FORM 202 10/08
FORM SHOULD BE PRINTED AS A 2 PAGE, SINGLE-SIDED, DOCUMENT,

75834

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT

To appropriate the public waters of the State of idaho

Fave LAwson
Mailing address ___ Po Bex [C48

2. Source of water supply ___ A RovNPWATER

1. Name of Applicant

which is a tributary of

[dent. No. ?5 . /0‘1 5\3

Harpen , (DaHo B383S  Email

RECEIVED
AUG 0 4 2009

IDWR / NORTH

Phone(2e8 ) 772 -3222Z

3. Location of point of diversion is Township _&S 2 N 2w Sec. 22

Range

, in the

e — %,

NE i, Sk Y Gowt Lot ,B.M.,

[poTENAL

County;

additional points of diversion if any:

4. Water will be used for the following purposes:

<18 cFs for_[RRIAATION purposes from 3/ts to ////J‘ (both dates inclusive)

(both dates inclusive)

(both dates inclusive)

{both dates inclusive}

{both dates inclusive)

(both dates inclusive)

Amount
(cfs or acre-feet per year)

Amount <10 crs for __Commerciac purposes from _3/ ! to //A
{cfs or acre-feet per year)

Amount for purposes from to
(cfs or acre-feet per year)

Amount for purposes from to
(cfs or acre-feet per year)

Amount for purposes from to
{cfs or acre-feet per year)

Amount for purposes from to
{cfs or acre-feet per year)

5. Total quantity to be appropriated is (a) « /8 ers and/or (b)
cubic feet per second

6. Proposed diverting works:
a. Describe type and size of devices used to divert water from the source

acre feet per year

Weee wurd Pompe

b. Height of storage dam feet; active reservoir capacity

acre-feet;

total reservoir capacity acre-feet

¢. Proposed well diameter is inches; proposed depth of well is

feet

d. Is ground water with a temperature of greater than 85°F being sought?
e. If well is already drilled, when? //-/.©% : Drilling firm
Yes

Well was drilled for (well awner)

Horseey Deicesnss
; Drilling Permit No.

OO 4867,

7. Time required for completion of works and application of water to proposed beneficial use is _/_ years (minimum 1 year)

8. Description of proposed uses (if irrigation only, go to item 9):

a. Hydropower; show total feet of head and proposed capacity in kW.

Stockwatering; list number and kind of livestock,

Domestic; show number of households.

b
¢. Municipal; show name of municipality.
d
e

Other; describe fully.




15-1095 3
9. Description of place of use:

a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.

b. If water is used for other purposes, place a symbol of the use (example: D for Domestic) in the carresponding place of use
below. See instructions for standard symbols.

TWP | RGE | SEC NE NW SW SE TOTALS
NE NwW sSwW SE NE NW sw SE NE Nw W SE NE NwW SW SE

SIN Bw | 32 c

SZ2n| 3w |32 Y4 2

Total number of acres to be irrigated: f

10. Describe any other water rights used for the same purposes as described above. Include water delivered by a municipality,
canal company, or irrigation district. If this application is for domestic purposes, do you intend to use this water, water from
another source, or both, to irrigate your lawn, garden, and/or landscaping? _ NI A BR&—rsrsd@3) 95 -/ 93/

11. a. Who owns the property at the point of diversion? APPLICANT = Fve LAw Sont
b. Who owns the land to be irrigated or place of use? __ AP AN T — Fhve ZL-Aln.Son’

c. if the property is owned by a person other than the applicant, describe the arrangement enabling the applicant to make
this filing:

12. Describe your proposal in narrative form, and provide additional explanation for any of the items above. Attach additional
pages if necessary.

Lo e — TREE F5 ee, 7S

IRRIAHTvON  ~ //m&ﬂzé_dﬂo LANDSCA Plad &

13. MAP OF PROPOSED PROJECT REQUIRED - Attach an 8%"x11" map clearly identifying the proposed point of diversion
place of use, section #, township & range. (A photocopy of a USGS 7.5 minute topographic quadrangle map is preferred.)

