \f() ‘lwv_p a,-,l\)a.,l s, P O‘Q' loca‘\[ '
C'{E‘A'l:)‘(\/\ ‘}\r\\_mw\nL‘u’-&. W ‘:\we L\Yk i’E—?tlv 2unAs w\'tm\ ”{‘\Y\\% \Lc) eai‘l&"f'

Hydro Logic, Inc., please provide a phone number where you can be reached during the

week: _p08~43 F—F334
‘L\«\( W'(’ll omJ

.ﬁb

p @/\






| 5) Year (or approxnmate year) your well was drilled: /ﬁ( . Water nght #:

QUESTIONNAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

1) Your name and address: CS:L)@/,—T Lo dall 27¥ £ Beoco, Lyt
fé»gca D> 3/ o

2) Do you have or use a ground water right in the Eagle area? welt. ﬁf;ﬂ?ﬁﬁ@gﬁﬁ o~

continue. If you have no information on a particular item, just say so.

3) Ifthe well and/or water right was included when you bought your property, please name
the person from whom you purchased: /Q/‘F

b N
4) The drilling company who drilled your well: _ ./ *

@3-/2005

6) Overall well depth: ZbZZ . Depth to water: 77

7) The usé(s) of your well (domestic, irrigation, etc): Llareshc

8) Do you have records of the well’s construction or maintenance? __Seprwvssfece. 2 055

9) Do you have records of pump maintenance and/or replacement? AU

10) Describe any change in water level or productivity in the last few years:_/esmec0.

11) Do you have records of water levels? Qg% Ol prpnt Cleck_ (3 747{«35"

12) Describe any problems you have experienced with your well or pump:

a. ‘Does your well produce sand? Q . If so, how much?
b. Who is your pump professional?
¢. To what do you attribute the problems you have experienced?

13) If you have had your well deepened or a screen or casing inserted after the well was
drilled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance: 44

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please provide a phone number where you can be reached during the
week:
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Form 238-7 STATE OF IDAHO
8/82 - DEFARTMENT OF WATER RESOURGES

WELL DRILLER’S REPORT

Stata law requires that this report be flled with the Director, Department of Water Resources

USE TYPEWRITER OR
BALLPOINT PEN

within 30 days aftar the camplétion or abandonmant of the well.

1. WELL OWNER

Nowe _ il fonclid]
Address -Q?f‘é,jﬁ@m, éﬁt &

Owner’s PermitNo, §$3-~Q2- /= YL Y

7. WATER LEVEL

Statlc water leve) 4 ¢ feot balow land surface,

Flowing? U Yes [#No G.P.M, flow

Arteslen closed:n prassure psih

Cantrolled by 0O Valve [ Cap O Plug

Temperau‘.‘lra OF, Quality
ar b

P yayond

Jones bhalow.

2. I\{ATURE OF WORK

B New well D Devpened 0O Repiscement
3 Abandonad (deseribe abandonment procedures such as

8. WELL TEST DATA
O Pump  [J Baller = Al 0 Other

Perﬂli\‘ 724936

malsrials, plug depths, ete. in litholegia (og) Discharge G.PM, Pumping Level Haurs Purnpad
004 /a‘o’.{;‘- i =y
3, PROPOSED USE -
S 5 T T AT
¥ Domestle I leelgation (D Test O Muntelpal 2. LITHOLOGIC LOG
O tndustdal O Stock O Waste Disposat or Injection Bors] Deplh Woter
O Other (specify type) Diam.|From]| To | YedNa
L lo {2 et
4, METHOD DRILLED P AN -
DO Rotary 0 Air D Hydraulio O Revarse rotary &l f =
@Cabfe ODug [ Other 25 -
R4 ol
¥5 | 5% o
5. WELL CONSTRUCYION 5T | 22 —
Cestng schedula: [ Steel [0 Concrate I Qther ;‘2 ;L— =
Thicknas Olsmetar From 25 L —
2% Inches ___{ _ Inches + ___ & feet _]_‘ﬁ_fest m )
Inches fnches ___ feet _ _  fest e ;g; "
. Inches fnches feet . fast 75/ —
Inchas Inches feet fost 7 lﬁ 5'; & P
Was casing drive shos used? ™ Yes  [J No 4 T —
Wesepackerorsealused? D Yes ™ Na 0
Perforated? OYes #&No Y >
How perforated? O Featory E Knife 0 Torch
Sizs of perforatlon inches by Inchgs
Number From To
perforations faot feat
perforations feot fest
partorations {eat feot SN .
Wl screen instelled? Ol Yes & No T e T
Manufacturer’s name : .’--x A "_«. ”
Type Model Na, X § =3 R 1P
Dlameter ____Stotsize ___ Set from fast to feal 7 At
Diemeter ____ Slotsize Set from feet to feot ANz 8163
Gravel packed? O Yes [BE'No [ Slzeofgravel B ™
Placed from fiot to teot —Dapatengs of fites S gy
Surface seal dopth _R&_Material used In sqal: O Coment groot —Hesn B Doten
3 Bentonke @ Pudditng clay o
Seallng procedureused: [J Slurry pit O Ternp, surface casing
& Overbore to ssal depth
Method of foining culno O Threaded & Welded O Solvent
Weld
3 Cemented hatwaon strata
Describe access port k. 10.

Work started ///29/a/ finished _L3/00 /00

SE oy SW o wSe, 33, T._ T N@A._L_EM.

6, LOCATION OF WELL
Skatch mep locaton must agree with wnttz location,
N

W

H Subdivizfon N 0,21;F§@

Lot No. Block No. 2

County aél;,

11. DRILLERS CERTIFICATION &e

(MWe certlfy that all minimum wetl construction standards were
.eompllad with at the time the rlg was removed,

Flrm Nama 2 Firm No. 227

Adtress _2950 o, Apuderr. wre_sdliplos
Stgned by (Fiim Official) %ﬁ%
and
(Operatoriﬁ%gm_

USE ADDITIONAL SHEETS IF NECESSARY ~ FORWARD THE WHITE COPY TO THE DEPARTMENT






-« FROM :CULLIGAN OFSOUTHWEST IDAHQ FAX NO. :20B-331-1422 Sep. 16 2088 B9:21AM P1

QUESTIONNAIRE FOR PROTESTANTS 1O M3 EAGLE WATER RIGHT APPLICATION
1) Your name snd address: _ | i: st Nam & =
V00 N Crafd \nsey, S dx5le™N0 PIGIL

2) Do you have or use 2 ground water right in the Eagle area? AJg . If yes, please
continue. I you have no information on a particular item, just say so.

3) If the well and/or water right was included when you bn&ht your property, please name
the person from whom you purchased: =T D ea \s ol

4) I'he drilling company who drilled your well: _ . <10 n s,

5) Year (or approximate year) your well was drilled: 2 8 ©d. Water right #:

6) Overall well depth: . » Doepthtowater:

7 The use(s) of your well (domestic, irrigation, eic): N

8) Do you have records of the well’s construction or maintenance? N &

9) Do you have records of pump maintenance and/or replacement? _ ‘A g =

10) Describe any change in water level or productivity in the last few years: hdareme .

11) Do you have records of water lovels? oo

12) Describe any ptoblems you have experienced with your well or pump: _Qsﬁ&e_u_"‘“\'

a. Does your well produce sand? N & . If so, how much?

b. Who is your pump professional? __ & oo Se
c. To what do you attribute the problems you have cxperienced?
{Ase

13) If you have had your well deepened or a screen or casing inseried after the well was
drilled, please provide the details as to when, who did the work, what the work entailed,

and how this changed the well’s performance:
A

14) I you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please provide a phone nymber where you can be reached during the

week: BY3I—y 21l o GIF 917
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Van Camp

Teb9as

Fom 2357 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Orly
WELL DRILLER’S REPORT bopeelty
, ) ( e 8C
{,WELLTAGNO, D OC 15770+ VA____{ih___1/4
DRILLINGPERMITNO, ___ - -_ - - 11. WELL TESTS: lab ' Long: !
Other IDWR No. CPump D Baller RAlr 3 Flowing Aflesmn
2 OWNER: _ﬁafd wal /min, Drawdawn rm:;:lng Covel “Time .
Name Briwe \Jnn (’Aml’: 15 6GeM - 132 €% \bhape
Minss__ 2800 N Ceofb oy
oy Eaqle sl Dzp 3G )6
J Watar Tomp. 53" Baltom hole temp,
3. LOCATION OF WELL by legal description: Water Qualily test or comments; .
Sketch map location puiat agres with wiltten location. Depth fitst Water Encounter L)

12, LITHOLOGIC LOG:

[m] a

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

32, _ft below ground  Artesian pressure 1b.
Depth flow encountered - &t Describe access paort or
control devices:

X (Describe repairs or abandobment) ucer
Twp. g North 1% of 3outh 01 %ﬁf from | To | Rewarke: Llthotogy, Weter Quailly & Tempetalure | ¥ | R
" ¢ e, _\_ EastO o  West e 0] p 1R 'T'og S|
Y NE ve[E 14 e 13 O Beown Clay X
Govt Lot ____ Counly_Ada ™ n 119 §20 1Ten Cloy, X
~ol dee] dabk e e deng e~ —epe = [l d26 - S Tea—Elass: C e e e = b4
s Address of Well Sits _QMC@_LML i 25 165 | ragel - ”
City l:»coc'\a. 113 23 ITanm Clay X
TG 3l faee o (@3~ Divrce B Rad o LoWer) w 73 75 gﬁuﬁ ¥
L., ‘(.0 Blk__ 2 Sub. Name !ahcﬁbath! 14 175 172§ Tam (;}_q;’, AR
v IR len <ain 4
4, USE: Vojen I8 'T‘nu ('L.u |
KiDomesile (0 Municlpal  DOMonltor  Tilrrigatlon v |G 196 | Sann FE N
O Thermal  [Jinjaction  [10ther h (R0 104 | Sanp. g 4 C by X
5. TYPE OF WORK check all that appl Replacement alc, 6 {64 115 5"""\ ¥
¥ Newwel 0O Modity O Ahan:opn:mm CI( g;hﬁf ) o fhis 137 Tan CIQ\; <
6. DRILL METHOD 2 Lz lin S y
Y ArRolwy [Qsble [ MudRolery O Other
7. SEALING PROCEDURES arCRrRIVED
SEAUFILTER PACK AMDUNT WMETHOD
aros e D 20 lgaR | Svickorr
DepartmentotWater Hesoursas
Vias dive shoa used? OfY O N Shon Depthfs) 131
Vias drive shoe seal tested? O YOO N How?,
8. CASING/LINER: [,
Diameler Fram To Qauge Materia) Qasing  Liner  Wolded Thresded HEL’F‘ vEL
;5 NRY 128 [Sheal X o ®m a
5 gz [137 [25|84eed |0 ® = o OCT 0 2000
jm] [ a ] TER-DESOURTES
Length of Headplpe__ 557 Length of Tallpipe____— YT g
9. PERFORATIONS/SCREENS
Pettorations Wethod
Screens Screan Type__ T plawsos) Completed Depth___{H €4 (Measurable)
Oate: Sfarted _ )0 -2 ~ QXS Completed_{& =2 —~~cs
From To | Skt Size | Humber |Dlamater| Malwriat Cuslog Liear
127 11473 Olfe | = 15Y  Kiapls a X 13. DRILLER'S CERTIFICATION
. m_ui 0o a] We cortify tat all minfmum well conslructon standards were complied with at
the ma the fig was removad.

Company Name Fitm Nnﬂaq

Firn Off ats_{0=3 00

oo %{5:&4& Oake_ 1O~ B = 0O

Dallec or Operator,
o ll Prm Ol & Opatates)

FORWARD WHITE COPY TO WATER RESOURCES






. 6) Overall well depth: - Depth to water:

UESTIONNAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

1) Your name and addrcss[ SALLY ¢ CralG TARBET , 3852 W. PINE

4z
WEW, (DCATION: N\N‘mr Sec. 15, TBN,RIE, BM pDXx O, —MAP
2) Do you have or use a ground water right in the Eagle area? . If yes, please ON BARCIC
continue. If you have no information on a particular item, just say so.

3) Ifthe well and/or water right was included when you bought your property, please name
the person from whom you purchased: LaND, ﬁUGH
. -—

—

»

4) The drilling cémpz'my who drilled your well:

5) Year (or approximate yegi-) youf well was drilled: lqu . Water right #: (03 ‘ l 037(9

7) The use(s) of your well (domestic, irrigation, etc): DOMESTIC

8) Do you have records of the well’s construction or maintenance? ND

9) Do you have records of pump maintenance and/or replacement? NO

10) Describe any change in water Jevel or productivity in the last few years:

11) Do you have records of water levels? YES

12) Describe apy problems you have experienced with your well or pump: _ NQINE
AT TS TME

a. Does your well produce sand? ND . if so, how much?
b. Who is your pump professional?
¢. To what do you attribute the problems you have experienced?

13) If you have had your well deepened or a screen or casing inserted after the well was
drilled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance: _ ——

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please provide a phone number where you can be reached during the
week: _Z_QB/_BQ&_&S‘?Q
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Form 2838-7 STATE OF IDAHO USE TYPEWRITER OR
0782 DEPARTMENT DF WATER RESOURCES BALLPOINT PEN
WELL DRILLER’S REPORT
State law requlres that thls report be filed with the Direotor, Department of Water Resouracs
wiithin 20 days after the completion or abandonment of the wall. ?r,

1. WELL OWNER
‘Nemo _Hugh Rowland
Address ___RT Bagle Idsho

Owner's Permit No,

7. WATER LEVEL

Statlc water level __ 70, fost below land surface.
Flowlng? [ Yes XD No GP.M, flow
Artaslan closed-In prassurs _ p.s.l
Contralledby: 0 Velve 0O Csp D Piug

Temperature ___ __OF, Quality
Qestriby artesian or tamparaturs zones befow.

2, NATURE OF WORK

X New well D Daepened O Replscemant
[ Abandoned (describe absndonmant proceduros such as

A. WELL TEST DATA
X Pump O Balfer O Atr O Other

Method af Jolning casing: O Threaded X) Welded 0 Sotvent
Wald
O Cemanted batwaen strata
Dascribe access port nony _

matarials, plug depths, etc. In litholagic log) "30 GP.M, ;’é"‘:ﬂ Lewel "'2‘“"‘ Pymped
3, PROPOSED USE
X Domestte O trrigetion O Test 0 Munlclpal 9. LITHOLOGIG LOG 88017
O Industris! O Stock [ Waste Disposal or injactlon Bore| Dapth Water
2 Other —_ ({spuclfy type) Biem. From| To Materlat I\" No
0 4 |Overburden X
4, METHOD DRILLED 8 |4 18 Clayed sand X
0 Rotdry L] Alr O Hydraulic D Revarsa rotery 2 ;‘g EO G‘Jla 1; §
X7 Cable O Dug O Other & Tho Gg mﬂzﬁi‘_ﬂ:; X
6_169 | 71 |0lay hlua X
6, WELL CONSTRUCT{ON 3 71 78 | 6lay vellow u/mm X
Casing schedule: 0 Steel O Concrete O Other 2* ;i & g’lfa' firty X M
Thickness Diatoter From To & | 10h]112 X
2250 Inches [ Inches + _1o5 fest _ 107 feot pad_grayel & courae snnd
Inches ____ Inches __ fest _ _  fest PP
Inches tnches faot feat RGN Y
Inches Inches ____ _ fest fect g il;{\_}\;..é 4 \,"_:‘r }_;i
Was caslng driva shos ysed? g Yes O Ne N —
Was 8 packer or seal used? Yes O Neo =1 Py
Perfarated? O Yss CRNo #8955
How perforated? I Fsclory O Knife 0O Terch ‘ 7
Size of perforation Inches by fnches — -t 5 @ ) 4
Numbsr Prom Yo X nek - e ?’7& 1
perforations fent faat [~ J 1 wsat
__ perforations ) fent feot pt
. perforatiens feet feot "
Well screen Installed? B Yos O No
Manufecturer’s name___Johngon o
Type &% tel. Model No, 304 8.8, (i
Dismeter _6"Siot size _o078st from _107 festto 12 faet WYL 3
Diameter ____ Slotslze ___ Sat from foet to foot = f’
Grevel pocked? [ Yes Ki No O Slzeof gravel o ) T -
Plecad from feot to fest 7%} vé -
Surfece seal depth __ 20 Material used in ssal: [ Cement grout eul 7 1
[X Bentonite O Puddling clay o [ 7 Vol e
Seallng procedura used: [ Slurry pit O Temp. surfaca casing &=t L fo
Xl Overbore to seal depth

N efpsed beilim

0.

Work started 9~7-85 finlshed 9-11-B3

B, LOCATION OF WELL
Sketch map location must egras with written location,
N

1, DRILLERS CERTIFICAYION P2

|/Wa certlfy that &ll minimum wefl construatlon standards were
complied with a1 tha tima the rig was removed.

Firm Namea Agua Kastexs Firm No, 130.

“'{,r T_E Subdivision Name 44'%
o - '*.&‘-—- - s"\’ G
¥l
w ——r—: E ‘i'if%
} Lot No. Block No.
1
1

County Ada

MW % WY Kse. 25 ,T.. &  NSR_J _EM

Address feie __9-20-85

Stgned by (Flren Officlal)

. &nd '
(Operater} W gmw\_.

USE ADDITIONAL SHEETS IF NECESSARY —~ FORWARD THE WHITE COPY TO THE DEPARTMENT
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QUESTIONNAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

1) Your name and address: Noca W . Dnvvaas

Aua O W Cecfoe Teohy T S22\

2) Do you have or use a ground water right in the Eagle area? \3gs . Ifyes, please
continue. If you have no information on a particular item, just say so.

