FORM 202 10/08

FORM SHOULD BE PRINTED AS A 2 PAGE, SINGLE-SIDED, DOCUMENT. dent. No. 5 - OGH S
T5 218
STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT

To appropriate the public waters of the State of Idaho

1. Name of Applicant ATewpr7H Hp ye5 Phor{e,Za S-?/' G52 0567
Mailing address ﬁ;})ﬁ gﬁ" gﬁjﬁg 2 Lprvy T & e Email

2. Source of water supply émd’ (Tee which is a tributary of __ &

3. Location of point of diversion is Township __@ S2A Range _ §¢ Sec. 2 5 inthe s Ya,

NE % _SI= v Gow Let BM.,, Koo Vo County;

additional points of diversion if any:

4. Water will be used for the following purposes;

Amount ;Eg,{ ﬁg;Q purposes from _2~/5" to Y ol (both dates inclusive)
{cfs or acre- feet r year)
Amount LY E bm v add purposesfrom _/=/ to_/Z-3/ (both dates inclusive)

(cfs or acre-feet per year)

Amount for purposes from (both dates inclusive)
(cfs or acre-feet per year)

Amount for purposes from to (both dates inclusive)
{cfs or acre-feet per year)

Amount for purposes from to (both dates inclusive}
{cfs or acre-feet per year)

Amount for purposes from to (both dates inclusive}
(cfs or acre-feet per year)

5. Total quantity to be appropriated is (a) dad and/or (b)
clubic feet per second acre feet per year

6. Proposed diverting works:
a. Describe type and size of devices used to divert water from the source p #a ! o felee &

b. Height of storage dam feet; active reservoir capacity acre-feet;
total reservoir capacity acre-feet
¢. Proposed well diameter is i inches; proposed depth of wellis ___ 26 feet

d. Is ground water with a temperature of greater than 85°F being sought? /o

e. If well is already drilled, when? _7/s~/ 96 ; Drilingfim _¢ £ =as %M {).—,m;-{f
Well was drilled for (well owner) /4#5 : Drilling Permit No. &5” -~ @.9~4/- /&¢&

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

8. Description of proposed uses (if irrigafion only, go to item 9):
a. Hydropower, show total feet of head and proposed capacity in kW.

Stockwatering; list number and kind of livestock.

Municipal; show name of municipality.

b

C

d. Domestic, show number of households. !
e. Other; describe fully.




15 -1094s

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 corresponding place of use
below. See instructions for standard symbols.

TWP | RGE { SEC NE NW SW SE TOTALS
NE NW SwW SE NE NW sw SE NE NwW sw SE NE NW SW SE

SN | Sw |25 D D

te | ¢ fr / 3 <

Total number of acres to be irrigated: _ </

10. Describe any other water rights used for the same purposes as described above. Iinclude 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?

11. a. Who owns the property at the point of diversion? ég& .»_z;: 7M. A/ﬁ' gﬂ&s

b. Who owns the land to be irrigated or place of use?

¢. If the property is owned by a person cther 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.

13. MAP OF PROPOSED PROJECT REQUIRED - Attach an 8%2"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.)

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.

" ) _ |
@Mﬁﬂ AN TH /é{? SRS
o Signature of Appli Print Name (and title, If applicable)

W For Department Use:
Received byL# Date cg P -of Time _ /2. 2% Preliminary check by
Fee $ 4T °7 appu cargmReceipted by ZIQ Receipt No. /A {222 / é,{ S Date & —2-27
/25 % e Ograels
el .



95-10945

760

T T I Fect

570

380

190

95

Legend

workingpod

workingpou

Q

Q

Taxlots



|u_u|....|w_u ‘ ; 95’fﬂ?‘1‘}5

FBCR0 § 1998 IDAHO DEPARTMENT OF WATER RESOURCES Offce Use Only
- ' , Inspecledby
NORTHERN REGION WELL DRILLER'S REPORT  2r2g30) Twp ___ Rge_ _Sec __
1. weLLPéNo. b 5379 Ve___ 14114
. DRILLING PERMIT NO. @5 25 N - 16l 11. WELL TESTS: at ;- Long; :
Other IDWR No._ O Pump 0 Bailer EAir - O Flowing- Artesian .
. Yield gal./min Drawdown Pun.npin Lovel Time
i THER, 25 | — /99 | Tt
Address_ S ' :
ciy__Ap7 e m s T 7om3R5A
.. - ) . Wator Temp ZZM Bottom hote temnp,
3. LOCATION OF WELL by iegal description: Water Quality test or comments: LA i
Sketch map location must agree with wrilten location, . ; : DopmﬁstWamrEnmunlerM
- N ‘ 12. LITHOLOGIC LOG: (Describe tepalrs or ebendonment) ...,
Twp 52 . Nt:;riil & or So.uth N, %‘.’;-‘ From. Te ﬁemarko: Lithology, Water Quality & Tempersture | ¥ ]

w Eﬁge.- o5 East 0 o West® . |2l |3 M&M/ X
: ' % 114

Sec. _ S 114 1/4

Gort Lot Coﬁm-ﬁﬁ/ loy3 &MMMM

Lak: g i Long: g ] <o,

3 5 -
y " Address of Well Site Z A
—MWWW 118 | 70 | Aece . .

of losat A8 af road | to o K #A—! E: B 5 5 :

Lt Blk. Sub. Name _— :
: : - 70 11 XK A:mﬁ-' 205D %MTE .
4. USE: Ltondn). e F7, Beelcn _1X

Domestic O Municipal  CIMonitor - Dirrigation : ‘ A _ _
. OYhermal  Dlnjsction  OOther_____ d'E3NT Aﬁ(%&é_@égﬂ:’;
5. TYPE OF WORK ocheck alt that apply .. (Replacement eic) : le 7o £
AL NowWol Ol Modity O " Abandonment 0 Otee S ET 2P | %
6. DRILL METHOD : ) g
Ar Rotary - C1Cable - OJ Mud Rty (I Other LM |t égmtze_r&gu.l(éuma'e 5
7. SEALING PROCEDURES . : IR b )
. _ SEAUFILTER _PACK AMOUNT WETHOD . .Y 2% m
Material From Ta sﬂ'::;“:f B AT Ol x

0 2o ./7%1._@&&:__

Was drive shoe used? JRY O N Shos Depthis).
Was- drive shoe seal tested? OO YO N How?

-8, CASING/LINER:

Dlamster From To Gaugs Material Casing  Liner Welded Threaded

4 P3N | s72C M o & o

.qﬂ -# - ] ] O (w]} ]
; " O a O

Length of Headpipe __ Length of Talipipe

9. PERFORATIONS/SCREENS

Perforaions . - Method : : : .' :
Screans - Screen Type Completed ~ Depth 22D {Measurable)
: g = Date: Started ogégg b Completed
From To Slot-Size | Number Oiameter| :Maleriat Cazing Linat - ¥ - -
’ B o D 13. DRILLER’'S CERTIFICATION
o o IWe cerlify thal all minimum well construction standards were complied with at
D o the tima the rig was remioved..

fBee . S mmszm.ﬂEéﬁ.ﬁl&Z&M&ﬁm m SR/
10.7 STATIC WATER LEVEL OR ARTESIAN PRESSURE: &

ft. below ground  Artesian pressure b. - Firm Official

Depth flow encountered . 2 - t. Describe access port or ad”™. - ; -
confrol  devices:. Wi o Drller or Operator. égéﬁ/@

L ity B . 3 . _ _ [Sign onoo i Firm Offcia) T Cparator)
5 X M 5w 7 . FORWARD WHITE COPY TO' WATER RESOURGES




