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Office Use Only 
IDAHO DEPARTMENT OF WATER RESOURCE iwell ID uo. q~ 55 

6/02 WELL DRILLER'S REPORT Inspec ted  by - 

1. WELLTAG NO. D 00 Y a m  
DRILLING PERMIT NO -Qm&$-~ - -  

12, WELLTESTS: Water Right or Injection Well No. dj- / / S g O  --- 
$pump 7 Bailer J Air : Flowing Artesian 

2. OWNER: 
~ a m e L / . % l O A  F/R$T, L L C  
Address bb/-$EtSH01E. L A M ,  & L Z L A &  ~ ~- 

city ERGL E. -- State= Zip 9361 b 

3. LOCATION OF WELL by legal description: 
You must provde address or Lot, Elk, Sub. or Directions to well. 

TWP 2- N o r l h s  or South U 
~ g e . - A  East pf West 7 
~ e c  j( -, 114 ~ 2 1 1 4  d M 1 1 4  
~ o v t  ~ o t  $/ B A 4  re$ liOarn. 

Lat: Long:  
Address of Well site-%Off dOf W A  fl- &.&t - 

&AS&&&£ F l o s < / ! L L  City W COU T r (  -- 
,~,~~ll..l"a",.*lO"d.O,lllnOlllii.~li."lml,l, 

Lt. Blk. Sub. Name- - 

5. TYPE OF WORK check all that apply (Replacement etc.) 
V ~ e w  well 0 Modify O Abandonment Other - 

6. DRILL METHOD: 
O Air Rotary Cabie Mud Rotary Mo the r  &VW& 

7. SEALING PROCEDURES 
Seal  aler rial From I To 1 We~ght:Volume 1 Seal Placemen, Method 

Was drive shoe used? Y $N Shoe Depth(s) -- 

Was drive shoe seal tested? Y N How? -- -- 

8. CASINGILINER: 
Casing Llner Welded Threaded 

@ . n r m r n  
@ r u m 0  
V U l F 3  

Length of Headpipe - Length of Talpipe 3 -- 
Packer n Y  i l N  Type - .- 

9. PERFORATlONSiSCREENS PACKERTVPE 
Perforation Method 

Screen Type 8 Melhod of 1ns ta1a t i on_50#NS@ d 0/&6 
Ceslng Liner 

i B o  v " 
rr 

Water Temp. Bottom hole temp. -- 

Wa:er Quality test or comments: 

Depth lirst Water Encounter - 
13. LITHOLOGIC LOG: (Describe reoairs or abandonment) w2t.r 

From / Ta ( Remarks: iithalagy, Water Quality 8 Temperature 

- 

14. DRILLER'S CERTIFICATION 
10. FILTER PACK lMle cerlfy that all m~nimum well co~lslruclion standards were complied w~th at the 

~lacemenl ~ d h a d  time the rig was removed. 

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
below ground Artesian pressure b .  

H. Describe access port or control devlces: Depth fl:w encountered - 

IW T\I PF w ~lbC --- 

Operator I must have signature of DrIIerlOperator II. 
FORWARD WHITE COPY TO WATER RESOURCES 



r Office U s e  On lv  1 
Form 238~7 
6/02 

IDAHO DEPARTMENT OF WATER RESOURCES 
WELL DRILLER'S REPORT 

Well  ID NO. - I 
Inspected b y  - 

I. WELL TAG NO. D 00 ya qs7 
DRILLING PERMIT NO 842 7 90 - &3&LZSp- 12. WELLTESTS: Water Right or Injection We1 NO. -L? - / /5+0 

1 Pumg F Baller 3 Air F l o w i n a  Arlesfan 

2. OWNER: Yield gal 'rnl" 

Name V / S I O N  / T / k S  I-. Akc .- 

Address L & L & S X A & L ! ! & ~ ~ ~ ' ~ - ~ ~ + ~  -- -~ ~- 

City X & & 2 -  

3. LOCATION OF WELL by legal description: 
You must provide address or Lot. Elk. Sub, or Directions to well. 
Twp. 2 North )( or South il 

€ a s [ $  or West 7 Rge'-Jp~ Sec. -114 /w/4 ~ 1 4  
Gov't Lo1 L/ -' doF$y 

acre* 

Water Temp. -- --- Botlom hoe temp. -- 

Waler Quality test or comments: - 

--- Depth flrsl Water Encounter 
13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water m p :  Lilh-y, Water Ouality &Temperature 1 

- .. - - .  

