VED P
RECE! STATE OF IDAHO Transfer No. __ | " 7 / [,
JUL 08 2009 DEPARTMENT OF WATER RESOURCES ‘

TER RESOURCES MINIMUM REQUIREMENTS CHECKLIST
WVG\ESTERN REGION  TO BE SUBMITTED WITH APPLICATION FOR TRANSFER
An application for transfer must be prepared in accordance with the minimum requirements listed below to be acceptable for processing by the

Department. Incomplete applications will be retuned. The instructions, fee schedule and water right proof report or details report for Part 2A
of the transfer application are available from any Department office or on the Department’s website at http://www.idwr,idahg.gov/ .

Check whether each item below is attached (Yes) or not applicable (N/A) for the proposed transfer,
Yes N/JA ™ Means the itcm is always required and must be included with the application.
*  Completed Application for Transfer of Water Right form, Part 1.

B ©

*  Signature of applicant(s) or appticant’s authorized reprcsentative on Application for Transfer Part 1. Includc evidence of
authority labeled Attachment #3 (see below) if signed by representative.

&
»

Application for Transfer Part 2A. Attack a Proof Report (obtained from Department) or Details Report {(obtained on website)
describing each water right in the transfer as currently reeorded.

7| Complete and attach an Application for Transfer Part 2B for each water right for which only a portion is proposed to be changed
through this transfer application.

Application for Transfer Part 3A is always required (see Attachment #7a below); Parts 3B and 3C must be completed for transfer
applications proposing to change the nature of use of the water right(s) or proposing changes to supplemental right(s).

B B O

Correct fee submitted with transfer application form. (Fee schedule is on website and instructions for application for transfer.)

Attachments to Application - Label each attachment with the corresponding number shown below as Attachment #1-9.

=

#1 If the applicant is a business, partrership, organization, ar association, and not currently registered in the State of Idaho as a
business entity, attach documentation identifying officers authorized to sign or act on behalf of right holder. (See Part 1.)

#2a Water Right ownership documentation if Dept. records do not show the transfer applicant as the currenf water right owner.
#2b If the ownership of the water right will change as a result of the proposed transfer to a new place of us¢; attach documentation
showing land and water right ownership at the new plaee of use. Inelude documentation for all affected land and owner(s).

HE

#3 Documentation of authority to make the change if the applicant is not the water right owner.

#4 Power of Attorney or documentation providing authority to sign or act on the applicant’s behalf. (See Part 1.)

OO0 ao A

HEA

#5 If the transfer application proposes to change the point of diversion for a water right affecting the Eastern Snake Plain Aquifer
(ESPA), attach the results of an ESPA analysis and a detailed mitigation plan to offset any depletions to hydraulically
conneeted reaches of the Snake River. ESPA transfer spreadsheet and model grid labeled eells are available on the
Department’s website at htip//www.idwr.idaho.gov/water/rights/ .

O
B

#6 Notarized statement of agreement or a statement on offieial letterhead signed by an authorized representative from each lien
holder or other entity with financial interest in the water right(s) or land affected by the proposed transfer. (See Part 1.5.¢c.)

] * #7aAttacha map identifying the proposed point(s) of diversion, place{s) of use, and water diversion and distribution system details
as described on the application. Include legal description labels. If only a portion of the right is proposed to be changed,
identify the current loeation of the part of the existing right(s) proposed to be changed. (See Part 3A.)

O [ #mifthe ransfer application proposes to change the place or purpose of use of an irrigation right attach a Geographic Information
System (GIS) shape file, or an aerial photo or other image clearly delineating the location and extent of existing acres and
changes to the place of use.

O #8a If the transfer application proposes to change the nature of use or period of use for one or more rights, provide documentation
describing the extent of historic beneficial use for the water rights proposed to be transferred and document how enlargement
wiil be avoided. (See Part 3B.)

