FORM 202 Idant. No.

" 12/08 .
STATE OF IDAHO RECEvg
DEPARTMENT OF WATER RESOURCES SEP 25 20

APPLICATION FOR PERMIT ot '4 é_f IDWR/Nori,

To appropriate the public waters of the State of Idaho * A

%
. Name of Applicant _¢/o> & xr/?/; &= /75'.5//,-01_’,./ L A'AfPhone 2K 02(5__296\3
Maahngaddress /& 99 (‘/0////47 A/O\/ 2~ STAY (o D) FX g 0

2. Source of water supply ("/eoc,.,/,frr{ PPN NP which is a tributary of /r,///?
3. Location of point of diversion is Township __5 & A/ _ Range _/ ,ﬁ Sec. L/ ¥ , in the : 14,
Al u, Al % Govi Lot ,BM., I3 o g AR County;

additional points of diversion if any:

4, Water wilt be used for the following purposes:

Amount . f O for_ Lo Ales 71'/(_‘, purposes from /—/ to/o? - 5/ (both dates inclusive)
{cfs or acre-fest par annum) .

Amount for ' purposes from o (both dates inciusive)
{cfs or acre-fest per annum) :

Amount for purposes from to (both dates inclusive)
(cfs or acre-feet per annum} '

Amount for purposes from to (both dates inclusive)
{cfs or acre-feet per annum)

Amount for purpcses from to {both dates inclusive)
{cfs or acre-feet per annum)

Amount for : purposes from to (both dates inclusive)
{cfs or acre-feat per annum)

5. Total quantity to be appropriated is (a) __ ). /O andfor (1)
cubic fest per second acre fect per annum

6. Proposed diverting works:
a. Descnbe type and size of devices used to divert water from the source Sevd pro /?/““z(é /4{ W&Jﬂf/j

//}-' e d

h. Height.of storage dam | feet; active reservoir capacity acre-fest; fotal
reservoir capacity acre-fest

c. Proposed well diameteris __ & - inches; proposed depth of well is 355 feet

d. Is ground water with a temperature of greater than 85°F being sought?

e. If wellis already drilled, when? --5-=- 8- - Driling firm .. S.ger e 2o et A L2 Dr2 s rf (1

Well was drilled for {(well owner) Jo g-,,/% £ - ﬂgwb(,(’ - Drilling Permit No. £2 - S.2& d‘/f:
7. Time requlred for completion of works and application of water to proposed beneficial use is Z years {minimum 1 year)

8. Description of proposed uses (if irrigation only, go to ifem ).

a. Hydropower; show total fest of head and proposed capacity in KW.

Stockwatering; list number and kind of livestock.

b
c. Municipal; show name of municipality.
d

Domestic; show number of households. 2

g. Other; describe fully.




9. Description of place of use: A
a. If water is for irrigation, indicate acreage in each subdivision iri the-&bulation below.

b. If water is used for other purposes, p1'ace a symbol of the use (example: D for Domestic) In the correspanding place of use
below. See instructions for standard symbols.

NE NW SW SE TOTALS

NE HW SW SE NE NW W SE NE NW SW SE NE W aw SE

sév|/ E |/ €| P . D

TWP |RGE |SEC

Total number of acres to be irrigated A/ A7

10. Describe any other water rights used for the same purposes as described above.

11. 2. Who owns the property atthe point of diversion? Jo 34/4 £ @SWD { (( '
b. Who owns the land to be irrigated or place of use? r)u!{lﬂ[ﬁ’ Osipld + /3,4}/ o+ Sphiimy boel s
c. If the propetty is owned by a person other than the applicant, describe the arrangement enabling the applicant to make this

fing: EAS T2t o4 7~ 7 oo /2/})} L Sandlawm) ¥ d;uwg/ﬁr NS e L /’21'(5)1/5,,7’7

12. Remarks;

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 preferved.)

BE IT KNOWN that the undersigned hereby makes this application for permit o appropriate the public waters ofthe
State of ldaho as herein set forth.

ot £ /%M/ﬂ

<77 Signature of Applicant (and titie, if applicable}

Received by (b _ pae_ 9/ 2/ E? Time //:45-4‘/ Preliminary check by

S AN A
Fee $ /ovsel) ' Raceipted by ¥ MRS Date /o[ -
Publication prepared by Date ' Published in '
Publication approved _ ' Date




T : Office Use Only
IDAHO DEPARTME F WATER RESOURCES G’W Well 1D No.
WELL DRILLER’S REPORT Inspected by