3) Ifthe well and/or water right was included when you bought your property, please name
the person from whom you purchased: _dasoeS

4) The drilling company who drilled your well: _} =o st Q_{;\\u)\)\\’;\\; ) -23
5) Year (or approximate year) your well was drilled: 144 S . Water right #:

6) Overall well depth: _~ . Depth to water:

7) The use(s) of your wcli@—;n:@c, irrigation, etc): A cwmahae

8) Do you have records of the well’s construction or maintenance? _ G

9) Do you have records of pump maintenance and/or replacement? _vuo

10) Describe any change in water level or productivity in the last few years:

11) Do you have records of water levels? gy

12) Describe any problems you have experienced with your well or pump:

a. Does your well produce sand? gec.. . If so, how much?

b. Who is your pump professional?

¢. To what do you attribute the problems you have experienced?

13) If you have had your well deepened or a screen or casing inserted after the well was
drilled, please provide the details as to when, who did the work, what the work entailed,

and how this changed the well’s performance:

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please provide a phone number where you can be reached during the
week: _ SO AR
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Other IDWR No.

Ad s

C/ IDAHO DEPARTMENT OF WATER RESOURCES Offlce Use Only
WELL DRILLER'S REPO Inspected by
Use Typewriter or Ballpolnt Pen 5.57587 Twp. Rge 8e¢ N
1/4 1/4 1/4 ‘
1. DRILLING PERMIT NO. £3 - 98 - W{ OB70_ 090 11. WELL TESTS: lat_ : :  long  : i
oPump [ Baller O Air 0 Flowing Artesian
2. QWNE Yield galkmin, 2] 1 Putrping Lavel Time
Name, Ri p// hnes . 4:)( 100 100 '.Q I-m
Address__J ‘Fég Devet ¢ 204 7
Clly __j,:am, c_ ! Slate_ﬂlzip_ﬁﬁé -
~ Water Temp. _5‘%’ 8ottom hole temp. £ &
3. LOCATION OF WELL by legal description: Water Quality test or tornments:

Sketch map location must agrae with written {ocation.

N

Depth first Water Encountered
12, LITHOLOGIC LOG: (Pescribe repaira or abandonment) ...

! Twp L Noth® or  South O B | Fom | To | Remarks Lithotogy, 'ﬂltaroulhly& Temparatore | ¥ | N
Roe. _/ Bt ) o West Y |2l ToOL <o/
So. RE ____Ais Ml it z&“ 74 & )8 Et‘m CLi Y
Govitot___ Colf§™ Ap3* ™ (g /212y
J Lak: o long: G roFP 7/ |20 '1"’»\ /’!ﬂ?"/gg é,@,g ¥
) Address of Well Sﬂo.m_%ng__ 20190 | ficsol K
(Give at Bast nama of 1320 + DlAnN K RO3G & LaAGHANG Gﬂy_@ 2014 L X
VIl Wid tn (L2
Lt Bk. Sub, Namaﬁﬂ,ﬂl//)&lﬂz P2 AVFK A/ D A
St
4. USE:
¥ Oomestie O Municlpal O Monitor  Dlrrigation
J Thermal 0O Injection [ Other.
5. TYPE OF WORK check all that apply {Replacement etc.)
& Newwell [l Modify 01 Abandanment LI Other HECEIVED
8. DRILL METHOR
[gArRotary OCable O MudRotacy L1 Other il 1225
7. SEALING PROCEDURES _ Depardment of Water Resoures
SEALFILTER PAGK AMOUNT METHOD
Material From [ 7o | JRckaoe
atrte. 2 /g S0 [P r
Was drive shae used? (XY ON Shos Depth(s) i 28
Was drive shoe eeal tested? GfY ON  How? s
8. CASING/LINER: 1
Dameter] Frm | _To__ |G g,éqa/ Caslng  Uner Welded Thraaded HEGEIVED
i 42 |18 |2 ¥ U ¥ D
- n o o oMGERA~ SEP 2 6 B3
o o o O 1 'CVED it
Length of Maadplpe tenglh of Tallpipe BE N {,r D W
9. PERFORATIONS/SCREENS
s Perforations Method ‘
0O Screens Sereen Type Completed Depth f 17 (Measurable)
Date: Started = /?—ﬂ/ Completed___ P= /-9
From To 8ol §ize | Number, |Dlsmeter| Matarial Ctsing Linar
(| o 13. PRILLER'S CERTIFICATION
w] n I/We certlfy that all minimum wefl construction standards were complied with at
o o the time the rig was removad.

10, STATIC WATER LEVEL OR ARTESIAN PRESSURE:

ft. below ground

Depth flow encountered

control devices:

CA

Antasian pressure Ib.

t. Describe access part or

Firm Name

(Slgn once If Fltm Olnicla1 8 Oparator)

FORWARD WHITE COPY TO WATER RESOURCES
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QUESTIONNAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

1) Your name and address: Klﬂﬁém ¢ LVLE \-)"DP\DF"V
W N- ROFE Wity ERGLE

2) Do you have or use a ground water right in the Eagle area? . Ifyes, please
continue. If you have no information on a particular item, just say so.

3) If the well and/or water right was included when you bought your property, please name

the person from whom you purchased:
Chirts "Beau . 1093

4) The drilling company who drilled your well CAN AD ﬂ \Néu_ 8 PUW\P CO

Pevmu X%
5) Year (or approximate year) your well was dnl ed: |QQ§ . Water right #: SY !:l q q l"

1
6) Overall well depth: . Depth to water: P 1 lél’l bW

7) The uvse(s) of your well (domestic, irrigation, etc): dJD }’Y\<5‘]'l (

8) Do you have records of the well’s construction or maintenance?

9) Do you have records of pump maintenance and/or replacement? ! 2 ga( MAQ *Q(AWI P

10) Describe any change in water level or productivity in the last few years:_ Y \EY\ 0.

11) Do you have records of water levels? _{\D

12) Describe any proplems you have exp nced with your well or pump:
nevev Yy an\7|

. .a. Does your well produce sand? }QD If so, how much?
b. Who is your pump professional? Chw-AgY wel|. F YUy -

¢. To what do you attribute the problems you have experienced?

13) If you have had your well deepened or a screen or casing inserted after the well was
drilled, please provide the details as to when, who di(i the work, what the work entailed,
and how this changed the well’s performance: K)'

14) If you are willing to have your well located (via GPS), measured, and inspected by -
Hydro Logic, Inc., please provide a phone number where you can be reached during the

week:
938 - 939
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ql &ﬁza% 87 IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER'S REPORT Inspected by
’ Use Typewriter or Ballpolnt Pen 064269 Twp Rge Sec
. ’ 1/4 1/4 1/4
1. DAILLING PERMIT NO. _6&3-~ 95-- W - 0709--000  11. WELL TESTS: e : : Longt t
Other IDWR No.____ OPump D Baller M Alr O Flowing Arteslan
2. OWNER: Yiakd galinén, Diawdown Pumping Level Time
nge eaux. 1 0 94 2
Address_____ 170 5. Cole Rd.
Ciy___Bolse Stateld, Zp _ 8I709
Waler Temp. _ Bottom hole tamp.
4. LOCATION OF WELL by legal description: Water Quality test or comments:
Skeich map location must agrea with wiitien lecation. Depth first Water Encountered
N 12. LITHOLOGIC LOG:; (Describe repalrs or abandonment)  yaier
Twp__§ Not}O or  South O e | from | To | Remarks: Litiology, Water Quelily & Temperaluro | ¥ |
Rge._ 1_ _ East O or WoeatXD) o" {0 if
W sec. 26 4 _SE_ 1 SE_ 14 [9n 3 18__1_San_dy_ﬂmum_may '
X Govi Lot Coutlye____“*Ada 0 & | 50 | Sand & Grayel NO |
latt o rTTTY T Tttehgr T2 5T &" |50 |58 B !*
.Address of Well Stte__Beaconlite & N. Crof¢ F Ny ALY CLIN : ,.( ey
- - " —_ e e -7 BESIQ, !dl ﬂ T ) _sand lzn gn"l dhu \ '
w2 e Sub. Name v |ge |94 [ Sticky Rrown Clay N
oo, Tofatpy 0 |8 |95 |98 | Sand/100 gpm
4. USE:
Domestic ) Municlpal  [J Montior O (rripation
.Thermal  OJ Injaction 10 Other i .
" 5. TYPE OF WORK c¢heck all that apply (Replacament etc.)
NewWell [0 Modify O Abandonment [ Other RECEIVED
RILL METHOD i
W AirRotary O Cable (3 MudRotary U Other _ 0CT 1 7 1955
7. SEALING PROCEDURES Nepariment of Water Rasqurces
SEALFILTER PACK AMOUNT METHOD
Materia! From [ To | Gacksor
Bentonite 1 i8 y4 Overbore |
Was drive shoe used? OY { N Shoa Depthts) HECF!VED
Was drive shoe seal tesQfi7 Y RN How?, _
8. CASING/LINER: .-~ Pressure _ _ B&3baa |
Dlamaler] _ From | Ta ] Gsu Mawid_ |Casibg Uner Weided Theeadsa fi§ “h: T T8 weyy
D o a o 1 WATER AELOURCES
6" |1 98" [ Steel kO (W] X =] N TWESTEAN REGIUN
o o B0 f OEC 0 1dan 7
Length of Headpips_______ Length of Tellpipe. : B H
9. PERFORATIONS/SCREENS s ?
D Peiforations Method 1':‘ i
0O Screens Screen Type, el Sqmpleted Dop 1 (Measurable)
Date: Sle‘ﬁ'&"d"ga"g i Completed
Frem To Elot 8xe | Number |Dzmeter[ Malorial Castng tUner -—.—91.2’95 :‘-i 311.95
D o 13, DRILLER'S CERT{FICATION
[m] [m} /We certify that all minimum wall construction standards wete complied with at
D o the time the rig was removed,
Flrm Name, Firm No
10, STATIC WATER LEVEL OR ARTESIAN PRESSURE: 305
ft. below ground  Arleslan pressure Ib. Flrm Olicia Date
Depiidlow encountered __ . ft. Describe access port or and 720795
control devlces: Supervisor or Opsrator, ale
Sanltary Wé[l Cap {8%gn once it Fim Official & Oparalor) v/ 203 9 5

FORWARD WHITE COPY TO WATER RESOURCES






QUESTIONNAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

1) Your name and address: M, 1) . (B utela ) Grootl .7 s
2490 AN, Ssddlewran | E - ¢

2) Do you have or use a ground water right in the Eagle area? 235 . If yes, please
continue. If you have no information on a particular item, just say so.

3) If the well and/or water right was included when you bought your property, please name
the person from whom you purchased: ‘Z vd o Mo ve, E ﬁ dbundtrec.
buitt Ha havose & Waed Ha ware oL [ L

4) The drilling company who drilled your well: ;Do e A NG

5) Year (or approximate year) your well was drilled: 1996 . Water right #: é 5 -1 lf‘—l']
6) Overall well depth:Pb o’ L, Depth to water: -DQ u’tg'n Dup

/
7) The use(s) of your well (domestic, irrigation, etc): Ao - | aAN

8) Do you have records of the well’s construction or maintenance? ” {)

9) Do you have records of pump maintenance and/or replacement? NO

10) Describe any change in water level or productivity in the last few years:

11) Do you have records of water levels? N O

12) Describe any problems you have experienced with your well or pump: & dNE

a. Does your well produce sand? A/ O . If so, how much?
b. Who is your pump professional?
c. To what do you attribute the problems you have experienced?

13) If you have had your well deepened or a screen or casing inserted after the well was
drilled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance: A

1772
//

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please provide a phone number where you can be reached during the
week: - )
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Form 2867 STATE OF IDAHO
el DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER’S REPORT 7543}

State {aw requires thal this report be fited with the Diractar, Department of Water Resources
within 80 days after the complatlon or abendonment of the well.

1. WELL OWNER
' Nme_m_&?ﬁ&*—’
Address 2 200

Orllling Permit No. __ I~ P& ~ &4 ~ 395
Water Right Permit No. ___& 2+ /697

7. WATEH LEVEL

Statlc water laval 7O fest below Jand surface.
Flowing? O Yes JANo Q.PM. flow
Artesian closed-In pressure _________ pa&.i.
Conlrollad by; [T Vava O Cgp 0O Plug

Temporature °F. Qualily
! artssien or Gamperahas zones balow,

2. NATURE OF WORK

B New well 1 Deepened O Replacement
O Well dlametsr Inciease D Modifkcalion
3 Abandoned (descrios abandonment or modification proced:

B. WELL TEST DATA
X Pump. DBeller DOAr D Other

Dlscharge Q.AM, Pumping Lavel Houre Pumped

such as liners, screen, malerlals, plug depitis, ete. in liticlogle
log, saction 9.)

25 /2

3. PROPOSED USE 3
mastio ® Irdgation 0 Monltor

$. LITHOLOGIC LOG

O Industll ' 0 Stock 1 Waste Disposel or Injection [ForeT pesin 075040
KOIher___._(spaclry type) 1am.[From]| o Material Yos | NG
ol o & /oe 537
4. METHOD DRILLED A o SH R ] §
O Rolary O Alr O Auger O Reverss rolary 2 las] Sonk & Efry
H-Cable O Mud O Other 23 Sand 2 Cmodld <
{backhoe, hydraulkc, etc) 33 o £ .Qfﬁ;—#&im&_g X
5, WELL CONSTRUCTION
Caslng schedule: 1€ Steel O Concre!e B’\Oihw Pée
Thicknass Diamater
— A5 Inches _1473' n:ées + _J_ faet foet
A50_lnches In 2 _teat fast
inches inohes feel feet S
Was casing drive shoe used? D Yes  # No ,‘3'“‘“::\
Was a packer or sea) used? O Yes & No P L A \3% s
Perloraled? OYee K No ORI = o
How perforated? [0 Factory O Knlfe O Torch D Gun — "
Slze of parforation? Inches by Inches s San iy
Number From To M Ay} L)
petlorationa foer foot AYH : ni
perforations tasl feel : N
perforations teel feet ST
Well scresn inslalled? Yes O No gt
Manufacturar e Ve Type Pre i,
Yop Packer or Headplpe P "
Boltora of Tallplps o o~ |-
,,‘,‘4‘ [ i '|‘l_l:
Diamster £ Siot siza32. St tiom Y2 fost to /27 teet s AT I
Dlametar 8ot slze Set {tom feet to fagt ) Loa
Qravel packed? PhYss O No {1 Sizo of gravel T JUN-~T71997
Placed from 285 fest to % fesl
Sy oacs v o 0 VWIICES
Surface seal depth Af Materlal used in ssal: O Gement grout gatte o Svginees Olitep
entonlte  P=Puddling olay o
Sealing procedure used: O Slurry pht
O Temp. surface casing  {2Q0varbore 10 sea! depth
Method of Jolning casing: D Threaded K Welded
O Sotvant Weld 01 Cemented between strata |
Daatrlbe access part Work starled 5720 « F3  pntshed $=2S~52_

6. LOCATION OF WELL

Sketch map location must agree with w&nﬁ l@pf

Subdivision Nama
=2 e, e
W ot ] E ” D@
L&l Noy Block No. ',?
~
County_ABH b /]
N B E Q¥

BEnSW nsec 3Y TSV s e e

11. ORILLER'S CERTIFICATION

IWe cortify thet ell minlmum welt conslruclion slandards ware
complled with al the lime Lt rig was remaved.

and
(Operatos)

(H different then the Driling Supervisor)

USE ADDITIONAL SHEETS IF NBGESSA@Y ~ FORWARD THE WHITE COPY TO THE DEPARTMENT

~
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1) Yournamcandaddress ’Dcmw_} Gthr o—F J2¢ /\f Cm'F-l'
Wa\j qqf&. 1D B3GIG

2) Do you have or use a grourid water right in the Eagle area? \ZE S . Ifyes, please
continue. If'you have no iiiformation:én & pamcular item, just say so.

3) If the well and/or water right was-included when you bought yoyr property, please name
thé person from wheim y purchaSed _HASL AAM Usat neme
Ofa a7 Bl é’-r/‘% ' .

