ORM 202 | dent. No. _ A 1~ (2] (——;IC?
2/96 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT

To appropriate the public waters of the State of Idaho

1. Name of Applicant j(;umf¢5 End L./a,7[p/" qﬂc%em Ll phone 208 529-3234
Mailing address Po. Box Y3 %\me.\\-@-q Td B327Y4

2. Source of water supply Gmr/n Ve 4 which is a tributary of

3. Location of point of diversion is Township RA/ Range 3 7ﬁ Sec. ic! ,in the S W 14,

Mur s S 7 s coiot s, LBenahorm County;
additional points of diversion if any: {' A 37 If ) V4 L‘/.SW%W Loqj' 5

4. Water will ha used fgr the following purposes:

Amoun 0. ” _for 500’)&6 R purposes from I- I to [ “J, {both dates inclusive)

(cfs or acre-TeeL po: aNNUMY
Amount_(Q- O for 50 MerC f purposes from /"/ to I}'} | (both dates inclusive)

(cfs or acre-feet per annum)

Amotunt for purpeses from to {both dates inclusive)
{cfs or acre-feel per annum)

Amount for purpeses from to {both dates inclusive)
(cfs 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-feet per annum}

5. Total quantity to be appropriated is (a) O- [ / _ andfor (b
CUDIL iet per wnu0nd acre feet per annum

6. Proposed diverting works:

a. Describe type an ”flze of devices used to divert water from the source O" V’&’/ iis iﬂ (//""ﬂ 9[0

o Homes

b. Height of storage dam feet; active reservoir capacity acre-feet; total
reservoir capacity acre-feet
¢. Proposed well diamster is inches; proposed depth of well is .. Teet

d. Is ground water with a temperature of greater than 85°F being sought?

e. If well is already drilled, when? i . Drilling firm CUG man ﬂ/‘ ///‘Ol

Well was drilled for (well owner) rne.ss nc[ ..f/ ; Drilling Permit No [QQQ ﬁ[&i i @Sﬁl 38

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

8. Description of proposed uses (if irrigation only, go to item 9):
a. Hydropower; show total feet of head and proposed capacity in kW.
b. Stockwatering; list number and kind of livestock.
¢. Municipal; show name of municipality.

Domestic: show number of households. 5 Agm&j , / Mg&#ra }'/a/’
e, Other; describe fully.




9. Description of place of use:
a. lf water is for irrigation, indicate acreage in each subdivisicn in the fabulation below.

b. If water is used for other purpeses, place a symbol of the use {example: D for Domestic) in the corresponding place of use
helow. See instructions for standard symbols.

NE NW SW SE
TWP | RGE | SEC TCTALS

NE W SW SE NE NW sw SE NE NW SE NE NW swW SE

W37 19 XL XXX lX
L3 |4 \Ly4|LS

Total number of acres to be irrigated

10. Describe any other Wa%nghts used for the/ame purposes as/;iescnbed above. p&f‘m /% 9'7- ” ?7‘7
‘ﬂ

S L wo()rf e A
11. a. Who owns the property at the point of diversion? Er//“ﬂ/ V_)' En// {—;/1&/ F78% T L—L@—‘

b. Who owns the land to be irrigated or place of use? Va n"av_‘S

c. If the property is owned by a person other than the applicant, describe the arrangement enabling the applicant to make
this filing:

12. Remarks: {Jse v l/ ée. -Qr e} /)auie TAY=A 04// no :r/"c;cw[/vﬂ wf//'fé,@
/a ‘f;:nm ’f[,& yse .

P0U_lpcated Bl ok [1tigBlk | 5 lof (-1 81K} ots 3=, 7-15

21-35 Blfc 3 1 loks i~lp Olkctd ;
Lol /org&rf 6’7/(3 /o#i 45/\ G:A(“ Cou/’sz,

13. MAP OF PROPOSED PROJECT REQUIRED - Attach an 8%£"11" map clearly identifying the proposed pcint of diversion,
place of use, section #, township & range. (A photocopy of a USGS 7.5 minute topographic guadrangle map is preferred.)