O [ #8bIfthe ransfer application proposes to change the place of use of a supplemental irrigation right, provide documentation
regarding the historie use of the supplemental right(s) and availability or reliability of the primary right(s) being supplemented,
both before and after the proposed change. (See Part 3C.)

a #9 Other. Please describe:
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STATE OF IDAHO Transfer No.
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR TRANSFER OF WATER RIGHT
PART 1

Name of Applicant(s} Crookham Company ____ Phone (208) 549-7451

Mailing address P.O. Box 520, Caldwell, ID 83606-0520 Email

O 1f applicant is not an individual and not registered to do business in the State of Idaho, attach documentation identifying officers
authorized to sign or act on behalf of the applicant. Label it Attachment #1.

O Attaeh water right ownership documentation if Department records do not show the transfer applicant as the eurrent water right owner.
Label it Attachment #2a.

O 1f the ownership of the water right will change as a result of the proposed transfer to a new plaee of use, attach documentation
showing land and water right ownership at the new place of use. Include doeumentation for all affected land and owner(s). Label it
Attachment #2b.

O Attach documentation of authority to make the proposed change if the applicant is not the water right owner. Labcl it Attachment #3.

Provide contaet information below if a consultant, attorney, or any other person is representing the applicant in this transfer proeess.
0O No Representative

Name of Representative SPF Water Engineering LLC, c/o Roxanne Brown _Phone {208) 383-4140
Mailing address 300 E. Mallard Dr., Suite 350, Boise, ID 83706 Email rbrown@spfwater.com

O Send all correspondence for this application to the representative and not to the applicant
OR

[ Send original correspondenee to the applieant and copies to the representative,

E] The representative may submit information for the applicant but is not authorized to sign for the applicant.
OR

[ The representative is authorized to sign for the applicant. Attach a Power of Attorney or other doeumentation providing authority to
sign for the applicant and label it Attachment #4.

I hereby assert that no one will be injured hy the proposed changes and that the proposed changes do not constitute an
enlargement in use of the original right(s}. The information contained in this application is true to the best of my knowledge. I

understand that any willful misrepresentations made in this application may result in rejection of the application or cancellation

X

of an approval.
T o7

. {d‘(ﬁ7 [ Q,;J L5 _ Gg'* 5_—07
Jgnature of Applicant€r Autforized Representative Print Name and Title if atplicable Date

Signature of Applicant or Authorized Representativcﬁ Print Name and Title if applicat@ Date

A. PURPOSE OF TRANSFER

1. O Change point of diversion [ Add diversion point(s) O Change place of use
O Change nature of use O Change period of use O Other

2. Deseribe your proposal in narrative form, including a detailed description of nen-irrigation uses to justify amounts transferred (i.e.

number of stock, etc.), and provide additional explanation of any other items on the application. Attach additional pages if necessary and

label it Part 1A.2. Applicant has drill w well me lgcati iginal well described in water right 63-11101.
Applicant wishes to maintain the original well as an alternate source of supply. Well Driller's Reports are attached as
Part 1A.2. RECEIVED

JUL 08 2009

WATER RESOURCES
WESTERN REGION
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR TRANSFER OF WATER RIGHT
PART 1 Continued

B. DESCRIPTION OF RIGHTS AFTER THE REQUESTED CHANGES. IF THE RIGHTS ARE BEING SPLIT, DESCRIBE
PORTIONS TO BE CHANGED AS THEY WOULD APPEAR AFTER THE REQUESTED CHANGES.

1. Right Number Amount Nature of Use Period of Use Source & Tributary
(cfs/ac-ft)
All or Part
O 6311101 2.08/468.0  imrigation 315 1115  ground water

D D _ o o to -
I to o o
D D _ _ __to
O d o 1o _
O 0 _ to
O O ) o -
D D _ - to o
D D . _ to o

Total authorized under rights 2.08 ¢fs and/or 468.0  ac-fr
2. Total amount of water proposed to be transferred or changed 2.08 cubic fcet per second and/or __ 468.0  acre-fect per annum.
3. Point(s) of Diversion:

O ~ changes to point(s) of diversion ar¢ proposed-the following chart is therefore not completed. (Procced to #4.)
Attach Eastern Sniake Plain Aquifer analysis if this transfer proposes to change a point of diversion affeeting the ESPA
Label it Attachment #5.

