Form No. 204 4 & ; TN FOR OFFICE U, LY:
’ 10/07 N $50 Fe, 1} %by

h Date
H E E l V E- D STATE OF IDAHO Receipt No. _Cﬂg)_j_%@‘_
u6 11 2008 DEPARTMENT OF WATER RESOURCES
DEPARTMENT OF

WETE'REQUEST FOR EXTENSION OF TIME

TO PROVIDE ADDITIONAL TIME IN WHICH TO SUBMIT PROOF OF
BENEFICIAL USE FOR A WATER RIGHT PERMIT

The Idaho Department of Water Resources will consider this form as a request that the permit holder(s) be granted an additional period of
time under the provisions of Section 42-204, Idaho Code in which to complete development of a water right and file proof or beneficial use
of water. There is a FILING FEE of $50.00 to be included with this form when filed with IDWR.

Permit No. / 6’ 7 ,.',2 L/ 7 Date Proof is Due: 0 Qi* . l 200 g
Name(s) of Perm:t Holder: | //‘f N )D ri'cé

Address: | 7 3 /V ,_’2(//00 W City ad Za d State (Y Zip 3 %5 2
Telephone No. _7) 08 ~ 700 - L& Email; _ LV Q6 ate nets W*f—

Describe what work has been completed toward the development of this water right:
(This must be filled out! If no work has been completed, show "none".

well _was _dedled ~ delling  cwnc m/M,o/ﬂéf/m? L/////Qf'
see (Oﬂo}/ ok e /] e flets report /

i &
Costingﬁ; ! éa ,5(20 =

The permit holder(s) has been unable to complete the remainder of the work for the following reasons:

% Cos+ of Pump+;‘n.<4a N tion

Permit holder(s) request an extension to 0 C 7[d b er , 20 / 3
L Cbme 5/5/08

(Signature) If other than permit holder, Power of Attorney must be supplied. (Date)

ACTION OF THE DEPARTMENT OF WATER RESOURCES

IT IS HEREBY ORDERED that the above request for extension of time be APPROVED and the time
within which to submit proof of beneficial use is extended to October 1, 2013.

Signed tris_/PF_day ot August ,20.08

JEFT PEPPERSACRY—Chief

Water Allocation Bureau



Forn'1238-7 ' - IDAHO DEPART! \IT OF WATER RESOURCES
sz . WELL DKILLER’S REPORT '

1. WELLTAGNO.D :2¢3 P/ i §7

DRILLING PERMIT NO.

12 WELLTESTS? Lat .. : : Long:

Water Right o, Injection Well No.

. Office Use Only
Well 1D No. :

