R 202

ident. No. G5~ 7BEY

12/9¢ 7)ol
STATE OF IDAHO
DEPARTMENY OF WATER RESOURCES RECEIvE D
APPLICATION FOR PERMIT AUG 29 2007
To approptiate the public waters of the State of Idaho | IDWR/North
3. Name of Applicant _(_, [\ ' VR e __Phore ZO& ~ - 7

Mailing address Ejk-&, \, S04 Ejgn';?f/z;s S'Qg.wrf«,g Thalro BBLOS
nﬂamed DY esre

2. Source of water supply Oy g 142z ol EQQ S which is ambutary of Calpism Creek

3. Location of point of diversion is Township & [ &) Range cg £ Sec. 5 , Inthe 14,
SE s, Sy, % Gowt Lot N BM., B pusrdar County;

additional points of diversion ifany: vz 1 M 42 2 &£ = ao - SEsE 7

4, Water wilt be used for the following purposes:

Arnount O (5 for I'-gy_?{?g Ly oo purposes from ﬁl [ | &2 | 8] (both dates inclusive)

{cfs cr acre-feet per annum)

Amount for purposes from o {both dates inclusive)
{rfs of acre-feel pEr annum)
Amount for purpases from to {both dates inclusive)
{cio or acre-‘eet perannum!
Amount for purposes from w {both dates inclusive)
{cfs of acre-feet per annum;
Amount fur purposes from to_ __{both dates inclusive)
{cfs or acre-feet per annumj
Amount for _ purposes from to (boh dates inclusive)
(cfs or acre-feet per annumy
5. Total quantity to be appropriatedis (@) ___ O, |5 _and/or (B)
ctiliic feelper secand dcre feel per annum
B. Proposed diverting works: v &4 VZa D) 3y -

4. Describe type ard size of devices used todivert water.trom the source

b. Height of storage dam __feet: activereservoircapacity  _ acre-feet; total
reservoir capacity acre-feet
c. Propescd woll diameteris irches; proposed depth of well is feet

d. Is ground water with a temperature of greater than 85°F being sought?
e, if wellis already drilled, when?__~  : Drilling nrm ______H________ L
Well was driled for (wellowner} _{ L1 g;:a Vit fl A y?e 4 :; ; Drilling Permit No. = {e
7. Time required for completion of works and a ation of waler to propesed’beneficial useis [ years (minimum 1 year)
8. Description ol proposed uses (if irrigation only, go to itein 5):

Hydropower; show total feet of head and proposed capacity n kW.

Stockwatering; list number and Kind of livestock.

¢.  Municipal, show name ot municipality.

c.  Domestic; show number of households.

e. Other; describe fully,

® o
\_—




9. Description of place of use:

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

b. If water is used tor other purpeses, place a symbol of the use (gxample: 0 for Dormestic) in the carresponding ulace of use
helow. See insiructions for standard symbols,

- ne ] NW SW e |
R ] : —{TOTALS
WT NW SW [ SE NE ’_NW L?WSE _NE N | sw_ SE NE W SW SE 10
Y é?f‘bfﬂ 2 j JF j =
|

| | 1
] 5 H; HTH’
L - L
| i
| | |

Total number of acres to be irrigated )

10. Desuribe any other watcer rights used ior the same purposes as described above. I\J Dyl &

11. 4. Who owns the property at tho pointof diversion? l E:ﬂzt)/.{'?_-;v w&w

b. Who owns the land 1o be itrigated o- place of usg? —— s RSt )

0
¢. If the property is owned by a person other ithan the apphcant, describe the arrangemert & abl:ng the applicant to make this
filing:

12.Femarks:_—Y Loz “Teormts 2% dive Y7 3 D3 a\ U s gon_&m&m.uz’akx_ﬂ_&_n
%’5 3] \9\ ie Ypr WLMM

ohw/trsjpne and_ toaketw 15’QQMLQ_8M,% £J\r«':,\-ir;7, g;i@ﬂ (rze

13. MAP OF PROPOSED PROJECT REQUIRED - Atlach an 8%'x11" map clearly identitying the propused peint of diversion
place of use, section #, township & range. (A photocopy of a USGS 7.5 minute topographic quadrangle map is prelerrad.)