4) The drilling company who drilled your well: _COONSE WELL PRICLING

e .:s\f"}"
5) Year (or approximate year) your well was drilled: 795 . Water right #: i ﬁ++uc.1{\¢r4

- rquf q‘rhphaj

6) Overall welldepth: 125 ¥ { + . Depth to water: 7 115 £}

7) The ise(s) of your wel (domestic, ifrigation, etc): Aomestic main }\/ 5—”1‘ )b‘-‘

, _ _ Sarne Faovdim 10v 6 e 4 00
8) Do you have records of the well’s-construction or'maititenancs? _r. J?,ﬁ,p}- attaubved

9) Do you have records of pump maintenance and/or replacement? AOAJE KAWWAL OF

10). Describe any change in water level.or mductmty in the last few years; /UOA)::
READIL APPAREAN] - NERN STRING wWATEA FLOWS

11) Do you have records of water levels? AOANE  &Krtown) OF

/CNOL.J/U OF

a. Does’ yeur well produce s’:md" NO . If $6, how moch? __
b. ‘Who isyour pump professienal? DOMNT HAVE OE
c. Towhat do you attribute the probleis you have experienced? __AJ) L4

13) 1f you have had your well-deepened or a screen-or casing inserted after the well was
drilled, please provide the details:as to when, who did the ‘701‘1{, what the work entailed,
and how this:changed the-well’s performance:

14) If you are willing to have your well located (via:GPS), measured, and inspected by

Hydro Loglc Inc., 3‘plcasx': 2rov1?e a phigne number where you can be reached during the
week: worle |
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IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPOE§0’71

Use Typewriter
or
Ball Point Pen

1. DRILLING PERMIT NO, &2 - i';--“_}- 6222 - 000  11.WELL TESTS: .
Other IOWR No, OPump [ Baler CAIr 1 Flowing Artesian
Yield gal/min, Deavrdowm Pumping f.avel Tiesa
N a7 Frosessn] 20 — 175 157
Address bt S, CoStinl b WAEY
City, Lo State D 2n F3cle |
Water Temp,___ 8542 Botiom hote temp. =5 42

3. LOCATION OF WELL by lsgal description:
Sketch map locatlon mus\. agree with written location,
N

Water Quallty test or comments:,

12. LITHOLOGIC LOQ: (Describe repalrs or abandanment)  weter

Twp. Nonh X or South O %?: From | To | Remarks; Lithology, Water Quality & Tempevetura | ¥ N
. Fge. i East [0 or _ West B¢ Clo l2 | e Ses x
Fsee._ 36 s S5 14 SE 114 2| & | fen <Ly X
| covtta___codi_ o T e 1V | P vy ¥
| . 6 | /7 | ¥ | SAvoe e b4
Address of Well Site, & 152 Tad Al ¥
. Cly £196Le £2- Groviee ¥
(Gtve &Y Hast namy of rped + Clalance o Foad of Landiana k) E? 7, CJM)’Z. s-ma lx
3 _ Bk__ R Sub. Name_B£urn) 2 176 | 7720 Ciry *
s 7o resS 7 ?.-5 SANO ¥
4, PROPOSED USE:- £2 |88 | 3R S0 x
M Domestc [ Municipal DIMonilor  [irrigation F5NG/ | spv o X
OThermal  Dinjecion [ Other 97196 S7_J9ﬂ gw x
5, TYPE OF WORK 9o |2l SV X
X'NewWell [ Modity or Repalr CJ Replacement [J Abandonment 2100 | TAN Clpy X |
6. DRILL METHOD &5 | SHa 0 K
OMud Rotary [R¢AirRotary [JCable [ Other, F| P\ PP Oy *
187 | PST Swa0 O X
7. SEALING PROCEDURES . .
SEAUFILTER PACK AMQUNT METHOD
HAnteilal From | To m
Bovianifg |0 1Y | 3H05 | puseaeizs. |
RECEIVED
Was drive shoe used? Y 1 N Shoe Deptn(s) HEQEIVED .
Was drive shoe seal tested? YX'NTI How?, s R
8, CASING/LINER: AUGTU 1935 JUk 5199
Curmwier] Foom | To|Choge] MWaledal |Gesng Liner Weed Tesded | Dopbamend stinabe monoes TER REEO ﬂcg'?-
&t |/ |89 | LIS sl o o o -l ] e
" LY S .25 S| O X 0O [ I W [ R ENT
. (m| In| )EI
Length of Headpipe 5  Length of Tallplpe é . C qr i 1y
9. PERFORATIONS/SCREENS o8 s I :
QPetforations  Method.__ (2. SHDown) :
& Screens Scresn Type STRLESS Stpge— Complated Depth /__4/&5’ - (Measurable)
Date: Started £5-9¢ Camplets ~7= :
From To Slot Slzo | Number |Dizmeln Mn.tsﬁalJ Casing Uner T
/73 . — |57 ke-Stex-0O )4 13. DRILLEH'S CERTIFICATION
(] [} /Wa cerlily that eli minimurn wall construction standards were complied with at
a ] the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
=3O __ft.belowground  Arteslen pressure _——- _Ib.

Depth flow encountsred ft. Describe access port or
control devices:

Firm Name,
Firm Offic) g déﬂc— pate__£H -9
and - U
Stparvisor or Operator. Date
(Sl 6noe @ Finm Official & Cparatar)

FORWARD WHITE COPYTO WATER RESOURGES
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'1) Yourname and-address: .

BESTIONNAIRE FOR PRO'IYESTANTS 'I'O M3 EA LE WA’!‘ERRIGHT APPLICATION

Ny poetrT Mzzwﬁ?r - .
Y24s A Qmaﬁr’ﬁ. ALt I ‘-,{/4 ~2255

2) Do you have or use a ground water- nght in the Eagle ared? 27 . 1fyes, please
cantifive. If you have. no: mformatmn onal partxcular ftem, just say so.

A 3) Ifthe well and/ot water right wias included ‘when you beught your: property, please namie

the person ﬁ'om whom- you purchased -

4y The:drilling compariy who dniled your well: P H' ' 0-5 P/f) LLI/VA_

5) Yeat (or approxiinate year) your well was-drilled: / ?7? Water. right #:

A
6) Overall well depth:- / é 3 Depthtowatcr, Al

7) The use(s) ofyourwa]l (domestlc u-ngatlon, etc) _&Lﬁ'TL

8) Do-you have ecords of tbe well’s: cpnstrucnon or mmntena.nce” - YES. / Pmlj?n& CEA T ID

Fr972

9) Do you have records of-pump'»iha:mtéiiéﬁce and/ot-teplacement? __AS &

10) Describe any change in watér level or productivity in the last fé‘w years; Ao/ &

11) Do-you have records of water levels? _ LY. T Drtr) 2 £ sr o EEBT
1) oyog ‘VereoorA.‘cf water levels? _ _/}’ /22— bl EE LT

12) Describe any problenis youhave sxpérienced With yout well orpump:

a. Does your well producesand? _¥Z . If so, how much?
b. Who'is your pump. pmfessmnal? .
c. To-what do you atmbmethe p:obiems you have exmmenceéﬂ :

13) If you have had: ‘your:well deepened ora’ ‘Screenior casing: lnserted after the well was
drilled, please provide the details asto when;, who did’ ‘the: work, whatthe work entailed, -
and how this chianged the:well’s pcrformance : ‘ .

14) If you are willing to have your well loeated (via GPS), measured, and inspected by
Hydro Log!c, Inc., please provndc a phone numiber: where you can be reached during:the

week:
208 ZLo ‘7&7/*@)
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Form 2387
11797

1. WELL TAG NO: DC‘L"&"\C’? 7y

IDIAHO DEPARTMENT OF WATER RESOURCES
WELL DHILEEB’.S!HEPORT' 59721 ]

Office Use Only
inspectedby
Twp — F{ge_Sec —_

kw4 14

DRILLING PERMIT.NO. {3 - 'M_M_ 11. WELL 'rssrs. B : low -
Ofher:(DWR No. D.Pumn o, Baﬂay ZEAJ ‘00 Floviing Artesian
mm galisin. [ - Deawiown: : Punm-u Lol - Ume.- _ -

B WNERDR Jo- bl Tl R - R L/ N Y
Mdes_Symm N R Eroetce -JA.V b . T T
City, P,:*g-g - steeZrap E3Naz L Y —

- o ) ) " Water Temp. 7 ":5 g Botiom hole temp.
3. LQCATION OF WELL by gegal description: Waler Qualily. tesi"or comiments:

Skelch map location must agrea with wiillen location.
H

Dapth first Water Enoovnter 77

12 LlTHOL‘OG]E 'LOG' (Descrlba repslrs: or abandonment) Water.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
22 ft below ground  Arlesian pressure Ib.

Depth How encountered J. 1. Describd access pont or

control devicas: L. .

- Company Namel s .Bf-’ ]

x Twp S’ Nﬁﬂhu Soulh o . %(. 1F(em . » Remarks:. Lm\nhm Wawr Clunllly & Tcmumun Y |
| Mo, oL X - S T CaSHl /2 LY = T I
S IE) W 5‘)&.-2\1004 _ :
Gov't Lu_l 1 | o i~
: Let : : A4 6L & oy
f Address of Well ‘Site£F: SREDT ! {‘D—nf SLém: st 1 .
" City AMT Sane/ "
Tov s st & o1 ed + Dy 5 RRE & LR Cla~e .
ul€ e _2 Sub.  NamefRelods forry B DS T PR
: . L ssl s lefey »
4 USE: Esoliey KhRned T
“Drbomesfic D Munielpal D 'Monitor  Oljilgation I L L -
OThermal O Injection O Other._ . .
5.. TYPE -OF wORK check all, that -appty * . (Feplaicentint e!c.) i
Newwet DO -Modily OO Abandonmment .01 Ofher .- - - I
5. DRILL WETHOD , REGEIVED
Jdpicroty  CiCabe  DhMudRoly O Omer -
7._SEALING PROCEDURES L AU6—1-7-1909—
SEAUFILTER _PACK' .. | AMDUNT (METHOD ATER. RES: .
Matetial Frem | Yo [ Sicks or W
J3¢ Fapnte  FEG /¢ | B 7 Tﬂfﬂf’[@‘-
. - S . vl ’j, . :
Was-thive £hoe used? Es o Sﬁw'ﬂﬁg\(ﬂ: 1'55 L 7 -
Was drive shoe seal tested? [ N How? : o e g iing o L
8. CASING/LINER: : . RECETYED
" |Shaelu] Prowm | Ta  JGiuge] Maleral |Caving Lidsr Wolded Thiides m
G117 [7EEpre|SEl e o & o RT3~ igod
= , i S = I < I = o N ] ]
1 1o O .8 [} : i=h Dzparttment ol Yiater Resuv:%
Length of Headpipe 5 Leng!h of Tailpipn’o ’ .r A :i - 4
S.  PERFORATIONS/SCREENS . Bl LI /73
—— Retoraons Method 54 1 » ]
{ _w Sereen Type__ 7| completed - Dtpth /6 (Measumhle)
—_— o _  Date: Staited ﬁﬂ-‘i“ complmg—/zﬂ??
From To St Sirs |: Humbar [Dianeloi] Malsfal | Casing — tiner L T
[R5 782 2o 1SV ] Sl oo 13, DRILLER'S cEm'chTloN
-l o a : Waarﬁyﬁalalnﬂnhmmwaﬂoummmnﬂ\dardswmmmpﬁeﬂwﬂyﬂ
o [ - He-fms ‘the'iig was feroved.

. l@ Fim No.',:iﬂ_

ate 7(.5"*-'),{ 7? g

] m o ..
;r:ilu or- C»BIAW Date 7/& '?7

(Smmiﬁmmw

FORWARD WHITE COPY TO ‘WATER RESOURCES
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Form 238-7
11797

Toxz etta

IDAMO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’'S REPORT

1, WELL TAG NO. DOy Qg 4y

59721

Office Use Only
Inspecledby
Twp —— Rge___Sec __

1/4 114 /4

DAILLING PERMIT NO.(x3-9 7 (1} 25/ 4. L2 11. WELL TESTS: Bt : :  tlog
Oler IDWR No, Ofump 0O Bailer XS4 O Fowing Arfesian

[ YieWd galwin. Drawdown . Pumpisg Leval Tite
ﬁ;mfw““ 'OR. o~ Al Tl =6 s L br
Adress__ 5. ry =, N LA Loonttre Loty
City Ry 5 sueZrsZlp_S3N07  —

Viater Temp. o Botiom hole temp.

3. LOCATION OF WELL by legal descripiion:
Sketch map location musl agrea with wrilten ltocation.

Waler Quality test or comments:

7
Depth fust Water Encounter 7!

12, LITHOLOGIC LOG:

" {Describe repalrs or abandonment) 6y
X twg, 5 North¥ o South [ ir¢ | From | 1o | Romarks:. Lithalogy, Water Quallty & Tompersture | ¥ | o
W e, o East ¥ or _ Wesl O 161 ’(:1 TR RCY SN
s _Blo, ey w7 € TS0 viSo;]
Gov't Lot ooy AT e 2 ie WE ﬁ Lfe e X
y Lgk: : : Lang: : e _\r 317 ] l C'é, o
Address of Well Si!eézv} Y3~ L rmﬁ-r 1) (39 1 chasS & L c}v ?
. . - Cly S 6T Sane’ %
T (G o Tnazl swee of wed v Otlsnas 19 Rotd or Lewdna] / h‘) ”3 C-/
uw /€ m_Z Sub.  MameSek fber [ PF3 =S L ey 5 SAnd
- [ lsolsclcfay
4, USE: Lo ISk licqg SArmed <
“IXDomestic [ Municlpal O Monlter  Cilrrgation
O Thermal [ tajecilon O Other,

5. TYPE OF WORK chack all that epply {Replacement ete.)

NewWell 1 Modlfy O  Abandonmant O Other
6. DRILL METHOD RECEIVED
JZfr Rotaty OO Cable O MudRotry [ Other .
[ ¥ ]
7. SEALING PROCEDURES AUG—1-7-199
SEAURILYER PACK AMOURT METHOD WATER A URCES
Malerlat From | To Spg‘ﬁdﬂ; ﬁﬁ?&mo“
MRe fupnts IFE /e |G B RonpP eS¢/
]G:l}{,f

Was drive shoe used? - B O N _ Shoe Deplhls] £ 257

Was drive shoe seal tasled? O N  How? s = 13 f =

8. CASING/LINER: RECETVES

Dlamater]  Erom To Gauge]|  Malerlal | Gasing Liaer Welded Threaded N ’

o |17 7550 se[SEal o &K o RGY 5= g

o o o o MIQH
e o o (] Fi MEH Depariment of Yiater Hesotve

Length of Headp!pe.__sf—__ Length of Tailpipn.’ % S o —

9. PERFORATIONS/SCREENS . ., Gill LI 71
._._E:qu‘avons Method %S —

L Suaany Soteen Typs “| completed Depth /6% 7 {Measurable)
— Date: Stated _J3~7-94 Completed_' J=/2~ %9
From To 8fol Size | Numbar [Dlameler] Material Casing Liner n

Jss /68 Loy <" | Kl o 13, DRILLER'S CERTIFICATION

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
S &5 ft betow ground  Arteslan pressure 1b.

Dapth tlow encountered EE ft, Deseribs access port or
control davices:

Y A

IWe certify (hal alf minimum well construction standards wara complled with at

the tims the rip was removed.
___Firm NOSZ l

Company Name‘/z> 7 /—".-PS T i

Fim Omda .
Date 7/

and
{Sign 7o # Firmn O%ichy 1L Operaion)

Drilles or Opeta

FORWARD WHITE COPY TO WATER RESOURCES






- 9) Do you have records of pump maintenance and/or replace

QUESTIONAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

1) Your name and address: ,‘/’7/’/5//2,% 7 fotritta, pHe 044;7

2) Do you have or use a ground water right in the Eagle area? ,Z 25 . Ifyes, please
continue. If you have no information on 2 particular item, just say so.

3) If the well and/or water right was included when you bought your property, please name
the person from whom you purchased: 744 t@/g/?é/ﬂ/ ‘

I

4) The drilling company who drilled your well: %ﬂ“‘” /400/'? Lz et Dﬂ/‘fjly
5) Year (or approximate year) your well was drilled: / ?f 2 Wat;‘gight #:/“9 ?

A
6) Overall well depth: _ A/<5 . Depth to water: /S 7 T-034¢82n

_ AP £FA
7) The use(s) of your well tc)&?ﬁz @ 3-8 /16177
e e ENT =

8) Do you have records of the well’s construction or maintenance? s
7 LDATE. L (CTHE L

308 88
[~ -79%r

4

10) Describe any change in water level or productivity in the last few years:_ -

11) Do you have records of water levels? /Mﬁ

12) :.D;Scribe any problems you have experienced with your well or pump: A/A’w

" a. Does your well produce sand? . If so, how much? i
b. Who is your pump professional? =4 i = Fe

c. Towhat ;o you attribute the .problems_ you have experienced? <

13) If you have had your well deepened or a screen or casing inserted after the well was
drilled, please provide the details as to when, who did the work, what the work entailed,
an this changed the well’s performance: Y0 YD L, £/

y F2/, Y. ,

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please provide a hone number where you can be reached during the

week: V= 7506 A

B0l BLl Y2l s 1 A
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

Stete Isw requlres that this report be filed with the Director, Depsrtment of Water Reasources

USE TYPEWRITEH OR
* BALLPOINT PEN

W}?JS‘!SO

[(& within 30 days alter the completion ar abandonment of tho wel).
1. WELL OWNER 7. WATER LEVEL
Name IO
“FHALEN, -CRAIG Statlc water leval 147 feat balow land surface,
AddresSHILLARLY, BOTATES BoX /(044 Flowing? O Yes THNa  GPM, flow
2 D=8 D badl - " e ls
Drling PealCKG t 63 j& - lgé gzoslan c!osafl In pressure pusil.
_ 6 ntrolled by: 0O Vsive O Cap 2 Plug
Water Right Parmit No. ﬁ3 } / 58 Tempersture __57 oF, Quality
- . Dasctid ian or temperatura 2anzes below.
2. NATURE OF WORK ) 8, WELL TEST DATA
£ New woll O Deepaned 01 Replacament o e O Balle DXie O
O Well dismetar Increess . ump ' v Other
D Abandoned {desedbe sbandanment procedures such a9 Dischacgs G PM. Pumplng Level Hotrs Pumped
mateslais, plug depths, eto. In lithologic log} a5 ; 210, 1
3, PROPOSED USE
B Domestlc  Jf Irrigation O Test D Munleipal 9. LITHOLOGIC LOG
W " N
g gag::ulal Stock D Waste Dlsp«:::::]‘;!r:]ec;;on Sore| Depth - Water
Y typ Dism. From | To Matarial Yas{No
gl qa_12 0P S0IL —NO
4. METHOD DRILLED Q'] » 150.| _saNDETOME. Mo
% Rotery D Ar O Hydraulle 01 Reversaratary "‘:: 150! 160 HEAVING SAND. ;. : E—
O Cable [ Dug O Other HL90. 1L CLRY W0,
604 190 2081 BAND . YES
(U
6= | —SRNDSTONE- s
5. WELL CONSTRUCTION g wﬂo
Caslng schedule: [& Steel D Concrgte O Other * — -
Thiclness Dlameter From * Ta
inthes __ 6 inches + 1 fest _ 233 fany
Inches Inches feat feot
Inches inches fest feet
: {nches Inches feet fee? —t= -
Was casing drive shos used? [ Yes g No NI Y
Wes a packer or seal used? D Yes No ge‘ﬂpgh A 17
Perforated? OYes . BN . ‘f N 7 ?U’\
How parforated? {0 Factory 0 Knife (I Torch [ Qun NCE S B
Size of perforstion _____ incheshy Inches
Numbser From To ¢ R TG o
pearfarations feet feet Ry
parforationt fest feet
- perforatlons faer . fest
Well screen Installed? O Yes OXo
Manufactorer’s neme
Type Modsl No.
Diameter Slotslze _____Set from {eet to feol
Diameater ____Slot size Set from Teet to feet
Gravel packed? 0O Yas O No O Slze of gravsl
Placed from ot to feat
Surtece seal depth Materlal used In seal; T Cement grout ¥
Bantonite “:¥.° I Puddling ¢lay a - ~ Eo% 74
Sesling'procedure used: £ Sturry pit T3 Tarnp, surface casing Ty
& Overbore to seal depth ) G 2* "18'32
Method of Jolning cesfng: O Threaded 9 Walded O Solvent
Weld
O Cemented between strate
Daserlbe gocess port 10,
. Work sterted finlshed < !
B & Y T 7
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map lacetion must ogree with written location, {/Wg certliy that all minimum well construction standards wero
N complied with et the time the rig was remioved.
BR Subdivision Neme :
e BTILIHELYL ESTATES %{ Firm Neme _gar-nda-tel1-prit 1R NO-304——
w 27 E -,
Address___4250-Marphy-Read — Das :
= =~ Lot No. _5_ Block Na. _}____ r
X : Slgnsd by (FT il T
County E.B;’ and
, E I " N & (Opers
 BE v BWyseo 82,7 5 500 1 wE

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT .






QUESTIONATRE FOR PROTESTANTS To M3 EAGLE WAmR RIGHT APPLICATION

1) Your name and address:. C[\ - [—e,S' \/J
(243 ) H Uir .

2) Do you have-or use a ground water yight.in the Eagle ared? . If yes, please
continue. Ifyou have no information on g particular item, just:say so.

3) Ifth{_g,_ll,ana/or water right was. mcluded when ‘you bougl { yout property, please narme
ihic persan from whom you purchased:  éa. as.x . _ .

4) The drilling company who drilled your well: U'.;_._ PPN

5) Year (or approximate year) yaur well was drilled: ! { Q Wdl.er right #:

g

) Oveiall welldepth: Mo safs . Deptn wwae:ﬂo 10T

7) The use(s) of your well (domestic, irigdtion, etc):g,.q !M_Q,SJL\ e + [a’.v\)r\

8) Do you have records-of the well's construction or maintenance? M ©

9) Do you have records-of pump maintenancé and/or replacement? Fg ©

hagec inwater Tevel orproductivity in the last few yenrs;

11): Do you have records of water levels? MD .

12) Describe any problems 3 gufhavg-cxpeﬁ.enced.-mﬁﬂa yourwell or pump:

2 Does ‘your well produce sand? Mo . 5o, how'rmich?
b. Who is your pump:professional? / diry Coswnss
¢. To what do you attribute the problems-you: havé experienced?

13) If you have had your well decpened or-ascresn or casing inserted after-the well was
drilled, please provide the détsils as to-wwhen, who-did thie u,ark hat the ‘_ stk entailed,
and how this changed the-well’s performance: % P

14) If you arc willing to have your well located (via GPS), measired, and inspected by
Hydro Logic, Tric., please. prtvlde £ phone-numbeyr where:you can be reached during the
woek: 263 - 12







Y 00/1’7@ 1122 127

QUESTIONAIRE FOR PROTESTANTS T0 M3 EAGLE WATER RIGHT APPLICATION

1) Your name and address: M/?//VC] % Lj[///(g m

2) Do you have or use a ground water right in the Eagle area? 2—659 . If yes, please
continue. If you have no information on a particular item, just say so.

3) If the well and/or water right was included when you bought your property, please name
the person from whom you purchased: ﬁ/) ;)M epa7en 1L

4) The drilling company who drilled your well:
5) Year (or approximate year) your well was drilled: [% Water right #: % '

Jlru
6) Overall well depth: Zgl ) . Depth to water: / 9@

7) The use(s) of your well (domestic, irrigation, etc): MMWU

8) Do you have records of the well’s construction or maintenance? I/M
[}

9) Do you have records of pump maintenance and/or replacement? { ,( Ao

10) Describe any change in water level or productivity in the last few years: /A‘/M..,

11) Do you have records of water levels? }/ﬂ

12) Describe any problems you have experienced with your well or pump: Hﬂﬁm %

a. Does your well produce sand? If so, how much?
b. Who is your pump professional? %FHQOA( ﬁdn
c. To what do you attribute the problems you have-experieficed?

13) If you have had your well deepened or a screen or casing inserted after the well was
drilled, please provide the details as to when, who did the work, hat the work entailed,

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc. please proyde a phone number where you can be reached during the
week: }‘&0@ 73 EXHIBIT

A




—~

Evans

235‘7 IDAHO DEPARTMENT OF WATER RESOURCES Office Uss Onl
Permik & ; ice Use Only
C/ 13 WELL DRILLER'S REPORB:A (28 | Inspectedby
7303°
Use Typewriter or Ballpoint Pen Twp Rge Sec
1/4 174 1/4
1. DRILLING PERMITNO. 33 -Fb - W, 0298. ©00 14, weLL TESTS: let_ : : longt : :
QOther IDWR No., C Pump 11 Bailer DAlr O Flowing Arteslan
2. OWNER: 3"00 Crof¥ Way Yieid galimin. DrowdoAn Pumpiog Uevel Time
Nama Loving Zupns 50 | _JO 2 53 I he.
Address___1ale Shebrman )y
Chy F Aale, statdD 7 KRkl ls
w Water Temp. YA Bottom hols tamp.
3. LOCATION OF WELL by legal desoription: Water Qualty test or comments: 1o/ ¢~
Sketch map location must agres with wiitien location. Depth first Water Encountered
N 12, LITHOLOGIC LOG: (Deserlbe repalrs or ubandonment)  yuer
x Top. };— North 3  or South O %‘;’ Ftam | Yo | Ramarks: Lithology, Water Quality & Yemperature | ¥ | N
¢ Rge. _J  EastD o West nols e op Sei L v
® sec. 1k ALE e NE s 162 B ()T Soil % Clpy
Govt Lot Colt A LR T [IATRATA o1l o cmu ' X
J Lat: : : Long: b7 IR |52 CAAY :
> AddrassofWenQTéé Reacon L:I" fd 152175 Geaved <5 And %
Ciy_Ehale £ 175 |73 C\ Ay X
(@ al leasl AArw 01 040 ¢ OWIANS 12 Raad o Landmirk) O bl/ 93 10 - ‘A’V +§AV\A v
U Bik._ Sub. Name rsanm 8 .5nd NV
BucKhern <ub. ’
4. USE:
Domastic [ Munieipal [ Monitor Olrrgation
: Therma! [J Injection JOther.

6. TYPE OF WOQRK chack all that apply

(Replacement efo.}
M Newwell O Modify [ Abandonment

O Other

6. QRILL METHOD
Alr Rotary [ Cable

O Mud Rotary [ Other,
7. SEALING PROCEDURES

SEAL/FILTER PACK METHOD

Material From | Yo m’ D’mﬂmﬁﬁm
wionite. |2 IR 1950 | Avernbire

Wag drive shoe used?TiY DN $Shos Deplh(s) RE CENED
Was drive shoe seal tested? OY XN How?
8. CASING/LINER: IIIN_Q_H%
Diamater From To  Matacint Cesloy  Unar  Wekiad Tiveaded

L2 _[JOB 7 [ STeel| X o = " WATER REEOURCES

i ) 0 o o . WESTRAN-AEGION
n] (] o ot 3 1

Length of Headplpe, Lengtht of Tallplps, l
9! PEHFORATIONSISCRE S o p-a— 1 S0 H
& Perforatlons Maihad_@uﬁ%_‘é Ac lr_ SU‘ 1 Y W ; ;),O

" Screens Screen Type, Complated Daplth, (Measurabl
l>< : . Date; Started __ 5=/ 5~ Completed__S ~ -Qé "‘rga

Ftom To Stot Sze | Numbar [Camete| Idawrial Casing Liner

] 179 .22 $<[53

m

10, STATIC WATER LEVEL OR ARTESIAN PRESSURE:

y_fi.below ground  Arlesjan pressure lb.
Dapth flow sncountered ft. Describe access port or
control devices:

I/We certify that all minimum well construstion standards were complied with at

the time 1he rig was removed.
Firm No, (3 ! l

=) %"r_w ~,:;L.mstu.J..ii!sus,cEﬁm:fm:noxsn
a
[m]

> \ \

Firm Name, 1 N

Firm Olficla Dato_@fMé’
and
Supewlsor or Operator.&;\_ Dale_&_?é_

(Siga once It Flem Olficlal & Opgtalar)

FORWARD WHITE COPY TO WATER RESOURCES







UESTIONNAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

1) Your name and address: Date + /"’A—ﬂ-‘f Gas ron/

2562 <« Deonfreld :, Chs /e, ID §36/6

2) Do you have or use a ground water right in the Eagle area? ZCS . Ifyes, please
coniinue. If you have no information on a particular item, just say so.

3) 1f the well and/or water right was included when you bought y Ay property, please name
the person from whom you purchased: _ Ker 74/ ‘ @ on/

4) The drilling company who drilled your well: l?/\ L Ps p “'W\'P ¥ bkr (G 79
5) Year (or approximate year) your well was drilled: / 977 . Water right #:
6) Overall well depth: /4O ;é Depth to water: 5.3 45

7) The use(s) of your well (domestic, irrigation, elc): bomc STI< e

8) Do you have records of the well’s construction or maintenance? (I/e S

9) Do you have records of pump maintenance and/or replacement? (17'55

10) Describe any change in water level or productivity in the last few years:
Mot Awnre  of Amc(-li.

11) Do you have records of water levels? ";f es

4

12) Describe any problems you have experienced with your well or pump: A/ an <

-

a. Does your well produce sand? _p . If so, how much?

b. Who is your pump professional?
¢. Towhat do you attribute the problems you have experienced?

13) i you have had your well deepened or a screen or casing inserted after the well was
dniled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance: ﬂ{/ i

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please provide a phone number where you can be reached dunng the
week:




A




QUESTIONNAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

1) Your name and address: me-r H ﬂN‘D A’M%VA W ES £~
503§ wtwcﬁwhﬂw Esewg ,TD Z2¢/6-20 4

2) Do you have or use a ground water right in the Eagle area? V/@S . Ifyes, please
continue. If you have no information on a particular item, just say so.

3) Ifthe well and/or water right was included when you bought your property, please name
the person from whom you purchased: Wactee S wa e

4) The drilling company who drilled your well: ?"FIP,DS L)z ixA 1L &

5) Year (or approximate year) your well was drilled: 1784 . Water right #: G3-3483m

/
6) Overall well depth: 33 . Depth to water: __ /6 0 !

7) The use(s) of your well (domestic, irrigation, etc): AOM-MAL‘& LRRG y 0

8) Do you have records of the well’s construction or maintenance? NO

9) Do you have records of pump maintenance and/or replacement? Ao

10) Describe any change in water level or productivity in the last few years: Aowe fcwess+)

11) Do you have records of water levels? NO

12) Describe any problems you have experienced with your well or pump: _£ 0 Pocen,
o EDaife Poeoen Had Caasad My Pump Conttncpn
1D_TULN 8 6 vt Purnd pd tymtes, THIS Hos Rrpv Rpctibiay
BY L DOownl prpeire A Lowddelinn pr THe Poeorl Live cist-tupwta,
a. Does your well produce sand? _~N¢o© . If so, how much? Nsa
b. Who is your pump professional? Coomsia DR £ Pump (o, Zﬁﬁ/ 939 oo% 5
¢. To what do you attribute the problems you have ex ene
Lo Prionn._Rowm T Poroie , lﬁ@}awm HR RE24/
REch 1D

13) If you have had your well deepened or a screen or casing inserted after the well was
drilled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance: /‘/i i

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please provide a phone number where you can be reached during the
week: _




Form 238-7
8/82

'Posﬁ‘aé[o West

DEPARTMENT OF

s This Mafo

STATE OF (DAHO USE TYPEWRITER OR

WATER RESOURCES BALLPOINT PEN

WELL DRILLER’S REPORT

$1ate law vequires that this repart be flled wi

th the Diryotor, Departmant of Water Resouress ’ 9‘9

within 30 days ef1er the completion or abaadonment of the well.

1. WELL OWNER

Nema mko

West

Address

Owner’s Permit No.

7. WATER LEVEL

Static water leve) _s2 X O faat below land surface,
Flowing? DO Yes TdNo G.P.M. flow

Artestan closed-In prassuse p.s.h
Controlled by: 0 Valve [ Cap 3 Plug
Tempersture OF, Quelity

Duscribe artasian or lomparatore zongs below.

2, NATURE OF WORK

O Abandoned (desci

« A New wall O Deepened ] Replacement

materlals, plug depths, etc. in lithologic log)

ribe sbandanment precedures such ag

8. WELL TEST DATA
}(Pump 0 Baller O Alr 0O Other

Dischargs G.P.M. Pumping Lowe] Hours Pumped

AT 9 7

———

3. PROPOSED USE

JEDomestic O irrigation O Test O Munlcipal
O Industrls) [ Stock T Wasle Dispogel or Injectlon

9. LITHOLOGIC LOG

e

Skatch mep location must sgree with weltten location,

'y
§ Subdivision Name

Depth 8
O Other lsnzclfy type) gt::. From| To Mteriel ::: h:o
a T S
4. METHOD DRILLED a (38 SAWN £ Cly
L4
O Rotay O Alr O Hydraulle D Reverse rotary 28180 | @A) 2
ﬂCahle 01 Dug 0O Other A0 /6ol .5 £, Clay
) SEn) 7
/8] 192990 SHN Cla.
5. WELL CONSTRUCTION 2001385 SAN 7 >
Casing schedula:ﬂ\Steal O Corcrate O Other Qgi‘% }3:-_\:51 fé’:‘;’j) ';%
Thicknass Dlometer From To
+ S50 inches i3 Inches + __/  faer T/ F feet
__ Inches . Inches feet feat
Inches Inches feet fegt
Incties inches feet feet
Was casIng drive shoeused? X Yes O No
Was & packer of seal used? = Yes g No ‘
Perforated? O Yes No
How perforated? O Factory O Knifo 0 Torch ?q {QEEGY}I}?
Size of perforation Inches by Inches m ‘Q
Nutsher From Yo
—. perforations fast foet BN 11985
- parforations faet feet )
perforations feot feet [~ v of Viat
P Ceptient o i B
Manufacturer's name 3
Type _.39) ModetNo.
Diameter 4" Slot size 020 Set from 320 feat 10 .33 0 faet T Tikl
Diameter____Slotsize ____ Set from faat to feet —\ WA
Gravel psoked? [ Yes O No O Slze of grave! <
Placed from feat to fast D \ jgg ﬁﬁ};’x{g‘—{\
Surface seel depth _/ % Mutecial used In seal: 0 Cement grout 7 53] j 1
O Hentonite B Puddiing clay a —2 vy
Seellng procedure used: D Slurry pit O Temp. surface casing i R~08-—1585
JH Ovebars 1o seat depth
Method of jalaing casing: O Threaded X\ Welded O Solvent
Weld % TCES
O Cemented betwasn strata X
Deseriba access port 10.
o Work started 4 QxaF £Y tinlshed _[_8_5.’5,&&_
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION @2

~
LAY
+ ('d Lot No. Blook Na,

Peavgy hign
County .ﬂz;

NE ¢ M gse 232 T._S_NgR_L_EM,

1Me certify that a1l minimum well construction etandards ware
complied with at the ticne the rig was remaved,

Firm Neme N 2 Flren No. 33;

Address_QOb

Slgned by {Firm Offici
and
{Operator)

USE ADDITIONAL SHEETS IF NECESSARY ~ FORWARD THE WHITE COPY TO THE DEPARTMENT
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s

r—

e Possible  LJest
J USETYPEWRITER'ES
. BALL POINT PEN

State ¢

c.!aho } y
Department of Water Administration RE@ WE

WELL DRILLER'S REPORT

State law requires that this report be flled with the Dirsstor, Departrnent of Water Administration w338 1876
days elfter the complation or abandonment of the wall.

