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REQUEST FOR EXEMPTION OF USE &
OF THE LOW TEMPERATURE GEOTHERMAL RESOURCE o%@'&,;, 0@
0‘?\5‘/22’0,9%
Purpese: To allow for use of Low Temperature Geothermal waters (greater than 85¢) to °

be developed for purposes other than for its heat value as outlined under Section 42-
233(1), Idaho Code.

Please Complete the Following:

1. Wel Owner's Name I§Pr ey Tiewmann
Mailing Address P 0. Box | e -
Gty  Beare Afh State (A ZipCode 94903
Phone 2. ©38 $901 '

2. Legal Description of Well Location: NW 174 NW 1/4, section ﬁ: :
T 95 ,RI4&E ,BM. County Tuwiw Fates

Street address or written detailed description of Iocatlon of well site from local
roads, buildings, streams, or other landmarks:

4954 Rwer £d

&LHL[ TD  ¥3%i6  Sio3

3. Please provide a thorough description of the proposed use of this Low
Temperature Gecthermal Resource (i.e. irrigation, etc.):

In }‘W wre Uru%

4, Does the well presently exist? [x] Yes [] No
If not, when is the well to be drilled?

Please Note: Low Temperature Geothermal Well drilling permits can only be
granted after the owner has secured and shown evidence of a bond for the well
and a drilling prospectus has been submitted by the owner and driller and
approved by the Department. Any requests for waivers or exemptions to the

above must be in writing to the Department and approved prior to the start of
construction.
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5.  Anticipated Driller N/A
Al wells driled in Idaho must be drilled by an Idaho licensed driler. The
Department must be notified of the driller prior to start of well construction.

6. Please describe why:

A. There is no feasible alternative use of the thermal resource.
A”o’w *"\w

B. There is no economically viable alterative source of cold water.

no J"'ll;/(’! . no M&a Crlmi w e M.,M—

J

of{0kgo]¢wws .Lx+hmy*ﬂ1 0<Paﬂ4~u&_ LFHJLEgﬁél_____

C. This exemption, if granted, is in the public interest.

NOTE: This exemption cannot be granted if the foregoing information is incomplete,
inaccurate, or if any portion of the State Statutes have not been complied
with in regard to the development and use of this resource.

| do hereby acknowledge that the above information is true and correct to the best of my
understanding.

Applicant’s Signature 5 d/\Mi \KMV‘»‘UW&—

Title Owoner pate 30 AR 09

(Owner, Representative, or Other)
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1. WELL TAG NO. o m 14 14

DRILLING PERMIT NO. T ; - I :

Other IDWR No. ——— 11.WELL TESTS: L 0w+ ¢

S _— [Pump [ iBailer (X Air _Flowing Artesian

2. OWNER: Yieidgal/mn. | Drawdown | PumpingLevel | Time

Neme BaryTiemann T__A*Ag_ﬁ__,ﬁi e

Adross 7AFMKDL ‘T — - -

Ciy __las Vagas State NVZiD 89118 i =

Water Temp. ! Boftom )
3. LOCATION OF WELL by legal description: Wbl g;—imﬁ —— Poomhoetem. <B4 _
Sketch map location mMust agree with writken location.  Depth first Watter Encounter 38"
12. L|THOLOGIC LOG: (Describe repairs or abandonment) Water
3;‘ L Fv:;lni To j{ Remerks: Lithology, Waster Quality & Tompersture ' Y N
Rge ﬂi? Eu@ or ww 8 | _19Tops 1 ]
- N 8 Mm___“«’**_
st 42.40.791 Long 114.49.647 ,‘_ﬁ_\___&._,.&m:m:_mi______ﬁw
Address of Well Sie 4784 River Rel _g_ﬁJMMAe_mM_
v e T o 7000 Diaiece Vo Rosd o e CYBub L _i R k__l__; S
W Bk SubName e R S U
i | ;

4. USE: ““ﬂ’»ﬁwﬁ**_(”ﬁ“f—*“‘*'_‘j
XDomestic [ Municipal I Monitor [ Jirmigation R T B
Thermal  [injection Cloter i : !

[ R R e — e

8. TYPE OF WORK: check afl that apply (Replacement etc.) ~——~——1 ——t - \
XINewWet [ |Mody JAuandonment [ Other =

6. DRILL METHOD:
XArRotary __Cable _Mud Rotary [JOther

7. SEALING PROCEDURES:
SealFiter Pack T moum | METHOD

-—

| e [Frm | To_| ]
EJL’ 0 19 SL.TMM__%

i R i

Was drive shoe used? (XY [N  Shoe Depth(s) 53_
Was drive shoe seal tested? )Y [XIN How?

8. CASING/LINER:

Diameter | From | To Gquf M ol L_C.Iro Liner Weided Threaded

B 1 57 280isteet | X O O O
5§ 45 65 .188isteel 0 @ X C
. B ! C o ©c C

Length of Headpipe {° _ Length of Tailppe ___
9. PERFORATIONS/SCREENS:

i Perforations Method
X)Screens ScreenType stainiess steel8S"packer
From | To | SktSize | Number Oiametsr  Material Casing Liner
e 20 Sawe | O X
65. 70 20 2 e
I. { ; T“ | - [
T T H
} S | | 0 O

10 STATIC WATER LEVEL OR ARTESIAN PRESSURE:

’ 1{ ft below ground Artesian pressure tb.
Depth flow emomhmd . Describe aoeess poft or controt
devices: Wael| cap

A ma— I
— S S——
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Compieted Depth 70" {(Measurable)

Dats: Started 12/18/2007 . Completed 12/18/2007

13. DRILLER'S CERTIFICATION:

VYWe certify that all minimum welt construction standards were complied with at
the time the rig was removed.

Company Name

Se

ﬁaﬁFmOﬁud&W)

Flrm Qfficial
and
Driler or Operator

Date 1272112007