BEIT KNGWHN that the undersigned heraby makes this application for permit to appropriate the pub.ic waters of the
State of Idaho as herein set forth.

1

Signature of Appllcant (and title, if apph“abie)

Received by\M Dale ?/97/ Time A ¢S5, j Preliminary check by
Fee § 1 DE~LD/ Recaipted b /gi\ 518 / _ Dag X f;-%t ;52
~ Publication prepared by &b Dat&i’) P /43 /65 Publishedin - -2

Fublication approved Date ‘o o>




T { ,../___._ _ .._,____

. / _.
380 000 FEET 5%




23T IDAHQ E.ARTMENT OF WATER RESOUR.,- ~Offica Use Only
Starships Cormulting and w . 1]rh'nspected by_ 5
Management Services &E PNEER S REPORT WP, T Rge — B_ﬁq
L Long:
hy IeLL TAG NO- 00017256 UN 11 2001 11. WELL TESTS: = '
erm : -
Ot DWRHe. TG 9>t IDWR/North p I Bailer ¥ Av T Flowing A
2, OWNER Well Number, Jmin, |Drawdown |Pumping Levet| Time |
Name_ Clifty View Nursery, Inc, 237 100: !

Address Rt 1 Box 509
City _Bonner's Ferry State 1D Zip 83805
3. LOCATION OF WELL by iegal description

skelch map location must agrea with written location
N

Water Temp. cold BottomHole Temp cold
Water Quality test or comments: _clear
Depth first Water encountered_275

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

1688 R, below qround  Artesijan pressure Ib.
Dapth flow encountered ft. Pescribe access port or
control devices:

Twp. 61 M North or [J south 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
Rge. 2 ™ East or [J West Water
¢ Sec. 07 14_SE 14 SE 14 [3m [, = I T
Gov't Lot County __BONNER 10 g Topsoil W
F gt - - - L 10 11 Soil & gravels e
x : : v Long: 1 ) Wik
s Address of Well Site 10 1 Clay pon & revels i
City Bonner's Ferry 19 161 194 Clay gray & gegvols [1[M]
7 [Give bl loAKl Nama of Mo + Distanck to Road or Landmans) 10 194 274 Clay up & gravels ] E_‘
Lt. Bik. Sub. Narme 10 274 Sand, gravels wiclay M|
4, USE:
¥ Domestic (1 Municipal [ Manitor [ Imigation
=) Thermal L injection O Other
5 TYPE OF WORK  check all that apply {Replacement, etc.)
M New Weit 1. Modity [ Abandmmml O other
6. DRILL METHOD
M Ar Rotary O Cable .2 Mud Rotary. T Other
7. SEALING PROCEDURES .
SEAL/FLTER PACK | AMOUNT| METHOD
Maberial From To  [SecksorPounds
BENTONITE 1] 18 8 sacks overbore
Was drive shoe used? (1Y B N Shoe Depth(s) EIVED
Was drive shoe seal tested? (] v [y How? REC
'B. CASING/LINER: i e A
Dismeter | From | To Gauga Matarial Cawing  Lmer Weloed Thiwaded S;P 1*26:“
+3 | -287 250 | steel M O [ .
-280 | 287 .188 stecl M O & O i axlinont o6 Wit Tiedld
]
Length of Headpipe 7 Lengin of Taliplpe
9. PERFORATIONS/SCREENS W )
! Perforations . Method Completed Depth _ 302 easurabie) |
M Screens  Sereen Type  Stainless Date: Started _ 5/31/01_  Completed _B/8/01
—from . To | SictBle [° i | Materlt | Caminp E" 13. DRILLER'S CERTIFICATION
-287,-302, 40 | . ? 8 [ IAWe certify that all minimum well construction standards

wers complled with gt tha time the rig was removed.

Firm Neme Woell ¢. Firm r\g ?_443
Firm Offici 7y Date nts,
and
Supervisor or rra?cfriT}ﬂv !!;4551 _f,_\ _?_____Tf‘f
pe Ope {8ign Oncw it Firm Officad and Opastor)
Todd borgan
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