1, WELL OWNER

Nerme L//a,&,“ St well

7. WATER LEVEL Departmont of Viatar Resources
Statie watar fevel 42.&. feat below fand surtace
Flowing? O Yes ¥iNo G.P.M.flow

e

2XO s _§~ iches D54 Yeet ﬁm

_28 ¢  inches _ £~ Inches 2 £ feel feot
Inches Inches feet feet
Inghes inches feer fast

. N
Was a packer or seal used? x Yes @ No
Porforated? Oves XNo

How perforated? (1 Factory [ Knife 0O Torch
8lzg of perforation Inches by Inches
Nunsber Flom To
perforatlons feot faet
parforations feat feet
perforatlons L feet feet

Well screen Installed? M,Yas a No

Manufacturer's nam y,vd

Typ: (=4 - Moda! No,

(EaaBerss Slat slee 35 Set from 2E0_fedt to L GG fest
er_ Slatsize___ Set tmlm feetto__ - feel
packed? O Yes JR No Size of gravel

P) from fealfo foet

xeal depth J22_ Wotarial used In'sact [ Gomenat growt
) Pudding cloy SR Wil cuttings

Addrass Temperature F. Quality
Artesien closed-Inpressurg _________p.s.l.
Owner's Permit No, Contrelled by O Valve DCap OPlug
2. NATURE OF WORK 8. WELL TEST DATA
M Newwsh O Dicpened O Replacement 0 Pump & Baller 0 Other
Dhicharge G.F.AL Disw Down Rours Pumpsd
T3 Avandened (describe method of abandoning) ~q0 = 2z
3. PROPOSED USE
042958
P pomestte  Clurgaion D) Yot O Otmarbosdlly 599 | o (iruaLOGIC LOG
Moctednad e 1 MHols Dsgith Wner
a o ‘ 0 s O mﬂ; werol o | Do, [Fram | To Maserist Yo [ No
P13 [ op <ol L
4. METHOD DRILLED M -
3 [102] S v &/ay P
)(Cabie DO Rotory - 0 Dug [0 Other % 7
LI [Arouy ¢lay &
B. WELL CONSTRUCTION 7 . .
’ 51228 Saady viny ot
Diameterafhole __&__ Inchas Total depth _,ZZQ_feet . 7 7
Casingschedule:  J&{ Steel O Concrete 220 9L3 Broron & 17elinve siollot
Thicknau Dlamster from . (] i 7 - A
<RS2 Inches __&__ Inches +_O __ fest ,‘Z_Zéfaet Q012720 coxvce. wlile Ragd V.

Saslng prycedurs weed I Slarry git [T Temporary surfote cowing

[ Overbers 10 seni dapity

6. LOCATION OF WELL

10.
Wark nlned__m_ﬂnm)ed S'géz;: 5

Skalch map location must agres with written location,
N .

Btk Nou }
Qou nty.

Svhdiviilon Narns

R T R Lot Ne.

L DRILLERS CEBRFCATION /\VJ
Firm MM% M
Octe

Addrats

Skeed by (Fym Ofticoilae

and ,
Opaiator)

Susg F S Susn DT 1.8 NER__) _ep

£ ADDITIONAL SHEETS IF NEGESSARY

FORWARD THE WHITE COPY TOTHE DFPARTMENT
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QUESTIONNAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

1) Your name and address: 8&@5 JEREL , Q8GR W é/ﬁt/éA/ DE,

bAcle 7.0, Q361

ES
2) Do you have or use a ground water right in the Eagle area? L/ If yes, please
continue. If you have no information on a particular item, just say so.

3) If the well and/or water right was included when you bought our ﬁy e name
the person from whom you purchased: /ﬂa ra aret 0 ol —F G o

4) The drilling company who drilled your well: Net Known,

rm I’7L
5) Year (or approximate year) your well was drilled: /¢ 8 O . Water%;ht # (3 - 22(? 01
/
6) Overall well depth: 8 () ? . Depth to water: f

7) The use(s) of your well (domestic, irrigation, etc): Q}omcc t c, ; rrq o:{'i A h

8) Do you have records of the well’s construction or maintenance? j(} )

9) Do you have records of pump maintenance and/or replacement? ﬁ/ o

10) Describe any change in water level or productivity in the last few years: J(/n ne

11) Do you have records of water levels? N 0
12) Describe any pro lems y ihavc E, perienced with your well or pump: Sﬂ[ ['{'g L)' n%
ﬂ[a\[/s aJme aut ) \/hoa xS QOQ\O

)
a. Does your well produce sand? Ao . If so, how much? _AZéE
b. Who is your pump professional? le e

c. To what do you attribute the problems you have experienced? A/ / £

13) If you have had your well deepened or a screen or casing inserted after the well was

drilled, please provide the details as to when, who 215()1 the work, what the work entailed,
and how this changed the well’s performance: A/

14) If you are willing to have your well located (via GPS), measured, and inspected by

Hydro Logic, Inc., please provide a phone number where you can be reached during the
week:







—-

QUESTIONNAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

1) Your name and address: RoperT.S. Niceori.s Ik
= £ -O% &

2) Do you have or use a ground water right in the Eagle area? Ye=s . If yes, please
continue. If you have no information on a, particular item, just say so.

3) Ifthe well and/or water right was included when you bought your property, please name

the person from whom you purchased: wAs 4 rejacaTion CoMPANY: PRteR
OCCOPANT, ORIGINAL, WAS WILLIAM &RAY
Bt
4) The drilling company who drilled your well: peNNts Puires Wew Driccine

‘ ' DRiLtNG FeRmir Mo £3 -5~ -[068-220
5) Year (or approximate year) your well was drilled: ﬁﬁ-s" . Water right #:
: &2st/o2 (83 STATIC

6) Overall well depth: 345" . Depth to water: ORyet I20° ?Az,ézg ;[2,’.?51( {DWR

7) The use(s) of your well (domestic, irrigation, etc): e mesTIC ONLy

ZoPY, |DWR WEM DRULER RerPoRT
§) Do you have records of the well’s construction or maintenance? )Mﬂ KNowN SvBSERUENT

9) Do you have records of pump maintenance and/or replacement? _ A/o

10) Describe any change in water level or productivity in the last few years:_g/Z 5722
TREAZURE VALLEY POMP MEASOURED STATIC L=VPEL AT (23°

11) Do you have records of water levels? _onNLy AS sSHowr ABoyE

12) Describe any problems you have experienced with your well or pump: _ AVONE

a. Does your well produce sand? Yes . If so, how much? minsmnl, ©SE FnTeER, LA
b. Who is your pump professional? Nox€ EVERY Smyming /MONTHS
c. To what do you attribute the problems you have experienced? _ ——

13) If you have had your well deepened or a screen or casing inserted after the well was
drilled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance: L. HAVeE NOT PURCHASSD

HOME JoNE RO :

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please provide a phone number where you can be reached during the
week: _ FPossiB¥ Y 39-2787




WELL LOCATION

4238 N. TRIPLE RIDGE PL., EAGLE, ID

Proceed to the top of the driveway.
Stand in front of the middle of the middle garage bay door

The well is visible from the door approximately 160 feet to the northeast

GPS location
N 43° 43.771°
W 16° 19.924°

Robert S. Niccolls Jr
939-2787
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% J t } . i L J

B x{. \(% /\/l“aolj
”D‘d’ IDAHO DEPARTMENT OF WATER RESOURCES Use Typewriter
WELL DRILLER'S REPORT 63083  Ball Point Pen

" 1. DRILLING PERMITNO, 63 - 94 W . 1063 . 000 44 wEeLL TESTS:

Other IDWR No JXPump O Bailer DAY 01 Flowing Aneslan
Yirid galmin, Drawd Pumping Level Tins
2 OWNEQ'.‘L.‘L Grey : /o A70 220 2 MR
Add,esa 4238 N. Tripleridge
Cj‘.y Eag 1e State Eaa‘—!ip g3616
Water Temp. Bottomn hole temp
3, LOCATION OF WELL by lega! description: Water Quality test or comments:
Sketch map location must .agree with written looation.
N 12. LITHOLOGIG LOG: (Describe repairs or ebandonment)  water
Tup. 8 North &F  or South O % From | To | Remarks: Litholegy, Water Quality & Temperature | Y | o
LRge. 2 East & or  West O 0 | 8l Tep Sou¥ X
X Foeo, 34, SWyy NW 44 114 A lao | Sornd A
Qovt Lot County_Adatrn: Jaidaited & /00 Sﬁﬂ% Loy _ A
1 : /oo [/o8 5&)043;. A X
Addrass of Wall Ste_S M8 /o5 (143 4 X
Gty 2S4S Sandy cfos, x
(ONo o1 loast w9 12030 & Dlings 10 Rodd & Landmark) /So /fo 4/M fMD:. Q x
w15 ex_1 Sub. Name_Tripleridge Est.l [/69 Lloa Spogy, 8L X
Sbol  Alup CA—._’ s <
4. PROPOSED USE: Blun  cas’ Srrnelly X
X Domsstic I Munielpad  OlMonitor  [limigation __M—’- /4 X
O Thermal O Injection O Other. $136p Alve & :7».-90.,. R, X
5. TYPE OF WORK !
[# New Wall [ Modify or Repalr C1Replacement [ Avandonment
E. DRILL METHOD
OMud Rotary B§ AlrRotary (3Cable 0 Olher
BRECEIVED
7. SEALING PROCEDURES MRSl
SEALSAILTER PACK AMOUNT METHOD A b1 9 4nan
Matedsl From | To | Sowew JANU—21%5
Pounds
| _Readte, 0 | go| 1oo Roim By Hptaterh
e 13'"1"'1’ 2ol b WA mmd Y
L3S W oy v o] 4
Waa drive shoe usad? CF Y I N Shoe Depth(s) .
Was drive shoe seal tested? YOI NI How? m
8. CASING/LINER: . R I R T )
Dlameler] From | To  |Guoge]  Matoral —|Casing Linar  Wolded Throadod | = ]~ - WESTEAN SEGION
24 209 |aso| SAhasl D O &K o oo T VI,
O o o |
o o o o .
Lenglh of Headplpe____o2.3 * Length of Tallplpe 6’ hay | EXNETN
9. PERFORATIONS/SCREENS =
0 Perforations Method
Screens ScreenType_ 304 _ Shaimle ¢J Completed Depth 3bo {Measurable)
50 o 17 t:g._;df p - Date: Started NOV , 17,1984 cComplated AR AS
From To £lot Size | Numver [Olameter| Msatesal | cesing Liner L)

o 13. DRILLER'S CERTIFICATION

m]
(m] [w] 1/Wa cerlity that all mintmum wa!l canstruclion standards were complied with at
o D 1he Ume tha rig was removad.,

pennis Phipps Well Drillhmm:%az

Flrm Nam
0. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
/R0 _ 1t belowground  Adesian pressure Ib. Flrm OfA Dats_ 2 ~a2}~ S8
Depthilowencountered __________#t. Describe gccess port or and

control devices: 0oldeld %y et Py Supervigor or Operator, Date_ -2~ 95"

{8ign once f Fim Offiv'al & OparEto)
FORWARD WHITE COPY TO WATER RESOQURCES
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) - ;g;*ﬁ - (%‘L IDAHO DEPARTMENT OF WATER RESOURCES Use Typawriter
= oy Z WELL DRILLER'S REPORT 63084  BallPointpen

1, DRILLING PERMIT No. (7% - 94 ). 103 (DD 11 wewL tests:

Other IDWR No OPump 7 Baller DAl 3 Flowing Arteslan
2. OWNER: YieM gat/min Dravidown Pumping Level Yere
Narme :
Address.
City State____ Zip
Water Temnp. Bottom hola tamp,
3. LOCATION OF WELL by legal degcription: Water Quality teat or coraments:,
8ketch map location must agree with written locallon.
N 12. LITHOLOGIC LQG: (mescribe ropalrs or abandonment)  wager
Twp. g Notn 8 or South O %";_;f From | To | Remarke: Lithology, Water Qualily & Temporature | Y ['N
Ree.__1 East PR_ or  West D ¥
" Eseo._aY S0 s A LS P g
Govilot____ Coufly™ AclBler  www +3- 306 F
s Address of Well Site___
City.
T (G M eas et of road + Dlcs 1 Rowd of Lardmand
L, BK, Sub. Name RECEINED
4. PROPOSED USE; HAY.-8-5-4095
O Domestio O Municlpal [0 Monitor O Irgation oy
1 Thermat 3 Injection O Other, VAN S 2o i S0
. =y WESTERN Fearol
5. TYPE OF WORK i o e ED
O NewWell [J Modlfy or Repair JReplagement [ Abandanment :
6. DRILL METHOD N 4 2 1235
ClMud Rolary O AirRolary  (1Cable 0 Qther 4R .
— A 22! «ﬁ?-%}@w
7. SEALING PROCERURES Peparjmant ¢ VRO T =] 1¥Y- 1%9 ~Sdand |-
BEAUFILTER PACK AMOUNT METHOD . LR5 165 « Lhmr
Materal Fom | o | Sacksor = T e
- DY~ Jyef~
hd - Y - 295 - -~
- a5 - 286~ L
Was drive shoe used? [J Y 03 N Shoa Depth(s) A * 256~ bk Syt I
Was drive shoe seal tested? YOI NI How? ] * Réb- A727 ~MBilshie
8, CASING/LINER: Lol gl ~DSavl °~ == 277 387 Skvasl.
Damatar] from | To Gavge|  Matetal | Caskig  Uner Walded Th i : ‘(,0 .“""7( 87~ 39
o o o o0 il G 298-30F8 - Jernopn |-
o o o (] i i - . 388-3]% — ) A
D O O (| |7 A e o= .39~ 32 Sclie bal
LengthofHeadplpe_ Length of Tailplpe TR ] 328« 33 4o K
9. PERFORATIONS/SCREENS i - 33? ¢ J4¥ - S qoat, |~
Q PeNforations Method ! 345 ~35Y~ Blar
Q Screens Screen Type, gqnp!eted Dapth (Mesasurable)
Date: &tarted : Campleted
Prom To 8ol 8iza | Number J01 Hatarisl Casing Uner =
o a 13. DRILLER'S CERTIFICATION
a a AWVe certify that all minimum well construction standards were complied with at
a o - the ima the rig was ramaved.
Flrm Name Firm No

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

fl. betow ground  Arlestan pressure Ib. Flrm OHicial Date
Dspth flow encountered _________ ft. Describe access port or and
control devicas: : Supenvisor or Qperalor, Date
{Sign once Y Frm Ofiidal & Operalor)

FORWARD WHITE COFY TO WATER RESOURCES
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QUESTIONNAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

1) Your name and address: _ SRS Conv2dD
g Z — p 27 N

2) Do you have or use a ground water right in the Eagle area? Z=S . Ifyes, please
continue. If you have no information on a particular item, just say so.

3) If the well and/or water right was included when you bought your property, please name
the person from whom you purchased:

\

4) The drilling company who drilled your well: _CaDe 08¢

& 39222 3/30/Kr?T
5) Year (or approximate year) your well was drilled: Zox>2.. Water right #: CoS-—&z g9 3‘/’5‘// 903

6) Overall well depth: ZZS . Depth to water: QS Qg'

7) The use(s) of your well (domestic, imrigation, etc): /a4

8) Do you have records of the well’s construction or maintenance? __<#2%

9) Do you have records of pump maintenance and/or replacement? &<

——
1

10) Describe any change in water level or productivity in the last few years: Srn-r.c
LT ALET AIBE DO

11) Do you have records of water levels? _ ORIAY [/Romn JYiinG z
AF EAGeE UL

12) Describe any problems you have experienced with your well or pump: _Srvasze
L2 Aeti G118 DLV
S

a. Does your well produce sand? .. AL _ If so, how.much? .
b. ‘Who is your pump:professional?. _Ceax~as g€
¢. Towhatdo yeuaunbute the problems you have experienced?- 2aCRem 800
s = < S [fASA
M@u  (Fessis™

S
13) If you have had your well deepened or a screen or casing inserted after the well was
drilled, please provide the details as to when, who did the work, what the work entailed,

@ and how this changed the well’s performance: L4t REMwaceD /rn) 2ot

Al

~MOLE_(INSEIENT FAW THAW ™ME YEAR

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please provide a phone number where you can be reached during the
week: _P36-S/od.
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L.

‘. Contad 789282
| Office Use Oaly

Porm 238.7 IDAHO DEPARTMENT OF WATER RESOURCES  [Inspected by

395.C56 WELL DRILLER’S REPORT N 174 e 1/4 e 1/4
1. DRILLING PERMIT NO. 0-0-2 -9009 - 11 WELL TESTS: L ow
Other IDWR No. __ DPum;;) [ Bailer B Air [[] Flowing Artestan
2. OWNER: —Drewdouz. i Lime
Name Shelby Conrad GEM. | — 110t 2hours
Address 2022 N. Ragle Road
City Eagle StatedD _ Zip 83616 Water Temp. $7DegF Bottom hofe temnp.

3. LOCATION OF WELL by legal deseription:
Sketch map !:zenﬁon must agree with written Iocation

Twp.4 _ North X or South []

Water Quality test or comments;
Depth first Water Encountered 328
12, LITHOLOGIC LOG: (Describe repairs or abandonment)

Water
w E Rge. 1 East_ B or West [] Pore | From | To | RemerksiLI(biology, Water Qurlity & Temp. l N
Sec. 4 M4 NE14 SW1/4 |Dix -
i 1 T azces TWhaees B {12 0 2 Top Soil
" 2 3 Brown Clay
. ..x Covtlot___ComtyAde . TR 190 | Graveland Sand
Lat: 3 : Long;: : : 8" |20 |37 [ Grave!andSand
Address of Well Site 2022 N. Eagle Rd, " 37 |48 | TanClay
City Engle " 48 |56 | Sand
(Civo 2t teast name ofroad -+ Dislance ¢ Road or Lan @ LY 66 -| Ten Clay
Lt Blk. Sub. Name, U 66 |30 | Sand
" |80 |8 | TanClsy
4. USE: " 86 |91 |Sand i []
X Domestio [T Municipel [} Monitor [ Trigation s 91 |98 | TanClay
[3 Themuel [0 Injection [} Other ’ v 5% [ 100 | Sand -
5, TYPE OF WORK check el that spply  (Replacementets) [v 100 [ 105 | Ten Clay ]
New Well D MDdLﬁV D Abandonment [:I Other £ 105 [ 113 | Sand
6, DRILL. METHOD .
Alr Rotary [[] Cable [] Mud Rotary [] Other
7. SEALING PROCEDURES
EALJFILTER PACK [ METHOD
Material From | To Secksor
Pounds
Bentonite 0 201 630Lbs | Poured . . | ]
RECENED | ||
Was drive shos used? B Y [0 N Shoe Depth(s) 105
Was drive shoo sealtested? [0 Y [0 N How? nen
We v dhos sl scd? 0 Y LT N Fow, —BEC+9-50m
[Dameter[From [ To {0auect Materiel Casiug Linor Welded Threadsd WATER RESOURCES
gn 2 hoslosel steet | R O & O WESTERN FEGION
3 100 J10s | 2500 steel |8 O ® D
o I o IS N
Length of Headpipe S Length of Tallpipe a=e
9. PERFORATIONS/SCREENS ~ Completed Depth;_LI5 (Messurable)
{3 Perforations Methad Date: Start 5 Completed 12.6.02
B Screens Sceeen Type johnson 13. DRILLER’S CERTIFICATION
- I'We certifyy that a1l minimum well construction stendards were
[From | Fo_ | Slot Sz | Number {Diamefer | Material | Casing Liner complied with at the time the rig was removed,
105 118 | .025 — & SS .
o 0 Firm Name £0Q Firm No. 408
i} O .
10, STATIC WATER LEVEL OR ARTESIAN Firm Officie e12:7.02
PRESSURE: .
* . Supervisor or Operator, Date 12-7.02
32ft. below ground Artesian Pressure tb o - s
Depth flow encountercd ft.  Describo access port or control ¢ gncnoo@ofﬂcul & Operstor)
devices: Dato: 12/7/02 Time:8:04 AM
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QUESTIONNAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

1) Your name and address: (Alalder-th Meyov; 3
PO [Js. _Siiy/in€ Pr.,  Ed(le, TD §I&le

2) Do you have or use a ground water right in the Eagle area? )éi . Kyes, please
continue. If you have no information on a particular item, just say so.

