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State of ldaho
Department of Water Resources
WATER RIGHT NO. 94-07269
Priority: July 28, 1983 Maximum Diversion Rate: 0.02 CFS
' Maximum Diversion Volume: 0.1 ar
This is to certify, that STEVE JOHNSON
CARLA JOHNSON
P.Q. BOX 845
PINEHURST, ID 83850 has complied with the terms and conditions

of the permit, issued pursuant to Application for Permit dated June 29, 1983; and
has submitted Proof of Beneficial Use on September 30, 1988. An examination indicate
that the works have a diversion capacity of .020 cfs of water from a GROUNDWATER
source, and a water right has been established as follows:

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL VOLUME
STOCKWATER 01,01 to 12/31 0.02 Crs 0.1 AF
LOCATION OF PQOINT(S5) OF DIVERSION: NESW , Sec. 6, Township 48N, Range 0ZE

SHOSHONE County

PLACE OF USE: STOCKWATER
TWN RGE SEC

48N 02E 6 NESW

CONDITIONS, /REMARES =

1. The maximum diversion volume is defined as the maximum allowable
volume of water that may be diverted annually from the source
under this right, The use of water confirmed by this right is
limited to the amount which can actually be beneficially used.
The maximum diversion volume may be adjusted to more accurately
describe the beneficial use or to implement accepted standards
of diversion and use efficiency. '

2. This water right is appurtenant to thes described place of use.

3. This right is subject to all prior water rights and may be
forfeited by five years of non-use.

4. Modifications to or variance from this license must be made
within the limits of Section 42-222, Idaho Code, or the
applicable Idaho law.

5. Stockwater use is for 100 chickens, 5 pigs and 2 horses.

This license is issued pursuant to the provisions of Section 42-219, Idaho Code.
Witness the seal and signature of the Director, affixed at Boise, this /3 7#
day of _ /MARCc , 197/ . .‘

iﬁ. ""*@?ﬁ, &? " B Acting for Aeith A1 gginson(',:[)yt’tor /
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BEFORE THE DEPARTMENT OF WATER RESOURCES

OF THE STATE OF IDAHO

IN THE MATTER OF PERMIT NO. 94-7269 IN THE
ORDER OF REINSTATEMENT
NAME OF STEVEN D. OR CARLA R. JOHNSON

e o

WHEREAS, the Department issued the above-captioned permit with the
condition that proof of construction of works and application of water to bene-
ficial use (proof of beneficial use) be submitted on or before September 1,
1988; and,

WHEREAS, the Department has notified the permit holders by certified
mail that proof was due and instructed the permit holders of the steps to be
taken to submit the proof of beneficial use; and,

mﬁHEQEAS, the Department has notified the permit holders that the permit
lapsed for failure of the;ggs?it holders to submit the proof of beneficial use;
.

M
and ’ i """'"s-*"h"rﬂl

WHEREAS, Section 42-218a of the Idaho Code provides that a permit may
be reinstated upon a showing of reasonable cause within sixty days of the date
of the notice of lapsing; and,

WHEREAS, the permit holders have provided a reasonable showing why the
permit should be reinstated by submitting proof of beneficial use on September
30, 1988;

IT IS, THEREFORE, HEREBY ORDERED that Permit No. 94-7269 be REINSTATED

and the priority advanced.tﬁduly 28, 1983,
Dated this ay of February , 1989.
% W

fii WAyl ELW?EB Water Allocation Bureau /
MAK 171989
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WATER RIGHT SUMMARY

P .
L,

ACTION RIGHT NO. NAME AMOUNT CFS
Original Permit 94-7269 Jacobsen, Robert A.
Pamela 0.08
Full Assignment 34-7269 Johnson, Carla
Steve 0.08
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State of Idaho B IR L B T
noT o 4 1988 Department of Water Resources i )

ASSIGNMENT OF PERMIT

Department of Wa%esaurcés

L /4 méé ,; Z;gaé X hereby assign to &r/@ or migm‘y‘ms
of ) A5 ;ﬂﬂ & fgz{/z %‘L;
- ’J 52 a Sl Id,gress /

[21 All my right, title, and interest in and to Permit No, G- '?ci?fa?
to appropriate the public waters of the State of Idaho. '