N;w Lot | % Ya Y | Sec | Twp Rge County Source Local name or tag #
SE |SW | NE | 11 3N 4w Canyon ground water original well
SE | SW]| NE| 11 3N 4W Canyon ground water new well

4. Place of use: (If irrigation, identify with number of acres irrigated per 4 ' tract.)
No changes to place of use arc proposed-the following chart is thereforc not complcted. (Proceed to #5.)

NE Y4 NW % SW Y, SE % Acre
NE | Nw | sw | sE [ Ne [ Nnw | sw | sE | Ne [ nw | sw | s | Ne | nw | sw | sE | Totals

Twp | Rge | Sec

Total Acres (for irrigation use)
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STATE OF IDAHG
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR TRANSFER OF WATER RIGHT
PART 1 Continued

5. General Information:

a. Describe the complete diversion system, including how you will accommodate a measuring device and lockable contretling works
should they be required now or in the future; €Xisting wells, pumps and distribution system

b. Who owns the property at the poini(s) of diversion? applicant

If other than the applicant, describe the arrangement enabling the applicant to access the property for the diversion system:

c. Are the lands from which you propose to transfer the water right subject to any liens, deeds of trust, mortgages, or contracts?
If yes, (] Attach a notarized statement from the holder of the lien, deed of trust, mortgage or contract agreeing to the proposed

changes on official letterhead signed by an authorized representative. Label it Attachment #6. List the name of the entity and type of
lien: The applicant does nol propose a change to the place of use.

It is the applicant’s responsibility to provide notice to lien holder, trustee, mortgagor, or contract holder of the proposed changes that
may impact or change the value of the water rights or affected real property. Any misrepresentation of legal encumbrance on this
application may resull in rejection of the application or cancellation of an approval,

d. Describe the effect on the land now irrigated if the place or purpose of use is changed pursuant to this transfer: n/a

e. Describe the use of any other water right(s) for the same purpose or land, or the same diversion system as right(s) proposed to be

transterred at both the existing and proposed point(s} of diversion and place(s) use: n/a

f. To your knowledge, has/is any portion of the water right(s} proposed 1o be changed:
Yes No

undergone a period of five or more consecutive years of non-use,

currently leased to the Water Supply Bank,

currently used in a mibigation plan limiting the use of water under the right, or

currently enrolled in a Federal set-aside program limiting the use of water under the rights?

O0O00
CEEE

If ves, describe:




APPLICATION FOR TRANSFER OF WATER RIGHT

A. DESCRIPTION OF RIGHT{S) AS RECORDED
For each water right listed in Part | B.1. of the application, attach a Proof Report (obtained from Department) or Details Report

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

PART 2

(obtained from website @ http://www.idwr.idaho.gov/apps/ExtSearch/ScarchWRAJ.asp ). Label it Part 2A.

B. IF ONLY A PORTION OF THE RIGHT IS PROPOSED TO BE CHANGED, DESCRIBE THE PORTION BEING CHANGED
AS IT APPEARS BEFORE THE REQUESTED CHANGES

O Complete and attach one copy of Part 2B for each right for which only a portion is proposed to be ehanged. If the entire right is

proposed to be changed, Part 2B is not applicable.

Right Number:
1. amount ) (cfs/ae-ft) for purposes from to
amount for purposes from to .
amount _ for _ __purposes from to B
amount_ for purposes from _ to
amount for purposes from __to
amount for _ purposes from _to _
amount _for purposes from Lo
amount . for purposes from o
2. Lands irrigated or place of use: (If irmigation, identify with number of acres irrigated per !4 ' tract.)
NE % NW % SW % SE Y Acre
Twp | Rge | Sec )
NE NW | SW | SE | NE NW | sw SE | NE NW | SW SE | NE Nw | sw | se | Totals

Total Acres (for irrigation use)
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IDAHO DEPARTMENT OF WATER RESOURCES
APPLICATION FOR TRANSFER OF WATER RIGHT