3) If the well and/or water right was included when you bought your property, please name
the person from whom you purchased:

4) The drilling company who drilled your well: Chcgu/ew TDJ(M-’g

5) Year (or approxxmate year) your well was dnlled [ fl R. Water right #: Co 3 - / O / Sti

6) Overall well depth: 258 . Depth to water: J5 5 s jGq7] 5

7) The use(s) of your well (domestic, irrigation, etc): {ﬁDW.ﬁLlC o /Q,wr-’ e / VM}BM“’

8) Do you have records of the well’s construction or maintenance? Z ef

9) Do you have records of pump maintenance and/or replacement? ,)/ <Jd

10) Describe any chan ¢ in water level or producﬁvuy in the last few years;_A/0
pohed boF puatelevel el o8 Cince 1S

11) Do you have records of water levels? ). =]

12) Describe any problems you have experienced with your well or pump: _ﬁ&fm
redpced & f1mes — iueé{ L d ' Lo feo
) S JAZ M B Agm,gg ok 2. 4

a. Does your well produce sand? _A2O . If so, how much?

b. Who is your pump professional? __ v ot

¢. To what do you atiribute the problems you have expenenced‘7
Ju.sl" Aovvned  Lie pw‘s (n@r I woenviasy )

13) If you have had your well deepened or 2 screen or casing inserted after the well was
drilled, please provide the details as to when, who did the work, what the work entailed,
and how this chan,ggidj the Wﬁll’s performance: hléé e voebl

siand -~

2 — }th SMJQW lomg <proce

U

14) If you are willing to have your well located (via GPS), measured, and inspected by

Hydro Logic, Inc., pleas %n'owde a phone number where you can be reached during the
week: 20§ — AC9 —~05 oY
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Meyer - ‘o"\‘f’n";mte
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! L g’,ﬁﬁm-- Department of Watr Administration - })’4 1“
L, WELL DRILLER'S REPORT
Stats lawrequires that this report be flled with the Director, Department of Water Adminlatration within :f] /—r
days after the completion or wbendonment of the well,
1. WELL OWNER 7. WATER LEVEL j
Numa_.&&_ééf_ﬁ{_m_;____ TV Statle water leval _LZ4° feet below land irfece
8 Flowing? O Yes a Q..M. flow
Address_ 903/ L/L//WAY De., bosse Temperature *F. Quethy MJ
(! 7 -y’ J,q_&m, P T o e ‘a-'t.. Arteslan closed-In pressurs Pt
Owaner's Permit No. O - . Contrglled by D Velve Ocep DO Plug
2. NATURE OF WOAK 8, WELL TEST DATA .
Mew woell 0 Dup;ned 0O Raplacement O Pump me{m 3 Other
Discharge Q..M. Draw Dewn Hours Pumped
1 Avandoned {descrlibe mathod of abandoning) K
3. PROFOSED USE
042965
Domestic O Isrigation 0 Test 8. LITHOLOAUIC LOG
Hal Death Water
D Municipst D Industdlet 0 Stock Oiam. | From | T Matarl) Ye]No
= r i 0
4. METHOD DRILLED £
qr¢ y 1
Cable O Rotary O Dug”™ O Other LG Y 9¢ ]
za!' p | l/’c
5. WELL CONSYRUCTION pars 242" “—
¢ 222 ’! . .
Diamater of hole b’ hes Totel depth &fm }iﬁ 53 v ’ A4
Geslng schedula: tesf ju] CDncrete B M
Thickns Diometer
425D Inches __fp . Inches +_lz.__. feat .Z_ﬁfifeex
inches inches feot fost
inches inches feol feet
inches Inches feat feot
Inches {nches foot feet
Was o packer or %23l used? 0 Yes 97
Perforated? C Yes #No
How perforated? () Featory [J Knife O Torch
Size of perforation Inchesby ______ Inches
Numbes - From To
perforations foet feot
perfaretions feat fest
perforati fest feex
Wall sureen Installed? Dve @2fe
Manufaoturer’s name
Type Model No.
Diamoter—_Slotslze____ Setfrom feat to fast
Dlathoter__ Slotslza___ Set from feat to feet
Grave] packed? * O Yes @o Slze of graval
Pleced trom - feet to, feot
Surfacosool? @r¥es DO No To whardagb o0 fae
Materlef used inseal (1 Cement grout uddiing clay
6, LOCATION OF WELL
Sketch map location must agree with written looatlon.- 10.
N Work startad o3~ F= )\f ﬂnkhed.S"z ﬂ"‘&i _
N N -
w 11. DRILLER'S CERTIFICATION : m
e This well was drlited under my supervision and this report is
L eonde -.},-- - "1fup o the best of my knowledge.
\ 'y
NS : 27
1 g Number
County.
TV SE visee. 30 1.5 npuL e W""I Yo b7
Slgned By JT Dats

USE ADDITIONAL SHEETS IF NECESSARY

FORWABD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT

T
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Do 'b" Sy

T . State
Jusm_{?ggwgg" J [47% Depattment of Water Administration \3 | 20 818
m “Deepen,  WELL DRILLER'S REPORT W "
e.\/ e f' Statalaw requireythst this raport ba fited with tha Dirsator, D:parlmzntofWAterAdminmratIonmmqﬂ wa\et Resoult
days after the complatlon or sbandgnment of the wall,

1. WELL OWNER
mme_[i’_fi_[l'iﬁ'_ﬁ_&z?i_tr_l}.
Agle L
Addrm_ﬂf_Lﬁ[gLé/_&_(_D_L;%

Owener's Pernit No,

2. NATURE OF WORK
O New well ® Despanad 0O RAeplagsment

[3 Abandaned (describe method of ebandonlng)

7. WATER LEVEL

Temperature °F. Quality

Statle wator level_ /57K fect below land sutface /f“

Flowing? O Yes B No G.P.M. flow__

Artesten closedin pressure D
Controlled by 03 Valve Q cap

O Pleg

8. WELL TEST DATA

‘@ Pump Biﬂaile; 0 Other

Dischargs G.F.M, Draw Oewn

Haoupt Pamped

i

P A 2

3. PROPOSED VSE
@-Domastk () Wrigotlen 3 Test | E3 Oftwrpodfy type}

O Monitlpd 3 induatrial [ Stock [ Woste Disposal or
thlachion -

9. LITHOLOGIC LOG

042961

Hafe Owth .
Bl | From | 7o Marerial

Water

Yt | Ne

4, METHOD DRILLED

X Cable 0O Rotory O Dug O Other

¢ jﬂf -’\Cﬂmql/aw

JThate Pt

LR 25¢ | Bacpue 0 C/A s

7

7 gx AL Il e 4 gzij

Va

Casing schedule:  {J Stee! O Concreta
Thicknass Olymeter From To
—2.570_ Inthes . Inches +_ £y % feet _Ldlileet
inches inches foat feat
inohes Inches feat feot
tnches Inchas feet fect
inches inches feet fest
Was a packer or seal used? O Yes Gt No
Perforated? OYes K No
How perforated? O Factory 0O Knife O Torch
Size of perforation inches by inches
Numbar From To
perfarations feor feet
— perforations feat fest
perforations feat feet
Well screen instalied? Oves K No
. Manufecturer's name
Typa Model No.
Diamater____Sjotslzg.___ Set from feet 10 feot
Diamester.__ Slot slze___ Set from feat 10 fast

5. WELL CONSTRUGTION

Diameter 6T hate __€__ Inches  Total depth - Z 7~ fffest

Gravel peckedt? O Yer (BANo Size of grave!

Placed from feet to.

foot

Surfocs seal mm__f__ Moletisf vted In'seat 3 Goment growt

O Puddling cloy £ Well cultings

Sesking procedurs used [ Sy st T Tongerory surfoce couing

. Clo'mboutnualiul\‘_

8. LOCATION OF WELL
o 2kpteh map location must agrée with wrltten locatlon,
@ N

10,

Work started @/ 7725 finishad &;Zﬁ.{"
77
,7 .

s
a1
- fe=dmeip Bubdivie 3 v
w E
et Lot o2 Biock ho_)
)
J 3
Coumy___.AQL

11, DRILLERS ci )

SH % LB %Sk SO T d NER__4 EMm

USE ADDITIONAL BHEGTS (R NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT
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QUESTIONAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

1) Your name and address: RLCCE[ doycE B LEIGH , 2257 &@{ﬂﬂ[g

_EAGLE. (DMIC 8%5016-%537

2) Do you have or use a ground water right in the Eagle area? Y@$ . If yes, please
continue. If you have no information on a particular item, just say so.

3) If the well and/or water right was included when you bought your property, please name
the person from whom you purchased: N,M‘

4) The drilling company who drilled your well: COONSE WEW DRULING | BAGLE, (D,

5) Year (or approxxmate year) your well was drilled: $-24- T-2H4-90 Water right#: 15 PENONG —

Exﬁmua WATER RIGHT 15 BY STATCUTE —

6) Overall well depth: |0 é . Deptht : DRILLIN 6 PERMCT F
) Overall well dep epth to water: _} 24 4385208l

7) The use(s) of your well (domestic, irrigation, etc): Dornest,c 4 Domesbe t?o;ig abeen

8) Do you have records of the well’s construction or maintenance? YE5

9) Do you have records of pump maintenance and/or replacement? Y&5

10) Describe any change in water level or productivity in the last few years: _A_E‘Z&A:ES_“@
Bz A CoNSLSTANT WATER LEVEL -

11) Do you have records of water levels? NONE MEM UFED

12) Descnbe any problems you have expenenced w1th your well or pump vOIJU{ A -

. Does your well produce sand? _A)p . If so, howmuch? _ N /A

a
b. Who is your pump professional? COIGE WELL PRULING . - .
c. To what do you attribute the problems you have experienced? _E&Q(Zr_‘r_ﬁ_@uzz

CASTIN G _FoR PITLESS ADAPTOR

13) If you have had your well deepened or a screen or casing inserted after the well was
drilled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance: N/ A

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please provide a phone number where you can be reached during the

week: _1-900 -929-(045 — Notk: | Am NoT REAUESTUNG THAT THIS
LNSPECTION BE MADE , BAT IF HYDRO LoGLC, (NC NEEDS TO INSPECT

e 8=t ] i AT ‘A rpEzam. = TA e rid
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Form 2387 *
6/88

Leiq’\

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER’S REPORT

Stata liw tequlires that thls report be flled with the Direotor, Deparement of Water Resaurces
wlthin 30 days siter the completion ar shendanment of the well.

1. WELL OWNER
Neme g LES,
address 10P22 RIPLEY S BosE, Lo
Owner's PermitNo,_03~Fp =2 -0F)

7. WATER LEVEL

Stetic water level _7 2 fqet below lend surfsce.
Flowing? [ Yes [BINo G.P.M. flow
Artestan closed-In prassure pal
Controlledby: DO Vaiva O Cep D Pl

Temperature _& 4 OF, Quslity
Dascade artasian or tampdiatura 10nss below,

1

2. NATURE OF WORK
<=ttty gl ~ - O ORI~ T Réplacedient T T

8, WELL TEST DATA

4 et mfem m ' maim en mrmme U eemem o ————

a Pump D Balter G Alr D Other
U Well dlameter fncrease
C Absandoned (describe sbandonment proceduras such as Dscharge G.P.M. Fumping Level Hours Pumped
matetlels, plug depths, atc, in lithologle log) e & 7
3. PROPOSED USE
Domestlc g lnlgatlanﬂ 0 Test O Municlpal 9. LITHOLOGIC LOQ w0833
fndustrial S Waste Dispoxai or Injeciio -
O Other fock ety b0 Bare |__Depth M -
Diam.|From| To aterial Yes/No
: (0 [ 5 | 780 Soil. [
4. METHOD DRILLED 2 (7 80000 Ulocs [h
0 Retary D Alr [ Hydraulle O Reverso rotary m L8 _; o fmf 622"4;:_ -
TX Cable DDug O Other is 457‘ &A:Jno - s
Raws LAY
6, WELL CONSTRUCTION gg_ P A0
Casing schoduls: §Stesl D Concrete D) Othar ‘f 22 —’%‘;—;‘% et =14
Thickaes Diemater From Yo L2 [ ) Y
D:SO Inches 6 inches + __J  fest _ 9 fest ST ﬁm—ﬂ—‘e‘, = v
Inehes - _inches et ot TR e —
Inches fnches feat feet S SO soul'D 7
Inches h fest femt I 1 9% | dvows afas v
Was casing drive shoe used?  {R} Yes 0O Ne 9 Jo9 L)
Was a packer or segl ured? @ Yes 0 No
Pertorgted? O Yes B No "} }) mem Tt
How perfarated?  [J Faotory ) Knifa (JTorch 0O Gun 8 A
Size of perforation Inchas by Inches JMJTF}
Numbar From To h non N
perforations font {ent HER S 1905
partorations feet oot * — d
__ porforatlons feot g W) I 7YY CPeTtmant of
Well screen Instalted? 52 Yes DO No V4 0] anﬂ Rr
Manufacturer's neme__ (L op k. fse—
Type ST& LSS SrEEd- | Modal No. T K
Dismeter S Slotslze 220 Set from _Z € feetto _JpZ Test 1030
Dlsmeter ____ Siotsize ____Sat from feet to feet ﬁ
Grevel packee? 01 Yes (@ No D Size of gravel resonrces- 3 TR
Pleced from fast 10 feet
Surface saal depth 2 &  Meter!al used In seal:  [J Cemant grout - _— Cam =
(® Bontonite O Puddling cloy Il ey sy oo —APRZ 61990
Seating procedure used: [ Slurry pit O Temp. surfaca casing
- ——svr - B Overboreto-seol-depth ===
Mathed of foining casing: D Threaded 3 Welded O3 Salvant
Weld
O Cemented batween strata
Desoriba accass port 10,

Work sterted _4/~/6-90 _ tinisned __4/- Y- G0

6. LOCATION OF WELL

8ketch map location must agres WMWTH -
T 3
HE Bubdlvision Na

NIRKLE JUN1G1991 ;]

Block No.

!

i

s f
county _AD A i
Y]

MRiadnd L NN

SE v _Mlvseo. /. T._4 SBh_1 Wi

11. DRILLERS CERTIFICATION

1AWe certity that all minimum well construction ston@m
complied with at the time tha rig wss ramoved,

Firm Nama &O.U /f, No, _/zo f
Address ﬁé_l_glmﬁ N Data j"é‘“’?g
' Slgned by {Firm Official) i .
and
{Operator)

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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2)

3

4)
5)
6)
7
8)

9

QUESTIONNAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

Your name and address: & K@ v 2c _
_zgmwxﬁa / ’,g,/,}z/a Ip_&L/(

Do you have or use a ground water right in the Eagle area? yes, please
continue. If you have no information on a particular item, jus{/say so.

If the well and/or water right was included when you bought your property, please name
the person from whom you purchased:

Dowap  FlpcL
\7

The drilling company who drilled your well: .

Year (or approximate year) your well was drilled: Y9 72 Water right #: e

-

A3

The vse(s) of your well (domestic, irrigation, etc): pvmxﬁ’;ﬁ:;

Do you have records of the well’s construction or maintenance? A (2

Overall well depth: "7 . Depth to water:

Do you have records of pump maintenance and/or replacement? __AJ ()

10) Describe any change in water level or productivity in the last few years:__ 34 v—

Lo,

11) Do you have records of water levels? _ Vo

12) Describe any problems you have experienced with your well or pump: /\/0

4 —n
a. Does your well produce sand? _If so, how much? 2% 5 g
b. Who is your pump professional

c. To what do you attribute the problems you have experienced? _

13) If you have had your well deepened or a screen or casing inserted after the well was

drilled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance: _~

14) If you are willing to have your well located (via GPS), measured, and inspected by

Hydro Logic, Inc., please provide a phone number where you can be reached during the

eek: 3\
‘(7,0
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Possible

Form 2385 STATE UF IDAHO
890 DEPARTMENT OF WATER RESQURCES

K e\/ ¢

USE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER’S REPORT

Stats lzw requlres that this report be filed with the Dlractor, Department of Water Resources
within 30 deys efter 1ha campletion or absadonment of the wet!,

1. WELL OWNER
Nar;w
Addrass 4 .3
Orilling Parmit No._éZ;iE_l&ﬁ_‘l_O__

Water Righl Permit No.

