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13. Map of proposed project: show clearly the proposed point of diversion, place of use, section number,
township and range number.
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BE IT KNOWN that the undersigned hereby makes application for permit to appropriate the public waters djf

the State of Idaho as herein set forth. /; 7 e P ;

’{’r{ff,/ /s e - s N

(Applicant) ' s *
. Adm s /stratsve ‘—D"@C'ZIO}’
=X fer state directory- ko 7 ’
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3. Delivery System Diagram: Indicate all major components and distances between components. Indicate weir
size/ditch size/pipe i.d. as applicable.
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Copy of USGS Quadrange Attached Showing location(s) of Aerial Photo Attached Photo of Diversion and System Attached
pointis) of diversion and place(s) of use (required). (required for irrigation of 10+ acres)

4.

Well or Diversion Pump Serial No. or

Identification No.* Motor Make Hp | Motor Serial No. | Pump Make Discharge Size
: y =

{

4 US Fleclric | /%0 |R(250 09 280 R¥=240 Laupe “Louges] 4527 - O
24

*Code to comespond with No. on map and aerial photo

D. FLOW MEASUREMENTS
1.

Measurement Equipment Type Make Model No. Serial No. Size Calib. Date

21 Y s 5 o ,
2. Measurements: | 7% c.c - /n.0LL t 0. (h) 6 7. 8E

N,
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BENEFICIAL USE

IRRIGATION

LOCATICN OF POINT

LACE OF USE: IRRIGATION
TWN_RGE SEC ACRES
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Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 27-07478

Priority: May 31, 1989 Maximum Diversion Rate:

This is te certify, that STATE OF IDAHO

DEPT OF HEALTH & WELFARE

STATE HOSPITAL SOUTH

PO BOX 400

BLACKFOQOT ID 83221
cf the permit, issued pursuant to hpplication for Permit dated May 31,
has submitted Proof of Beneficial Use on March 15, 1991. An examination indicates
+hat the works have a diversion capacity of 5.310 cfs
source, and a water right ﬁas

en established as follows:

2.20 CFS

BINGHAM County

2.20 CFS

has complied with the terms and conditions
1989;

of water from a GROUNDWATER

OF USE RATE OF DIVERSION ANNUAL VOLUME

SESE , Sec. 2, Township 03S, Range 3%E

ACRES TOTAL
1 NESW 38 SWSW 39
- 155
2 NESE 39
SESE 39 204
12 12
rigated: 371

ze of use.
@ nay be

This water right is app
This right is subject to o)
forfeited by five years © non-use.
Modifications to or variance from this license must be made
within the limits of Section 42-222, Idesho Code, or the
applicable Idaho law.

The use of water under this right shall not give rise to any

claim against the holder of a senior water right based upon the
theories of forfeitursz, abandonment, adverse possessicn, waiver,

equitable estoppel, estoppal by laches or customary preference.
mhe Director retains jurisdiction of the right to incorporate
the use into a water district, require streamflow augmentation
or other action neaded to protect prior suriace water and
groundwater rights.

This right when combined with all other righte shall provide ro
more than .02 cfs per acre nor more than 4.0 afa per acre for the

lands above.

) / NG ;
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Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 27-07478
CONDITIONS OF APPROVAL AND REMARKS

The right holder shall use the full allotment of appurtenant
surface water rights in conjunction with groundwater diverted
under this right and shall only divert groundwater under this
right when water from the appurtenant surface water rights cannot
be delivered to the right holder.

This right shall not be used if the surface water right(s)
appurtenant to the place of use is sold, transferred, leased or
used on any cther pleace of use. ’

Rights 27-07084 and 27407478 when combined shall not exceed a
total annual diversion lume of 1484.0 af and the irrigation of
371 acres.