PART 2A
Current Water Right No.; £3-11101
Current Owner: CROQOKHAM CO
Priority Date: 1/12/1990
Crigin: Water Right
Status: Active
Basis: License
Source Tributary
GROUND WATER
Beneficial Use From To Diversion Rate Annual Volume
IRRIGATION 3510 11115 2.08CFS 468 AF
Tolal Diversion 2.08 CFS 468 AF

Lacation of Paint{s) of Diversion

GROUND WATER SW1/4NE1/4 Sec. 11, Twp 03N, Rge0d4WB.M.
CANYGN County

Place of Use

IRRIGATION Within CANYON County

TO3N RO4W Si11t NENE 6.00 TO3N RO4AW 511 NWNE 30.00

TO3N ROAW S11 SWNE 38.00 TO3N RO4wW S11 SENE 30.00
Total Acres: 104

jtion val:

1. The right holder shall fuliy use ali surface water righls appurterant lo the
lands identified abowe pricr Lo using water under this right.

2, R32 This righl when combined with all other rights shall provide nc more than .02
cfs per acre nor more than 4.5 afa per acre for irrigation of lhe (ands above.

Licensed Dale: 10/13/1994



Page of

STATE OF IDAHOQ
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR TRANSFER OF WATER RIGHT
PART 3

A. PLAT MAP (See Part 3A of Instructions for application for transfer for complete requirements.)
Attach a map of the diversion, measurement, control, and distribution system. Label it Attachment #7a,

O 1f the transfer application proposes to change the place or purpose of use of an irrigation right attach a Geographic Informatien System
(GIS) shape file, or an aerial photo or other image clearly delineating the location and extent of existing acres and changes to the place
of use. Label it Attachment #7b. If the place of use currently consists of a permissible place of use, then the attachment is not
required if the application contains a clear statement that the boundaries for the place of use are not proposed to be changed by the
transfer and the total number of irrigated acres within the place of use before and after the transfer is clearly stated.

B. CHANGES IN NATURE OF USE (Water Balance)
If you propose to change the nature of use or period of use of all or part of the rights(s) listed in this application, attach documentation
describing the extent of historic beneficial use of the portion of the right(s) proposed to be changed. Also attach documentation

showing that the portion of the right(s) to be changed will not be enlarged in rate, volume, or consumptive use through the proposed
change. Label it Attachment #8a.

C. PLACE OF USE CHANGES TC SUPPLEMENTAL IRRIGATION RIGHTS
If you prapose to change the place of use of a supplemental irrigation right, answer below and attach supporting documentation.

Label it Attachment #8b.
1. Describe how the supplemental water rights have been used historically in conjunction with other watcr rights at the existing
place of use. Describe the time during the irrigation season that the supplemental rights have been used. Include information about the
availability or reliability of the primary right(s) being supplemented, both before and after the change. 1f the applicant is proposing te

change a supplemental irrigation right to a primary right, provide the information required on Part 3B above.:@

FOR DEPARTMENT USE ONLY
Transfer contains ' / pages ar)d % ~ attachments. P -
Received bny) Date ' / - -0 _ Prelim. Check by A Date ?/“ /f g

Fee Paid -‘tﬁ 33C— Date r‘ - ﬂ o O ‘ Receipted by % - Receipt # |

Add’l Fee Paid Date Receipted by _ Receipt#

3Ty




Part 1A.2
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Form 23842, U L
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STATE OF IDAHO

—T ’L’b%q USE TYPEWRITER OR

DEPARTMENT OF WATER RESQURCES BA,LLPOINTA“P'EQ

WELL DRILLER’S REPORT ...