- |

A

7. WATER LEVEL

Statle water laval iD {oet below lend surfece, ~
Flowing? O Yes KNO G.P.M. flow

Arteslan olosed-in pressure p.s.k,
Controlledby: D Velve 0 Cap 03 Plug

Temperature OF, Quality
Dsscribs artazien or tamperaitns 2ones bafow. _

2. NATURE OF WORK

S New wall D Dappened
0 Weh diameter Increase

O Abandoned {dascilbe sbandonment procedures such as
materlals, plug depths, eto, In lithologle log)

0O Replecement

8. WELL TEST DATA
BPump CBaler OAr O Other

P

3, PROPOSED USE

JX Domestle O Irrigation O Test 1 Munfctpa!
O Industrial O Stock [ Waste Disposal or Injaation

O Other (specify type)

4, METHOD DRILLED

O Rotary O Alr 0 Hydrautls O Reverssrotery
ﬂCable O Dug . Other

6. WELL CONSTRUCTION
Cesing schedula: Astesl O Concrots 0 Ozher

Thickna Dlamster
2 5Q Inches 8 Inches + [ 1ea: ,{d inl
inchas inches __ feet _____ feer
inches “Inches fest _____ fest
. fnchex inches feat feot

Wes casing drive shoe used? Yes 0 No
Waes 2 packer or seal used? Yes - O No

Dlschargs GPAM. Pumplng Leve) Hours Pumped
So R
8. LITROLOGIC LOG s
Hove| Depth Water
Diam,|From [_To Materinl Yes|No
Dl & Top Somt
A |80 S AV D X
3ol 63 VD 4
3 | & pzy]
Qol 8l Bhe ¢
28 130! & 93
[L.) [

226 %L Z
720 | 25P] Blva_ ¢

4 X i

21

S
XX K

2D Jue

-&'Udj

AT (PRI
AT/ A O

2 AT

Ly —rT

P

~ .3
<

Perforated? . AYes DNo
How parforated? Factory D Knife O Torch .0 Gun
Size of parforation inchesby _ 3 _Inches
Nombar From To
Qi D pertorations I8 Y teet_Q238  fen
/84 pertorations —J b feet feat
perforations fest feat
Well screen nstalted? O3 Yes ﬂ No
Manutacturer’s name
Type Model No.
Dlameter ___Slotslze ____ Sst from faot to faat
Digmetar ____Slotslze ___ Sstirom {eet to feet
Gravel packed? L Yes J\No [ Size of gravel
Placad from feot to fout
Surface seal depth ﬁﬂ Material used In¢zal: [0 Cement grout
Bantanite uddlingcley . [m]

Sea!lng procedureused: O Slurry pit O Temp, surface casing
tbore to seal depth
Method of jolnlng casing; O Thraeded .P&Veldad D Salvent
Veld

Aro s o
U]

n,
TR T

NG T

TR I e ¥ Cffies

3 Camented batwesn strata
Descrlbe sccass port

10.

Work started _JJ/ ;ﬁ,% 9 ¢ finished a}_dg}__'i_L

6. LOCATION OF WELL /%\
Sketch msp location must sgree with written lodﬂ
N

1 Suurvlsronmrhf; ? [%’9
w X E m&ﬁéﬁ@__

Lot Na, _/g_ Black No, _/ y

v
8 ) \'\ /
Caunty Bﬂ!j e Y
| _SE v AW %seo 89 7.5 s‘g'n._l__ wo-

o addres e Qoa TD  oaw

11. DRILLERS CERTIFICATION

1/ \We certify that all minimum wa) construation standards ware
complied with at the time the rig was removed,

* Flrm Nema Mﬂ_ﬁgﬁ_ﬂm No, 322

$lgned by {Firm Ofticta =
and

Opsrator) _'Maai_ﬂag@_

USE ADDITIONAL SHEETS IF NECESSARY —~ FORWARD THE WHITE COPY TO THE DEPARTMENT
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QUESTIONNAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

$7.v/ : - ,
1) Your name and address: — LN , (% )T N I ey )%
FHArS AL, 1D L7

2) Do you have or use a ground water right in the Eagle area? ? . If yes, please
continue. If you have no information on a particular item, juét say so. ‘

3) If the well and/or water right was inclu

ded when yoy bousght your property, please name
the person from whom you purchased: -
M

4) The drilling company who drilled your well: ﬂ ﬁM

5) Year (or approximate year) your well was drilled: & Water right #:
6) Overall well depth: [{2 O . Depth to water: 3@

7) The use(s) of your we_ irrigation, etc):

8) Do you have records of the well’s construction or maintenance? L/
L]

9) Do you have records of pump maintenance and/or replacement? g/

10) Describe any change in water level or productivity in the last few years: &ME__

11) Do you have regprds of water levels? M .\ }lg%mj ;‘% jlﬂﬂ/
%M £ .

12) Describe any problems you ha? experienced with your well or pump: zﬁéjﬂ )
O\ DA - QJ %@

a. Does your well produce sand? A]__. f so, how much?
b. Who is your pump professional? { ﬁ?)ﬂ)ﬂ“

c. To what do you attribute the problems you have experienced?

13) If you have had your well deepened or a screen or casing inserted after the well was

drilled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance:

14) If you are willing to have your well located (via GPS), measured, and inspected by

Hydro Logic, Inc., please provide a phone number where you can be reached during the
week: =~ 3



Dk

Rk IDAHO DEPARTMENT OF WATER RESOURCES , Use Typawiter
B WELL DRILLER'S REPORT 732411 Bali Paint Pen
0924562
'1. DRILLING PERMITNO. &2 -9 - W- 09S /) - 00O 41, WELL TESTS: '
Other {DWR No. (rPump [ Baller OAlIr O Fiowing Arlssian
2, OWNEH: ' Yiokd pas/imin. Drawdown Punoing Levs) Time
Name STEYE DIk 25 6PN |7 00 Fr 725 2BHR
Address___ 3625 SADOLEMAY
Cly__£Fr2E LE Stae 2D Zp X326/
Water Tomp.____5:5"% Battom hole tamp
3. LOCATION OF WELL by legal description: Water Quallty test or commenta;
Sketch map tocation rust agree with witter location,
N 12. LITHOLOGIC LOG: (Describa repaire or abandonment)  warsr
Twp. = Nodh X  or Bouth O - %"}: Frem | To | Remurke: Lithology, Wirler Quality & Temperature | ¥ | N
| Rge._ /  Eat® o WestDO A o| ¥ | 78, _ _Sowtl. X
. Sec_RL 14 NE 114 S 1 o | Aen  croew ¥
QovtLot_____ Counly~  A-J5" hadied L 12| Aen sonoy Olaw % |
’ g SN0y Clay X
Address of WellStte_B& 7S Sapntemrr/ 23180 ! oy dene X
T (G Bast i of 1o4d + DWLRe 1 Proad oF Lancmar C‘.Hy_ﬁ ol g; SALDY LG & x =3
u. Blk, Sub, Name_ZZ 2SS Rawetf so 182 | flue cqy 7 x
LSTrR 17 83 oo | BLUE QLag wiSaun SHeeAKS
4. PROPOSED UBE: ‘ ozlio | (Jué SHaus %
MDomestc O Munkipal  OMonltor  Dirrgation Mo Mool Plus ). s | X
OThermal  Olnjection  [1Other. der) | Lrué Sty : X
5. TYPE OF WORK -
¥ NewWell (1 Modiy or Repalr [JReplacement [0 Abandonment
6. DRILL METHOD
OMud Rotary ™ Alr Rotary 3 Cable 3 Other,
7. SEALING PROCEDURES RECEIVED
SEAUFILTER PACK AMOUNT METHOD
Maletal Fom | v | B0 “AUG Z 7 1996
Benrovite | o 13| Ze0ibs sprerorrit. _ _
Dopasismant.ol Walar Rogources
Was drive shos used? O Y & N 8hoa Depih(s)
Was drive shos geal tested? Y NIF How?, Dgn,.mvu.h
8. CASING/LINER: TIWVEIVELS
Bametor]  Fom | To Jomugel  Maudl |Calg liw Wedsd 4 .
2 |1l 577|261 = X o v o —AUS1519%
anl f20 | flo - - | o ¥ O a ’
a = a ] $1a8 3 WEBTERN REQIO
Lengthol Headplpe_____ Length of Talipipe, R H
0. PERFORATIONS/SCREENS 6610715 {
Q Pertorallons Method, : : 6 |
SScraens Scraen Type_AALDYIRY  pA7¢- - | bompleted Depth Joo FT: ¢ (Messurable)
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QUESTIONNAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

1) Your name and address: _ /=, £, WLL&@Z/QZ& S&op f) ﬁﬁ-j)ﬁ)}gf/?j/#) L
_ EAeAE, T @=L/

AL,

2) Do you have or use a ground water right in the Eagle area? \Jeg . If yes, please
continue. If you have no information on a particular item, just say so.

3) Ifthe well and/or water right was included when you bought your property, please name
the person from whom you purchased: ___ &> ﬁ/ _BRUBAKEL -

4) The drilling company who drilled your well: Dewnis__ P PPs

5) Year (or approximate year) your well was drilled: /97 /. Water right #: A
y
6) Overall well depth: )4/ . Depth to water: _4}8

7) The use(s) of your well (domestic, irrigation, etc): NomesTic —

8) Do you have records of the well’s construction or maintenance? _ \e5

9) Do you have records of pump maintenance and/or replacement? _\) &S

10) Describe any change in water level or productivity in the last few years:_ a9

11) Do you have records of water levels? \lLﬁﬁ

12) Describe any problems you have experienced with 7y0ur well aor pump:
JDv\wu\% Jé_ﬁ_i'ESZce-J- 199 2085

a. Does your well produée sand? 25. If so, how much?
b. Who is your pump professional? ([ (A&t  Pu ™Mz
c. To what do you attribute the problems you have experienced? <424

13) If you have had your well deepened or a screen or casing inserted after the well was

drilled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance:

14) 1f you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please proyide a,phone number where you can be reached during the

week: ﬁwff ; 49’ {jéJb7é£-
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Me Donald

Form 2387
820

STATE UF IDAHO
DEPARTMENT OF WATER RESOURCES |

USE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER’S REPORT

State Iaw requires that this réport be filed with the Director, Departmant of Water Resouress
within 30 days after the complotion or sbandonment of the well.

1. WELL OWNER
Name L Ko,
Address M@_M

Prilling Parmiit No._£3-9)- - 860
Water Right Permit No.

7. WATER LEVEL

Statie water tevel feet betow lend surfaceé. .
Flowing? O Yes No G,PM, flow
Arteslan closed In pressure [ X28
Controlled by: D Valve 03 Cap 1 Plug
‘Temperature OF, Quailty
Describe iteslon or tamperatura 20nes balow,

2, NATURE OF WORK

ew wall [J Dsspened

0O Well diampter incraase )

0 Abandoned (describe abendanment procadures such as
materials, plug depths, etc. In thologle lbg)

O Replacement

8. WELL TEST DATA
Wrump QOBaller DA O Other

3. PROPOSED USE

KDommlc D trrigatlon O Test O Munielpal
.0 Industdal O Stock O Wasts Disposal or InJection

O Other {specify type)

Olseharpa GP.M. Pumping Love) Houts Pumped
P /2
9, LITHOLOGIGLOG - {3y e
Boraj Dspih Wator
Otam.|Fram{ To Mater{al Yos|Na

4, METHOD DRILLED

g- a_ P ~Spl

O Rotery DI Alr O Hydraullc O Revarso ratery

al¥ | ,2%3 2% v
6| X8 Ji

JZ Gable O Dug O Other

g {1 /6 |

PN

5. WELL CONSTRUCTION

ieldss]l Gl clad .

Caslng schedute; (X Steel O Concrate O Qther

Thiekness Disrmeter From

250 Inches g Inches + _J/ feet ,di fest
lnches inches feat fest
Inches Inches feat feat
Inches ches ______ feet foat

Wes casing drive shoe uzed? MYes € No
Wesepackerarsaslused? [ Yes D No

Psrforated? O ves  &ANo
How perforated? O Faotory D Kalfe [0 Tarch 0O Gun
Size of parfarstion inchas by Inches
Numbsr From To
perforations fest faet
perfarations foot feat
perforatians fant feot

Well screen Instalfed? O Yes  R(No
Menufacturer’s nams

Typs Modei No,

Diameter__ Slotslze ____Set from feet to feet

Diemeter ____Stotsize ___ Setfrom foet to feet TR PN ST, 3

Graval pecked? [ Yes O No O Slzo of gravat 41;7" [%A&:}Q{? T %

Placed from feot to fent AT =3

Surface seal depth gi Materlal used Inseal: O Coment grout 15 T
¥ eentonite . Puddling clay o *Eyz 651851

Seafing procedura used: O Slurry pit 03 Tamp, surface cosing

erbore to s¢al depth

Msthod of Jolning castng: U Threzded AWelded 0 Solvent

Depariment of Viaiel BETOUICe
Yortara RgireT DTS

Weld

0 Comentod betwaen streta
Doscribe access port

10.

Work started &0 ;]gg:g finlshed djf ‘ﬁ‘ﬁ E /[

6. LOCATION OF WELL ’ 1
Sketch meg focation must egres with wrlnsﬂ%ﬂmn. ,%
N

wi—% E n

.
County __A&Ar

\QE_.% AD Y SGc._a_'L.T._S_ g%ﬁ_i_ ‘5‘%{‘

T Subdivislon Nsma Q@ {
hl

11. DRILLERS CERTIFICATION 4

We certify that all minimum wal) construetion Hendards ware
complied with st the tine the rig was remaved.

Firm NUmMFIm No. 353 .l

{Opsrator) _MQA:@Q)__

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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QUESTIONAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

‘ ‘ sv/]aW

1) Your name and ag

/

2) Do you have or use a ground water right in the Eagle area? f Q . Tyes; please—
o—sentipwe. If you have no information on a particular item, just say so.

3) If the well and/or water right was included when you bought your property, please name
the person from whom you purchased: Af A

4) The drilling company who drilled your well:

5) Year (or approximate year) your well was drilled: [Z_fg_ Water right #: // A
6) Overall well depth: lé’ 3 % » Depth to water: 'y / -@L o |

7) The use(s) of your well (domestic, irrigation, etc): MWME j

8) Do you have records of the well’s construction or maintenance? Qté;ﬁ/

9) Do you have records of pump maintenance and/or replacement? il /U )9-

10) Describe any change in water level or productivity in the last few years: /‘/29)

11) Do you have records of water levels? _%@MLM%ZM

12) Describe any probleﬁ{s you have experien d with your well or ppmp:
: Y 24 ot .

a. Does your well produce sand? . If so, how much?I%Mj #%ffy
b. Who is your pump professional’ 0 e C@.-
¢. To what do you attribute the problems you have cxpenenced‘7 _M&Mu
~( _ 7 {
13) If you have had your well deepened or a screen or casing inserted after the well was

drilled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance: ;4
N

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., ?lease provide a phone number where you can be reached during the

w¢e

ot

EXHIBIT

L a0 L B -~ % A‘
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QUESTIONAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

1) Your name and address: Licherd 4 v Dr. Dessa /. Z“—@-&r_ftm P
/J2r62r L, .Bwan./zg_/_;t . ﬁ% e TH —“p30lL

2) Do you have or use a ground water right in the Eagle area? ;ies . If yes, please
continue. If you have no information on a particular item, just say so.

3) If the well and/or water right was included when you bought your property, please name
the person from whom you purchased: _ Rud g

4) The drilling company who drilled your well:

A 63y
5) Year (or approximate year) your well was drilled: /7758” . Water right #: S350

6) Overall well depth: /50 ‘. Depth to water:

7) The use(s) of your well (domestic, irrigation, etc): cf omeslé‘cj ety & Ao //‘vuréak

8) Do you have records of the well’s construction or maintenance? __22

9) Do you have records of pump maintenance and/or replacement? ', 92 ‘g3 — Eur;ex; Fonp

10) Describe any change in water level or productivity in the last few years: ——

11) Do you have records of water levels? __» o

12) Describe any problems you have experienced with your well or pump: 7C‘n7‘ vielye
brce (tz9~ t393)

a. Does your well produce sand? Seme . If so, how much? very A #&. Fble s /aoov/
b. Who is your pump professmnal‘? Bu-q ess  FPomp S
c. To what do you attribute the problems you have expenenced‘?

13) If you have had your well deepened or a screen or casing inserted after the well was

drilled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance:

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please provide a phone number where you can be reached during the

week: EXHIBIT

i 4







UESTIONNAIRE FOR PROTESTANTS TO M3 EAGLE WATER RIGHT APPLICATION

1) Yonf name and address: mM/H’ * /41) NE R [TTETR—

2) Do you have or use a ground water right in the Eagle area? 2§ . If yes, please
continue, If you have no information on a particular item, just say so.

3) If the well and/or water right was included when you bought your property, please m
the person from whom you purchased: %

Altyez . (Pevi. WAR D

Mes L€ ATATE
4) The?rﬂ-fn'gomparg w%gdn%ed your weil?ﬂ S ATTAReHED

¢3-/9/19
5) Year (or approximate year) your well was drilled: _/A/Z-. Water right #: SE&= Ao 72,’@ T

6) Overall well depth: _ | ST . Depth to water: 5.2 er (q-o 5))
7) The use(s) of your well (domeuéﬁc‘;':iféf'g'a'ﬁdh, etc): _DOMeESTI . ¥ [ ES i<
8) Do you have records of the well’s ‘construction or maintenance? S EE ATTraesten

AN
9) Do you have records of pump maintenance and/or replacement? _Z_ M/‘}-17 HAavE—

10) Describe any change in water lgvel or iaroductmty in the last few years; S Aa/D ¥
PUMP tsSy&s. .-

11) Do you have records of wat 1evels” V75Y/3) 4 ﬂ@ BLE /I)
[HON I T2 1A G (I[Q—_%a?_’ 8L, D12) 9ok Rd2 pTO

l ‘ ” LU
12) Describe any problems you have expenenced with your well or pump; SA-—/U D,
2AlED TWieey PUINS

}%‘Eﬂ(m:ém 3 /592

a. Does your well produce sar_xd‘?: | —ES If so, how much? JNJERN] JTT=NT
b. Who is your pump professional? ", . BV 2GESS
c. To what do you atiribute the problems you have experienced?