/7 The following described portion of my right, title, and interest in and to Permit
No. to appropriate the public waters of the State of Idaho,

{Deacribe that portion of the permit being assigned by listing the acreage within
eack 40acre sulxlivision, the point of diversion and the amount of water in cubic
feet per second for direct diversion, or acre feet for storage)

CHECK ONE

Spouse ol Permit Holdqr

State of Kaho

- )
Comtyof _T Aa Ao y o
On this égm day of . Eﬁ‘ﬁgmééi , 19 & E , personally

appeared before me the signer(s) of the above instrument, who duly acknowledged to me
that he (she) (they) executed the same.

No!ary Public residing at Corur A'Afe ﬂ:'m

- | __x/‘@&_%ﬁ/ 2/
~ My com is/a‘i;/n expires: Mmaﬁﬁitg;ﬁ}

MAR 17 1983

Beal




Form 202 Ident. No. é%" 7; é ?

3/78 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT APPROVED

To appropriate the public waters of the State of !daho

1. Name of applicant M&&mwcaﬁsﬂ Phone

Post office address /3 e & ﬂdj Fiae S D B2850

2. Source of water supply M which is a tributary of
3. Location of point of diversion is AZ{ Yof S¢J 4 of Section é Township 4 8 A/

Range Q?ﬁ/ B.M, 5&@ SHOA & County, additional points of diversion if any:

2 Water will be used for the following purposes:
§ Amount £ for _DoMESTC Purposes from ij"_) / to Dge3/ (both dates inclusive)

>, lcfs or acra-feet per anAum)

Amount £.02 for STorKaORTER purposes from ﬂ/ﬂ a1 Dge. 3 [ (both dates inclusive)
“l% \efs or scre-feet per annum) -

Amount for purposes from to (both dates inclusive)
(efs or acre-fest per annum}
Amount for purposes from to {(both dates inclusive)

{cfs or acre-feet per annum)

5. Total guantity to be appropriated:

a. 0,0 g cubic feet per second and/or b. acre-feet per annum.

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. é'z Zi‘_ Z cg Pq' vy

b. Height of storage dam feet, active reservair capacity acre-feet; total reservoir
capacity acre-feet, materials used in storage dam:
Period of year when water will be diverted to storage to inclusive.
{(Month/Day} (Month/Day} .
c. Proposed well diameter is inches; proposed depth of well is feet.

7. Time required for the completion of the works and application of the water to the proposed beneficial
use is é years minimum 1 year — maximum 5 years).

8. Description of proposed uses:
a. H water is not for irrigation:

(1) Give the place of use of water:_/QE % of & &) % of Section é Township ﬁ ¥ N
Range c’\’g_ B.M.

(2} Amount of power to be generated: horsepower under feet of head.

{3) List number of each kind of livestock to be watered 37 & ﬁ_/gﬁtb

(4} Name of municipality to be served , or number of families to be

supplied with domesticwater "7 43 &)

{5) .1f water is to be used for other purposes describe:




b. If water is for irrigation, indicate acreage in each subdivision in the tabulation below;

NE% NwY% SWi SEX
TWP | RANGE | SEC, TOTALS

NEY |[Nwy |swy | sen ] NE% | nwi [swi | sEx INEN [Nwi| swie| sex | NEX I nwu | swyl SE%

Total number of acres to be irrigated

¢. Describe any other water rights used for the same purposes as described above. 2
A SHALLOw A/ELL P SR OMESTIC
Uz
9. a. Who owns the property at the point of diversion ﬂpf’l. e A T
b. Who owns the land to he irrigated or place of use 7

c. If the property is owned by a person other than the applicant, describe the arrangement enabling the

applicant to make this filing

10. Remarks




11. Map of proposed project: show clearly the proposed point of diversion, place of use, section number,
township and range number.

e

1

L g7 A

Scale: 2 inches equal 1 mile,

BE IT KNOWN that the undersigned hereby makes application for permit to appropriate the public waters of

) %Applicant)

the State of Idaho as herein set forth.




