" ident. No. 6?("’4:1}3

FORM 202 ”
1 | ] 1002
RECEIVED STATE OF IDAHO RECEIVED
MAR 12 7°7% DEPARTMENT OF WATER RESOURCES OCT 31 2003

APPLICATION FOR PERMIT IDWR/North

To appropriate the public waters of the State of idaho

1. Name of Applicant Petex “/ o¥ Elz (:z[de‘wl ,T\J:?rﬂorc{ Phone ZOK  6&7- 9200
Mailing address 4424 A M()'/@AW« GH Ro‘ﬂcﬂ‘(u.m N &2858

Depertsent of Water Resouroes

2. Source of water supply Gr ou V‘E{SQ Lk}&i‘e’\/ which is a tributary of
3. Location of point of diversion is Township _ 9€.AJ Rangs _<tW Se¢. 5 ,in the A
.,
NEv D& v Govt Lot | ,B.M., OENA) County;

additional points of diversion if any:
4. Water will be used for the following purposes: ,

Amount ___O4 for_ Vomestic purposes trom VAR 12]3 {poth dates inciusive)
{cfs or acre—feet'per annumy} !

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

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})

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

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

5. Total quantity to be appropriated is (a) ___ (O andfor (b)
acre feet per annum

' ic feet per second
6. Proposed diverting works: UJ -e,Qﬂ @ [ u,m‘()
Describe type and size of devices used to divert water from the source

a.

feet; active reservoir capagcity acre-feet; total

b. Height of storage dam
reservoir capacity acre-feet

c. Proposed well diameter is 8 __inches; proposed depth of well is __ 5 04" feet

d. Is ground water with a temperature of greater than 85°F being sought? 7\]

e, If well is already drilled, when? ___ 199§ _; Drilling firm H 2.0
Well was drilled for {wel! owner) J(}t’. \Q—\ LR} ; Drilling Permit No. b i) ‘?3 ""U—'ZZ‘_F

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

8. Description of proposed uses (if irrigation only, go to item 9):.
a. Hydropower; sh.ow total feet of head and proposed capacity in kW.

Stockwatering; list numbe - and kind of livestock.

b
¢. Municipal; show name of municipality.
d

Domestic; show number of households. [

Other; describe fully.

o




9. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.

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

NE NW | SW SE NE NW | sw SE NE NW | SW SE NE NW | SW | SE
LTy

5 4W 15 | ©

TWP |RGE {SEC

Total number of acres to be irrigated

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

11. a. Who owns the property at the point of diversion? -ﬁm {

b. Who owns the land to be irrigated or place of use? { I
c. If the property is owned by a person other than the applicant! dgscribe the arrangement enabling the applicant to make this

filing:

12. Remarks:

13. MAP OF FROPOSED PROJECT REQUIRED - Attach an 82"x11" map clearly identifying the proposed point of diversion,
place of use, section #, township & range. (A photocopy of a USGS 7.5 minute topographic quadrangle 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.
!/C-w ‘,./" >

7 of Applicarf (@hé title, if applicable)

Signat

eceived by C‘k) Date /0/?)/ /f)j Time [0 4 Preliminary check by ) .
ce$ 160 . 0O _ Receiptedby __, = o> # NOi599 __Date_so /31 o3
ublication prepared by ___f) ‘Date _//agfo4y Published in Ol Patsa 2] Sviz]od

'ublication approved e e ' Date 2/7 / O %




- -.‘. -M" .«.. . ‘- . ‘..E, i N -v‘-'»m__. M“ - Tm—‘ -l R :“.“ IR I . ’ —wgﬂ
 Fom2s87 IDA: .0 DEPARTMENT OF WATER RESUURCES Use Typewriter
BHECK FoR dSE WELL DRILLER'S REPORT Ball Point Pen

\ (
1. DRILLING PERMIT NO. __ 9. _93. N 224 000 40, WELL TESTS:
..Other IDWR No. OPump O Bailer CBAIr {1 Flowing Artesian
. Yield gal./min. Ewawdown Puinping Depth Tina
2. OWNER: MR JOE ALDRICH 30
Address 45708 Z6BTH SE
Cily ENUMCLAW State wAZip 98022
Temperature of water, Was a walter analysis done? Yes[] No{J
3. LOCATION OF WELL by legal description: By whom? _
Sketch map location must agree with written location. Water Quality (cdor, etc.) CLEAR - GOOD
N Bottom Hole Temperature
X ‘52 11. STATIC WATER LEVEL:
T. Noth (X o  South O ft. below suface  Depth artesian flow found
Ep._ 04 = East 3 or west &f Artesian pressure Ib. Describe access port
Sec. 05 1a___NEys__NEq4  Describe Controlling Devices:
Gov't Lot Counly Koot&Hai -
® OFF HWY 41 12, LITHOLOGIC LOG: {Describe repairs or abandonment)
Address of Well Site Bore
Dia | From | 7o Remarks: Lithology, Water Quallty & Temperature |GPM | SwL
(Give ! least Direction + Distance to Road or Landmark) 1010 9 TOPSOIL W/COBELE
Lot No. Block No. Subd. Name 1o = RSE
(XDomestic [} Municipal  [J Monitor [ Irrigation S AND COURSE"
(] Thermal 1 Injection ] Other i0[ 10 5
5. TYPE OF WORK .
% NowWell D) Motify or Repair [ Replacement [ Abandonment | 10| 19139¢ SAND & CRAVEL 374 MINIS
6. DRILL. METHOD ,
: [1Mud Rotary @ Air Rotary I Cable L] Other. 10| 390463 SAND & GRAVEL W/BOULDERS
7. SEALING PROCEDURES 8 [ 463504 SAND & GRAVEL 374 MINIS J0%
SEALFILTER PACK AMOUNT METHOD
Material From | To | Sacksor
T BENTUNITE U 140F 9 [ POURED
Was drive shoe seal tested? YO NO How? - éj 3\
- AL 1\
8. CASING/LINER: ; A T 1T
Diameter | From To. | Guage | Cesting | Liner | Stesl  Piastc  Welded Threaded, . \ .
8| 42 .25p X 0 O l 1Y “@I vy
6™ [-404] 504 .25p X o o O Y L iEGPN Y
o o o o T R T W R L
n o o g | / o
Final location of shoes. . o 2
Top Packer or Headplpe. Bottom Tallpipe -
‘ 10-25-93 ~29-
9. PERFORATIONS/SCREENS Date: Started . Completed
P i Method
D e 1yme — 13, DRILLER'S CERTIFICATION ¥
. I/We certify that all minimum well construction standards were oomplled wllh at
From | To | Sioi1Slze | Number | Diameler Te?llzPelpe Casling Liner the time the rig was removed.
H20 WELL SVC INC #4468
a a rm Name Firm No.
m| o B _
e B Firm Officlal_& pae /[ =R~ 93
D o and : .
N ENE s 5 2N 4(4_) upervisor or Operalgy, Date_/ g-ﬁ - i .s
' Sign once i Fimr-Ofiicial & Oparator) L
FORWARD WHITE COPY TO WATER RESOIUIRTES