13) If you have had your well decpened ora screen or casing inserted afier the well was
drilled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance: NS0

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logic, Inc., please prowde a phone number where you can be reached during the
week: 939-1
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State law requires that this report be filed with the Director, Department of Water Resources within 30

#20

stete of Idaho

« Department of Water Resources

WELL DRILLER’S REPORT

days after the completion or abandoniment of the veell, .

|

}

v
1

1. WELL OWNER
Voo Naoe _JW
Ad—jreagf/__ggj_&ﬁm

Owne: s Permit No.

7. WATER LEVEL

Sratic water level 2 {2 teet below land surface

Flowing? Y N .P.M. F 2/ S
wing? [J Yes GFJ o G.P.M.H __}#,_!;Z.__

2. NATURE OF WORK

F New welt

D Deepened

O Replacement

. Abandoned (describe method of abandoning)

Temperature F. Quality Y% dblst =
Artesian closed-in pressure __p.s.i.
Contrclied by O Valve 0 Cap ) Plug
.8, WELL TEST DATA
{
C Pump O Bailer O Other
Discharge G.P.M, Draw Down Hours Pumpey

Lz

ZTF R

6

3 PROPGSED USE

R VK P

— eema am e

Surtocs seal depth 2L __ Moterial vasd in seal T Cement grow

W) vomastic D) rrigation O] Test L3 Otherlapacity eal | o 11404 gaic LOG
| [ wwicps O Industriol  [] Stock [ Wowte Disposct or | Hole | Depth Muterial _Wat
N - Injection -1 From | To . . Yo
7 )
. 4. METHOD DRILLED y ‘
! ﬁ Cable 1 Rotory O Dug 0O Other : £ i“ ’
[ - gl
© 5. Y4ELL CONSTRUCTION 6 7P A ;
4 % T 4
ianeter of hole _L’_ inches Total depth jﬁlfeet @ " ! 3
¢ agvy schedule: N Steel O Concrete ' -
' Y ks ., Dipmeter . From To T
inches _‘éﬁ inches +£-___ feet f_‘,& feet 3
.. inches ________ inches feet ______ feet = “ﬂ‘;;\\ J
——— inches .______inches feet _ feet N I
— inches Cinches  _______ feet feet s =~
— inches _ inches ____ feet feet =t
Was casing drive shos used? I Yes 0 MNo - S
Was a packer or seal used? OYes A No
Perforated? OvYes X No 533
How perforated? [J Factory  [J Knife O Toreh = -3
Size of perforation inches by inches
Number From To
vew—_,_ perforations feet feet
. ... perforations. feet feet
e, perforations feet feet P f
Wel! screen instatted? D Yes X No e :
Manufacturer's name y d i
Type Model No. i
Diameter____Slot size___ Set from feet to feet :
Diarneter ___ Slot size ____ Set from feet 1o feet |
Swavel packed? [ Yes M No Size of gravel {
Placed from feet to feet I
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10/16/2008 17:04 FAX 2083399727 FIRST. SOURCE a0d2/002

2) Do you have or use a ground water right in the Eagle arca? A/ &. If'yes, please
continue. If'you have no information on a particutar item, just say so.

3) If'the well and/or water right was included when you bought your p , please name
the person xm whom you purchased: ;(%! : gﬁj] : zf Eg ; ml&

4) The drilling company who drilled your well: __ ke nsape

5) Year (or approximaté year) your well was drilled: w Water right #;

6) Overall well depth: M Depth to water: 20 &:

T) The use(s) of your well (domestic, irrigation, ete): j)nme (‘h hb

8) Do you have records of the well’s construction or maintenance?

9) Do you have records of purnp maintenance and/or replacement? M Vs, ‘ sz@ !ﬁP

10) Desgcribe any change in water level or productivity in t})\)aﬁst few years: 62@0)

11) Do you have records of water Ievels? Lo

12) Describg any problems you have experlenced with your wetl or pumnp:

9um€ wiore,
N /7 a . )
a. Does your well produce sand? . If 50, how much? )
b. Who is your pump professional? '*"))

¢. To what do you atiributs the problems you have experienced?

13) If you have had your well degpened or a screen or casing inserted after the well was
drilled, please provide the details as to when, who did the work, what the work entailed,
and how this changed the well’s performance: { A—

A]

f

14) If you are willing to have your well located (via GPS), measured, and inspected by
Hydro Logie, Ino,, please provide a phone number where you can be reached during the
week:







Name (last)

Rapp

Franden
Thernton
Colleti
Masner
Purvis
Richardson
Lyons
Thompson/Petrovsky
Banducci
Jones
Randall
Van Camp
Tarbet
Adkins
Jordan
Groothuis
Glivar
lazetta

McMurray
Head
Watkins
Evans
Gaston
West
Jekel/Tiffany

Niccolls

Conrad
Meyer
Leigh

Keys

Dick
McDonald
Minkiewicz
Lagerstrom
Ritter
Burke

Name (fist)

Ron and Cheryl

Janet and John
John

David and Linda
Maorgan and Julie
Steven

Bruce and Jean
Robert and Joan
Carcl/John

Jim

Trish and Barry
Shemi

Bruut and Rebecca
Sally and Craig
Lorn and Laurie
Karen and Lyle
Marion and Judy
Daniel and Cheryl
Vincent

Michael and Martha
David

Charles

Loring and Julie
Dale and Mary
Raobert and Alasya
Barb/Bill

Robert and La Vonne

Shelby and Angela
Walter

Eric and Joyce
George

Stephen

G.E.

Vincent and Patricia
Richard and Dessa
Thomas and Anne
Linda

Well Location Info.

3954 W. Deerfield Dr.

2300 E. Buckskin Ct.

5264 N. Sky High Lane

927 E. Valli HiLn

4325 W Gray Teal Ct.,

3939 Brockside Ln

3171 W. Deerfield Ct.

351 Knob Hill

4831 Willow Crk Rd

2990 Holl Dr

4032 N. Croft Pi.

278 E. Beacon Light

Buckhorn Estates Sub #2, 3800 N. Croft Way
N. Willow Creek Rd.

4440 N Croft Pl

3417 N Croft Way

3490 N Saddleman PI SN/1E 34 se/d of swid
Buckhomn Estates Sub #2, 3426 N. Croft Way
Buckhom Estates Sub #3, 4243 N. Croft Place

902 W Stillwell Rd / 5N/ E 29 se4 of swid
855 Stiflwell Dr/ 5N/1E 29 sed of swid

1313 W. Meander Dr.

3800 Croft Way

2862 W. Deerfield Ct.

5035 Willow Creek Rd.

2862 Haven Dr (original owner: Connie Murry)

none listed (not in Dex, Ph book or super pages)

2022 N. Eagle Rd / 4NME 4 nwid swid

4640 N. Skyline Dr.

2257 N Park Ln

3898 N. Saddieman PI.

3675 N. Saddieman

3800 N. Saddieman PI.

Buckhorn Estates Sub #4, 3047 W. Deerfield Ct.

1262 W. Beacon Light Rd / 4AN/AW 5 nwid of se/4
1270 W Beacon Light Rd/ SN/1E 32 swid of swid
256 E. Beacon Light

City

Eagie

Eagle
Eagle
Eagle
Eagle
Eagle
Eagle
Eagle
Eagle
Eagle
Eagle
Eagle
Eagle
Eagle
Eagle
Eagle
Eagle
Eagle
Eagle

Eagle
Eagle
Eagle
Eagle
Eagle
Eagle
Eagle

Eagle

Eagle
Eagle
Eagle
Eagle
Eagle
Eagle
Eagle
Eagle
Eagle
Eagle

Google

E Google
Photo? Elev.
yes 2591
yes 2663
yaes 2835
yes 2677
yes 2578
ves 2674
yes 2600
yes 2805
yes 2755
yes 2642
yes 2612
yes 2638
yes 2602
unsure 3044
yes 2620
yas 2593
yes 2650
yes 2604
yes 2616
yes 2708
yes 2709
yes 2647
yes 2593
yes 2616
yes 2780
yes 2650
yes 2787
yes 2603
ves 2713
yes 2561
yes 2754
yes 2870
yes 2679
yes 26813
yes 2624
yes 2624
yes 2637

=no well log

=google earth

=on site data

Lat. Long.
43434340 11624 08.10
43433085 1161932.38
43443431 116222550
43433244 116203291
43434524 11624288
43433993 11619 11.89
434338 116 23 35.9
4344 23.22 116 21 24.89
43442083 116212705
43432036 116208.62
43434304 11623405
43431883 11621200
43433460 11623 40.27
43464126 116203.71
4343 56.5 116 23 36.43
4343219 116 23 49.38
43432409 116193468
43432353 11623 40.44
43434838 11623 43.89
43 44 15.0 116 21 56.25
434415 116 21 56
43433615 1162211.98
43433843 11623 43.05
43433605 1162311.61

4344 2609 11621 Z3.70

43 44 0.81 116 23 18.02
43434626 116195544
43424836 11621 11.66
43441203 11622 52.69
43425633 11624 20.36
43433848 1161937.01
43432997 116194256
43433484 1161931.81
43433712 1162327.28
434320868 11622135
434320868 11622135
43431740 116213.62

M3 Protestants All Well Data

Northing

15885522.4470

15884407.4820
15890730.9790
15884532.7210
15885697.7810
15885338.8140
15884293.0520
15889642.5530
15889399.4160
15883324.2450
15885500.7130
15883138.3340
15884646.5710
159803661.5670
16886865.2680
15883356.2510
15883721.8880
15883526.0170
15886039.3920

15888792.8150
15868792.9560
15884851.7540
15885032.7400
15884808.8030
15889933.7220
15887311.4410

15885953.5200

15880048.7350
15888460.888¢
15880751.7330
16885178.0120
15884312.3460
15884811.6760
15884208.6220
15883303.3110
16883303.3110
15882992.6620

Easting

1798362.3230

1818610.0590
1805854.0560
1814165.7200
1796841.6470
1820106.5400
1800729.7510
1810310.3970
1810153.7610
1815958.4550
1800388.3840
1812041.2450
1800411.5060
18161585.511C
1800677.1460
1799752.1700
1818446.7940
1800407.2120
1800135.6210

1808015.4160
1808033.7630
1806880.9190
1800204.6220
1802514.1030
1810395.4690
1802025.1080
1616904.8250

1811356.1970
1803875.6610
1797496.6180
1818263.9260
1817863.5420
1818648.6120
1801363.1150
1806791.1040
1806791.1040
1811923.4590

Water Right No

63-32586, 63-32588, 63-16591(split), 63-
2063(split), 63-32586, 63-32587, 63-2284,

63-48581

63-10893

63-08348

63-03483E

63-12015

63-10376

63-11847, 63-11697, 63-02284, 63-02903

63-0301m, 63-03483n
63-03483A

63-3483m
63-9983

63-16939, 63-9222
63-10159
63-33034

AB3-18351, AG3-18350
63-19190

Priortity
Date

1974, 1981

9/5/1976
1/7/1966

3/6/1992

1/3/1955,
11711966
11711966

1/7/19686
9/17/2003

711611903,
3/30/1979

24/1990, 04/10/

7/28M975

Well Drilling

Driller’s Pemmit No: Well Tag

Report No. 63- No.
62104 97-W-0537-000 DOOD1201
835311 0-0-4-1676
832639  389-94
60930 98-W-0142-000 DOOO1&15
85254
46600
828530
91664 96-wW-0221-200
724936 91-W-464
766925 D0015704
57537 96-w-0670-000
64269 95-W-0709-000
725624  92-W-295
48071 95-0222-000
59721 99 W-0514-000 DO009844
725450  92-W-136
B26617
730348  96-W-0292
2703
63082  94-w-1063-000
789382  0-0-2-9009
042965, 820825

723571 90-z-081
730491  96-W-0451-000
724725  91-w-260
732562 98-»-0681-000 DOOO7515
781965
781965

11/11981

Log
obtai

no

yes
yes
yes
yes
yes
no

yes
yes
ves
no

yes
yes
yes
yes
yes
yes
yes
yes

yes
yes
no
yes
no
poss.
no

yes

yes
yes
yes
no

yes
yes
yes
yes
yes

657

807

142

206
103

320
307
240

164
147
112
123

98
127
125
168

215
221

120
120
330

360

115
258
108

160
123

150
150

109

330

184

105
253
98

80
118
99
144
144

DTW
Screen Screen when
ned depth top

date

bottom drilled drilled

142
500
206
103

48

320
305
open hole

154
147
112
open hole
open hole
127
124
168

cpen hole
221

119

320

348

115
open hole
103

160
open hele

123
open hole
open hole

3
292
103

25

20

221
65

80

147
140

45
53
220

120

32.00
158
12

25
40
43
80
80

20007

1997
8/15/2005
4/48/2005
3/18/1998
2/25/1981
6/30/1905
9/15/1976

05 1975
5/18/1996

12A10/1991
10/2/2000
9/11/1985
9/17/1996
9/13/1985
5/25/1982
4/7/1995
7TM2/1999

11/30/1991
1212311980

5/28/1996

9/18/1984
1980

3/11/1995

12/6/2002
8211975
4/24/1990

7/6/1996
82411991
9/22/1998

5/6/1978

5/6/1978
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Name (last}

Rapp

Franden
Thomten
Collett
Masner
Purvis
Richardson
Lyons
Thompson/Petrovsky
Banducci
Jones
Randall
Van Camp
Tarbet
Adkins
Jordan
Groothuis
Glivar
lazetta

McMurray
Head
Watkins
Evans
Gaston
West
Jekel(Tiffany

Niccolts

Conrad
Meyer
Leigh

Keys

Dick
McDonald
Minkiewicz
Lagerstrom
Ritter
Burke

Name (fist)

Ron and Cheryl

Janet and John
John

David and Linda
Morgan and Julie
Steven

Bruce and Jean
Robert and Joan
Carol/John

Jim

Trish and Barry
Sherri

Bruut and Rebecca
Sally and Craig
Lom and Laurie
Karen and Lyle
Marion and Judy
Daniel and Chenyl
Vincent

Michael and Martha
David

Charles

Loring and Julie
Dale and Mary
Robert and Alasya
Barb/Bill

Robert and La Vonne

Shelby and Angela
Walter

Eric and Joyce
George

Stephen

G.E.

Vincent and Patricia
Richard and Dessa
Thomas and Anne
Linda

2007 HLI 24 hour
Water DatefTime of HLI Water Date/Time of Will Allow HLI
Level WL Level HL1 W.L.

2006 HLI 24 hour

42.35  06/27/2006 09:55
259.81 06/15/2007 13:22 258.72 06/24/2006 17:50

226.02 06/22/2006 16:08

to Inspect

yes

yes
yes
yes
yes

no-IDWR does

yes

Contact #

938-1967

938-1413
867-0977
939-1143
939-6171

yes-if IDWR Sup.  938-0418
yes, wkn w/Owsley 839-2223

yes
no

yes
yes
yes
yes
yes
yes
yes

yes
yes
yes
yes
no
no
no

possibly

yes

yes

if needed
yes

yes

yes

yes

no

yes

938-8938

343-1818, 938-1917
890-8899

939-7875

938-9259

850-08617

383-3958 wrk
250-9801

M3 Protestants Ail Well Data

comments

No Log. Info From Questionnaire only, previous owner Ron Larsen

Used owner GPS, different from mark's

perforated, maybe modified, questionnaire says 100 deep, IDWR monitors well

939-1515 only info on Q is date, adress, and Phone #, 16c=0.92
yes 939-6820 toc=0.6"

Owner Supplied Log, can find online under Stilbwell

open hole 179' down, drilled to 240" probably caved up to 215
owners know nothing

open hele 149" down

may be wrong well location, Q says there sould be a map inciuded, well log under Rowland
not for sure about well log, appears to be open hole, casing down to 118

Q has water right permit # 544 9347, open hele 6" casing down to 98'?

online log under Rountree.

online log under pedersen

online log under Delo-Kal, Inc

939-7806 H, 859 4324 onlire log under Phalen, | believe well was deepened and screened on 4/92, no log for deepening

938-8508
363-1346
939-9636

939-2787

938-5104

939-0504
1-800-939-1065
938-0574

870-3990

939-4094, 861-0785
939-5642

939-1760

Has not filed protest(M.U.), onliine log under stillwell lot 4 blk 2, DTW on G = 158"
no log, previous owner Ron Post

can not find log, info from Q
Used info from John West Well Log, not for sure if this is the correct well log due to discrepancies, they let us measure before
no log, depth from Q

6/25/02- treasure valley pump W.L.=103", 09/12/08- IDWR W.L. = 112, from Q, log under Grey, GPS from ome owner

open hole, had to replace the pump twice due to sand. Twe logs is a deepening

No WR by given date

Possile log under westermier

Log under Dick

Log under Brubaker

Log under Swanson

owned by Bruce Smith Family Trust, log under Neel | believe this is the same well and Ritter
IDWR W.L. = 86.5' 6/4/08, 84.2' 9/11/08, log under Neel

Can not Find Log, No Questionnaire
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