1

BE IT KNOWN that the undersigned hereby makes this application for permit to appropriate the public waters of
the State of Idaho as herein set forth.

aw_ La wWSor/
Print Name (and title, if applicable)

, For Department Use:
Received by _/_f O Date .9!/“"'[ } o ‘? Time Preliminary check by

Fee § fD& DO Receipted by é:g ) Receipt No. T\\Oal(oﬁ7 Date 8!"‘\ E ﬁq
135 .00 We '\ MF@%«A&



95-10953
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AR U “Office Use Only
E/oc;? 238-7 IDAHO DEPARTMENT OF WATER RESQURCES Well ID No.
WELL DRILLER'S REPORT £/ 7 nspectedby
Twi e eC
1. WELLTAG NO.D _ DO Y 567 "~ / ’ 174 14
DRILLING PERMIT NO. .
. - 12. WELL TESTS: Lat: Long: :
Waler Fight or ln fection Wet No. OPump [ Bailer OXAir {J Flowing Artesian
£ z -OWNER: Yield gal/min, Drawdown Purmping Level Time
Name Paul Lawsor A0 SFPM L Houps
Address .
Ciy 1y, (TR stae Zol_Zip F3H85
Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or Directions to well,

Water Quality test or comments:

Twp. North [ o South [ Depth first Water Encounter 4.6
Rge. 3 East [J or West B 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. _ﬁ_. L I=1 5am 114 %‘;:’ From | To Remarks: Litﬁology. Water Quality & Temperature | ¥ | N
Gov't Lot aounty Kootcisgy :
Lat: : : Long: : : glo 129 | Clay X
Address of Well Site __/4/T 73 M. Boot Hitl 2o’ 8135 /38| Clay X
City _Adens 5130 135 Pidak x
¥ |mmwu|m§:m.mlmwnm£Lm;me I é }3; 258 BISH /_/_ x
‘ ' U O\ J62\ Ab)| FRactured Bisalt X
G 26/ | 280 isolt X
4. USE:
(®.Domestic (O Municipal [ Monitor O Ivigation
[dThermal O Injection & Other
5. TYPE OF WORK check all that apply {Replacement alc.)
P New well L7 Modity O Abandonment [0 Other
6. DRILL METHOD:
(XAir Rotary ~ [] Cable U Mud Rotary  (J Other
7. SEALING PROCEDURES
Seal Materia.l From To | Weight / Volume Seal Placement Method
BerTonrlite | O 125 135865 pricp fror ed”
Was drive shoe used? XY  (ON  Shoe Depth(s)_ /5 & *
Was drive shoe seal tested? OY E& How?
8. CASING/LINER:
Diamater | From To | Gauge Material Casing  Liner  Weided Thre_aded
b |+2 /35,290 sdee/ | B O ® O
S 1 BD 460 gy Ve | D B WeueD
O O 0 O
Length of Headpipe____ A/ /4 tength of Tailpipe ,V/V
Packer £lY BIN fype /‘{ & 7
9, PERFORATIONS/SCREENS PACKER TYPE
Perforation Method ___347¢¢/ (7.4 1‘
Screen Type & Method of Installation
From To Siot Size | Number [Diameler]  Material Casing Liner -
Z 60 zag .'/3): i 4{0 4 i /Dyc O R Completed Depth w (Measurable)
'_- g Date: Started LO2/-O5 Completed [~/ -08
< U 4 DRILLER'S CERTIFICATION
10. FILTER PACK I"We certity that all minimum well construction standards were complied with at the
Fitter Material From To | Weight / Volume Placement Method time the rig was removed,
/xy/ ,/r'? Company Name /L/O/" S/ 5}‘1/ ;/)/‘///}70 Firm No. (032,
Principal Driller /7, 4 Date _ =/l

ft. below ground Artesian pressure Ib.

Depth fiow encounlered é,{éﬂéﬁ‘ Describe accessport or control devices: %Q
/7

rd
11, STATIC WATER LEVEL OR ARTESIAN PFIES?URE:
po

and

Driller or Operator Il Date

Date
Principal Driller and Rig Operator Required,
Operator | must have signature of Drifier/Operator il

Operator |

FORWARD WHITE COPY TO WATER RESOURCES