Lat: Long: -- 

Address of Well Slle -- . 

City 
,6~~LaIYns,n .mi*road.0~,~mis lonrr6a i .nr~~I ,  

Lt. - Elk.- Sub. Nam //AJ& lc%w4 A, 
YV mi ~r 4 /A p429?4*10C-y 

4. USE: 
Domeslc Municpal 3 Monitor ,@rigaton 
Thermal Injection 17 Other 

5. TYPE O F  WORK check all that apply (Replacement etc.) 
p ~ e w  Well 3 Modliy a Abandonmenl C Other 

6. DRILL METHOD: 
3 Air Rotary Cable 0 Mud Rotary p o t h e r  

7. SEALING PROCEDURES 

Sea Material 1 From I To 1 We~~htlValurne 1 Sea 

I/ 
Was dr~ve shoe used? I Y  N Shoe Depth(s)L 

Was drive shoe seal tested7 7 Y  n N How? -- 

8. CASINGILINER: 
Llner Welded Threaded 

L I U  
o f l o  

9. PERFORATIONSISCREENS PACKERTYPE 
Perforation Method - 
Screen Type 8 Method of  Inslalation 

carno h e r  

9a '7 
Completed Depth (Measurable) 

Dale: Started - Compeled 

lu 
14. DRILLER'S CERTIFICATION 
lWe certiiy that ail minimum welt construclion standards were complied with at the 
time the rig was removed. 

Company Name h ~ W S  /A& ZvC - Firm NO.= 

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driller - Dale 
H. below ground Arteslan pressure J b .  and 

-- 

it. Descrlbe access port or control devices.--- Dr~ller or Operator II 
Deplh llow encountered -- 

D a l e  

- -- Operator I Date 
Pr~ncjpal Driller and Rig Operalor Requ~red 

Operator I must have sgnalure of DrlllerlOperator II 
FORWARD WHITE COPY TO WATER RESOURCES 



E Form 235-1 
1131103 

Drilling Permit NO. 8Cf 27 4 0 - 83 805 
Drilling Permit I.D. Tag No. n@q d d  57 
Water Right Permit No. 63-1 1540 

- 

R E C E I V E D  injection Permit No. 

State of Idaho R E C E I V E D  
JAN 0 6 20% Department of Water Resources 

WATER RESOURCES 
JAN 0 6 2006 

WESTERN REGION APPLICATION FOR DRILLING PERMIT 
(FOR THE CONSTRUCTION OF A WELL) DEPARTMENT OF 

WATER RESOURCES 

1. Owner (please prlnt): Vlslon Flrst, LLC 

2. Mailing Address: 661 South Rivershore Lane. Suite 120 

City: Eagle State: ID Zip Code: 83616 Telephone (2OB) 9384656 

3. Proposed Well Location: Twp. 1N , Rge. 3E . Sec. 4 , 114 NW 114 NW 114; 

Gov't Lot No. 4 County Ada Lat. : : Long. : : 

Street Address of Wel, Slte 300 feet N of Kuna Mora Road. % m i  east o f  RR crossina Clty Ada Countv 
G ve a1 leas1 name of roaa + Distance lo Roaa 01   and man 

4. Proposed Use of Well: 
[ I  DOMESTIC: The use of water for homes, organization camps, public campgrounds, livestock and for any other purpose 

in connection therewith, including irrigation of up to %acre of land, if the total use is not in excess of 13,000 gpd; or any 
other uses, if the total use does not exceed a diversion rate of 0.04 cfs and a diversion volume of 2500 gpd. 