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

of the State of [daho as herein set forth. M
M%#/“

v

Stgnature of Applicant (and title, if applicabie)

Received by (!*{; Date I»‘i— QCD? Time ” 1 00 ar7 Prefiminary check by
Fee $ i()O Receipted by % L # ij%g ?f Date f"" ?" 200 7

Publication prepared by <3+ Date }/1% & 1 [25]p 7 Publishedin __Wovhixrg o4
Publication approved , Date J




Jan 0% 05 12:21lp M rsha Johns 20° "85-1602 p.l
FORWARD WHITE COPY TO WATER RESCL. .S

Enfm 238-7 " - —— e -

14rST JOE ICAHO DEPARTMENT OF WATER RESOURCES X i U Cialy 1[
WELL DRILLER'S REPORT | mpockdty —

I Twp _ Rue  Sec !

1. WELL TAG HNO. D DB3314% 154 1 14 ‘

Other IDWR No 2711879 X Pump ] Baider O R £ Flowirg Ark -

2. OWNEF: Yiekt gafmin. | Dyawdonn Puniping ngirim_ Tame

Name JOURNEY'S ERD S106-DNVISION WELL #4 . 1300 ]l §MNCHES | 180 | 3.5 HOURS

Address 142BN.8D0FE, .

Gy _ SHELLEY . S« Zeg3zze__

3. LOCATION OF WELL by legal description:
Skeeteh map OCEION Wt ot willh willms oCalion,

Waar Tenp, 52
Water Quelily =t or

Depth e Waknr Encrzwier 120 o
12 LITHOLOGIC LOG:  (Dascritw repairs or shandanmment)

1 H
To ' Remaats LM,WMM&TWMN i j H
1 CLAY .
64| SANDY GRAVEL o
zolcLAY
94| BASALT
WwICLAY L
L. 118 FIRM BASALT L
120 BROKEN BASALT I i
139 FIRM BASALT - !
139; 1 BASALT & CINDERS x!
4.Use: ) . 142! 157FIRM BASALT
Clomeste IMuicyel  Cdnier 7 wrigation i 157! 150 BROKEN BASALT X
T Thesmal  _ injection Moser REPROTECTION | 159 185 FIRM BASALT i
5. TYPE OF « chock o8 that oy ) 16, 165 173 SAND & GRAVEL x !
. WORIK: chack Replacesment 173 230 FIRM BASALT -
I ,"‘|
(XNew Wed [ Modty  Abcedonant [ Ctter 230] 233 CMIDERS X
6. DRILL METHOD: || 233 267FAMLEY HARD BASALT e
) - W o \__ 26T 10 BROKEN BASALT & CRNDERS X
Rokary [=""""] M) Py Othenr — e 18 L
Cla a = - 270 _ 277 FIRM BASALT I
7. SEALING PROCEIHIRES: % g;.i BROK:: SBA::TsALT x|
SeaiFiler Pack AMOUNT | METHCD LFIRM LA
- =2 o 87| 790 BROKEN BASALT X
Mot 200! 292 FIRM BASAL T
CEMENT 01150 11.YARDSPOURED | IR
| :
L - ; :
Was drive shos ussd? [XlY (N Shoe Depth(®) 165 IR SRR N S ; R ' ]
Was diive shoe seal wieo? [ Y XN How? ! — .
8. CASINGAINER:
ln!:rqnamem} From To L'-us-ge} Matenal Camsirgy Liner  weided Th:uhd
24 _ 0| 103 37SSTEEL % C %1 = ]
|16 +2] 165 J3FSSTEEL ) e B : — :
‘ ; O - O = E | :
tengiholHeadpipe tenghofTalpww ; ; e
]
. PERFORATIONSISUREENS: | ! o
. Perlordinns Mathod ] T o
__ Screens Sarmon Type Completnd Depth 292 (Mearsirabis)
Fiom | To i—ﬂkxskzu Humber |Dewwiee ) S3adsvind Casing e Dt Started m.....__._.._ Camyretad m“_ﬁ
T , T ‘ )
: i - T 43, DRILLER'S CERTIFICATION:
; ! d ad We caidy ol all mini woll consirackion chasdarnds vecy corryknd vl
i j ‘I :j D they Grre the Tie) was Temoved.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

97 N, balow goand Aactica po B
Depih flow encrunkarsd 257,290 L Describ port ur conded
devices: WELL CAP

Company Naew JACK CUSHMAN DR LING, INC. Femto. 94

me_/&% MM Date 102602004
and v

Drior w%{z Dk 1012672004




“Jan 0S5 05 [2:21p M ha Johns

Form 238-7
1187 JGE

IDAHC DEPARTMENT OF WATER RESQURCES

208  S5-1602 B2

FURVWARL VHITE CORY 10U WA EK RESOUR. .