6/29/1983

Received by gé Zg __ Date @12 g [é:’-') Time '/g "(-:Z%‘ég?
o 4

Preliminary check by ~_ Fee$ ‘,30

Receipted by zf /C Date _ﬁ?/ﬁ #73"/? 7

Publication prepared by Zi EC Date Y/XAT =

Praocsed Prioflty,

‘ Published in _ A2 tZlnn opens e Pitnnnae
R -
7y o
Publication dates - 5

Publication approved ‘ f/( Date ?//5/ 3>

Protests filed by: _ ccc Szl —

Copies of protests forwarded by

Hearing held by Date

Recommended f@ denial WOE’T

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

This is to certify that | have examined Application for Permit to appropriate the public waters of the State

of ldaho No. __94-7269 , and said application is hereby _ APPROVED .

1. Approval of said application is subject to the following fimitations and conditions:
a. SUBJECT TO ALLPRIOR WATER RIGHTS.
b. Proof of construction of works and application of water to beneficial use shall be submitted on or be-

fore September 1 .19 88 .

c. The rate of diversion, if water is to be used for irrigation under this permit, when combined with all
other water rights for the same land shall not exceed 0.02 cubic feet per second for each acre of iand.

d. Other: Permit holder shall commence the excavation or construction of
diverting works within one year of the date this permit is issued and shall
proceed ditigently until the project is complete.

e

Witness my hand this 5 day of September, 1983.

A =Sy rn

Chief, Operations Bureau




LICENSE REVIEW CHECELIST

Permit;: No; ?(%"' 736?

Name  /Address change? ok vy

Priority date Advance? yes no _y

Memo to advance

Order to reinstatekgeeaed? yes no V/

Total cfs Limited by fee

Limited by capacit -
Total volume Limited by flow — —

Chart checked for AF rate/ac f
Capacity - Actual measurement checked

Theoretical checked (o
1f greater than permit, check for other rts

Source Changed? vyes no v//
I1f so, is memo needed to clarify?
P/D verify with map Y/// permit Y
' More than one per Yk? ,Remember remar
: Check p/d overlap
Uses _ Check irrigation peripd of use w/ chart Q/ﬁ:
P/U ‘ verify with map f//p permit '
> 5 acres irrigated, run overlap
Remarks More than one p/d in %%
Description of non-irrig uses
Special overlap condition
Conditions - Dates/Misc. -
Measuring device _ _ Water Dist /
W.Master control T App Rec’d
Overlap : ] L Proof Rec’'d _/
Water guality ,
Other 4
CHECK FOR ADJ. CLAIM = Needed according to proof filed

Filed - needs amended
Add’]l fee required

Not filed - '
Not needed
Comments/Changes to Examiner’s Recommendations: ““‘mmEn

License 10-day V//

4 30-day
Back of §J§§Fcfeport signed? v ] :

Reviewer Date z?'gi{ﬁf Review;,!:_J'.,_me.......;n-—rw«w-lﬁiﬁ‘."'

R i e A A e 40 7
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SENIOR AGENT REVIEW

Check List
for
Beneficial Use Field Report

Department of Water Reseurces

Permit z¢-Q 728 3
A. GENERAL INFORMATION

1. Name and address are most current available. (Check BU statement)
2. Exam Date
3. Source (Check Permit)

B. OVERLAP REVIEVW
1. & 2. (Bule 5,1,4)

C. SYSTEM DESCRIPTION
1. Diversion System Diagram (Rule 5,1,3 / 5,1,4)
2. USGS (Rule 5,1,7 7/ 5,1,9) Aerial (Rule 5,1,17)
Photo of pd and/or pu or explaination
Vord Picture (Rule 5,1,3 / 5,1,4)
Diversion {(Rule 5,1,3)
. Compare with USGS Map, Land Survey Maps, Aerial Photos and Permit.
Irrigation (Rule 5,1,8) method of detrmination

[=a R

D. FLOV MEASUREMENTS Check math (Rule 5,1,13 / 5,1,14)
E. FLOV CALCULATIONS Check math (Rule 5,1,13 / 5,1,14)
F. OPTIONAL

G. VOLUME CALCULATIONS
Three significant figures and no more than 1/10's (Rule 6,1,2)
Fish (Rule 5,1,11) number stock, homes, etc... (Rule 5,1,12)

H. REMARKS AND OVERLAP ANALYSES

All actual uses listed; all permitted uses not used, also listed; (Rule 5,1,2):
Overlaps (Rule 5,1,4):

Return flows (Rule 5,1,5):

Conditions (Rule 5,1,6).

