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WATER RESOURGES STATE OF IDAHO

WESTERN REGIOFEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT

To appropriate the public waters of the State of Idaho

1. Name of Applicant M@M{Z&L@_ Phone 28 - 25 B~ H 242

Maiing address /2. (7. . Bo x 6’4%@2@4@129_&2@4 Email DA SEGOLIT 1es ),
2. Source of water supply é@ﬂﬂcflﬂ - which is a tributary of ////4 <‘:’\

7
3. Location of point of diversion is Township [éﬂ Range / W SeQ. / / ,in the 5 14/ Y,
SW % _—— v con Lot BM._Hiapa S County;
additional points of diversion if any:

4. Water will be used for the following purposes:

Amount _( o Zﬁ for _ LF(] ff\ﬁd@m purposes from .3[/ 5 w0.// /75 (oth 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)
(¢ts 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) 09 /Lg. 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

. ) I/ ) . -
c. Proposed well diameter is ﬁ inches; proposed depth of well is ’/ﬂ@ﬁ feet

d. Is ground water with a temperature of greater than 85°F being sought? Azz
e. If well is already drilled, when? ; Drilling firm

Well was drilted for (well owner) __ ; Drilling Permit No.
7. Time required for completion of works and application of water to proposed beneficial use is £ years {minimum 1 yean
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,
Municipal; show name of municipality.

Domestic; show number of households.

® o o T

Other; describe fully.




9. Description of place of use:
a. lf 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 SwW SE TOTALS
NE NW swW SE NE NW SW SE NE NW SW SE NE NW SW SE

6| 1| 1] 5 £

5

Total number of acres to be irrigated: 5

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/for landscaping?

11. a. Who owns the property at the point of diversion? '@i//m )L
b. Who owns the land to be irrigated or place of use? i{

¢. 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.

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 publw
ﬁtate_ of Idafro as herein set forth. .
i JEXNECY 7‘/05__2//?5(;7&@
He

Sighature of Applicant Print Name (and title, if applicable)

For Department Use:

Received by _ b Wy Date O3+~ O8  Time 10" 31 an~ Preliminary check by VU

Fee $ loo 8L Receipted by __ DB Receipt No. _t 103647 | Date _ /0~ B-OB
Publication prepared by bg Date Published in

Publication approved Date Dates Published

2
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WorkCentre 7345
Transmission Report

G3 =] Date/Time:06/11,2009:10: 58AM
Page:1 (Last Page)
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Logo
Document has been sant,
Document Size 8, 5X11*SEF
FAX Transmittal Cover Sheet
State of [daho
D of Water
Westarn Ragion
Boiss, ID
PH. {208} 334-2180
FAX NO. (208) 334-2348
Nurnber of total pages: 4
Date: Juna 11, 2009
To:  The Record (Adams County), Aftn: Gamaliel Masters
From: Denise Buffinglon
Fax: 208-253-8801
Allached please find {2) legal nolices being submitted for publicalion. Please contact
me if you have any queslions aboul the infy iory; o if you ane not able | run
the ads on the dates Ksted. This information was alsc senl via &-mail earfier today.
Thank you in advance,
Denlse Buffington
Adminlstrative Assistant
Total FPages Scanned: 4 Total Pages Sent H 4 g
No. Doc. Remote Station Start Time Duration Pages Mode Contents Statrtus
1 B350 20825368Q1 8—11:10:5440M S8s a4, 4 ECM [ CcF /
\—-—-—/
Note:
RE: Resend MB: Send to Mailbox BC: Broadcast MP: Multi Polling RV: Remote Service
FG: Polling RB: Relay Broadcast RS: Retay Send BF Box Fax Forward CP: Complated
SA: Send Again EM: Engaged AS: Auto Send TM: Terminated




FAX Transmittal Cover Sheet

State of Idaho
Department of Water Resources
Western Region
Boise, ID
PH. (208) 334-2190
FAX NO. (208) 334-2348

Number of total pages: 4

Date: June 11, 2009

To:  The Record (Adams County), Attn: Gamaliel Masters

From: Denise Buffington

Fax: 208-253-6801

Attached please find (2) legal notices being submitted for publication. Please contact
me if you have any questions about the attached information; or if you are not able to run
the ads on the dates listed. This information was also sent via e-mail earlier today.

Thank you in advance,

Denise Buffington
Administrative Assistant




Page 1 of 1

Buffington, Denise

From: Buffington, Denise
Sent: Thursday, June 11, 2009 10:46 AM
To: '‘Gamaliel Masters'

Subject: LEGAL NOTICES
Attachments: Adams County Ads - Cover Letter.RTF; X-fer 75369 Ad.doc; 67-14974 Ad.RTF

Attached please find (2) iegal notices being submitted for publication. Please contact me if you have any
questions about the attached information; or if you are not able to run the ads on the dates listed.