Stata law requires that this report be filed with the Director, Department of Water é r;:es
Daparfment ol Water ReSOMICRS; i in 30 days after the completion or abandanment of the well,

Tt

L. Well diameter increase

.| Abandoned {describe abandonment procedures such as
materiais, plug depths, elc. in lithologic log)

e il Bicsntat (fice, JUNZS pi
1. WELL OWNER 7. WATER LEVEL
Department ¢! Wacer Rusources
Name Croo}cnam Company Static water level _ ___Teel@'lWlJ#i&&ﬂ“\‘apgK'e
Box 520 ~Caldwell,TD 83606-0520 Flowing? [ Yes UNo  GPMfow _
Address . . o o Artesian closed-in pressure __ _ p.sa,
Controlled by: O Valve O Cap [J Plug
Owner's PermitNo, _ £3-11101 - 63-90-wW-092 Temperature __ OF  Quality o B
Describe artesan or temperature zones briow,
2. NATURE OF WORK 8. WELL TEST DATA
X New well [ Deepened 3 Replacemen:.

0 Pump [ Railer O Air D Other

U1 Other __

3. PROPOSED USE

[3 Domestic §g irnigation
L) Industnial O Stock

1] Test O Municipal

[0 waste Disposal or Injection
[specify typel

O Rotary Ll
O Cable )

4. METHOD DRILLED

Air ! 1 Hydraulic
Dugy U Other _

[X Reverse rotary

Discharga G.P.M. Pumping Level Hours Pumped
. — B
9. LITHOLOGIC LOG
Bore| Depth Water
Diam.|From| To Material Yes| No
28" 0 T

6| 14 caliche w/sand lst.2' | :-#*
T4 21 Caliche

41| 44 Sandstone

Casing schedule:

Manufacturer’'s name

X Steel

5. WELL CONSTRUCTION (See attached sheet)

O Concrete [J Other

Thickness Diamelrr Fram To
. wmches ___ ches + __ _ feet feel
. inches _ _ inches __  feet _feer
o wnches inches feet teet
_.____ wnches __ mnches _ temt __ teet
Was casing drive shoe used? I Yes 3 No
Was a packer or seal used? [ Yes 3 No
Perforated? [J Yes & No
How perforated? [ Factory [Cf Knife O Torch [ Gun
Size ot perforation __ inchesby __ _ inches

Number From To
___ ____ _ pertorations feet _
. . pertarations _ teet __feet
. _petorations ___  __ feet .. test
Well sereen installed? [B Yes O No ( See Attached)

44) 51 Sandstone/caliche
51 5 Wht. & Brn.Clay w/Bzn, | |

] L 54 64 wnt. to Yellow Clay w/{ .
- 64 JA_J_]‘J.L, fo Brn.Clay w/Sand mxd

B w/mstlv.Crse. Sandwﬁ__ﬁndﬂm_

a little sandstone

74] 78

| PFine to Med, Sand
78] 84| Crse.Sand w/ Sandstone hunks

84| 90/ Sandstone w/Very fine San
90! 94| Fine to crse. sand w/

Roscoe Mosgs

Method at iaining casing:

Surtace seal deplh H'LB v
O Bentonite
Sealing procedure used:

s usec: 1 seal: O Cement grout
X Puddling clay o
O Temp. surtace casing
5t Overbore to seal depth
O Threaded 0 Welded [ Solvent

O Slurry pit

Type Wirewrap Model No. .
Diameter ____ Slotsize __ Setfrom _ ___ teet o _teet
Diameter _ Slotsize _ Settrom _ __ teetto _ _ foet
Gravel packed? [XYes O No O Sizeof gravet 3/8=-_
Placed from _ . feetto teet

I L 2' Large Gravel . |

| 94l104] Grvl.(Lge,)/Crse.Sand_ |
104|108 ¥llw.Clay/Gravel

feet [

| [ 144 175 Blue Clay

1108[ 111 Good ¥llw. Crse, Sand
111 114! Grayish Brn. Clay
1114|124 Brn, & Yellow Clay
1124134 Brn. & Silty Yellow Clay | |
134) 140 Fine Sand

140] 144] Yellow & Blue Clay

175|184 Blue sand gsme. clay

184] 194 Fine to crse. sand y/d

194| 209 Fine Sand _—

209[ 234 Blue Clay v

234| 264 Blue Clay & Brn. Clay

264| 270 Fine Sand & Sme. Clay

| [270]{ 274 Green Clay

[274] 264 Blue & Green Ciay

284| 294 Blu Clay w/sme.fine sand

294! 300 Blue Clay

300) 304 Med.to Crse, Sand w/smal/l

Sketch map lacation must agree with written location.