Right 27-07084 is als

diversion described: ab

This license is issued pursys §0 the provisions of Section 42-219, Idaho Codg.
e Director, affixed at Boise, this ZZ _i_

E S ET

Direct




07/90 ¥ . — Amt. of Fee § 250
Date
F@EW?F STATE OF IDAHO RW
1) DEPARTMENT OF WATER RESOURCES
Department of Water Ressurcey

The 1daho Department of Water Resources will consider this form as a statement that the permit holder(s) has/have

the permit for the beneficial use(s) described below. This form must be accompanied by a license examination fee or a

completed field examination report prepared by a certified water right examiner who has been appointed by the department,

2. Name(s) of Permit Holder(s):fbgb'r_ ok AW &j! 'ELE_Q_E 1 g‘-gg \-‘o&hh&a__ S;“N

3. Post Office Address: Sz . &:3 ml gg,gm F:ié BR22

* Form 217 . .- For Office Use Only
Receipt No. ¢y D9
MAR 15 1991
PROOF OF BENEFICIAL USE
completed all development that will occur under this permit and that water has been applied according to the provisions of
1. Permit No. 272-071NT¥ Telephone No. (Zofl 7325~ 1200
4. Source of Water: &oummm_

a. If ground water, well driller’s name: ? Date drilled: -~ \Y7
b. Pump horsepower: \alD Pressure (psi): % Dynamic pumping level (ft.): v‘—-:}C} !
5. Extent of Use:
Domestic (No. of households) Irrigation 99X (No. of acres)
Stockwater ____ (No. and type of stock) Other
6. Total rate and/or volume for which proof is submitted *{ .'7.{ cfs acre/feet

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

Measuring device: Required? @K Yes X No Installed? A Yes  ®{_No

OR
Flow Measurement Port: Required? X Yes _ No Installed? A Yes _ No
[ ]
8. Fee Enclosed: § 2405 (See License Examination Fee Schedule)

9. Person to contact to accompany the Department representative during the field examination:

Dier. VOARA 725-192\

Name Telephene No,
4 Kbesu Ko Em, /g\-h-eu. feB1 U W2
Address

1e. The above information is my true statement of the extent to which the above numbered permit has bee.;; ;lj:veloped and
I relinquish any undeveloped portion of the pe)rm to the state of Idaho. M
s d 3-

DT SN

Py APR 19 1991
4/

D ¢~ Signatfre (and title if on be/hﬂfrof a company or organization) 3

v




State of Idaho
Department of Water Resources

Permit To Appropriate Water

r NO. 27-07478

Proposed Priority: May 31, 1989 Maximum Diversion Rate: 4.75 CFs
This is to certify, that STATE OF IDAHO
DEPT. OF HEALTH & WELFARE
STATE HOSPITAL SOUTH
P.O. BOX 400
BLACKFOOT, ID 83221
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
IRRIGATION 04,01 to 11,01 4.75 CFs
LOCATION OF POINT(S) OF DIVERSION: SESE Sec. 2, Township 03S, Range 35E

BINGHAM County
PLACE OF USE: IRRIGATION

TWN RGE SEC ACRES ACRES ACRES TOTAL
038 358 1 NESW 40 NWSW 40 SWew 40
SESW 40 160
2 NESW 20 SESW 36 NESE 40
NWSE 39 SWSE 40 SESE 40 215
12 NENW 18 18
Total number of acres irrigated: 393
CONDITIONS /REMARKS :

1. Proof of construction of works and application of water to
beneficial use shall be submitted on or before February 1, 1992.

2. Subject to all prior water rights.

3. Prior to the diversion of water under this permit a flow
measurement port or other device as specified by the Department
shall be installed to provide for the installation of measuring
equipment and the dete:nination of the rate of diversion by the
Department.

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

5. The right to the use of water acquired under this permit shall
not give rise to any right or claim against the holder of a
senior right based upon the theories of forfeiture, abandonment,
adverse possession, waiver, equitable estoppel, estoppel by
laches or customary preference.