I. RECOMMENDATIONS

1. Municipal (Rule 5,1,10): Compare with items E & G, permit, fee, capacity
(Rule 5,1,15): Measured flows for each use listed separately (Rule 5,1,14).
Period of year (Rule 5,1,13)

2. Compare permit to exam for amendments (Rule 5,1,16)

J. AUTHENTICATION
Name, Signature, Certification Date, Exam Date.

VELL INSPECTION REFPORT
Check with permit and well log for discrepancies

%
5
lii

Signature %.A &/}:\ M:__@ i Date & ') 55,5 33 '

W
W



. Page ( ) of ( ) Permit #
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT SUPPLEMENT II

PHOTOGRATPH




Form 219

/B8 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT

A. GENERAL INFOWN // Permit No. ,‘7//} T F
1. Owner: i ey i >,«- o LT Phone No. _. éfzﬁéﬁﬁ/f
Current Address: oo ﬁ/ﬁ%—ﬂ ’ZM //ﬁ/./ HKTEED

2. Accompanied by: EXAM. DATE: 7/2'/,?’/ e
Address: Phone No.

Relationship to Permit H:er: p
3. Source: =2 _ tributary to

B. OVERLAP REVIEW

1. Other water rights with same place of use: A/‘Oﬂ/k\

Pepartment of Water Resaurces

O Capies Attached
2. Other water rights with same point of diversion: ,JI/Q VE

O Copies Attached O Copies of Field Exam’s Attached
C. SYSTEM DESCRIPTION

1. Diversion System Diagram: Indicate all major components and distances between components. Indicate weir
size/ditch size/pipe i.d. as applicable. O Alternative diagram attached

Scale: 1= W/_—j_’ .

jf
2, Copy of U.S.G.S. Quadrangle Attached O Aerial PhotﬂB‘A'ﬂac.hgd oo e 7
Showing location{s} of point(s) of diversion and {required for irrigatid‘h*o{_,‘!p acres or‘-mo_gb).
ace(s) of use {required). e F
Photo of Diversion and System Attached T

{required for all but single household domestic groundwater, and stockwater.



System Description fcontinued)
3. Narrative: Description (As operating at time of measurement-Indicate presumber of sprinklers, etc.)

LIS S P

o i)
p —

il 2P

e 4 i

/ it o/ B
r s w T

s

‘f’i“:" LDy

3

O See Remarks on page 4 for continuation

Pump Serial No.

4,
Wall or Diversion
Maotor Make Hp Motor Serial No. Pump Make or Discharge Size

Identification No.*
, —7
S L e

*Code to correspond with No. on map and aerial photo

5. Point{s) of Diversion:

Ident. | Gov‘t. .
No. Lot (Y Y4 |% | Sec. Twp. Rge. Coupﬁ 4 Method of Determination/Remarks

o] & o) 2 S s

<

indicate Method of Determination

6. Place(s) of Usa:
NE% NW4 SWis SE%
Twp. Rge. Sec. [NEW|Nwu|swii| SEV: [NEV| NWY%{SWIA | SEY | NEVA| NWY SWY | SEVI | NEW | NWY[ SWA| SE% Totals

) e P AV AV

Do not use this space

. ! s
-~ : ’ )
. ‘_M S e :
e e e




SN

JOHNSON

PU:
SOURCE: GROUNDWATER"

PD: T48N, R2E, SEC.6,

,,,,,,,,,




Do not use this space

D. FLOW MEASUREMENTS O Additional Data Sheets Attached
1
’ Calib
Measurement Equipment Type Make Model No. Serial No. Size Date
d
/ g
// T O HEN

T <
2. Measurements: / ' //m$x1 Ot fﬁ%"’\
_ \
i

/ k 3 ? q e !
/ ‘- ‘}}\6‘.‘._ < v

/ \2.:5:\ ,'f':}l:}#%fff}v
E. FLOW CALCULATIONS O Additional Computation Sheets Attached
1. Measured Method:
OZ /j/