' . = - Tw Rge Sec
1. WELLTAG NO. D Tssc 5  RECEIVED P A g " il
. DRILLING PERMIT NO. ornD. . . . } . .
b OEP2672007 12 WELLTESTS: bat ;¢ Lleng .
Water Right-or i Well No. i o - . — -
B .:_3_“"_r_ 'gh or injection Wil No. — R CPump  ClBater - §Air L] Flowing Artesian
L9 dWNE'- e o g ' ’DWFVNorth S “Nieldgalimm, . | . Grawdown Pumping Level Time
.Name ‘i 3 i | a . | . ) .dz"r ", ?Aﬁﬂ' . f#@ ;Z? ;)wg,_}nf r/'g.rﬁ_
Address__ sl 7 A Lo, md. - - e o N
City - Sexgpize ‘ ; State“'f?} Zip ‘f;:c ‘ ‘-‘ﬁf‘f . e -
- ) ' S ' Water Temp. .a_""l':'&r’ T : ___ Bottom hole temp. % 3.
KR LOCATION OF WELL by legal description _ Water Oua!ily tesl or comments: ‘«” ’én

- You must provide address er Lat, Blk, Sub, o Ditectians to well
Dapth first Waler Encountsr

Twp. <" .74 North E”( or South [0 -

Rge. . _# c East - West {1 ' 13. LITHOLOGIC LOG {Describe- repairs or abandonment) Water - .
- Bee. ;&_. T U4 %1;‘4 7/‘3%””4 %‘:;a From | To | Remarks: Lithoiogy, Water Quality & Tomperature | ¥ | N |
GOV" LO{ HE &,‘rﬁ’y’r . . ..'w;' . —— - . ..
Lat B T Long b . - e . f‘ .. iy (ALY . . .. )
Mdress ofWe" S“‘e ‘m be' .. _ L v o ot ‘,-—- &5 5»’; _ . X . . . ) . o] m'
: T " City MW L0 300 B A O3S Pt SR e
. [ﬁmama|md-nw+mmmmnumw . 2‘— ‘*9'? ,?, P 'S e el i
) . EA - o PR T -J-I_ X
L Bik. Sub. Name e R i.udﬁ‘ilu"" b P?’?' {fn/f i gy mi/ 9.,’, P s e
: . . _ - _ ;}“@. | SPa e g e v f o :
e “USE,.- . N Y 224 E 2y Ny A 1 Led
' Wﬁzrnesuc L;Municip‘ai TiMonitor [ lrvigation S O s ” A E O3 - PR 2y P e WY A Do I
" CThermal {1injection Tiother__. .. _ S 5_;}--“7'_-5'6{‘(_ e o : _ Abwerf
. T S : Teewo| B89 s, o }‘:}r-fr-jﬁ“ﬁ,«m 1 g o
5. TYPE OF WORK check alf that apply . _ (Repfacement etc.) e et v e )
w Weil 1 Modify C Abandonment 7 Other - T )
6 Bm- METHOD: ' . .
ERR tL.1s Hotary {JCable - {IMud Rotary i1 Cther M
_7 SEALING PROCEDURES - |
Feal Material From | To_|Weight /velume ] Goal Placerent Method _
. i e ; ;
J% O 0 S o v | e o ot |
. — & ﬁf;’&’i"f ' - '
Was drive shoe used?  (@¥” [N Shoe Depth(s) g3 £ ' S e
. Was drive stioe seal tested? LY iIN  How? ,5«3,, 2 :
* 8. CASING/LINER: o o TR _
" [Diemoter]. From | o |Gauge Maierial CGS"’E_* Lner  Weided Threaded - .
YNl sen e s | BT O M‘:’ ) . .
RI LA AP V. B 27 NAC R A A S U I B e I R
Conate P T o o o i - : -
Length of Headpipe ., ___ Length of Tailpipa. "™ : g
Packer [}Y BN Type :
9. PERFORATIONS/SCREENS P KER TYPE
Perforation Method Sencal e
Screen Typa_& Melhod of rnstarlatmn ,«:‘f Y Wt cd Qf 4{ G A -
1. Fom Siot Sze Diameter] Mgiarial Casing ner - «f I S 1
g . T PRS-~ : = Complated Depth «-d-., S rMaas abl
) &’ v _,f{;*,{{f ¢ ] B e sl iR O
- T R Oate: Started x’ J e e N ",f ‘Compteted 37 Fhay LT
. . ' Ll 1 : -
p— o ' 13 DRILLER'S CERTIFICATION - T
10. FiLTER PACK _ s ' /We certify ihat all minimum well construction standards were complied with at the
- Filler Material . | From To Waight!_\'_’nlume . - Plagemant Method fime the rlg ‘was resmoved. .
) : ’ s . "“; Lo » ) (_‘_
: N B Company Name *_‘\}",{ )"“‘9‘?{}/, “ f\t’-’w , L Flrm No. 3¢ E
—--——-'"'"_"—'“A-—"""—'-—-.__ - - - - . .z ’ F Lo
H_\h\ s /}/-./, 2 ,,.neaff. r c - oy o
f/ 1. STATIC WATER LEVEL OR ARTESIAN PRESSURE: . Principal Drller o7 e e D g
ft. below groend Artesian pressure s and o ' -
Depth flow encountered ft. Describe access port or control devices: Driller ar Operaror I ~ _Date. m '{“" "’ 7 .
T T L pon — . — Qperator | . Date _ '

7 _ . Principal Driller and Rig Operator Bequired.
e "' Operator | must have sighature of DrilierfOperator H.