Domestlc does not nclLde water for mulhple ownersnlp s~bdlvlslons moolle nome parks, commercial or b ~ s  ness 
establ,shments, unless the use doe6 not exceea a d.vers~on rate of 0 04 cfs and a alverslon volume of 2500 gpd 

NON-DOMESTIC: [XI Irrigation 1 ] Municipal ] Industrial 
[ I  Livestock [XI Test (1 Other 
Type- Number Hd.- (Describe) 

1 1  INJECTION 

[I MONITORING: A well bore schematic and map is required for each blanket permit. No. of proposed wells: 

5. Well Construction Information: 

A. [XI New W ~ I I  u Modify I I Replaw 

6. Proposed Casing Diameter 18-inch Proposed Maximum Depth 1300 feet 

C. Anticipated bottom hole temperature: 
[XI 85 For less [ ] 8 5 F t o 2 1 2 F  [I 212 F. or more 

(Cold Water Well) (Low Temp. Geo. WI I )  (Geothermal. Well) 
I la . - 

6. Construction Start Date: J a n ~ a ~  d. 2006 

7. Antlclpated Well Drlller: Rlvenide. Inc. Driller's Lic. No. 333 
NOTE: The actual well dri 

8. Applicant's Signature: - Date L 
Address (if different than owner): 

City:- State: Zip Code: Telephone 

(Owner. Firm Representative, Other) 



ACTION OF THE. DEPARTMENT OF WATER RESOURCES 

This Permit is APPROVED Date /-lo- 
If approved, this permit authorizes the construction or modification of a well subject to the following cnnditions. READ CAREFULLY1 

GENERAL CONDITIONS: 

1. This drilling permit is valid for two (2) months from the above approval date for the start of construction and is valid for one(1) 
year from the approval date for completion of the well unless an extension has been granted. 

2. This permlt does not constitute an approval of the District Health Department or the ldaho Department of Health and Welfare, 
which may be required before construction of the weY. All wells must be drilled a minimum distance of 100 feet from a drain Reld. 
Domestic and Public Water Su~oiy wells must be drilled a minimum of 50 feet and 100 feet respectively from a septic tank. 

3. The well shall be constructed by a driller currently licensed in the State of ldaho who must maintain a copy of the drilling permit 
at the drilling site. 

4. Approval of this drilling permit does not authorize trespass on the land of another party. 

5. This permit does not constitute other local, county, state or federal approvals, which may be required for construction of a well. 

6. This drilling permit does not represent a right to divert and use the water of the Stale of ldaho. 

7. If a bottom hde temperature of 85 or greater Is encountered, well conslruction shall cease and the weli driller and the well 
owner shall contact the Department immediately. 

8. ldaho Code, S 552201 - 55-2210 requires the applicant andlor his contractors to contact 'Digline' (DigLine is a one-call center 
for uWity notification) not less than 2 working days prior to the start of any excavation for thls project. The 'DigLine' Number for 
your area Is 1-800342-1585. 

9. Please be advised that thls drilling permit shouM be considered and treated as a preliminary permit. If you are in disagreement 
with this preliminaw oermit you have fourteen (14) days of the s w i m  date of this permit to petlticn the Deparlment for 
reconsideration tosection 67-5243, ldalio code. 

10. The well tag for the drilling permiffstart card shall be securely and permanently attached to the weli cesing through welding or 
by the use of four cbsed end domed stainless steel pop rivets. The tag attachment will be done at the time of completion of the 
weU, and prior to removlng the drill rig from the drill sik. 

SPECIFIC CONDITIONS: 

OW& 
MANAGER 

W F v i c ~  
Sig&e of Authorized Department Representative 118 

Receipt No. a3573 / Receipted by L ~ e e d  2~610 Date 1- 6 - 06 

I 

EXTENSION OF DRILLING PERMIT 

! 
Extension approved by Approval Date 

This extension expires: 



8 SPF W e ~ e ~ E n g j ~ e e r i n ~ .  LLC 
water P~SOUPCC consultank 

DATE: March 20.2006 

TO: T e y  Sunlan. P.E.. P.G. 