Office Use Only

WELL DRILLER'S REPORT f;:‘:’““ by P e
1. WELL TAGNO. D 0033188 | M Me 4
DRILLING PERMIT NO. DO033188 o 11.WELL TESTS: | L Long:
CrerlYWR No S b M9 e S Xl Pump ] Balie [ A TIFlesing Arlesisn
2. OWNER: Yield gst./min, Dravmown | Pumping Loves Time
Nare _JQURNEY'S END SUB-DIVISION ¥ Z 440 1.25 140° 6-HOLRS

Aadess 1428 N, 600 E

J f T

n |

city __SHELLEY Stale | Zir 83274
3. LOCATION OF WELL by legal description:

sl Agree withariften-iccation. .............

S e,

Skelon map localio

]
Twa, 1 Nemr X or Sauth )
pRoge. 37  Easl X or West ]
Sec. 14 - 174 14
. L N TR é:f:u? o)
Govr't Lol .. Couny
Lot Long:

Audiess of Well Site SAME

City '

T iGke A e nare 3Tr5ad v Datanca fo Roqd SR SHELLEI' e ——
U 3k Sub. Mame JOURNEY'SEND
4. USE:

" Domestic XItunicipal _|Monbior — krtigation
Hrenmat Hrpedtion i Ciher

(Replacement atc)

£, TYPE OF WORK; chack ali that apply

Watar Temp. 50
Water Qualily test of cemmanls §

Botiern hole tamyp, 50

S .
Pepih firsl YWaler Encountes 102-196

(Dwrseribe repairs or abandonmant’

12, LITHOLOGIC LDG: Wale:
Bow i [ Ee:

Mg, Fram | T8 Remarks: Lithelagy, water Quality & Temperature | “h
18] 0l 1CLAY - -
% | 1; _19SANDY GRAVEL

L | 19]  46|SANDY GRAVEL

46| 55/ GRAVEL
55| __ 58/ BROWN SANDY CLAY,
58| __78[FIRM BASALT |
78] 79/BROKEN BASALT e
79| 93(FIRM BASALT ;
93| _selREDCLAY ]

95] 102[FIRM BASALT i

12[ _1402; 106/BROKEN BASALT X
106 138[FAIRLY FIRM BASALT
138)  140|RED CINDERS X
140! 158 FIRM BASALT L
8l _155.  186/SAND & GRAVEL X
| 168| 178|BROWNCLAY L]
1781 181;BROKEN BASALT & CLAY
181 185 GRAY BASALT ]
186 _ 195 CINDERS & SOME BASALT X
195|204/ BASALT :
204|211 CINDERS & BROKEN ROCK X
211; 230 SOFT & BROKEN BASALT _ X

KiNewwWel [“Modity [Cabandonment [JOther
6. DRILL METHOD:

[ Ak Rotary XCable  [TIMud Rotary lother _
7. SEALING PROCEDURES:

Sealfillor Fack . AMOUNT | METHOD
N Matenal From J’ To m’
ICEMENT 5160 7-YARDS [TREMIE |
i

Wos drive shosusec? XY [[JN  Shoe Depth(s) 59 & 104 & 181
Was driva shoe scal tested? [ JY JON How?

8. CASING/LINER: .
Diamesei { From ' Te ! Guege Wnteriai Casing Liner  Weided Threaced
18+t 5o 3I7SSYEEL [ K 0 X
1 +1! 104} .250/STEEL K J m

8 43 18 .250iSTEEL E O B C

Lenglk of Headpipe _ wength of Tailplpe

9. PERFORATIONS/SCREENS:

" Perforalcns Mathod
[iscreans ScreanType
From : Tc Slct Size ! Numbar {Qlameter;  iAatanal casing Liner
i f i O
a ; 0 C
‘ ' ! ol O
10 STATICWATER LEVEL OR ARTESIAN PRESSURE:
100 1 balow ground Afeslan pressure Ib.

