
:ORM 202 ldent No. [?-11697 
R E ~ T I V E D  STATE OF IDAHO 

JUN 2 8 2007 
DEPARTMENT OF WATER RESOURCES 

WATER RESOURCES 
APPLICATION FOR PERMIT 

WESTERN REGION To appmprlate the public waem of the State of Idaho wqne L- 
/ 1. ~ a m e ~ f  ~ppricant Maw Xohnso fl adlor mown Phone 2 O X  4Y 5- Zw 

Mailingaddress ~ ~ 3 4 C r j r a t l ~  126. ( Y \ C L ~ G ,  I D  K3bqI 
2. souroe of water supply r~nd water  which is a tributary of 

3. Loutbn of point divm%ownShiP 2 5 Range 2 w Set. 15 . in lhe %, 

SW x .  N W %, GOV~.  LO^ . B.M.. OW) h e e county; 

addHiinal poinb of diversion if any: 

4. Waler will be used for the lollowiwa Purpaser: -~ . 

Amount i TY rc\ai-re  n purposes torn 3 1 I to I I 5 (both dates inclusive) 

Amwnt f a  plrpases tom to (both date8 inclusive) 
(cis a -(sd ps ~ n u m )  

Amount for putposes tom lo (both date8 mclus~ve) 
(cis a e E l b M  psr annum) 

Amount for purposes fmm to (bolh dates inclusive) 
i c i s a  -(sd os annuml 

&nt rdr purposes tom to (both dales inclusive) 
(cis a -(sd ps smum) 

Amount for purposes from to (both date8 inclusive) 
(cis a-kd w 8nnum) 

5. Total quanlii to be appropriated is (a) 0. 1 2 an& (b) 
cybic(sdpslsmnd a m  kd p s  snnum 

6. Proposed diverting waXs: 

a. ~escribe type and size of devices used to divert water horn the source Q m~ anA 5 D r i vl KLers 
I 

b. Height of storagedam feet: active reservoir capacity acrefeet; total 

reservoir capam auw-feet 

c. Proposed well diameter is (0 inches; proposed depth of well is 40 8 feet 

d. Isgmund water with a temperature of greater than 85°F being sought7 t'!~ 
e. If well is already drilled, when? 1 2ll ing firm .Tohu\sfon > N ~ \ F ~ \ &  

well was drilled fa (we11 owner) r / lo  r r i 5 W&u n T= :hillingPermitNo. 0047412 
7. Time requlred f a  completion of works and adplit ion of water to pmpased benekial use is fi years (minimum 1 par) 

8. DescnpUon of proposed uses (finigation only, go lo item 9): 

a. Hydropower; show total feet of head and proposed QpacRy in kW. 

b. Slodmalming: list number and kind of lksMr. 

c. Municipal: show name of municipality. 

d. Domestic: show number of househalds. 

e. Other; d m  fully. 



3. Desaiplion of place of use: 

a. If water is for i-rigation, indicale acreage in each subdi ion in lhe tabulation b e h .  

b. If water is used for other purposes, place a symbol of the use (exampfe: D for Domestic) in the corresponding place of use 
below. See instructions for standard symbols. 

rota, number of acres to be i-rigated b 
(0. Describe any other water rights used for the same purposes as described above. 

I? 

I I. a. who owns the pmperty at the point of divers nnplrcwnt 
b. Who owns the land to be irrigated or place of 

c. If the pope* is owned by a parson other than lhe applicant. d e s m i  the arrangement enabling the applicant to make 

this filing: 

12. Remarks: 

LO+ I X!CC& 1 Lc)'ni+-c tk, ci e ~ S ~ C L ~ C S  S~aL-&~ision 

13. MAP OF PROPOSED PROJECT REQUIRED - Allach an 8%-I 1' map dearly iden(ifying the proposed po~nt of diversion, 
place of use, M i o n  #. township 8 range. (A W a f  a USGS 7.5 mi- tDpographic quadrangle map IS pre(sd.) 

BE IT KNOWN that the undersigned hereby makes this application for permit to appmpriate the public waters of 
the State of Idaho as herein set forth. 

" 

?eceived by Prelimina check by 
'ee $ / ud # Wb.pS-f~? Date C 
'ublication pmparsd by hB Date Published in OWYHEE AVALANCHE; 

Date 
11, 2008 

'ublication apprwed 





Form 238-7 
6/02 

IDAHO DEPARTME,. a OF WATER RESOURCES 
WELL DRILLER'S REPORT inspected b y  

1. WEGLTAG NO. D i //-+ - 2 $'/ ,:?. 
DRILLING PERMIT NO. - 

12. WELLTESTS: Water Right or Injection Well No. 
Pump ~i'iai~er r Alr 7 Fiowing Artesian 

2. OWNER: VeIdgal./min. Pumpsng Level 

Name 1 r /'// t //S 
Address Y 2 3 q  T d k:d 
City /r&o S t a t e N ,  Zip : 7l ?/,c 

Water Temp. -7/. -- Bottom hole lemp. zL 
3. LOCATION OF WELL by legal description: Water Quality lest or commenb: . -... r?i' - - 

You must provide address or Lot, Blk, Sub. or Directions lo well. .-., , . 

Twp. 2 North or ~ o u t h M '  Depth first Water Encounter. 

Rge. 2' East or West i2' 13. LITHOLOGIC LOG: (Describe repairs or abandonmenl) Water 

set. /5 , +1/4 %IH #t/4 
ames 

Gov't Lot c o z y  < J ~ , * J U &  

Lat: y 3  : /L/ : 58.7 LO&: //6 : I +  : J. Y 
Address of  Well Site / 2 .W2 , , /A, '<- . . /<F:F :;?, 

City /C/L,.-~i,J 
, *u,ulrm.dna.olvnlr i iororMlm, 

Lt. Blk. Sub. Name /'h% s, ,  4 .,vr;,-*, 

4. USE: 
p d m e s t i c  q Municipal Monitor q Irrigation 
OThermal Injection Other 

5. TYPE OF WORK check all that apply (Replacement etc.) 
&ew well q Modity q Abandonment q Other . . . ,*. : i 

6. DRILL METHOD. 
q Air Rolary & I  q Mud Rotary q Other 

7. SEALING PROCEDURES 
Sea Material 

Was drive shoe used? OY Shoe Depth($ 
Was drive shoe seal tested? O Y  p How? 

8. CASINGILINER: 
Diameter 

6 
Material 

i+.i/ 

Casing Liner Weided Threaded 

6 ' 0  [ 3  
n o o n  
0 0 0 0  

Fmm 

I &  

Length of Headpipe Length of Tailpipe 
Packer O Y  q N Type 

9. PERFORATIONSISCREENS PACKERTYPE 
Perloration Method - 

, Screen Type 8 Method of Installation 

14. DRILLER'S CERTIFICATION 
10. FILTER PACK iiWe certity that all minimum well construction standards were complied with at the 

Filter Material I ham I To 1 Weighlivolume 1 Placement Method 

TO 

?V 

time the rig was removed. 
. . , i 

Company Name i , ,  ; i . , :' , Firm No. A 

Gauge 

J J j  

. . f i  
, ~~ s~ 

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driller , .  ' /.,. .,,,: Date ' : ... /i 3 
> ,  , .  : 

m R .  below ground Ib. and ,~. Artesian pressure 
Dr~ller or Operator l l  .- - . i ..:i '. : ,, j ,  - 

. . Date _, . 6.- :, - ,-' 
Depth flow encountered i f y i t L H .  Describe access porl or control dwices:- 

Operator I Date 
Principal Driller and Rig Operator Required. 

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