2. Alternate Method for Checking Purposes:

F. PUMP EFFICIENCY DATA (Optional)

Discharge Pressure: psix2.31= ft{1); Dynamic pumping level: ft (2)

Total Head: (1) +(2)= (3) : Flow rate: cfs (4)
Water HP: (3} x{4)+8.8= (5)

Meter Input KW: 3.6 x KH x CTR or MULT x PTR x N/ T= (6)
Meter Input HP: {(6) x 1.34 = {7
Panel Input KW: Ave PF x Ave Volts x Ave Ampsx .001732 = (6}
Panel input HP: {6) x 1.34 = (7 Efficiency: (B}/(7) x 100 = %

G. VOLUME CALCULATIONS
1. Volume Calculations for irrigation:

V... = (Acres Irrigated) x (irrigation Requirement) =
Voa,

[Diversion Rate (cfs)] x (Days in Irrigation Season} x 1.9835 =

Vv

Smaller of V; and V,; =

2. Volume Calculationyes: ;QC—/ .
LD /aéz\s L

,2—4,?{55 ('—7;‘ 535,5753, 42(96'




REMARK D OVERLAP
_;"__Z' m"—-“fi— et

RECOMMENDATIONS
1. Recommanded Amounts
Beneficial Use Period of Use Rate of Diversion Annual Volume
/‘ From To Q (cfs) V (afa) TDL
:(‘5 G 4 ‘:‘;,IP /// S =5 L EPF R, f:}

Totals: ppas AT L

2. Recommended Amendments
] Change P.D. as reflected above [0 Add P.D. as reflected above E"/None
O Change P.U. as reflected above [0 Add P.U. as reflected above

AUTHENTICATION
Field Examiner's Name

Signature

Certification Date

Field Report Preparation Date \//Zg FEZ

Licensing recommendation shaII be prepared by an ldaho Department of Water Resources
employee on a computer printout attached hereto.

5‘3\@0\\

kL




Form 238-1 - WR Permit No.
04/88 ' S

State of Idaho
Department of Water Resources
WELL INSPECTION FORM
This form should be completed by the examiner when conducting a
field examination to determine the extent of beneficial use of
water from a well or whenever a well is inspected for other

reasornis. The form should be forwarded to Groundwater Protection
Section in the State Office upon completlon

1. Legal Description of well location. Twp.-ﬁﬁégz . Rge. é;éfﬂ,
Sec. gﬁ; , Qtr./Qtr. _zZ 5.~ or Lot

2. Owner \_gééé;géi¢/<L,4§:4;;5{»1//
Address %, 3’%" , City Z_ zzﬁ;gﬁtateg
3. Approx. date of well construction ji;//

Well Driller %/a//ff///;g

4. Casing: Diameter = __.- Condition éaCMDCg//
5. Casing length above land surface ,/f//ﬂ

6. Well depth (ft) =—=- Flowing Temp.

Access port béﬁgg

7. Condition of 6:ping and valving

8. Evidence of well seal

9. Shut in pressure or static water level =5 /{;Z/

10, Evidence of leakage around the casing

11. Does well need repair

12. Comments

(OVER):



\
SCHEMATIC ;
|
\

Provide a schematic diagram showing the location of the well in
the quarter-quarter with respect to houses, roads, other wells or 1
readily identifiable features.®’

SRESGNQ” AW R R aa g
N

PD: Tapy,
PU: R2E, sEC.s,

’ S0UnRce: GROUNDVATER "

Inspected by /ty‘jzzzfgéféa :zzzpjamwbatﬁ_ ;ééEQ‘;fz =




DEPARTMENT OF WATER RESOURCES .
COMMENCEMENT OF WORKS

Fermlt No @y 7.25 7 P Aame Lg
Name(s) of Permit Holder(s}: _‘E‘ﬁc?fr/ oé'l cobsen o y dJacobses

Post Office Address: 7 " T aahy .‘ B 3480

Form 204-p STATE OF IDAHO
= @

O | heraby certify that construction of diversion works fa) \
permit began on L 3 gy

continue to deveiop the water syste
permit.

