Form 238(4)-1 ID Number (ol -45-1) - 000y - SO0
6/92 ¢

' State of Idaho
C/ Department of Water Resources RECEIVED
JAN 1 6 1997
APPLICATION FOR o
REPAIR ( ) OR ABANDONMENT () OF A WELL
RECEIVED
JAN 24 1097

1. LEGAL CONTACT (Owner or Operator)
Date: 4 - j1-94
Name: mamtrre—trri<crpice e SIMQ ot Cp .Phone Number 2s54-239w 33~210
Mailing Address: 2eup o= © O (Do &7

Department of Waler Rospurces

City: Reqmm, (20430 State 7. Zip Code %=2<vp
o £3707
2. WELL LOCATION )
S 14 4 F 1/4 1/4, Section ¢, , Township AZ 7h S, Range 4/t e
County Clmore .
Street Address of Well Site: G r andly L)
Subdivision Name Lot , Block

3. TYPE OF WELL
( ) Water Supply ( ) Monitoring
( ) Injection ( X) Other T rrigotion
Describe

4. WELL SPECIFICATIONS
Driling Permit Number £/ - 7% - 4/~ fé@#_ Y
Water Right Number  (,! - DS
Well Log on File? (y) Yes () No
Casing Size: " Material: Cey| Temperature: (,7¢
Casing Height Above Ground:
Flowing Artesian? ( ) Yes (W No
Static Water Level:  223%4 (Measured) Well Depth: &0 £4 (Measured)
Remarks: |




5. CONDITION OF WELL, REPAIRS REQUIRED

6. PROPOSED METHODS OF REPAIR OR ABANDONMENT
(This Permit must be approved prior to commencement of operations).

‘Ff'.'tev.l well pirkh broon Ofmj 3 0 Y0at Silted it "x‘unr,L‘S Grucl Yon'- 2507
e with beopn f‘\f‘\lf IR0 60" Lilled Lith dea utl cond cand 66~ 207
Tle A wiith bawen ﬁfmf & 20'- surface

rémoued all fas, g -

- E2§- 72
£
7. DATE OF PROPOSED REPAIR OR ABANDONMENT §=2p-9¢ - 7-24- 77

8. APPLICANT'S SIGNATURE/; Z %fg%éﬁ,{mne: Y— 2K

(Owner, Firm Representative, Other)

Title 24 057

ACTION OF THE DEPARTMENT OF WATER RESOURCES

This Permit is APPROVED . Date [~ 21-97

CONDITIONS OF APPROVAL:

1. Pursuant to Section 42-238(4), Idaho Code. All repairs and/or abandonment must meet the
requirements of the Department’s Rules and Regulations for Well Construction Standards.

2 PrdisS -2 997

Signafure%A\thhdrizec'i Department Representative Date




