ORM 202 Ident. No. 57’ / / é47

RECEIVED STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

JUN 2 8 2007
A APPLICATION FOR PERMIT
R R GION To apprapriate the public waters of the State of daho
I h nd / oyne. L. s

1. Name of Applicant Ma 'y ohnson & O MAaXIerS  Phone - -2
Mailing address HZBLIJ’D'Q(JC EC’ m::.lbq T g264]|

2. Source of water supply OL cC which is a tributary of

3. Location of point of diversion is Township __ 2. o Range_ _2W  Sec._ 1D | inthe Y

SW % NW % Go Lo B, _Owyihee  comy

additional points of diversion if any:
4. Water will be used for the following purposes:
Amount .12  for_jXY f%@-'f’l‘o Y™y purposes from YA [ |5 (both dates Inclusive)

or acre-feet 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-fest per annum)

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

Amount for purposes from to (both dates inclusive)
(cfa Or acre-Test per annum}

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

5. Total quantity to bs appropriated is (a) - 12 and/or (b)
cubic fest per second acre feet par annum

6. Proposed diverting works:

a. Describe type and size of devices used to divert water from the source @ um P {Lﬂd ,5__' YCIEN ELCY‘S

b. Height of storage dam feet; active reservoir capacity acre-feet; total
reservoir capacity acre-feet
¢. Proposed well diameter is {Q inches; proposed depth of well is "/ 0 Q foot
d. Is ground watar with a temperature of greater than 85°F being sought?

e. If well is already drilled, when? | 2. [Q( o Diilling firm
Well was drilled for (well owner) cYi : Drifling Permit No. OO LI 7 : ! 2_

7. Time required for completion of works and application of water to proposed beneficial use is §_ years {minimum 1 year)
8. Dascription of proposed uses (i irigation only, go lo item 9):

a. Hydropower; show total feet of head and proposed capacity in kW.
Slockwatering; list number and kind of livestock.
Municipal; show name of municipality.
Domestic; show number of households.
Other; describe fully.

o oo g




3. Description of place of use:
a. If water is for imigation, indicate acreage in each subdivision in the tabulation belaw.

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 symbaols.

TWP | RGE | SEC NE NW_ SW SE TOTALS

NE N SwW SE NE NW A€ NE Ll W SE NE NW W BSE

2512w 1% o o

Fotal number of acres to be imigated LQ

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

11. a. Who owns the property at the point of diversion? ) ()u?p lfc Cus\j\‘
b. Who owns the land to be irrigated or place of use_’?/
¢. If the property is owned by a person other than the applicant, describe the amrangement enabling the appilicant to make

this filing:

12. Remarks:

Lot 4 Rlock ! White Hocse Fetates Soidivision

13. MAP OF PROPOSED PROJECT REQUIRED - Attach an 814"x11" map clearly identifying the proposed point of diversion,
place of use, section #, township & rmange. (A photocopy of a USGS 7.5 minute topographic quadrangle map is preferred.)

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

the State of Idaho as herein set forth.
m&ku QA Ao

Signaturé of App@ant( tithe, if applicable)

Yecaived by % Date K/é?/ﬁ 7 Tlme /05y Preliminary check by

‘e § 'y Receipted by YA ¥__Ljopsss Date __£
Sublication prepared by _ TNt Date _1/30/08 Published in _ OWYHEE AVALANCHE;
2ublication approved Date

Algs pa-d Vias Adrhy peneit Tee ﬁ*j&ntlc # 035540

13, 2008
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Office Use Only
g;g;" 238-7 IDAHO DEPARTME... OF WATER RESOURCES Well IDNo.
WELL DRILLER’S REPORT Inspected by __
e a3 Twp Rge Sec
1. WELLTAGNO.D /% s 1/4 1/4 1/4
DRILLING PERMIT NO, Lat Long. ]
Water Right or Injection Well No. 12 WELLTESTS: i : 9
OPump = Bailer [ Air _1 Flowing Artesian
2. OWNER' Yield gal/min. Drawdown Pumping Level - Time
Name Ao/ o tie) /’7{.’, 125} _(-l{",J /‘:—; 2 7 ’ ey
Address &/ 234 [ oouck 4
City fetbha State /) Zip . L/
o Water Temp. __ —7-: Bottom hole lemp. 7/~
3. LOCATIQN OF WELL by legal description: Water Quality tes! or comments: oy B
You must provide address or Lot, BIk, Sub. or Directions to well. = oy
Twp. 2 North O or Southda™" Depth first Water Encounler < -+
Rge._ 2. East (1 or West I3 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec.__ /& , £ 14 spae 14 ﬂﬁ?ﬁf‘e‘:”“ %f;e From | To Remarks: Lithology. Water Guality & Temperature | Y | N
Gov't Lot County  pipisscssfs PRy
Lat: o3 /4 : 55,7 Long: /6 14+ 54 /e (‘j e —
Address of Well Site /3 $&/ 2 . orfifv Fiweld 57 LA e YD S S S N
N EY .- .
. City VirP Iy 174 j v 7Ll ) Jos
{ive &l lear nama of road + Disanee 12 Aoad or Landmark) B I ,(7:2 :‘—",‘-' /!?/;' ; o A"'
Lt Blk. Sub. Name b 're Fhres o7 sromen, T VPR s
L / y A rrve s
. f’/ s /; i
4. USE: A S NV 0 SR 2
ﬂ‘{qmestic [J Municipal UJ Monitor [ Irrigation L0 NEH | Jusarr  pupp = s o7 im L
O Thermal (] Injection O Other 4 s | iy S ]
: L5 V222 S
5. TYPE OF WORK check alt that apply (Replacement etc.} 2z |a7s .
ew Well O Modity O Abandonment ~ [J Other _ AR VI D S E
D e I VR R R ’!:/"':-'/‘-
6. DRILLMETHOD: , S R L —
‘- [ Air Rotary able [OMud Rotary [ Other : S R B Hi»
) ‘ 197 lelior | <o 7 Gy = Ceni Aoermy £
7. :SEALING PROCEDURES
Seal Material - From -| . To | Weight /Volume Seal Placement Method —
Leittoe/ 72 2 135 WonPs | puecbyre
Was drive shoeused? Y LM Shoe Depthis)
Was drive shoe seal tested? (Y pN How?
8. CASINGILINER:
Diameter | From To Gauge Material | Casing Liner  Welded Threaded -
(,7 ‘f'//:_'? 34/ Lase| creel Z g =g
- O O O ]
(] O O D
. Length of Headpipe Lenglh of Tailpipe
Packer 0Y [N Type
9. PERFORATIONS/SCREENS PACKER TYPE —
~ Perforation Method _
Screen Type & Method of Instaltation
[ Frem To Siot Size | Number [Diameter]  Material Casing Liner .
O 0 Completed Depth iy ._-"‘f/ (Measurable)
U u Date: Slarted 7 vy A3 2o Completed £.'-7
4 - 14. DRILLER'S CERTIFICATION
-10. FILTER PACK 1We cerlity that all mintmum well construction standards were complied with at the
Filter Material Fram | To | Waighl / Volume Placement Mathod time the rig was removed.
1 Company Name .f-:‘ LI DV S A Firm No. i =
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Prigcipal Driller Date . © -si >
2 52 1. below ground Artesian pressure Ib. an o - . e
Depth flow encountered <7)7) fi. Describe access port ar control devices: Drifer or Operator il -~ ¢ = Date . ¢ ~
ware Operator | Date

Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator I1.

FORWARD WHITE COPY TO WATER RESCURCES





