RECEIVED

ORM 202 Ident. No. {Q/ %‘szﬁg%z

12/89
STATE OF IDAHO Department of Weter Resouross

DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT

To appropriate the public waters of the State of Idaho

1. Name of Applicant \0 ) Phone (;?Dg L/a - 75 )
Mailing address ;; 3% A ¥ / /'J(*?_. v 1A Sgé)’f 49

2. Source of water supply Q. Y rind Li)a) ey which is a tributary of P

3, Location of paint ofdlversmn is Township 3 i Range _//~ b() Sec. 4 inthe 5 L/ Y,
AMb) %, Gout. Lot BM._Lm yL u_p oA County;

additional points of diversion if any: )/2,/ A \

4. Water will be used for the following purposes:

Amount 1 & MOE' S for Dowle.s

(cfs or acre-feet per annum)

—

] i purposes from =] totd-3 ( (both dates inclusive)

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

Amount for purposes from to (both dates inclusive)
{cfs or ecre-feet per annumy}

Amount for purposes from to (both dates inclusive)
(¢t or acre-feed per annurn)

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-feel per annum)

5. Total quantity to be appropriated is (a) # o lf C + S and/or (b)
cubic feet per second acre feet per annum

6. Proposed diverting works:
a. Describe type and 5|ze of d()ces used to divert water from the sourceic A @x 2 } >
¢ Dewlestrr Well See ailached well me F&)ﬁe v

b. Height of storage dam feet; active reservoir capacity acre -feet; total
reservoir capacity acre-feet
¢. Proposed well diameter isS;”: g,gﬂmhcﬁééﬁroposed depth of well is feet

d. Is ground water with a temperature of greater than 85°F being sought?
e. ff well is already drilled, when? &u;]ﬁ--o,r_) Drilling firm OaA@. A § & ™\
Well was drilled for (well owneruye.l/"bejv-'_r d m 7214 » Drilling Permit No. ?3 55_3'[/

7. Time required for completion of works and application of water to proposed beneficial use is _[_ years (minimum 1 year)

8. Description of proposed uses (if irgation only, go to itern 8.
Hydropower; show total feet of head and proposed capacity in kKW.

Stockwatering; list number and kind of livestack.

Municipal; show name of municipality.
Domestic; show number of households. _ ¢ #] & .
Other; describe fully.

® a0 o e
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). Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivisicn in the tabulation below.

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

TWP | RGE | SEC NE NW SW | SE TOTALS

NE NW SW SE NE NW W SE NE N SW SE NE NW W SE

3N |Hw g D

Fotal number of acres to be irrigated ' ” { é

10. Describe any other water rights used for the same purposes as described above. ﬂ p Y o

[1. a. Who owns the property at the point of diversion? 1/;J-@_,\/“ bQ/ e c W If ’7/& i‘f e |
b. Who owns the |and {o be irrigated or place of use? M //Z’}'
¢. If the praperty is owned by a person other than the applicant, describe the arrangement enabling the applicant to make
this filing: _
12.Remarks: (e, W asTe v~ J 54,4 Qe S e X)) /W
thase WO, [dev v v, DisT i) 7

13. MAP OF PROPOSED PROJECT REQUIRED - Attach an 8'%"x11" map clearly identifying the propased point of diversion,
place of use, section #, township & range. (A photocopy of a USGS 7.5 minute lopographic quadrangie map is preferred.)

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

the State of Idaho as herein set forth,
024 e (Lon BT S

fgnature of Applicant (aiid title, if applicable)

A
‘¢

YAl Ascen?, SL 7('”2

Received by QME Date GA{/(J ‘ Time [ d,‘j‘é Prelirninaz check by
‘ee$__ /S0 Receiptedby _ Zepn ff #_ COFAD90 Date l 7 ? g )7%
2ublication prepared by ,;g?: Date _ 6/12/07 Published in w;_ﬂmw

*ublication approved Date

8, 2007
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Well Proof Report

Receipt # W033220,
Permit No. 835534

Metal Tag No. D0041636,
Well ID # 406031

Water Right No.
Relationship: Applicant
HERBERT MITCHELL Phone:(208)941-3285
14021 HWY 55
MCCALL ID 83638
Permit Status: Closed
Well Location: Township 03N, Range 04W, Section 5, SW, SW
COUNTY CANYON
Address of Well Site: 22938 AP ROAD
WILDER ID
Use of Well: Domestic-Single Residence
New Well
Western
Construction Method:  Air Rotary
Const Start Date: Aug 24 2005 Const End Date: Aug 26 2005
Well Drilling Company: DOMESTIC PUMP & DRILLING (No. 483)
Card Hold Name: SYLVAN K ADAMSON Phone:{208)466-2149 (No. 4441)
Certifying Official: SYLVAN K ADAMSON Phone:(208)466-2149 (No. 4441)
Date Received: Aug 29 2005
Date Approved:
Date Inspected: Dec 27, 2005,
Completed Depth: 285FT Drilled Depth: 285FT Surface Diameter: 6 inches
Primary Flow Depth: Overall Temp: 55 Static Water Level: 188
Head Pipe Length: Tail Pipe Length Production Rate: 27 GPM
Closed in Pressure: Bottom Hole Temp: Low Temp Geothermal: NO
Control Device Desc:
Access Port Desc:
From To Diam Type Gauge Join Type Material