Thank You,

Denise Buffington
Administrative Assistant
Dept of Water Resources
Western Region

6/11/2009



The following application(s) have been filed to appropriate the public waters of the State of Idaho:
67-14974

ADAMS COUNTY HEALTH CENTER INC
PO BOX 428
COUNCIL ID 83612

Point(s) of Diversion SWSW $11 T16N RO1W ADAMS County Source GROUND WATER

Use: |IRRIGATION 03/15 To 11/15 0.15CFS
Total Diversion: 0.15CFS
Date Filed: 10/08/2008

Place Of Use: IRRIGATION

T16N ROIW 311 swsw

Number of Acres 5

Permits will be subject to alt prior water rights. Protests may be submitted based on the criteria of Sec 42-203A, Idaho Code.

Any protest against the approval of this application must be filed with the Director, Dept. of Water Resource, Western Region,
2735 Airport Wy, Boise ID 83705 together with a protest fee of $25.00 for each application on or before 07/06/2009. The
protestant must also send a copy of the protest to the applicant.

DAVID R. TUTHILL, JR., Director Published on June 18" & 25", 2009



June 11, 2009

Legal Notice Department
THE RECORD

PO BOXR

COUNCIL ID 83612

RE: Application for Permit No. 67-14974

RE: Transfer No. 75369
Water Right No(s). 67-381

Dear LEGAL NOTICE DEPARTMENT:

Enclosed you will find a legal notice which we wish to have published in your newspaper on the dates
indicated (once a week for two consecutive weekly issues). If you cannot publish the notice on the
proposed dates, please contact us immediately.

An affidavit of publication must be submitted to the Department along with the publication bill. Please
send the affidavit and bill to this office before 07/06/2009. Your cooperation is appreciated.

Sincerely,

Denise Buffington
Administrative Assistant
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Denise %3’2 V/ f/f? /ff/ﬂd i Z24- 0308

From:  Music, Vicky [chy.Muslc@idwr.idaho.gov]
Sent:  Friday, May 15, 2009 1:56 PM

To: deniseg@ctcweb.net

Sublject; FW: application for permit 85-14974

Hello Denige -

The Adams Co. Health Center application for water right has been assigned to me for review and
processing. There arc a few items that must be completed before processing can continue.

A map showing the place of use and the point of diversion [well] is required as part of the
application but was not provided. As a courtesy, I have attached a scanned topo map of the
location of the place of use according to the applications. Please outlinc the place of use/ parcel
and label. Please do the same for the well location. I must have a legible copy so either please
scan it and send it back or mail it to my attention at the address provided below.

You can provide the following information is an email response.

The signature below yours on the application is not legible. It looks like it may be “Fred”. Who
signed this application and what is his complete title?

The application also requires a, description of the diverting works so please provide. Example —
size of pump, sprinklers? '

Are there other rights used on this property such as irrigation shares? What is the source of the
domestic use?

Please submit the requested information to allow final evaluation of yeur application to be completed, The

nformation requested here must be received by June 15, 2009, The application will be voided without a timely
‘eply. Please call me if yon have additional questions.

*hank you -

‘icky L. Music

iT. Water Resource Agent

DWR/Western Region

27335 Airport Way

ioise, [daho 83705-5082

208) 334-2190 !
I3y~ 234k ATT V"Ck}/

‘img-515133645. pd>>

) virus found in this incoming message,
1ecked by AV - www.avg.com

Tsion: 8.5.287 / Virus Database: 270.12.20/2100 - Release Date: 05/18/0¢ 08:28.:00

18/2009



Music, Vicky

From: Music, Vicky

Sent: Friday, May 15, 2009 1:56 PM

To: ‘deniseg@ctcweb.net’

Subject: FW: application for permit 65-14974
Attachments: img-515133645.pdf

Hello Denise ~

The Adams Co. Health Center application for water right has been assigned to me for review and
processing. There are a few items that must be completed before processing can continue.

A map showing the place of use and the point of diversion [well] is required as part of the
application but was not provided. As a courtesy, | have attached a scanned topo map of the
location of the place of use according to the applications. Please outline the place of use/ parcel
and label. Please do the same for the well location. I must have a legible copy so either please scan
it and send it back or mail it to my attention at the address provided below.

You can provide the following information is an email response.

The signature below yours on the application is not legible. It looks like it may be “Fred”. Who
signed this application and what is his complete title?

The application also requires a description of the diverting works so please provide. Example — size
of pump, sprinklers?

Are there other rights used on this property such as irrigation shares? What is the source of the
domestic use?