T l i Subdivision Neme v :
S I B et
: ﬂ E IR L
Wr— ; S ¢
---*,--“—--f--- LotNo. . Block No. _
( i
County _ ,,E_Ca_nyon
ll 3N N L-I 4w E Em M
_8Wwu _NE wgec. -+ 1. 2N s0OR_"" wO

) {Operator}

Weld T particles v1l.-blu Clay |
O Cemented between strata
Describe accessport 2" 10.
; Work started _ 4/30/90  finishes __5/11/90
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION D L

1/We cerfify that all minimum well construction standards were
complied with at the time the nig was removed.
FETE COPE DRILLING CO., INC.
FimName__ =~ FirmNo. 2]3
6505 West Chinden Blvd.

* Address __ Meridi ;::;Dme_S/

Signed by {Firm Officiel) _
ol

USE ADDITHONAL SHEETS IF NECESSARY - FORWARD THE WHITE COPY TO THE DEPARTMENT




Continued - Page 2 .
Form 2387 _ STATE OF IDAHO
6/49 CoT D DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

State law requires that this report be filed with the Director, Department of Water Re
within 30 days after the completion or abandonment of the well,

. USE TYPEWRITEH OR

5 Y
JUH 19480 7

1. WELL OWNER 7. WATER LEVEL Department of Waler Recoweps
Weslern Semonzl e
Name Crookham C__ompa.ny ) Static water level _  teet below land surtace,
Flowing? O Yes O No GPM.flow
Address . Actesian closed-in pressure _ psik
Controlled by: 0O Velve O Cap [ Plug
Owner's Permit No. {5 ) 'Q{) —U’ 00932 -000 Temperature OF.  Quality —
. Describe artesian or temperature zones b»-iow
2. NATURE OF WORK 8. WELL TEST DATA
— New well I Deepened . Replacement O Pump 1 Baller O Air o Qthar
L’ Well diaineler increase —
_: Abandaned (descnbe abandonment procedures such as Discharge GG.P.M. Pumping Leve' Hours Pumpad
matenals. plug depths, etc. n lithalogic log)
3. PROPOSED USE - o - o
I] Domestic 01 frngation [ Test O Municipal 9, LITHOLOGIC LOG
1 Ind jal O -k O Wasre Di | orl 1
o gthl.:rtna Stoc aste !SDL::aecoi; ";Iece']"" Bore| Depth ) Water
— - pectly tve Diam.[From | To Material Yes|No
28" 304 314 Med.Fine to crse. pea |
4. METHOD DRILLED 314]324; Blue Clay _ . ©
O Rotary O Air M Hydraulic O Reverse rotary 324 334 —Béca oton Mﬂr‘d‘ Strips
1 Cable O Dug i1 Other 3347357 Clayp <
357 361] Sané _ — e
5. WELL CONSTRUCTION 36l 36_!4 Clay
394 rn, Clay