Inspected by

: 1 Twp Rge Sec

1/4 1/4 114

UJ
‘\_/

IZIJ Pump = (OBailer = DOar> 0O Flowing Artesian

: 2 OWNER: . Yield gal/min, Drawdawn ‘Pumping Lavel Time
Name__ {770 sl ;f . ;j\_; P o :‘;., iy 389
Address_/ /=5 /% A4/ o J/{'(}s’“ e B i
City £ Gen By A ,4 2 F State_/~_Zipp -2 ok l _ . : -
e WaterTemp iy '.7 : -_ Botiom hole temp, -
3. LOCATION OFWELL by legal description: Water Quafrtytest ormmmems . . »
You must provide address or Lat, Bk, Sub. or Directions to well, ‘ ) LAY
Tup. Aif North [J or - South . ; Depth first Water Encounter -~ e
Rge: 1L East . ' or West fl] - 13. LITHOLOGIC LOG (Describe repairs or abandonment) : ‘Water
Secr—{x.f‘;_‘.:'._,: S . 'ié:: 14 ,ié'%l_““ : %?f Fron': T i‘Remarks: thhu[ogy, Water Quality & Temperature | ¥ | N
Gov't Lot County __ {7+ evard 777 ) ;
Lat: . . Long: . . v i :j ,-:_é(r} ?/J)I’ffff/)"{ el 59 [ Jv- i /&": f'i
. . - " - - 5 VN i j P
Address of Well Site I N PRV i —
: - Gty - AN NSO eoaq pes f(’tc- R < N L
(G Bt lows rma of 1320+ itance i o or Lancimak] HUST ST [ Gored, w”’f..} 4 u/*'- i e,
Lt Blk. Sub. Name : Ry S Ay Ytk ,,(; f {0’ vl i
]Vl A f:_ SRy El
4. USE: : Vo sy IR Vo W A
b 3 . ‘7 [¥5; . 1
UDomestic ~ OMunicipal - OMonitor  Flirrigation ;‘{ //a p r"""f/‘;"" 4 _‘_"'/ at e
.O7Thermal [J injection O Other (’15 e i ff//;, AT i
. _/"/ /Zr'
5. TYPE OF WORK check all that apply (Replacement elc.) e R P
ENewWell. I Modify (O Abandonment O Other I &
’ AT TS 15 7 “‘(..
6. DRILL METHOD: - C1 AR ~
HElAirRotary O Cable OMud Rotary [ Other : /:‘ {. 75 T
7. SEALING PROCEDURES % 7
] Seal Material From - |WE|ghUVqume Seal Placement Mathod : ;
Evchins, Ay [0 | Jﬂﬁ O Ao R d :
/ ‘ :
Was drive shoe used? Y [ON. ShoeDepth(s) -~ 777 1 ‘
Was drive shoe seal tested? 1Y TN How?
8. CASING/LINER:
Diameter|[ From To Gauge Material Qasing Liner  Welded Threaded
7 i \ ."'-.) _ ",-’:.‘{‘,'r -:‘-:‘(-’.':} EE ;_f; BT O 4_\ d ) 1
] [ [ O
D | O O
“Length of Headpipe Length of Tailpipe™
Packer 0¥ ON  Type ;
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method 2 I e T -
Screen Type & Methed of installation : : f
From To Slot Size | Number |Biameter Material Casing Liner 5 L
~Saflzoa W R TN /o | o |z ' Completed Depth =l —._{Measurable)
e ;-‘P _—\ 3 - ¢ L. - ) A —A_f-fa i ._ﬂ el rd - - (/"l ‘("-, (-’_\
O O Date: Siaried = “nz A Completed ‘sf_--/:" )
H O 14, DRILLER'S CERTIFICATION
10. FILTER PACK 1iWe certify that all minimum well construction standards were complied with at the
Filter Material Fram To | Weight / Volume Placement Mathed - tlme the rig Was I emU\'ed ’ ,
__‘5,)’”_/1 r Ty ;‘-':” } f::-{/ o
Company Namef "zf/ 'a.—fn}(-’.'_‘l.?‘; Ladndf [/ AELEEY  FitmNe, = Il i
A ] :-"—.,, 2 ) ’."! ,’1__"‘ (,*,_3.\ -
1t. S'I}ATIC WATER LEVEL OR ARTESIAN PRESSURE: Prl:;clpal Dnllerfx/:: TN (s, Datg S T 8D
&34 { ft. below ground Artesian pressure Ib. an Y S RGP
Depth flow encountered ft. Describe access port or control devices: Driller or Op erator I /"”""' R Date e
Operator [ f Date

Pnnmpal Driller and Rig Operator Required.



Office Use Only
g;:or; 238-7 IDAHO DEPART!  IT OF WATER RESOURCES Well ID No.
WELL DHILLER’S REPORT Inspected by
: A Twp Rge Sec
RN 14t
Water Right or ln'ectian’WeH No. 12. WELL TESTS: =L l -oD: -
J ) OPump [ Bailer OAir - [ Flowing Artesian
2 OWNER Y Yield gal./min. Drawdown Pumping Level Time
Name o (X
Address 5 = B _
City State i e i
o Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments:
You must provide address or Lot, Bk, Sub. or Directions to well. ]
Twp. ‘ North [J 5 South & Depth first Water Encounter
Rge. East £ - West O 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. .+ | e HE j#_;;?:”": ﬁﬁ;““ %‘i’:’ From | To Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot County i Sfd e —
Lat: Long: z :
Address of Well Slte ' £
City ~ iy T &
{Give at least name of road + Distance 1o Road or Landmark)
Lt. Blk. Sub. Name
4. USE: :
Ll Domestic  [J Municipal O Monitor ~ H.Irrigation /
O Thermal [ Injection [ Other
3. TYPE OF WORK check all that apply (Replacementetc.) | s
T New Well LI Modify [J Abandonment ] Other “,
6. DRILL METHOD: ;
[ElAirRotary [ Cable UMud Rotary [ Other e
7. SEALING PROCEDURES
Seal Material From To Wt_aight/\.felume Seal Placement Method
Was drive shoe used? Y [ON  Shoe Depth(s)
Was drive shoe seal tested? (Y [N  How?
8. CASING/LINER:
Diameter From To Gauge Material Casing Liner Welded Threaded
Y . O = 0
i (| O O
) O O O
Length of Headpipe Length of Tailpipe
Packer JY [N  Type
9. PEHFORATIONS!SCREENS PACKEFI TYPE
Perforation Method /
Screen Type & Method of Installahun
From To Slot Size | Number |Diameter Material Casing Liner S —
2N~ 7 7 O Completed Depth SE/(7) : (Measurable)
(N | Date: Started v Completed 4 5
e El 14. DRILLER'S CERTIFICATION
10. FILTER PACK I/We certify that all minimum well construction standards were complied with at the
Filter Material From To | Weight / Volume Placement Method time the rig was removed

Company Name .-

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
Ib.
ft. Describe access port or control devices:

ft. below ground
Depth flow encountered

Artesian pressure

Principal Driller/."’ .,

Date *

Firm No.

and

Operator |

Driller or Operator i :

Date

Date

Principal Driller and Rig Operator Required.