FROM: Jaaon Thanpaon 

cc: 

RE: Blacks Creek Well Seal 

JOB NO.: 466.0020 

I obwvd placement of tho annular wal d tha dl at Bh&s Crak on March 15 and 
16,2006. Seal placement was psrfonned by b i n  Chulain unl  Slave d Rkvevenide, 
Inc. TIM nrl *M p l a a  in a ZWWI ebmsbsrtmto, ~mond lamch O.D. csslng to a 
emm OI 831 5 fwi. m~a IS mua~ to an pnnubr EMW or abovli.800 cubic raa. A - v ~ ~ -  - . ~ - -  - ~ -  - ~ - - ~  ~ 

lh6 time of the well seal, t h e d l  &OM and fiW pack had not yet been imWleU. 

On March 14. Riv& poured 2 bags of tmntonib (linch granular) following casing 
Inatallstion. Another 24 bepa w m  wund on March 15 and 18. In total. 28 b w r  of 
bontoniie. each wsighiw 2i500 pounda, vme p o d  for the wall wal. Thia e q h a  a 
total of 65.000 pounds of bsntonii, wYh a &nrity d appmn'rddy 43 pounds per 
cubic fad. T h  wall wa l  war ohcod to within 48 feet of UH ground uhce. Utxn 
m m d  d the 3Gmh wda& casing thal exten& to a demh d about 50 feet, the 
surfscr u a l  will b. oxlonckd to tho around eurkm. A tab* dotailinn tho inatallation 

In gemrPI, a dngle bog of bentonite would fill a Qpth of around 33 fad within tho 
annular space. Hmwwr. at depthagmtar than 800 feat, ohurgw in &pth u m a l l  
PI 15 1- -re ob8erwd tdlowlng pouring d a shgb tug of bentonfie. I W i e w  
th.w mall chMPa in depth wwe due to the alow wltllm of the bentonita chips that 
muked fmn theinnular apace belng filled wlth thlck drilCng mud. 

800 E ~ I I  n w r  park  Lana. SVII# 100. 8011rn. Idano saros 1.1 z08.3&3-4?40 f a x :  z 0 & . ~ & ~ . 4 1 a e  



Annular .ed placement at lainch diarnebar mlng, Black8 Cnmk wdl 

Page 2 



TO:T~~AA--- - -- - - 
PAX NUMBER: ---- -- -- 
AT~ENTION: A~ 

y u ~ ~ ~ c r  M A T T E ~  -c- - I-- ------- - - - -. 

TOTALPAGES: 2 
(INCLUDLNG COVER SHEET) 

- 
.-. .* --.. 

IF YOU DO NOT ECIEVE THE FULL TRANSMISSION, PLEASE NOTIFY US IMMEDIATEI,Y 



POLYSONIC R E A D I m  

PERMIT #: 63 - 115u 
8gI -u 
MAIN WELL 

FIRST SET OF INWRMhTION: 

SET-UP IMPUTE DATA USED DURING 
PREPAPATION FOR FLOW MEASUREMENTS 

SECOND SET OP INPORMhTION: 

THESE ARE THE READINGS TAKEN FOR 
THIS PUMP. THE TOTAL FLOW WAS 
AVERAGED OVER A 10 MINUTE READING 

FLOWS IN OALLONS PER MINUTE (CPML 

1393 GPM FLOW RATE 

PLOWS IN CUBIC m T  PER SECOND (CPSL 

1392 GPM / 448.8 = 3 . 1 0  CFS FLOW RATE 

DUTEP DIAMETER 
iZ.75BB I N  

URLL THICKNESS 
0.2256 111 

INNER LINING 
NO LING. 

TYPE I:IF SEHSORER 
7. SMkLL 

MClOE SELECT 
T0  CHECK 