Casing schedule: {1 Steel [Z Concrete 0 Other ggg %bq giﬂz gla_ynt;r/sme fine sand
Thickness Diamerer From To [T77204] 414 Blue Clay w/vry.lttle.spnd |
_ . inches inches + __ feet _ fest 414|424] Blue clay 7
T e T e e tew|2241494] Blue Clay R I
_ ey T _m':hes T et teet —— 494/504| Blue Clay. u(s:l_li:v clay
. sches o femt __teetIT R4 514l Blue Clay w/traces fine, sand
Was casing drive shoe used? 0O Yes O No | |514]|524] Blue Clay w/sandstcne
Was a packer or seal used? &1 Yes [1 No ’ 524|534] Blue Clay
Pertorated? [m] Ye_s D No 534544 Clay/8ilty Clay .
How periorated? T Factory D Knifle [ Torch 01 Gun [~ 544564 Brn. & Blu Clay w/trcesl
Size ot perforation ____ nches by _ inches ) "sj_j_ty VClaj[
Number From To | |564[574] silty Brn. & Blu Clay w
—  perforations feet . _teet some organi¢ materaial.
— . __perforatons  ____ fest ____ fteet 574|624 Brn. & Green Clay
— . perfarations ___ feer  feel 620)634] Brn. Clayw/ lttle.more hrif
Well screen mstalled? (1 Yes 0O No 634|644] Brn. Clay w/silt particfes|.
Manufacturer’s name____ s 644|654] Blue & B]W:I] Clay
Tyve ] ModelNo. _ 6541684 Brn. Clay ]
Diameter Slotsize ____Set from _feetto _____feet %824/693| Blue & Brpn. Clay D
Diameter ___ Slotsize _ Setfrom _ _ _ feetto _ ___teet 6947710 Sand VA——- -
Gravel packed? (1 Yes [ No [ Size ot gravel 7]3“7[51'_ Clay T
Placed trom teef Lo feet v .
— - e 724|736 Gritt 1
Surface seal depth s uset o seal: L) Cement yiout 736744 Flnz ;agdav £
O Bemonne O Puddiing ciay O — 744|754 Gritty Cla_v_
Sealing pracedure used: [ Slurry pit [0 Temyp. surtace casing 754 | 760] Fine Sand &~
O Overbore to seal depth 760|784] Clay - o
Method of jaining casing: [1 Threaded - ] Welded 1 Solvent ]
Weld T ;
I Cemented between strata
Describe access part __ — 10.
Work started . {imished
6. LOCATION OF WELL 11, ORILLERS CERTIFICATION
Sketch map location must agree witl w,r tg[en t/We certify that all minimum well construction standerds werc
8 complied with at the time the rig was removed.
Subdiuismn}\larne R FETE COPE DRILLING CO.,, INC.
JUN 0 Firm Name FimNo, __
VN 2L 199y
: Address Date
Lot No. _ Block No. _ _
| Signed by {Firm Officialt -
5 h S ; and
Caunty Qﬁnquﬂ B T e ‘--wj_ o) tar)
: e C peratar L .
S w _E_‘/.Sec TBEJ_SDR W Ll