6 Casing 0.25 Welded Steel



Seal

From To Material Amount

0 18 3/8 BENT & 450 LBS

CUTTINGS
Screen
Slot  # of

From To Dia Type Size Slots Material
Lithologic Layer
From To Diam Water Color Material

Drive Shoe
Depth  Test Description
272 NOT TESTED

Methed
Overbore

Perforation
Meth Screen Type

Texture



Form 23B-7
6/02

L03 IDAHO DEPARTMENT OF WATER RESO
WELL DRILLER’S REPORT

1. WELLTAGNO.D _ (DO 5{[&36

DRILLING PERMIT NQ.
Water Right or Injection Well No.

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Bk, Sub. or Directiors to well.

%3553y

Ofiice Use Only
URCES Well ID No. 8]
Inspecied by '
Twp Rge Sec
14 14 114
12. WELL TESTS: Lat: Long: :
OpPump [ Bailer N ir [ Flowing Artasian
Yield gal./min. Drawgown Pumping Lave! © Thne
R7 _ Y et {< 75274
O AN YD 24
Water Ternp. £5, Bottom hole temp. V[A

Waler Cuality test or comments: C.7Cd4/

Depth first Water Encounter ./ Es—

Twp. North X or South O
Age. East O o WES{A? 13. LITHOLOGIC LOG: (Describe repaire or abandonmant) Waiter
Sec. ) 1" . 114 114 Bare | mom | To | Remarks: Lithology, Water Quality & Temperature | Y | N
W acras [ Dia
Gov't Lot ounty - /1 ..'f
Lat: : : Long: , : Do, Sonts { X
Adrens of WellSte_ 229 3 R AP Foa d 24 - Y '
cy i ldex” £ a8 35 &rgse/
(Giva 4L Wkl harne O ! » Dariancs ko Fload o Landmon) 6-55'
Lt. Bk, Sub. Name é LS ﬁ%
YN’ 74, v,
4. USE: & oS K
omestic [ Municipal OMenitor . (rrigation é ‘% L4
(0 Thermal O Injection O Other _ '[ 154 g
6 74 rdi
5. TYPE OF WORK chack all that apply (Replacement eic.}
w Well O Modify 1 Abandonment O Qther —
6. DRJLL METHCD:
ir Rolary [ Cable L Mud Fotary ~ O Other
7. SEALING PROCEDURES RECETVED
y  Seal Materlpl From To | Welght/ Voiyme Seal Plagement Melhod m
kK elfb\{ i Y. Ak Koer bore |
el (ufling e WATER RESOURCES
Was drive shos usedl &Y N Shos Depthis)__ ok 7wt WESTERNREGION ... | | |
Was drive shoa seal tested? CY ﬂ'N How?
8. CASING/LINER: T
Diameler Fom | To Gauge watarlal Caslng Linei  Welded Threadad
b | +2 2722 M| Sfee] | & © X O
O (] ] [
a o S R 3
Length of Headpipe_ ~~3—— _Length of Tailplpe
Packer 0OY (N Type
9. PERFORATIONS/SCREENS PACKER TYPE B
Parforation Method —
Screen Type & Method of Installation
Fram To 4 | Skt Size | Number |Diameler]  Materlal Gasing Liner Y.
/[ N O O Corpleted Depth . i {Measiyrable}
y ’ ) C / t iJ Date: Started 9’ Completed
- . - = - 14. DRILLER'S CERTIFICATION '
10. FILTER PACK I\We cerlify thal &l minimum well construction standards were complied with aj the
Filter Matarial From | To_ | Weight/ volume Flacemen Melhiod time the rlg wassr?am/ﬁ,\/ AAMSO
Company Name DOV { 4—;&%_ "f? 3

11a gTATIC WATER LEVEL OR ARTESIAN PRESSURE:
f. balow ground Artesian pressura Ib.
Depth flow epmunlared ft.

escribg access port or contro! devices:

Principal Crilter
and
Orillsr or Operator |l

Date % 67:5’

Date

Date
Principal Driller and Rig Cperator Required.
Operator | myst have signature of Oriller/Operator I,

Operator |

FORWARD WHITE COPY TO WATER RESOURCES

L3