FORWARD WHITE COPY TO WATER HESOUHCES




v .
‘D'U/ Office Use Only
 Form 235-7 IDAHO DEPARTME! OF WATER RESOURCES 617:‘ Well ID No.
6/02
WELL DRILLER’S REPORT Inspected by
- Twp Rge Sec
1. WELLTAG NO.D oL RECEIVED
DRILLING PERMIT NO v e K
: SEp 959 . Lat: Long:
Water Right or Injection Well No. YEF70 2007 12 WELLTESTS: ) e — 2 -
) Pump _i Bailer 4 Air | | Flowing Artesian
2. OWNER: o IDWR/NOrth Yield gal/min. Drawdown Pumping Level Time
- 'b.c-w kd = i = S P
Name o OB = lf_,f 5 2k ’7‘? L S Y Fal. e
Address __ " 7 <F i e _ i £ . -
City _f"xfﬁf-? / State”77 Zip "z 4 i .{"v} =
—~ Water Temp. it Boltom hole temp. 7.
3. LOCATION OF WELL by legal description: Waiter Quislily fest o CommiBHIE: o7 A :
You must provrde address or Lot, Blk, Sub. ¢r Directions to well. £ 7
Twp. ; North ¥ & South (] Depth first Water Encounter He,,;
Rge. E." East [BF oF West 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. . f-"'? Wﬂ"' /_"ff‘;laf%”‘ :&;é_i‘j”"f %‘i’;e From | To Remarks: Lithology, Water Quality & Temperature | Y | N
Gov't Lot County 47, » Y Rt - ; — —
Lat: : : Long: £ 12 i)
Address of Well Site _ Ts03 eimr™” S A il
City RV Y il s S ~
(Gave at least name of road + Drsiance to Road or Lancmark) s o H,f i ,g'-"’ r{;— "1 o nad i
Lt Blk. Sub. Name _ £._ .o - 7 LAY 7 P o L
Y I Yt B &
4. USE; — -
L’ﬁ;meslm L] Municipal (IMonitor [ Irrigation a2l AP S ot
T Thermal ! Injection ] Other b
5. TYPE OF WORK check all that apply (Replacement etc.) ) s
ERew Well 71 Modify (" Abandonment L[ Other
6. DRILL METHOD: I o i
#hir Rotary [ Cable [IMud Rotary L Other
7. SEALING PROCEDURES
-~ Seal Material From To | Weight/ Volume Seal Placement Method
P . * e . o P .
. Tf;'f;':.:"”} = . 5 1258 18 ;‘*.:-.j: TN h ke Syn Ageer
’.r'};,,"' o ‘ : =
Was drive shoe used? ~ [#¥"  [IN  Shoe Depth(s)__\s ¢
Was drive shoe seal tested? £4Y (IN  How? ___
8. CASING/LINER:
Diameter | From To [Gauge| Material Casing’  Liner Weldefn_,Threaded
L{{.—.’-‘)_. P "«-;_-)‘_ ::#1/ ’z_“ ~ L_'jf.i-‘ L_l 'ii","ﬁ bt - -
Lot | & | wei g Aiie L) (e B8 [
i ' Ci ] ] Ll
Length of Headpipe e Length of Tailpipe o
Packer (7Y HEN™ Type
9. PEFIFORAT]ONSISCHEENS PACKEFI TYPE
Perforation Method __ S s oo i ’ -
Screen Type, & Method of Installation =" s 25 #& o & Aea
From To Slot Size | Number |Diameter Material Casing Liner
< aer -;‘ . fx_}.':-')i" PP p-"{fz,’f-r,_ L) et Completed Depth : - — (M.gasurable)-
N & L Date: Started o ““Completed
£l I :
- ' 12, 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 . B ’ Firm No.
//‘; STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driller Date ; i
1 1 d P
& ft. below ground Artesian pressure b, an Ctes
Depth flow encountered ft. Describe access port or control devices: Driler or Operator | Dale..c o e
R M Operator | § Dale

—
- Principal Driller and Rig Operator Reguired.
Operator | must have signature of Driller/Operator |I.

FORWARD WHITE COPY TO WATER RESCURCES