O 1 hereby certify that:construction of diverting
project has not yet begun due to the fo!lowm

“Naote: A financing difficutty is
not an mpreb!s reason. | ate



B ey

1,88, | .‘l" . |
. ‘ : PROOF OF BENEFICIAL USE .

ANALYSIS SHEET

‘ Da.l;ez /0 /13 /g?

Permit No. _ 94 -72¢ 9

General Considerations:
Name same as permit )
Signature the same as permit holder
Address change ' If yes, prepare a data entry
d " Proof received timely ;
M Reinstated ' '

Source bf Water:
Surface water

‘i Groundwater " L
o 1, well log in file
E 2, drilling permit

A. amount of drllung fee pald for proposed uses

Extent of Use and Rate of Diversiom:

N Rate of diverslon apptoptiate for uses
Y_.. 18 rate or volume and fee appropriate?

Y- Haa? parmit holder indicated when water was first put to a benef.lcial
use

Haaaurlng Pevicel .'
- is a msasurlng device or access port required?
n

Has one been installed? _
Waiver or modification of measuring device requested

Rgmarkss .
'“\Zucf;cccfb
gwg{;tb

\{ ~ Priority Calculation: o e
- Date proof recelved Sect. 30, %% 273
Date proof due ?Qaé‘r. L, '8¢~ 244
No. of days late - ._ e 29
priority date o 29 '§3 4150
* NEW PRIORITY.DATE Juh} 28,83 =209

SEND FILES 10 tmé,Ww AND THEN TO MICROFILM

J



o

Form 217 . For Offlce Use Oniv
03/88 E Ffoe Recaived
o 0 Oate
= R iy \m . _ Receipt 4
'h?s ' STATE OF IDAMO Department of Water Resciingenint oy
: . crn L-a 1‘33‘ ) Seviewed Dv
e ) o8 DEPARTMENT QF WATER RESOURCES Sent To regio
asourd ' .
ot \ater Rest
pepatert o dexies PROQF GF BENEFICIAL USE
The |daho Dapartment of wWater Resources wii! consider this form as a statament that the permi{T noider(s) has

compieted 3il deveiopment That will occcur under his permit and that water has besn appiled according to ™he
provisions of Tha parmit tor the beaneflcial usa(s) described below, This form must be accompanied by 2 llicanse
examination fee or a complated fiald sxamination report prepared by a cartlfled water right examiner whc has Seen
appointed by the department,

Pormit Ho. o ‘1 'l 7 A ‘a?/_ _

Name(s) of Permit HMolder: Shevenn D or (F\Y‘\E\ R JdeVloson —

Post Ottlce Ada.rass: P O . Bax @49 l(:/: oe ruest ) Yaaho—
R3850 Teteonons 0. ___(n 87> UTIR

: -
Source ot Water: (75 i e .."\(“\ Mo bre i o

A

Extent of Use:

- —
Domest|c (number of houssholds) Stockwater d {number a2nd Type of stocs!
: - /qs ana Harses

irrigation (acres) " Other/Remark _
/
Total rate and/or valume for which proot |s submitted ey | cts acre=foer
Show the date water was #lrst diverted and beneficially used under this permit: Jone 193

Measuring Device: Required? — Yas i NG Fee enclosed § il ¢ R [N E}F:,lﬂ '; o S
installed? ___Yos : _\‘.No -~

{See LIcanzse Examination Fese Scheduis)

Flow Measuremssnt For+: FHequired?  Tes

e
Instalied? __ Yas %No
Ffarson To contact to accompany the Dapartment rsorssentative during The fieid examination:

SLAPAE ot A\ e

/(Nmol (Talaphone Number)

{Addrass)

The above Intormation s my trus statement of the extent to which The above numbersd nmlﬁ
| rellnquish any undaveicped portion of the permit to the state of [daho,

ML D-

171389

g

D-r% -Signature of Permit Holder (and title ppropriate)

L SV IR s g
Rl P R
-

A,

ke -



To: File 77 FR LY

From: Groundwater Protection
bate: // /3 /5§

Drilling Permit: *_X Not Applicable
e~ Found and in file
Not Found

Well Drillers Report:

S . Not found, due to reported age of well
probably not available

.. Found and is in file

- Not found
Follow-up Request from prermit holder the well

drillers report and/or the name of the
well driller,ded o 3 e o /lech

Ask permit holder when well was drilled
and notify heolder of drilling permit
requirement if after July @f, 1987.

