FORM 202 10/08 75 7 76

FORM SHOULD BE PRINTED AS A 2 PAGE, SINGLE-SIDED, DOCUMENT. Ident. No. _ 7 5 ‘_‘._/ &c_? f@

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT

To appropriate the public waters of the State of Idaho

Phone Q08 - (A3 -231C

1. Name of Applicant

Mailing address (5 FHRA } g &) Email Cond, ne 00 5 A
2. Source of water supply %@_&M& which is a tributary of VA wetoboa. Le
3. Location of point of diversion is Township _N'2 N Range _AlJ E Sec._\O . inthe_S o a,
NE v v, Gowt. Lot s, KaorTea? County;
additional points of diversion if any:
4. Water will be used for the following purposes:
Amount __, 20 for :[aéﬁfbﬁ—ﬁ o) purposes from _2 - /5" to_//-+5"_ (both dates inclusive)
{cfs or acre-feet per year) i
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)
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) £ 2 o and/or (b)
cubic 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

b. Height of storage dam feet; active reservoir capacity acre-feet;
total reservoir capacity acre-feet
c. Proposed well diameter is 5 inches; proposed depth of well is "/Yz feet

d. Is ground water with a temperature of greater than 85°F heing sought? /‘J‘

e. If well is already drilled, when? _Z-22-75"; Diilling fim M@Z&bﬁb—&)"— (e s

Well was drilled for (well owner) __S /ms : Drilling Permit No._ 6 ~ 75 = 4/ -8
7. Time required for completion of works and application of water to proposed beneficial use is _5: years (minimum 1 year)

8. Description of proposed uses {(if irrigation only, go fo 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,




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 (exarnple: D for Domestic) in the corresponding place of use
below. See instructions for standard symbols.

TWP | RGE | SEC L2 L 2 SE

TOTALS
NE | ww | sw | se )l ne [ ww | sw | se || ve | ww | sw | se || ne | ww | sw | s

530 |30 | f0 5|5 e

Total number of acres to be irrigated: /0

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?

11. a. Who owns the property at the point of diversion? D W ik m A

b. Who owns the land to be imrigated or place of use? g’ .QJ\J\_Q
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 harrative form, and provide additional explanation for any of the items above. Attach additional

pages if necessary. __ (AJ_0 LKLU\Q . \ QJW f@ o e RN

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. )

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

&A}q &K/JU\.\QSQ— C/JI:'“)(‘& v Ferrcell

Signature of Apjjicant Print Name (an{{ titte, if applicable)
- ¥ For Department Use;
Received by Date Time Preliminary check by
Fee $ Receipted by Receipt No. Date
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USE TYPEWRITER OR
BALL POINT PEN

Department of

State c"daho .
WELL DRILLER’S REPORT

&
Water Resources A R E & Eﬂ WE @

State law requires thut this report be filed with the Director, Department of Water Resources within m_
days after the completion or sbandonment of the well, 31 19715

1. WELL OWNER
nome__Willigm. £ _Sims
nodress__Hthol [ldaho
Owner's Permit No. U 75-M-5F

7. WATER LEVEL Dem(mem“w .
dfer pe

North Cure,
Static water level .3_2& feet below land sur&?‘a wﬁ;&e:
Flowing? {J Yes o Ne GPM flow_____ _ -
Temperature f2oAd ° F. Quality _ ExeglippT
Artesian closed-in pressure . X XN
Controlled by O Valve C}Cap [ Piug 1

2. NATURE OF WORK
@/New well O Despened ) Replacement

[J Abandoned {describe method of abandoning)

8. WELL TEST DATA

O Pump X Baiter O Other
Discharge G.P.M. Oraw Down Hours Pympad
20 ) F il 3

3. PROPOSED USE
m/nmlc O rigation 0O Test D Oer Gapacity typa)

O Municipal O industrisl [ Stock [ Weste Disposol or
Injection

9. LITHOLOGIC LOG

Hole Depth
Oism. [ From | To

¥ i

4. METHOD DRILLED

E/Cable ORotory DO Dug O Other

6. WELL CONSTRUCTION

rl
Diameter of hole _§. _ inches  Total depth _4H2 feet

Casing schedute: i Steel O Concrete

Thickness Diametor From To
ﬂfﬁ ches B s 4L et 43 feet
iches __ & inches 422, foet 4/4/2 feet
 feet

inches inches feet
——— . inches inches ______ feet feet
————.. inches ____ inches _.__ feet _____ fest
Wos cosing drive shoe weed? Yo O Mo
Was a packer or seal used? I Yes ® No
Perforated? OYes [SNo
How perforated? (O Factory [ Knife J Torch
Size of perforation inches by inches

Number From To
—  perforations feet foet
— . perforations feet feet
perforations feet feet

WeRt screen installed? Ove M No
Manufacturer’s name
Type : ModelNo. __ .
Diameter _Siot size _ Set from feet to feet
Diameter___ Slot size___ Set from feet to feet
Gravel packed? O Yes xNo Size of gravet
Placed trom feet 1o feot

Surtoce seal dopth L2 * srerict use0 In seol T Coment growt

q Puddiing oy T wWall cuttings

Sestng proceders wed  [J Shevy gt [ Temparery surfacs coing
Overbore 1o weel
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6. LOCATION OF WELL
%m map location must agree with written location,

. N

[0 W S y

* ! ! Subdivision Nome.

Ew } ' g

b bedenecied  LotNe— Bock Ne
Gl H

COunw_M_ﬂf d’f

(W WML usecs/O TIT Ngtr 3 _Aw

10.
Work storted £ =8> T8 giisnead T-28- 75

H. DRILLERS CERTIFICATION A

Fiem Nome B080/d X wrE® W BHS i v 2AET
sovos Katidenm ) iph© oo 2-29-7
Signed by (Firm mmim

ond

mm:Jemg(_éa&m___

2

USE ADDITIONAL SHEETS IF NECESSARY FORWARD

THE WHITE COPY TO THE DEPARTMENT