Please submit the requested information to allow final evaluation of your application to be completed.
The information requested here must be received by June 15, 2009. The application will be voided
without a timely reply. Please call me if you have additional questions.

Thank you -

Vicky L. Music

Sr. Water Resource Agent
IDWR/Western Region
2735 Airport Way

Boise, Idaho 83705-5082
(208) 334-2190

X
e

il

mg-515133645.pdf
(90 KB)



T16N R1W S11 SWSW



Form 238-7
6/07

1LWELLTAGNO.D D O S5 33
Drilling Permit No. & - bOH

Water right of injection well # =1
2. OWNER:

Name

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

MO0

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (f1)
water lemp. ("F)
Descrioe access port

_ Static water level (f1) __‘f:i

‘ . Boltom hole lemp (°F)

Weli test: o : Test mathod; )
Address Drawdown (eat) | SIS O TeS AT | Pump  Baier A Flowng
City sae T zp ¥3b {3— #_%'L 242510 0o & 0O
3.WELL LOCATION: - _
Twp. _({__ North ﬁ South[J _Rge. _!__ Esg[] or West E/ Water quality test or comments: _
Sec. l [ ﬁ' 2 14 % !;) 13. LITHGLOGIC LOG and/or repairs or abandonment: o
e B | From | o Rematks, lithology or description of repairs or Water |
Govit Lot County (in). (ft) L1} abandonment, water temp, ¥ "
Lat. 4 (-/ "/} 5-3-‘/ {Deg. and Decimal minules) a 7_ k< (: Br:‘:)’z_*} hfﬂ.c’k _
Long. _MQ_ S o (Deg. and Degimal minutes) /17 IF .BCD_L&'
Address of Well Site R r — . 9‘ n—— i T
E U GLIT o Condma City /}' /& aj___ﬁibs‘_—"_ﬂ EDCK _ B
Lot. Bk, Sub. Name A - 1 —1
suSE: o 3 1Brow Y |
ti Municipal Monil igaki P
. g;r::s ic nicipal nitor migation [ Thermal [ tnjection 7 ;_ I 0 1Bt ’k ﬁE“L;{. = Poik
5. E OF WORK:
Newwel (1 Replacementwel [ Modify existing wel STd (92 | Bl Clauy
1 Avandonment [ Other - - B J
6. BRILL METHOD: 2.5 9.219¢ | (Grave| € St
Air Rotary [JMudRotary [JCable [ Other
7. SEALING PROCEDURES: .59 | 1nxl8
Seal matenal From (it) | To {ft} ity (Ibs of {) Flacemmlmemodlprooedure
310 5o 3SD | ovelbore, 95 71/2-1739 | Bla c & Basald =
8. CASING/LINER: ‘ J o BT 190 [ Black BaSatd 1]
Qiameter | From | o, g | Gaugel Matenal lCasing Liner Threaded Welded —¢ I ——r]
T el lo_ip¢ 1195 | Ked 4 R Eex P |—
B 2 29ash [Sdeel &0 DO &
oo o o le 1951230 | Kiack Basa UE
20 o E{ D o LIl el Comidis P B
o \-[omlamplgve 1°.,%8,3, T d
Was drive shoe used? ZTY [N Shoe Depthi(s) VEX K (z D40 M e en Rac<alt— ]
9. PERFORATION%SCREENS “f fewming Sree . slgo -
Perforations (J Y WIN Method : < d
Manufactured screen ‘ﬁ_\' [N Type ;g_;[h H—cd j) Ve ol it K /
Method of installation wrtap 4
From (ft) | To () | Siofsize | Numberf (D‘Bmtmmemll Materta) Gauge or Schodula Compieted Depth {Measurable): 52,90 '
o0 |00 .6IO ‘Ll C _i-—".‘— Date Storted: /0~ 30 * K Dete compietea: 2/ /O =05 ]

8o

Lenglh of Headpi gif;z 12 Lenglh of Tailpipe

Packer (J Y Type
10.FILTER PACK:
Filter Matarial From (ft) | Ta(fy | Quantity bs or %) Placement method

T

11. FLOWING ARTESIAN:
Flowing Artesian? []Y Artesian Pressure (PSIG)

Describe control device

14. DRILLER'S CERTIFICATION:
1\We certify that all minimum well consiruction standards were complied with at
the time the rig

Company Name

removed. ¢

Co. No. ﬂs:

*Principal Drille% pate 1742 0¥

*Drilier Date
*Operator li l?J s /7 Dale
Operator | MQ@:&&L Oate _f/=/2-0F 3’

* Signaturd of Principal Driller and ﬂﬁgg E 'ounEdD

NOV 19 2008

WATER RESOURCES

BEisL