Loy +27 WA/ B Y

D o — e £ 2 7 ?

€

?@.

&

SoilKED

fa},“, x u- \j 3

MAR 17 198y

r
e




Form 238.7 STATE OF IDAHO USE TYPEWRITER OR
82 DEPARTMENT OF WATER RESOURCES SALLPOINY PEN !
,&f WELL DRILLER'S REPORT
State Linw recurirss That this evpert ot flied mith the Diracter, Deparywent of Wetsr Restmron }y .
writhin 30 doys otver the completion or e ol o well I\ / :
Loz purer \
1. WELL OWNER , 7. WATER LEVEL I V
Nmﬂﬂ!ﬂ-rﬁdtﬂ% —— ‘ Stotle water b ot .. leot bulow lind uwface. s
Tm—— i Flowing® O ¥Ym GPM. Bow -
M!é'f 200 ﬂ . Y Arewiian clossd-ingresmre ____ pak
200 foan bunst i EMO e G & O P
Ow - o5 Farmit Mo, Tempestwa _ _OF. Ouaey _
ST T T e Do per e S0 1-t b v v dbiard fovar) Brbew
1. NATURE OF WORK 5. WELL TEST DATA _A
I ! ew weaht O Ospaned 7 Aeptacerment OPump  Oesiter AR 01 Other ‘ ’
T} Absndoned (descrie sband peocedures such a ‘
mateviate, plug deptiv, in Wtholvgse bog? i Diectarge G 7 M, _ﬁ""— e :
. A -/, S .
3. PROPOSED USE _ - N — ——
X Domestic [ Iirigation 1) rni 2 Municiped 9. LIYHOLOGIE LOG I
U Industrlat [ Svock 1 Wirkte Driposst o ) o] & - 1> K
UOme . twoeitrtvpn i e * Martel ¥ ! -
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Form No, 2023 . ‘

State of ldaho

3/79
Department of Water Resources
APPLICATION FOR PERMIT ANALYSIS SHEET

INITIAL REVIEW BY: g APPLICATION NUMBER: _ 94— 726 7

CHECK:
urce, Field check by:
int of diversion, Date:

lﬂp Comments:

nty.
ntity of water and period of use,
escription of diverting works,

e required for beneficial use of water.
lace of use or acres irrigated.

[ p-
nature,

Fee
) % Field check required.
Yes Critical groundwater area.
S @’%g Request dam safety information. Sent by: Date:

Yes [0 No* Inform to receipt.
*REQUEST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT:

S

0ao
<
&

Date:

'SEND COPIES TO:
y O Idaho State Health Department.  Copies sent by:
O ldaho Fish and Game Department.

]
-7
3 U |daho Department of Lands.
= 0O U.S. Bureau of Land Management.
e 00 U.S. Forest Service.
..5; O Other
< PROCESSING:

O Yes [ No Platted by: Map No.

0 Yes O No Other rights on same place of use.

@‘(es 0 No*  In form for advertising.

E’( Final date for protests: ?’/g/ﬁ 3
2 Yes 0 Protests received. If yes, record information on 4th page of application.
FINAL REGIONAL PROCESSING REVIEW:
Affidavit of publication received. Date; g//gs

Cdfppiication published correctly. If not, record action taken:
ee amount, receipt date & numnber, recorded on application.

@Fublication dates and paper, recorded on application.
B-Protests, dates, withdrawal, etc., recorded on application.
ecommendation & initial, recarded on application.
Measuring device required.

Yes 5]
O Yes e) Access port required.
[ Yes o] Will water be delivered by watermaster? If yes, what district?
o/ 7%/ B>  Date of priority recommended.
Speciat conditions of approval or cover letter.

— D -
B\/:Wﬁ Date:
STATE OFFICE REYIEW:

(i 26

ap——

O See attached sheet for more information.
By: BT Date:






