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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES QECEIVED
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP
MAR 15 200

TER RESOURCES
'v‘f‘EgTEHN REGION
i Please list the water right number(s) and/or adjudication clarm number(s) (if any) for each water nght o be changed. List

Just the adjudication claim number «f there 1s no corresponding water right record on file with the department. Indicate, by
checking in the space provided (under the “split” heading), if the change 1n ownerstup 1s limited to a portion of a water
nght 1n whuch case division of the existing water right or adjudication claim record will be required.

Please print or type  Attach pages with additional informatien  Instructions are wicluded at the end of this form
Incomplete forms will be returned.

Water Adjudication Water Adjudication

Right No(s). Claim Nots) Spiit Right No(s), Claim No(s) Split

é 5-) %408 . —

£5-13409 L -
2 The following REQUIRED information must be submitted with thus form.

A. The appropnate FILING FEE  See instructions for fes amounts,

B A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or other legal document 1ndicating your
ownership of the property and water right(s) or claim(s) in question, WITH ATTACHED LEGAL DESCRIPTION.

C  Esther of the following (if necessary to clarify division of water rights or other complex property descniptions).
PLAT OF PROPERTY or SURVEY MAP clearly showing the location of the point(s) of diversion and place of use
of your water nght(s} and/or adjudication claim(s) {these are usually attached to your deed or on file with the county).

OR
[f your water right(s) and/or adjudication claim(s) is for ten or more acres of umgation, you must submit a USDA Farm
Service Agency AERIAL PHOTO with the irrigated acres outlined and point(s) of diversion clearly marked. The
AFRIAL PHOTO should be submtted 1n plage of the PLAT OF PROPERTY or SURVEY MAP

v K

3. Name and Address of Former AZL/... WAL LAA/ N /J/J ALY 7,

Owner/Claimant(s) 2009 (1105 N y!‘/,
4 New Owner/Claimant(s) V\ L Q\v\mu ’/135_ 4 L

Name Comnector (Check one) [ ] and, [ ] or, [ ] and/or

New Mailing Address o Bey /52¢

City, State and ZIP Cade Melaw T B3L2R

New Telephone Number (209 _& 345070 (
5. Date you acquired the property 9- 17 s -oC -

/‘ | —t _—
/Z'L’ M««-é::’-"‘ %/"?L;L[j ,ﬁr"b%ﬁw yw
£
/ .



Form 42-248/42-1 4098} [uly, 2000 . .

6

If the change in ownership affects the entire water right for each water right or adjudication claim pumber listed in
item 1, THEN SKIP THIS ITEM AND GO TO ITEM 7. If the change wn ownership divides the water right(s) among
multiple owners, you must describe, in detail, your portion of each water right after the change. Fill i the appropriate
spaces in the box(es) below to describe your water right(s) after the change (one water right per box, you may copy this page
as necessary). I your quantity of water 1s greater than a proportionate split, you must attach documentation to show
Justification for 2 Jarger amount If you are not sure how to identify your portion of the onginal water nght or adjudication
claim records, please contact the nearest IDWR office for assistance.

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the nght(s) will not be split, skip this area and proceed to ttem 7)

Water Right and/or Adjudication Claun Number

Water Use Dhversion Rate or Volume Description
(cubic feet per second or acre-feet per annum)  (acres, number and type of stock, homes, etc)

Imgation

Stock

Domestic

Other

Total

DESCRIPTION OF YOUR PORTION OF WATER RIGHT
(If the nght(s) will not be split, skip this area and proceed to item 7)

Water Rught and/or Adjudication Claim Number

Water Use Dhversion Rate or Volume Description
{cubic feet per second or acre-feet per annum)  (acres, number and type of stock, homes, ete)
Irrigation
Stock
Domestic
Other
Total
Signature of New Owner(s) or Clarmant(s) _7/7 / ;;/;/ZZ& ﬁ‘(f{ Pe/“&:;a
(include utle if applicable) {

For Snake River Basin Adjudication Claims. Please attach a Notice of Appearance completed by your attorney, if you wish
IDWR to correspond with mm/her for all matters related to your claims

For Office Use Only . ) © MICROEILNE
Recerved by 2 -/ /7 asiA_ Date 7:7% .5 / Fee$ 25 .p2 A Z (H5o. zﬁ) CROMLMED
Receipted by /e Date /- 28l 2 ¢ Receipt No. & £ SS09 &

Processed b)// Al Date WR Date
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State of Idaho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 65-13409
Priority: September 18, 1992 Maximum Diversion Rate: 0.04 CFs
Maximum Diversion Volume: 1.2 AF

This is to c¢ertify, that CAROL A SULLIVAN
DENNIS D AMBURGY

13889 HWY 55

MCCALL ID B3638 has complied with the terms and conditions
of the permit, issued pursuant to Application for Permit dated September 18, 1992; and
has submitted Proof of Beneficial Use on December 14, 1993. An examination indicates
that the works have a diversion capacity of 0.080 cfs of water from a GROUNDWATER
source, and a water right has been established as follows:

BENEFICIAL USE ! T OF USE RATE OF DIVERSION ANNUAL VOLUME
DOMESTIC $1/01 to 12/31 0.04 CFS 1.2 AF
LOCATION OF POINT(S) OF DIYERSTOR: NESE , Sec. 4, Township 17N, Range O3E

. VALLEY County

PLACE OF USE; DOMESTIC ek
TWN RGE_SEC )
178 03E 4 NESE - ' oL

+

CONDITIONS /REMARES: A )

1. The maximum diversion vmlume is defined as the maximum
allowable volume of waber that may be diverted annually from the
source under this right. Thé use of water confirmed by this
right is limited to the amount which can actﬁéily—be beneficially
used. The maximum diversion volume. may be adjusted to more
accurately describe the heneficial use ox to im@i&&ent accepted
standards of diversion. gnd nﬂﬁ'&ﬁiiaiiuﬂy

2. This water right is appgrteuantrto tha dﬁﬁctihﬁd Pplace of use.

3. This right is subject to all priﬁr watey riqﬁtﬁ &mﬂ may be
forfeited by five years of non-use.

4. Modifications to or variance from this license must be made
within the limits of Section 42-222, Idaha Code, or the
applicable Idaho law.

5. Domestic use is for 1 home.

This license is issued pursuant to the provisions of Section 42-219, Idaho Code.
Witness the seal and signature of the Director, affixed at Boise, this Eﬂﬂ [fad
day of S o y 19957

V4

Acting te¥ ﬁ Keith Higginson, Wétor d’
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Amt. of Fee §
RoSOICes ate
Dem o Water Ele::elpt No,
Recelpt by
STATE OF IDAHO A v

DEPARTMENT OF WATER RESOURCES

PROOF OF BENEFICIAL USE

The Idaho Department of Water Resources considers this form a statement that the permit holder(s) has/have completed
all development that will occur under this permit and that water has been applied according to the provisions of the permit
for the beneficial use(s) described below. This form must be accompanied by a license examination fee, when necessary,
or & completed fleld examination report prepared by a certified water right examiner who has been appointed by the
department,

. Permit No. {o‘g / 5 L/’O ﬁ\ Telephone No. /ﬁ ’3¢*Z0 ?QH

2. Names) of Permit Haders: (LI A Sl 10801+ Dennis D Sw bt r: 174

3. Mailing Address: i%jz 2 j[//.//(/ SS’ Mcaﬂ // IQ[ g‘ié 5/_?
Gugurtt !

4. Source of Water:

—

i GROUNDWATEg, Well Driler's Name' L JHELASLO Date Drilled: MS“ Z(Zé'

OPTIONAL:
Puimp horsepower: Pressure (psi): Dynamic pumping level (ft.):

5 Extent of Use (‘as}horized by the permit):

Domaestic (No. of households) Stockwater {No and type of stock)
[rrigation (No. of acres) Other
6. Total rate and/or volume for which proof is submitted cfs OR acre/feet 975 @'Pm

7. Refer to the approval conditions on your permit and respond accordingly:

Measuring device: Reguired? Yes ‘No  Installed? Yes No
OR
Flow Measurement Pott® Required? Yes No Installed? Yes No
8. Fee Enclosed $ (See License Fee Schedule on back of Instruction Sheet)

of the water system,

9 Person to contact to accompany the Department represe’gfstive during field examinafia

o L, Y,

Telephene No.

JE iy 55 e lelt S §

10. The above information is my true statement of the extent to which the above numbered permit has been developed
and | relinquish any undeveloped portion of the permit to the state of Idaho.




|

State of Idaho
Department of Water Resources

Permit To Appropriate Water

NO. 65-13409

Proposed Priority: September 18, 1992 Maximum Diversion Rate: 0.04 CFS
This is to certify, that CAROL A SULLIVAN
DENNIS D AMBURGY
13889 HWY 55
MCCALL ID 83638
has applied for a permit to appropriate water from: GROUNDWATER
and a permit is APPROVED for development of water as follows:

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION
DOMESTIC 01/01 to 12/31 0.04 CF8
LOCATION OF POINT(S) OF DIVERSION: NENESE , Sec. 4, Township 17N, Range 03E

VALLEY County
PLACE OF USE: DOMESTIC

TWN RGE SEC

178 O3B 4 NESE

CONDITIONS /REMARKS :

1. Proof of construction of works and application of water to
beneficial use shall be submitted on or before January 3, 1994.

2. Subject to all prior water rights.

3. Right holder shall comply with the drilling permit
requirements of Section 42-235, Idaho Code.

4. Construction of the well must comply with Idaho well
construction standards.

5. Domestic use is for 1 home.

This permit is issued pursuant to the provisions of Section 42-204, Idaho Code.
Witness Ehe signature of the Director, affixed at Boise, this

1D 5 o ,157%
MJ—.J -‘
. %
5 R. Keith Higginson, Direct /

|
!
,1
|J
|
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Ident. No. 65-13409

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT
To appropriate the public waters of the State of Idaho
1. Name: CAROL A SULLTVAN 208-634-2095
Address: 13889 HWY 55
MCCALL ID 83638
Names: DENNIS D AMBURGY 208-634-2095

Address: 13889 HWY 55
MCCALL, ID 83638

2. Source: GROUNDWATER Trib. to:
3. Location of Point of Diversion: NENESE Sec. 4, Township 17N, Range 03E
VALLEY County

4. Water will be used for the following purposes:

Purpose From To CFs {or) AF
DOMESTIC 01/01 12/31 0.040

5. Total quantity to be appropriated is:
0.040 CFS (and/or) AF

6. Proposed diverting works:
a. Description of ditches, flumes, pumps, headgates, etc.
WELL, PUMP, PIPELINE
b. Height of storage dam feet; active reservoir capacity

acre-feet; total reservoir capacity acre-feet; period of
year when water will be diverted to storage: to inclusive.

¢. Proposed well diameter is 6 inches; proposed depth of well is 62
feet.

d. Is groundwater with a temperature greater than 90F being sought? NO

7. Time required for the completion of the works and application of
the water te the proposed beneficial use is 1 years.

8. Description of proposed uses:
DOMESTIC




&= ®

Ident. No. 65=-13409
Page 2

9. Place of Use: DOMESTIC

TWN RGE SEC
17N O3E 4 NESE

10. Describe any other water rights used for the same purposes.

11. a. Who owns the property at the point of diversion?
APPLICANT
b. Who owns the land to be irrigated or place of use?
APPLICANT
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:
Domestic use is for 1 home.
13. Map of proposed point of diversion and place of use attached? Q@

BE IT KNOWN that the undersigned hereby makes application for permit to
appropriate the public waters of the State of Idaho as herein set forth.

i (‘3_\[; ds/g2_ Timell20 Prel
Received by Date - J%%;:l\{ﬂledj’gm b¥/ 4
roe § B0 ¥ receipted 1y Ll A wolwt Dt °1/a<z/f%'z.. %

Publication prepared by GG Datel0/7/92 Publlshed in Star News
10/15 & 10/22/92
Publication approved /;Jf Date //- £ — &5
&

¥ Bolo of- Lee \"E’»CLM)-LOL ?Hm—dj
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STATE OF IDAHO G
DEPARTMENT OF WATER RESOURCES T ~ % B
136 North Orchard Street, P O Box 83720 i b 30 f
Boise, Idaho §3720-(098 - }fh_ 2 b :
J Undeliverable as g& B
urn Service Requesied Addressed *
O Moved, Left No Address *
(3 Unelaimed
o O Refussd

. [ Atternpted, Not Knowr
| 6 O No Such Street
3 I tNo Such Number

(3 No Receptacle

RECEIVED
MAR 7 & 2003

Jenanment of Waer Resource:




State of Icgho ¢
DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Boise, ID 83706 - P.O. Box 83720, Boise, ID 83720-0098
Phone: (208) 327-7900 Fax: (208) 327-7866 Web Site: www.idwr.state.id.us

DIRK KEMPTHORNE
Governor

March 17, 2003 KARL J. DREHER

Director

MICHELLE A G PETRIN
PO BOX 1524
MC CALL ID 83638

RE: Change of Ownership for Water Rights 65-4192B, 65-13408 & 65-13409

Dear Water Right Holder(s).

The department acknowledges receipt of correspondence changing ownership of the
above referenced water rights to you. The department has modified its records to reflect
the changes in ownership and has enclosed computer-generated reports for your
records Also enclosed is a receipt for the $75.00 filing fee.

Please note that as of July 1, 1996, water right owners are required to report any

- change of water right ownership and any-change of mailing address of the owner of a
water right to the department. Notice of the change must be provided to the
department within 120 days of the change. Change reporting forms are available from
any office of the department.

Please feel free to contact this office if you have any questions regarding this matter.

A

Jeff Peppersack, Manager
Water Right Permits Section

JP:kit

Enclosures

MICRZ LED

Mo . -
ST e
P T



State ofalaho @
DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-9000
Phone: (208) 327-7900 FAX: (208) 327-7866

CECIL D. ANDRUS
COVERNOR

R. KEITH HIGGINSON
DIRECTOR

April 20, 1995
CAROL A SULLIVAN
DENNIS D AMBURGY
13889 HWY 55
MCCALL ID 83638

RE: WATER RIGHT NO. 65-1340%
Dear Water Right Holder(s):
Enclosed is a copy of the Water Right License issued on the

above referenced permit. If you have any questions, please
contact me within 10 days of receipt of this license.

Sincerely, %7<§:_’

Shelley Wi Keen
Water Rights Supervisor

SK:rl

Enclosure



LICENS.ZEVIEW CHECKLIST .

PERMIT NO. (0S-/3 ig}% DATE ’—'}—-/3—9.}/

Change
NAME

PRIORITY DATE

SOURCE

POINT OF DIV

|

PLACE OF USE

|

DIV RATE

ANNUAL VOLUME

USES

ADDITIONAL INFO

NEW REMAREKS

NEW CONDITIONS

COMMENTS :

OK -
v or Address Change?
.~ Advance? Advanced to:

Order to reinstate needed?

Incorrect fee for rate recommended? ezé
k///Changes or just clarification of originally

intended source?

Notice of Intent to Void necessary?

«~ QOverlaps?

w’/ Amendment n%igﬁd?
(o)

¢ Amendment needed?
" Overlaps? LA

g

.~ Permit/fee limits: -O‘#Cf=§
Meas Q = — Theo Q = 098 Recommend: -O

yd | . /ﬁ ,
A i T e e (el paeeT

Combined rates exceed capacity

- Volume Limit: Season:
Calculations: g ; i
Vi
Flow limit: cfs X x 1.9835 =

Combined volumes exceed capacity/allowable

-« Change in Nature of Use or additional uses?
Amendment necessary?

Supplemental Groundwater PPU Scenario
Irr/Dom Combination Shared G/W System

Multiple p/d(s) in ¥4 %?
Other

Watermaster control - District
Measuring/Locking Devices
Irrigation Overlap

EECOMMENDATION

Other
Water Quality Heat/Cool/Fish verified _
CFS VOLUME SRBA Claim Filed NO
Adjustment Memo Needed AL
ol 42

LICENSE _211:

1ST AMEND LETTER

2ND AMEND LETTER




Form 219 . . RECE}‘Q'

4 §/92
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES JAN 20

BENEFICIAL USE FIELD REPORT

Dapartment of WalerR:

A. GENERAL INFORMATION Permit No. (5= ) 3409
1. Owner: e e . /}mbwegj J (el A Swullivss.  PhoneNo. (24 — 2095
Current Address: __ | 2289 A,lwﬂ ss, e loll, T4 3638
2. Accompanled by: EXAM DATE : {/2;/ 2

Address: Phone No.

Relationship to Permit Holder:

3. Source:  Geown JwaTef tributary to

B. OVERLAP REVIEW

1. Other water rights with the same place of use: (- 5-C4/92, pS-DE/SE &5 |3 ¢of

2. Other water rights with the same point of diversion: (s 5 — D&/ 56", L - [ 34D

C. DIVERSION AND DELIVERY SYSTEM

1. Point{s) of Diversion:

ident | Gow't
No. Lot Va | ¥a | ¥a | Sec. | Twp. | Rge. County | Method of Determination/Remarks

velse | # | 7 | 3E ||gtley | Valle LpunTiy Assessops

Ll -

PR .
2. Place(s) of Use: Indicate Method of Determination <wwne &S 170
TWP | RGE| SEC NE NW sW SE Totals
™ T T T T T ]
JiM ZE L 4 D

i

14 7




3. Delivery System Diagram: Indicate all major components and distances between components. indicate weir
size/ditch size/pipe i.d. as applicable. /¢

: 1 1 1 T
i i i i
H 1 1 ] 1
...... i =- o } samneas fussons saarans pasassasan on } P - .|.
H i | 1 1
i i | |
H 1 1 1 H ]
e G & { - e e n EnEe St TR
: 1 1 H ]
i } i
: : ; ]
! i
. !
i L :
l ,,,,,, . H bearinsanan sap 2 an . -i....- § PRI Learcananainat parnasasancasd
: (N Freloi edar ﬂﬁ’:f? wiiect,
1 i ! H H i H
e R e e o ; - s et
-= TAUeRRR e D ST Paqaem ) 1
' — T
i ‘ i
i i i
H ! :
H H
i i :
1 | i
t e R
1 1 ] H
{ i ] i i
1 ] 1 H 1
Bt et st -- +---- S AEmianl sttty St +
t 1 | t
{ i | 1
1 ] ]
...... [ T— I }
] 1 1
i ! i
] 1 1 H
L L 1 H II
Scale: 1° -
Copy of USGS Quadrangs Aftached Showing locatianis) of ___ herial Photo Attached _____ Photo of Diversion and System Atlachad
polnt(s} of diversion and piace(s) of use (required), {required for rrigation of 10+ acres)
4 MR — Foney wla snbonTwd vy Lales Prmpuin&s
o d 4 &
Well or Diversion Pump Serial No. or
Identification No.* Motor Make Hp | Motor Serial No. | Pump Make Discharge Size
/V’/Z,L /% i (- eun oS REE/ S
*Code fo comespond with No. on map and aerial pholo
D. FLOW MEASUREMENTS /]/f’_
1
Measurement Equipment Type Make Model No. Serial No. | Size Calib. Date
—l

2. Measurements:




4
H
- . .

E. NARRATIVE/REMARKS /COMMENTS

VERLAFLS —~ Iﬁ/ﬁ e QP el Sunces
4/” Stant QR Uireaet Tgmtfs of U5

{aTa CE’?‘FC;M*ECL b VqLLa,u\ C;OMT' /7)556‘5.5%5 OLEA=t Ce -
ﬁQG’ddﬁ‘f’SJ - fﬁ("'é’? &/WLT 5_‘3_’
(N _Keme
Yorcel Ab, [TMCRE0Y 7204
LA, LBE Sre ¥ MESE

e LL dﬁl“ﬁi _Dﬁ Wlenss o ﬁﬁum_q, DR Llen g ﬁuﬁlt’_
N S VL ‘?J W~15 7, detly 7/’5 72, é?fweu 4—9@)

The _suvsTems wfﬁu " Q0F tF S, 15 gﬁﬁfiﬂ Vhgr M
uwﬁe‘r’d AllacTiiv  OF 0. 0Y FS, Thoe e, £¢ommend
L\Qwsmq {og 0.04 'S Yop &Dwesm W.5€

Lo AdvadioTor_ Clam Filed )

TheoeeTzal 2 D= (ee 0.7 15) 9,27 = 0 0P S
s04 (2.2 ><40> j22.Y

NOT@. Evmwc_ Iwwa eyel  JeTanmmed @\4 PR
OLAR‘LW w _,pauprmTEﬂJ
SusTim fRasome pesumed ps  pex purnp Size .

Have conditions of permit approval been met? __‘ﬁes ___nho



F. FLOW CALCULATIONS

Additional Computation Sheets Attached
Measured Method:

( See ParBRTIC. o YhAnpreTial SY5Tsn Wﬂu?’@ wéw(»&’m’m>

G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation: N E

Vi = (Acres irrigated) x firrigation Requirement) =
Vyr = [Diversion Rate (cfs)] x (Days in Irrigation Season) x 1.9835 =
V = Smanef Of VIR and Vn'g =

2. Volume Calculations for Other Uses:
Vigoo = 120 AFEA

H. RECOMMENDATIONS

1. Recommended Amounts

Beneficial Use Period of Use Rate of Diversion Annual Volume
From To Q (cfs) V (afa)
ipresT e /// /23 g0 /. 2
Totals: c.eo ’7’ /2
2. Recommended Amendments
___Change P.D. as reflected above _ Add P.D as reflected above _.—None
___Change P.U. as reflected above _ Add P U. as reflected above ___ Other

I. AUTHENTICATION

Field Examiner's Name /ﬁcaé’ CA}MMT{M/ Date //A’—/ ol
: hils

Reviewer Date

SEAL



December 20, 1993
DENNIS D AMBURGY

CAROL A SULLIVAN
13889 HWY 55
MCCALL ID 83638

PROOF ACKNOWLEDGMENT LETTER
RE: PERMIT NO. 65-13409
Dear Permit Holder:

The department acknowledges receipt of the proof of beneficial
use form submitted for the above referenced permit. The next
step in the process of developing a water right is for the
department to conduct a field examination to determine and
confirm the use being made of the water.

If you have questions concerning this matter, please feel free
to contact the WESTERN Regional Cffice in Boise at
{208)334-2190.

Sincerely,

JULIE L. YARBROUGH
Senior Secretary

c: IDWR - Region
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Rotary Air
‘ 634-7526
U prit® 73 oz

) 5 Ao be 1 DATE FerS5E
' gf ORDER ¢ (oS .92 I / 57/

#/3231
L ASCod | '!;J . 4
. TERMS: NET CASH — 1'2 % interest per mo. will be charged on all past due 30 days or more
QUANTITY DESCRIPTION UNIT PRICE TOTAL
L0 | Six o Hole Db/ Reased | Docod pp /200 0D
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Form 2387 ' Q STATE OF IDAHO . USE TYPEWRITER OR
4/92 PARTMENT OF WATER RESOURCES BALLPOINT PEN
’
WELL DRILLER’S REPORT
State law requires that this repart be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.
1. WELL OWNER 7. WATER LEVEL /
Name [’\!6’ A A ALY i{ v Static water level _ZZ_ feet below land surface.
i ; . P Flowing? O Yes O No GPM flow
Address WS—M—QAJ—L—'& Artesian closed-in pressure _________ p.5i.
Drilling Permit No._ﬁ ~ e W ~/57 4+ Controlled by: [] Valve [J Cap [ Plug
) Temperature °F, Quality ../ [ < r
Water Right Permit No Describe artesian or fempenaturs zones below
2. NATURE OF WORK 8. WELL TEST DATA
New well C Deepened [0 Replacement 1 Pump C Baier a Aw O Other
3 Well diameter increase J Modification %
[0 Abandoned (describe abandonment or modiication procedures Discharge G.PM. Pumping Lavel Hours Puriped
such as hners, screen, malerials, plug depths, ste. in lithologic 25 55 o)
log, section 9)
3. PROPOSED USE
(1 Domeshc M Irrigation M Monitor 9. LITHOLOGIC LOG
O Industrial O Stock ] wWaste Disposal or Injection Bore Depth Matorial . ‘Water
O Other (specify type) Diam.{From| To atenia ' Yes | No
o (L i ! o - o
4. METHOD DRILLED p 2 T B Y j-/',gu,r N
) Rotary 3 Air O Auger 1 Reverse rotary |~ Te | Tos : /!
(7 Cable O Mud O Other - el o7 't >
- (backhoe, hydraulic,ete) |, « | * |, " ¢ raid
5. WELL CONSTRUCTION B R L
Casing schedule: [Y Steel ] Concrete [] Other \ 1
Thickness Diameter [From To .
42 5w inches __(+ inches + feet __"~ | fest
inches _____ _ inches . teet feet .
inches inches feet __ feet |-
Was casing drive shoe used? [ Yes O No
Was a packer or seal used? [ Yes 3 No
Perforated? ¥ Yes L} Ne ]
How perforated? [ Factory U] Kmife 11 Torch [ Gun
Size of perforaon? _/ % inches by _____inches
Number From To
___ 2.2 perforations e - feet ‘ feet |
perforations feet feet
perforations feet feet
Well screen installed? [ Yes [ No
Manufacturer Type
Top Packer or Headpipe N — - -
Bottom of Tailpipe ' !
Diameter Slot size Set from feet to feet
Diameter Slot size Set from feet to feet
Gravel packed? [0 Yes [0 No [J Size of gravel
Placed from feet to feet
=
Surface seal depth /> Matenal used in seal. (1 Cement grout
3" Bentonite [0 Puddling clay O
Sealing procedure used: (1 Siurry pit
3 Temp. surface casing [0 Overbore o seal depth
\ Method of joining casing- 3 Threaded ] Welded
1 Solvent Weld It Cemented between strata\ 0 ! !
{ . I . - -
- ’e ) Y -3 N o 2 " L
L4 ! - N a 4 B b - I3
l Describe access port 75 - R AL . [ Work started __~ finished AN
I 6. LOCATION OF WELL 11. DRILLER’S CERTIFICATION
Sketch map location must agree with wrilten location. fWe certify that all minimum well construction standards were
Subdivision Name complied with at the time the rig was removed. y
3 2 75
] Firm Namem_eaﬂ_g_da_ﬂﬂ‘[%ﬁrm Mo~ !/
! HEY T fr - - I Y
i L No._V_73|ock No. Address /MC@// 7el. pae. 77465
—— County a ey e
y S d by Drifling Supervisor IR, e 4T T
Address of Well Site _f 558 1 L’L&ﬂp 5‘5’ S S 'gned by Lring sup Ty 7
{ave at least nathe of road) R and —_ L ‘.
T ,._L-L N HorS O T {Operator) - f’; ’-“_,lf/v —r{:_____
AA& Va -56 Ya Sec. A2 ERowD If chiferent than the Drilling Supervisor)
fi

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



Form 235-1 Drilling Permit /\OD"?Z ul /57
6/92 SCANNED @ Water Right pem’
Injection Permit N

State of ldaho D

Department of Water Resources R L T e

(1 l ,'\.'\ { \ 7
APPLICATION FOR DRILLING PERMIT A 2O

1. Applicant {please print) mwlb bﬁi'«—L—f'W Beparimeri-of-WaterSescorees

)
2. Mailing Address ﬁ{ /38K G A/ Loy S8 L e o Westan Begional Office
4 " T . | ¥
City & State /7’) C"aﬂ /1 __TQ[ ZipCode _, i g Telephone_igd/f? ‘é'? (,[ ~ 209K

Vﬁ Well Owner () Well Operator ( ) Other, specify

3. Proposed weil location N E, 1/4 S g 1/4, or Gov't Lot No.

Sec. 17[ , Twp. / 7 W g E County __[/ﬁ // @(_,/
Street Address of Well Site /T ¥ & (7 [j{,{,l.(,‘/ 5 /77 C{Cﬂ 7/ j—(_{ X 345 (?

Lot, block and subdivision

4. Proposed use of well:

N Domestic: The use of water for homes, organization camps, public campgrounds, livestock and for any other purpose in
connection therewith, including irrigation of up to 1/2 acre of land, if the total use is not in excess of 13,000 gpd; or
any other uses, if the total use does not exceed a diversion rate of 0.04 cfs and a diversion volume of 2500 gpd.

Domestic does not include water for multiple ownership subdivisions, mobile home parks, commercial or business
establishments, unless the use does not exceed a diverstion rate of 0.04 cfs and a diversion volume of 2500 gpd.

{ ) Non-Domestic: Any beneficial use not included within the definition of domestic.
{ ) Injection

( ) Monitoring - A well bore schematic and map is required for each well.
No. of proposed wells:

() Other
{Describe)
5. Well construction ir-ﬂormation:
A M New well ( ) Deepen { } Modity ( ) Replace - See Condition 9
B. Proposed Casing Diameter /— Y Proposed Maximum Depth (4 o
p L.
C. Anticipated bottom hole temperature: L
(#) 85°F or less (Cold water well) ; L
{ ) 85°Fto 212°F (Low temp. geothermal well) R LY
() 212° or more (Geothermal well) J 7995
6. Construction Start Date 7 / 1‘5 / ? 2.
7. Anticipated Well Driller NP SO &3 9 ’

NOTE: The actual well driller must be identified prior to drilling.

8. Applicant’s signature 42 £ mr! ZZ J;E;é 7 E - Date 7/?"/? >

s

B A VAR

Soner T : T



This Permit Is APPROVE . Date %4

ACTION OF TH PARTMENT OF WATER RESO’:ES
/PZ2,

If approved, this permit authorizes the constuction or modification of a well subject to the following conditions. READ CAREFULLY1

GENERAL CONDITIONS:

1.

The well must be constructed in compliance with the applicable statutes, specific conditions of approval shown on the water
right permit, injection well permit, transfer or amandment and the rules and regulations of the Department for water
appropriation, injection wells and well construction standards.

This drilling permit Is valid for two (2) months from the above approval date for the start of construction and is valid for one (1)
year from the approval date for completion of the well unfess an extension has been granted.

This permit does not constitute an approval of the District Health Department or the Idaho Department of Health and Welfare
which may be required before construction of this well.

The weil shall be constructed by a driller currently licensed in the State of Idaho who must maintain a copy of the drilling permit
at the drilling site.

Approval of this drilling permit does not authorize trespass on the land of another party.
This permit does not constitute other local, county, state or federal approvals which may be required for construction of a well.
This drilling permit does not represent a right to divert and use the water of the State of ldaho.

If a battom hole temperature of 85° or greater is encountered, well construction shall cease and the well driller and the well
owner shall contact the Department immediately.

If this permit is for a replacement well, the well being replaced must be abandoned in accordance with Department Rules and
Regulations.

SPECIFIC CONDITIONS:

DAVID R. TUTHILL 4R. RN

Iliu:! :-;':<{

YA
0. oobdet . WESTERMN PECICMAL OFFICE

Signature of Authorized DepartmthJ Representative Title

Recelpt No. (i3] ( 77 Receipted by M Fee 6&5@ Date 7 -t G

EXTENSION OF DRILLING PERMIT

Extension approved by Approval Date

This extension expires:




October 31, 1993
DENNIS D AMBURGY
CAROL A SULLIVAN
13889 HWY 55
MCCALIL ID 83638

PROOF DUE NOTICE
RE: PERMIT NO,. 65-13408

Dear Permit Holder:

One of the conditions of approval of the above referenced water
permit was that proof of the extent of your beneficial use must
be submitted to this office on or before January 1, 1994.

(See last page of your approved permit or your last approved
extension request.) Enclosed is a form which when accompanied by
the license examination fee or a complete field examination
report prepared by a certified water right examiner may be used
to submit the required proof.

If you have not fully completed your project, and you or a pre-
vious owner of this permit have not received a prior extension of
time, you may request an extension of time if the delay is for
reasonable cause as provided in Section 42-204, Idaho Code. If
you have been prevented from proceeding by a governmental agency
or by litigation which might bring title to the water in
question, more than one extension of time can be granted. An
extension of time request form is enclosed for your convenience.

Either an acceptable proof of beneficial use submittal or an
acceptable request for an extension of time must be received by
this department on or before the above described proof due date.
I1f neither is received, the department will send you a lapse
notice. Within sixty (60) days of the mailing of the lapse
notice, the permit will no longer be of any force nor effect.

SINCERELY,

Karen L. Gustafson
Secretary/Records Manager

Enclosures

o 140099




State of Id’o ‘

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-9000
Phone: (208) 327-7900 FAX: (208) 327-7866

CECIL D. ANDRUS
GOVERNOR

December 10, 1992 R. KEITH HIGGINSON
DIRECTOR

DENNTIS D AMBURGY
CAROL A SULLIVAN
13889 HWY 55
MCCALL ID» 83638

PERMIT APPROVAL NOTICE

RE: PERMIT NO. 65-13409
Dear Permit Holder(s):

Enclosed is a copy of your approved application for permit. We
direct your attention to the conditions of approval on the final
page.

Enclosed is a form entitled "Instructions for Proof of Beneficial
Use". Please read the instructions carefully since you must take
further action to develop this permit. Also enclosed is a form
entitled "Proof of Beneficial Use". If your project is already
completed you should complete and submit this form immediately.

Section 42-235, Idaho Code, requires that a "drilling permit"
must be obtained from the department for all wells constructed
after July 1, 1987. A drilling permit is a separate permit that
must be issued in addition to your permit to appropriate water.
Commencement of well construction or diversion of water under
your permit to appropriate water is prohibited unless a drilling
permit is obtained.

You should be aware that you are located within a drainage basin
where surface water diversions are regulated by a watermaster.
It is possible that diversion of groundwater under your permit
may cause a reduction of surface water flow. Siting your well as

;_':; I'\hah

R I
BEG1 6 1997



far as possible from surface water channels and casing your well
so that groundwater tributary to surface water flows are not
diverted will reduce the potential for the watermaster to
regulate your water use.

Sincerely,

Bpende. 7 yflas

BRENDA L. MILLER
Water Resource Agent

BLM:cCz

Enclosure

Vim,

Page 2



Publisher’s Affidavit of Publication

STATE OF IDAHO
.55

County of Valley

I, Ramona A, George, being duly sworn and say, | am the receptionist
of The Central Idaho Star-News, a weekly newspaper published at McCall, in
the County of Valley, State of ldaho; that said newspaper is in general
circulation in the county of aforesaid and i1s a legal newspapar; that the
NOTICE OF APPLICATION FOR WATER RIGHTS, a copy of which s
enclosed herelo and is a part hereof, was published in said newspaper once a
week for two consecutive weeks in the regular and entire 1ssue of every
number there of dunng the period of time of publication, and was published in
the newspaper proper and nat in a supplement; and that publication of such
began October 15, 1992 and ended Oclober 22, 1992,

Subscribed and sworn before m

e thix the 22n0\day of October, 1992,
STATE OF IDAHO

COUNTY OF VALLEY }

On thus 22nd day of October, in the year of 1992, before me, a
Notary Public, personally appeared Ramona A George, known or identified to
me to be the person whose name subscribed to the within instrument, and
being by me first duly sworn, declared that the statements therein are true, and

acknowledged to me that she executed the same.

e

/ Tom Grote
Notary Public for Idahe

Residing at McCall, |daho

Commission Expires: 1893

NOTICE OF APPLICATION FOR
WATER RIGHT

The following application(s)} have
been filed to appropriate the public
waters of the State of [daho: -

65-13408 ,

AMBURGY, DENNIS D,
SULLIVAN, CAROL A, 13839 HWY 55
McCALL, IDAHO 8363

Source: WAS' WATER
Tribiatary: MU
Diversion Pt NENESE Sec 4T17NR
03E tn VALLEY Coun Cy
FUae' ABSTHETIC STORAGE (4.50

DIVERSION TO STORAGE
(.200 CFS)
Total Diversion: (.200 CFS)
Date Filed: 8/31/1992

In: VALL unty, T17N RO3E S04
NESE
L5139

AMBURGY, DENNIS D,
SULLIVAN, CAROL A, 13889 HWY 55,
McCALL, 1D 83638.

Source: GROUNDWATER

Diversion Pz NENESE Sec 4 T 17N
R OBE in VALLEY County.

Use: DOMESTIC (.040 CFS)

Total Diversion: (.040 CFS)

Date Filed: 9/18/1992
NE[SnE VALLEY County, T17N RGIE 504

The permit(s) will be subject to all

rior water rights. Protests must
iled with the Director, De t. of Water
Resources, Western Region, 2735 At
Way, Boise, Idaho 83 5 on or be re
NO EMBER2 1992
R. KEITH HIGGINSON, Director
210/22

RECEIvVED

0CT 2 7 1392
Dapartmant of Water Rasowgce

L5 1340%

Department of Water Resources
Western Regional Offica



65-13409
AMBURGY, DENNIS D
SULLIVAN, CAROL A
13889 HWY 55
MCCALL, ID 83638

Source: GROUNDWATER

Diversion Pt: NENESE Sec 4 T 17N R 03E in VALLEY County.

Use: DOMESTIC ( .040 CFS)
Total Diversion: ( .040 CFS)

Date Filed: 9/18/1992

In: VALLEY County
T17N RO3E 504 NESE

DEC1 6 1992