De:ﬁh Jow encountarad {185.290 fl.  Describs access p_n_rf .;J"r_car-ft.ml
devces: WELL CAP

P

(Measuragla)

Carnpteted B/30/2004

Compleled Deplts 230

[2ale: Slarteg 8i612004 B
13. DRILLER'S CERTIFICATION:

Ve cartify that @il minimum vielt constration slandards were complled with at
the thme the rig was removed.

Company Nama :.LQQE cus C.FimNe.gg
el (ot d
Firm Offlclal __ o AL A gH At e Dota 911512004
ang ’ N
A i /v s
Crillar o Cperator z')ﬂ/ ,f‘/),, - / Date 9f45/2004
Sign onos { Firm Officiel & Cpfeior
4 M




IDSOS Document

Page 1 of 1
Feb 23 04 12:18Bp Journed’s End Golf Course 1 208 542 2810 p.
F &
ARTICLES OF ORGANIZATION  ""r, | FEer,
LIMITED LIABILITY COMPANY Sy »
(Instructions on back of application) 23
s The name of the limited liability company is. . fé"lﬁ.;,z;;c’;":?é‘
Joumey's End Water System. LLC,
2 The street address of the initial registered office is:
2107 East 4900 South ldaho Falls, 1. 83404
and the name of the inifial registered agent at the apove agdress is:
1_ Shawn Allen
| 3 The mailing address forfuture comrespondance is:
P 0. Box 436 Sheley, (D. 83274
4. Managementofthe limited liability company will be vasted in
Manager(s) D or Member{s) {please check 10 appropriate Box)
5. If management is to be vestedin one or more manager(s), listthe name(s) and
address(es) of atleast one initial manager. If managementis to be vestedinihe
member{s), list the name(s} and address(es) of atieastone initial member.
Name Address J
Shawn Allen 2407 E, 4900 §. idaho Falls, |D. 83404
gric Tarkaison 1115 E. 1200 N. Shelley, 1D. 83274
James McMurtrey P O. Box 1467 Idaho Fails, ID. 83403
&. Signature of atieastone persen respongible for forming the firnited ligoility company: !
Signature: B N A T (\LQ‘-Q som— [g Secialry of Sizte use enly ]
Typed Nama: Shawn Allen ;
i Capacity: Member ik
Signature %ﬁ : E
Typed Name: Eric Tarkalson 3 E
: IBAHO SECRETARY OF SIATE
Capacity: Member f2/83/2004 A5 a0
L__.-; pachy Bemsmmm——————————e L L L CK: PRIEIIEY937DIF [T: 172899 zml.gannﬁp

f0 180,88 = 19838 ORGAM LLC B ¢

http://www.accessidaho.org/public/sos/corp/search.html?ScriptForm.startstep=docview&ScriptForm.startS... 1/9/2007




Page 1 of 1

IDSOS Documgnt
No. Due no later than February 28,2007 | 3 Ragistorad Agant and Offics NO PO BOR"
Rt to: sl . BHAWN ALLEN
SECRETARY OF STATE vl MO
700 WEST JEFFERSON JOURNEY'S END WATER SYSTEM, LLC e e S
PO BOX 83720 ';}?Ef%,m Qs E. Lincoin
BOISE, ID 83720-0080 0 g274 _ Teaho Falls ;IO 5‘5"01
NO FILING FEE ¥ . + Hew ogiierec! Agent Slgnelure
y
4 Limited Liability Compenies: Enter Names and Addreases of Members.

Officaheld  Name M&&Mﬂ% Chy State I
ot  Snacsn The, 0. 80x 43 s:*m.x\;.\ TD. 23004
rorwmber  Etie Tat%olsen @8 £, 450 0, S Resfiery TO. 3277
&. Organtzed Undar the Laws of: 8 A ' '

IDAHO \ Signature 2o N e Date F Dec O !
W 28003 '
\_ Name %’Mﬂ Tite M&ﬂlég,(‘ -/
Issued 12/01/2008 : Dc Not Tm or S‘mpla i - 200702006240

http://www.accessidaho.org/public/sos/corp/search. html?ScriptForm.startstep=docview&S... 1/10/2007




