State of Idaho
DEPARTMENT OF WATER RESOURCES

322 East Front Street = P.O. Box 83720 « Boise, Idaho 83720-0098
Phone: (208)287-4800 « Fax: (208) 287-6700 « Web Site: www.idwr.idaho.gov

C.L. “BUTCH” OTTER

May 9, 2007 Governor
DAVID R. TUTHILL, JR.
Interim Director

AARON JENKINS

COLUMBINE TELEPHONE

DBA SILVER STAR COMMUNICATIONS
PO BOX 900

DRIGGS ID 83422

Re:  Drilling permit upgrade fee for well no. D0037924,
Water Right Permit no. 22-13529

Dear Mr. Jenkins:

This letter is to acknowledge receipt of $125.00, which represents the upgrade fee for the
well and water right permit referenced above. For your records, [ am enclosing a copy of the
Department’s receipt, identified as no. C083997.

Sincerely,

Deborah J. Gibson
Administrative Assistant
Water Allocation Bureau

Enclosure
cc: Tom Neace, Well Construction



Receipt Details Page 1 of 1

Receipt Details for ID C083997

Status ||Adjustment Type |Version
| I (e
General Information:
Date Received Date Deposited Region ;l;?]:z{m ¢ Payment Type
[5/2/2007 2:13:14 PM_|[6/212007 2.2620PM_|[STATE ~~ |[s12500 |[Check
Payer||[SILVER STAR COMMUNICATIONS
Account Information:
|Check # ”Account # |LCredit Card Name ”Authorization #
|27486 Bl | B I
|Card Expiration Date”Credit Card Transaction #
Comment {drilling permit
Fee Detail:
Amount|@escription PCA ||Fund||Fund Detail ‘Subsidia_ry“Object
$125.00||DRILLING PERMITS|[54116[/0229 || 21 1205
Refund(s):

|Amount||Payee||Date Document Number|

Water Right Information:
IBasin Number||Sequence Number”Split Sufﬁx”Amount Type

http://wenet/Apps/appsRecptScreens/ReceiptView.asp?type=SEARCH?ID=C083997 5/9/2007



| -
.UN-ii-EBBE 2i:13 FROM:DEMNIMNG DRILLIMNG INC 2093 523-4678 TO:S25717T7 F.1

T

235-3, 6/2004
aho Dept. of Water Resources 2 5”\7 Write Tag Number Here
Start Card/Permit - Single Family Domestic Well Only 3792

{Cold Water less than 85 degrees F.)

1. Qwner's Name (please print): Arnn) Senkin 15 , ! ' beoir Copu s,

2. Owner's Mailing Address: _ V0 Box ‘MO
City: \De{qqs State: 33l Zip Code: {34325 Telephone ()

3. Proposed Well Location: Twp._5 4/  Rge. & Sec aﬁ . _Al& 174 ﬁ 1/4 AMJ 1/4

Gov't Lot No, County _ “TEday Lat. - : Long. _
Street Address of Well Site Hﬂéf 322 2N 25 ' City '-h Bigg.$
ust give at least nams of mad + Distance to Road or Landmark L ’

Lot Block and Subdivision__ _
4. Are all adjacent septic tanks and drain fields accurately located? By Property Owner: YBMQ[] By Health District: Yes[] Noj )
5. Well Construction Information: /

A. ﬂNew well [ JReplace [ |Deepen [ IModify Previous well #; B. Proposed Casmg Dia j’_ C. Proposed Maximum Depth;_ &€& " i
6. Construction Start Date: é-/_l,é-gjg 7_ Wall Driller: Driller's Lic. No, 57'2

8. The Driller hereby accepts jtions of the Start Card/Permit. ‘ i
Driller's Signature: ot Date: &2 -2b
9. The Well Owner affirms fo have read this Start Card/Pefimit, validates its accuracy and accepts the conditions.
Owner’'s Signature: Date:

CONDITIONS FOR USE OF START CARD: —- g - -

1. This permit authorizes the construction or modification of one domestic well for a single-family resldence. No additional residences,
businesses, or dwelfings may be connected to this well without a valid water right.

2. This form must be complete, including the prepaid tag number and signature of the driller. The owner should sign the start card after
reviewing these conditions. Mailing must take place no less than 72 hours prior to conslruction (Degpt. address below), hand delivered or faxed
ta the Dept. prior ta commencing construction. The start construction date shall be no more than 10 days after, the Department receives the
pemnit. An incomplete form will not te considered a valid pemmit to drill.

3. This permit does not constitute an approval of the District Health Department or the |daho Deparimant of Health and Welfara. All wealls must
be drilled & minimum distanca of 100 * from a drain fAeld. Domestis wells must be drilled a minimum of 50° from a seplic tank,

4. Only Well Drillers licensed in Idaho may use a Start Card for construction of a well. The drller shall maintain a copy of the Start Card and the
wall 1D tag at the drliling efte during construction. ;

5. This driiling permit does not authorize trespass on tha land of anothar party.

6. This drilling permit does not constltute other local, county, state or federal epprovals, which may be required for construction of a well.
7. This drilling permit does not represent a right o divert and use the watar of the Stale of Idaho.

8. If a botlom hole temperaturé of 85° F. or greater is encountered, well construction shall cease and the welf drller shall contact the
Department immediately.

8. Ideho Code, S 55-2201 - 55-2210 requires the applicant andfor his contractors to contact "Digline™ (Digline Is a one-call canter for utility
notification) not less than 2 working days prior o the start of any excavatfon for this preject, The "Digline” Number for your area is
1-800-342-1585.

10.The stainless steel 1. D. tag must be welded to the well ¢asing upon completing the well and musl remain permanently attached above
ground level for lhe |ife of the well. Other tags may be added follawing a repair or modification of the well. The well driller is responsible for
psrmanently attaching the 1.D. tag lo tha casing upon completing the well. The well fag shall be attached by welding at least 3 sides or using
Four (4) stainless steel, closed-end pap rivets.

11.A start card is not valid for drilling in Areas of Drilling Concem, Critical Groundwaler Areas, Groundwater Management Areas or Areas
Identified by the Department as Conlaminated.

12_Tha possession of a wall tag does nat authorize construction of & well.

13.Any well being replaced by a new well, shail be properly abandoned by the waell drillar prior to removing the drilling equipment, uniess
otherwise authorized by tha depariment.

Effective June 1, 2004
Your Start Card/Application and Ta ase may be submitied to ona of tha following offices:
eslern Region as e o
[daho 'D'epa' Fimenl of Water Resourcas nt of Water Resources
z rEo #Bolse ID B83705-5082 900 North Sky!me Driva STE A Idaho Falls D 834021718
Fhone: {208) 334-2190 Fax. {208) 334-2348 Phone: (208) 5i25-?151 Fax. (208) 525-7177

Northern R Sougheru R g ;'
TE ahc 'D'ﬂ:_aﬂn_r?i_l'vv‘\" T RESoUrces af Waler Reseorce:
1910 Northwest Bivd E 210 Coeurd'Aiene. iD 83814-2615 1341 Fillmora Street, STE 200 Twin Falls ID 63301-33580
Phone: (208} 769-145'0 Frx (208) 769-1454 Phone: (208) 736-3033 Fax (208) 736-3037

Received Time Jun 11, §:04AM