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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CASING SCHEDULE - CROOKHAM COMPANY 1950

Department o Woler Resoyropg
Weslern Remonat Oifie

16" x .250 Casing 16" Rosceoe Moss EScreemns

+18" - 175! - 176' C 175 - 205' - 30' s
205" - 294" - g9' ¢ 294! - 314 -~ 20D' s
3igq! - 694" - 380' C 694" - 714" -~ 20" S
714! - 736" - 22' C 736" - 746" - 10" s
746! - 754" - g' ¢ 754" - 764 - 10" 5
7640 - 774" - 10" ¢ 90

685' C

(,3-90 -L)-00G 3.

2N ok See l

s "3 PR
L onrreen
"'~'-‘--?--'-""i‘.{,

L 211991
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Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES

6107 WELL DRILLER'S REPORT
1. WELL TAG NQ. D 0042241 12. STATIC WATER LEVEL and WELL TESTS:
Drifng PermitNo.  BOT508-831485 o Depth first water encountersd () 102" Statis water evel () 29"
Water night or injection well # 63-11101 watar temp. °F) 6.7 F Bofiom hole temp. (°F) 54.4 F B
2. OWNER Describe access port _1emporary Steel Cover
Name Crookham Co. Well test: Test methot:
Agdress PO Box 520 Crawdom fee! u‘gmargm;c Tasl‘durm‘:;m N Flowing
Ciy Caliwell sae ID_ Zip 83605 yodigom) | (mines) | Pomp  Baler A awan
3. WELL LOCATION: a5 [ ogem [ 7He. [} O O O
Twp. 3 North B or South [ ] Rge. 4 €ast [ ] orwest [ L i i
sec. 11 SE 144 SW 14 NE m '
Thames I W oo = Water Quality est or comments: pH=7.5; Cond. = 204u$, Clear No Sand
Gov't Lot County Canyon 13. LITHOLOGIC LOG andlor repairs or abandonment:
w . Dog.and Oeciral minies) %"m From | T Remarks, itholagy or desaription of repairs or | Water
° ) ia. | From | To lithology or desaripf repai
Long. . (Deg. and Decimal mintas) iin) | M| abandonment, water temp. Y[N
Address of Wetl Site NE Corner of Pride Lane & Darrow 34 i} 2[Gravel Fill X
—— city Huston 24 2] 18|Brown Clay X
it 15[ 18] 22|Brown Clay with Gravel X
IitUSE'— Bt Sub. Name Seed Famm | 15| %g 46| Brown Clay with Sandstone X
) 51|Baked Tan Cl X
(] Domestic [ ] Municipat [ Monitor [] Imgabon [] Thermal [] injection 1: 51 ; Sti:c:y T:n gl:; X
L] oter 15[ 57[ 77|Tan Clay with Imbedded Sand X
5. TYPE OF WORK check all thal apply (Replacemert etc.) 15/ 77| 95|Tan Clay with Sandstone X
[ Newwell [ Replacement well [ Modity swsting wek 15/ 95 102[Sandy Tan Clay X
[ Abandonment [] other 15/ 102 106|Gravel X
6. DRILL METHOD: B O 12 ‘1|gg gg gtlcltyT;n Clays 5 . X
Air Rota Mud Rota Cable Other Qarse Brown san
Psé:mnr:; ;Eéoceouges 15] 135] 136]Sticky Tan Clay X
Seal material From [} | To{ft) | Quantity (lbsorft') | Piacemant memodiprocedure 15| 136) 149 SF.IC IBlUB C!ay X
Bentonite 0 | 18 | 32Bags Overbore 15[ 149] 162]Fine Black Sand X
Bentonite 15[ 162 173 Cermented Sand _ X
‘ | a Tremmi 15[ 473 214[StickyBueCey RECEIVED X
Grout § | u Bags remmie I ! {5| 214] 222[Fine Black Sand X
s CASTRER: _ 521 TS G oy WAV 222008, |
(mmmd]j! ® | e | senedue Material Casing Liner Threaded Wewed :g ;is %;(1) g't:': B';:’:;sa';; WA X %
;6 ‘g :ii :£ g:’agl % % % % | 15| 250] 256|Fine Black Sand W%@Bl%ﬁ& X| ]
L : 15| 256/ 256 Sticky Blue Clay X
O O O 0O [15 266 270 Fine Black Sand X
Was drive shoe used? | [ Y N Shoa Depth(s) 15| 270| 274 Sticky Blue Clay X
9. PERFORATIONS/SCREENS: 15| 274] 281[Blue Clay with Gravel X
Pororations []Y DIN  Method 15[ 281] 313[Sticky Blue Clay X
Manuiacturedscreen DY [N Type Johnson Stainless #304 15| 313] 315/Fine Black Sand X
Method of installation 7 15 315 Blue Clay X
Fromif) | To{f) | Sioisie | Numbe:m ?;T::; Makerial GaugeuScheciule
142" | 315" | 025 B" 88
Completed Depth (Measurable) s
Dale. Slaned  4/4/2005 Completed 641712005 |
o 0 ; 14. DRILLER'S CERTIFICATION
I:;::: OET:dplg ﬁ_ Length of Taipipe 04 |/iWe certify thal all minimum weall construction standards were complied with al
10. FILTER PACK: e the lime the rig was removed.
Fiter Malera [ From (1) | To (7 ] Cuantiy (68 o 17 Placsmenirotod | Company Name T Co.No. 560
12/20Sand | 17' [ 315' | 6.5 Yds. Tremmie | Pring Date__ 6/20/2005
il 6/20/2005
11, FLOWING ARTESIAN: e Date
Fiowing Artesian? [ 1Y DN Anesian Pressure (PSIG) ‘Operator i Date
Descnbe control davice Cperator | Date

* Signature af Principal Driller and rig operator are required.

Form providad by Farms On-A-Disk « (214) 340-9429 ‘ www. FormsOnADisk.com
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