6. The Director retains jurisdiction of the permit and any license
subsequently issued to incorporate the use into a water district,
require streamflow augmentation or other action needed to protect
prior surface water and groundwater rights.

7. The issuance of this permit in no way grants am ﬁgh;,,o.ﬁ gg@

easement across the land of another. e oA B
*ﬁwﬁ

JAN 2 8 1491




State of idaho
PAGE 2 Department of Water Resources

Permit To Appropriate Water

NO. 27-07478

CONDITIONS /REMARKS :

8. The rate of diversion of water for irrigation under this permit
and all other water rights on the same land shall not exceed 0.02
cubic feet per second for each acre of land.

This permit is issued pursuant to the provisions of Section 42-204, Idaho Code.

Witness seal and signature of the Director, affixed at Boise, this
i 1991,

;E;z day of

‘ R. Keith Higginson, Director




. 27 7478
oves STATE OF IDAHO Ident. No- ———
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT

To appropriate the public waters of the State of ldaho

STAE o LbBAUD
Perr of Heartu Aon VWELKLRE

Srave Hoanwrar Souw Phone 202/ 28S- 1200

1. Name of applicant

Post office address f} . %an oo | (ELAC,\L%\T' . j:ﬁm@ _B‘m L

2. Source of water supply M which is a tributary of _
3. Location of point of diversion is va of SE 14 of SE Va, Govt. Lot
Sec..__2  Township___ 3> Range _ 3SE& B.M.E'%"’*AM County; additional

points of diversion if any;

4. Water will be used for the following purposes:

@oum 4.78  for LRETION purposes from 4./ to M [er {both dates inclusive)
(cfs .

Amount for purposes from to (both dates inclusive)
{cfs or acre-faet per annum)
Amount for purposes from to {both dates inclusive)
{cts or acre-feet per annum)
Amount for purposes from to {both dates inclusive)
{cis or acre-feet per annum}
-
5. Total quantity to be appropriated is (a) “.78 and/or (b)
cubic feet per second acre faet per annum

6. Proposed diverting works:

WeLl , Pova® AD PIPELINES T O

a. Description of ditches, flumes, pumps, headgates, etc.

T we PINSTS | Spuit SETS  AoD wanDLIbES

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.
c. Proposed well diameteris '\ & inches; proposed depth of well is 1 &0 feet.

d. Is ground water with a temperature of greater than 90°F being sought?

esad beneficial use is
X !

7. Time required for the completion of the works and application of thepvater. to. gaey
WL w1t

i LI T

! years (minimum 1 year). P

JAMN 2 4 1w

RN IR B e - [ ERC I

-

:rm'm.- v

o Bt ot g A Y sepmrpts Vo




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.

d. Domestic; show number of households.

e. Other; describe fully.

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 (example: D for Domestic) in the corres-

pending place of use below. See instructions for standard symbols.

NEY NwW | SWv SE%

TWP | RANGE | SEC. TOTALS
NEV: | NWwi| SWiL | SE ] NEVA [ NWW{ SWL4 | SEY | NEWAl NWY | SW4 | SEva | NEVa| NWY| SW | SEA
15 (35 [ Yo (4o |Ho |de | 6O
2 _ 20 2 “e 39 |40 (He | 2 F
(2 '8 1

Total number of acres to be irrigated_sq.é.._

10. Describe any other water rights used for the gagz purposes as described above.
27~ 0708y (OUEQLA’PP\HQ VST thuose.sbm oo m..uca o Ogg)

11. a. Who owns the property at the point of diversion? Aspuicarsr
b. Who owns the land to be irrigated or place of use? AedLie AT (Ssw ﬁﬁw&u&i e C 3

c. If the property is owned by a person other than the applicant, describe the arrangement enabling the
applicant to make this filing. _1 8 Actss 1 MNE MW Ssc 12 , T3S K BASE 1
"'_‘--
U hERN (Y 'DE—- ’EOM L saAcson , L gt souwons Meorsvamna .

12. Remarks:




r—— - -
e

13. Map of proposed project: show clearly the proposed point of divé"rsion, place of use, section number,
township and range number. '
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Scale: 2 inches equal 1 mile.

BE IT KNOWN that the undersigned hereby makes application for permj t? appropriate the public waters ?f
the State of Idaho as herein set forth. . ;

L e

4

’ Applican . B
i nistradie Director *

X fer_state directory- ko




S-31-w9 Time _3:@0© Preliminary check by
5-31-%9

Received by ‘ Date
# Y DD
Fee $ |28 Receipted by,m\)\ # wg%g‘ Date
‘
Date Y-S L -2m Published in MWL

LA
S/ 4= 50

Publication approved (/aj
ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

Publication prep'ared by
Date

This is to certify that | have examined Application for Permit to appropriate the public waters of the State of

, and said application is hereby

Idaho No.
1. Approval of said application is subject to the following limitations and conditions:

a. SUBJECT TO ALL PRIOR WATER RIGHTS.
b. Proof of construction of works and application of water to beneficial use shall be submitted on or before

.19

c. The rate of diversion, if water is to be used for irrigation under this permit, when combined with all other
water rights for the same land shall not exceed 0.02 cubic feet per second for each acre of land.

d. The water right acquired under this permit if for hydropower purposes shall be junior and subordinate to all
rights to the use of water, other than hydropower, within the State of ldaho that are initiated later in time
than the priority of this permit and shall not give rise to any right or claim against any future rights to the
use of water, other than hydropower, within the State of Idaho initiated later in time than the priority of this

permit.

e. Other:

FLI,

vy
It T “m%ﬁg‘.‘_
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State of ldaho
Departmant o! Water Resources

WATER RIGHT LICENSE

RVRREER PR TR

WATER RIGHT NO. 27-07084
Priority: Ma, 3, 1977 Maximm Diversion Rate: | 3.1 CFS
Maximum Diversion Volime: 969.5 AF
This is to certify, that STATE OF IDAHC
DEPT. OF HEALTH & WELFARS
STATE HOSPITAL SOUTH
P.O. DOX 400 d
RLACKFOOT, 1D 83221 has complied with the terms and conditions

of the permit, issued pursuant to Application for Permit dated May 9, 1977; and
has submitted Proof of Beneficial Use or. June 16, 1982, An examination indicates
that the works have a diversion capacity cf . 110 -fs of water froa a2 GROUNDWATER
source, and a water right has been estal lished as follows:

BENEFICIAL USE PERICD OF USE  RATE OF DIVERSION  ANMUAL VOLUME
IRRIGATION 04,01 to 11,01 3.1y CFS 969.5 AF
LOCATIWN OF POL7T'S) OF DIVERSION: SESE , Set. 2, Township 03S, Range 3SE

BINGHAM County

PLACE OF USE: IRRIGATIOU

ARARRRARRARARRARRRXRRR MR

TWN_RGE SEC ACRES ACRES ACRES  TOTAL
035 35e 1 NWSW 38 SWsW 38 6
2 NESW 14 SESW 34 NESE 39
NWSE 36 SWSE 19 SESE 39 201
Tote.l mmber of acres irrigated: 217
CONDITIONS /REMARRS @

Q
3
1. The maximum d! rersion volume it defined as the maximum allowable M
volume of water that may be div>rted annually from the source 1
under this right., The use of - ater confirmed by this right is
limited to the amount which car actually be beneficially used.
The maximum diversion volume m*y be adjusted to reflect cropping
patterns or acceptable standar..s of water delivery efficiency.
This water right is appurtenant to the described place of use.
This right is subject to all prior water rights and may be
focfeited by five years of non-use. M
4. Modifications to or variance fiom this license must be made
within the limits of Section 4:-222, Idaho Code, ot the m
applicable Idaho law. &
5. This right when combined with all .*her rights shall provide no &
more than .02 cfs per acte nor moure than 1.5 afa per acre for the M
m

[V N

lands above.







BAKEH, Lvs. aR 1 N
255 W, 300N,
BLAGKFQOT, D 83221
Source: GROUNDW
Divarsion Pt NESW.  oec. 35 TO2SRI5E %
Usa: 1RRIGATION (.060 CFS)
STQUKWATER (.020 CFS)

e

Total Diversion: (.080 CFS) »
Date Filed: 5/26/1989 -
tn: TO28 RISE 335 SWNW :
3.0 ACRES TOTAL g
g 07478 b
STATE OF I, W
DEPT. QF HEALTH & WELFARE s
STATE HOSPITAL SOUTH ¥
. P.0. BOX 400
BLACKFOOT, 1D 83221 LE
Sourca: GROUNDWATER eH
Dlversion P1: SESE Sec. 2 T 038 A 35E bt
Usa: IRRIGATION {4.750 CFS) -
Total Diversion: (4.750 CFS) ny
Date Filed: 5/31/1989 10

In, 7035 RISE SO1 NESW NWSW SWSw & °
SESW 502 NESW SESW NESE NWSE SWSE o

SESE §12 NENW ' "
393.0 ACRES TOTAL 20
85

27-67483 yF
JOLLEY, MERLYN D. :
JOLLEY, MARILYN

STEN.BOOE.,

FIRTH, ID 83236

Source; GROUNDWATER

Divarsion Pt: SENE Sec. 1 Y025 R 36E

Use: IRRIGATION (., 160 CFS)

Total Divergion; (. 160 CFS)

Date Filed: 7/03/1989

fn: TOZS RIGE S01 SENE

8.0 ACRES TOTAL

35-086886
FUNK, ALVIN L.
FUNK, DORIS E.
P.0. BOX 430

ABERDEEN, iD 83210

Saurce: SMAKE RIVER

Tributary: COLUMBIA RIVER

Diversion P: LOT 4 (NWSWNW) Sec. 37 023
R 36E

Use: IRRIGATION {460 CFS)

Taotal Diversion (460 CFS)

Date Filed: 1/13/1989

In: TO2S RABE 504 Lot 13 (SENE)

22.9 ACRES TOTAL

15-008798
HEANEY, MICHAELE.

2680 W. 1000 S.
ABERDEEN 1D 83210

Source: GROUNDWATER
Diversion Pt: NESWSW Sec. 22 T 045 R 31E
NWSWSW Sec. 22 T 045 R 31E

Use: IRRIGATION (4.800CFS) BRI OEIT B
Tatat Diversion: (4.800 CFS) 4 ‘-lgWﬂ EL '

Data Fited: 6/20/1989
In: T04S BI1E 521 SWNE SENE NESE NWSE

SWSE SESE ; JAN 2 8 1941

240.0 AGRES TOTAL

The permit{s) wiil be subject to ai priar '
water rights. Protests may be submities bas- o =
ed dn the ctiteria of Sec. 4249034, laaha Cage Co
and/or the new public intergst criteria of Sec. e,
42-203C, Idaho Code. ProtelTE iy 5E T i
with the Director, Dept. of Water Resources,
150 Shoup Ave., Suite 15, Idaha Falls, Idaho
83402 an or batore APRIL 23, 1990. .

R. KEITH HIGGINSON, .
DIRECTOR

{748)
Pub.: 4/5,12

——————

APR 21¢ i .4

Departmont of "V aiar WIECUICRY

Eastarn Distrigt Offica

AFFIDAVIT of PUBLICATION

County of Bingham i

State of idaho Jss
b . Ted Townsend d )
miemnlyw ¢
swear (hat | am the of

The Morning News which is a daily newspaper of
general circulaton published each day except Sunday
at H.Iackfoot, Bingham County, ldaho, said newspaper
having been so published a¢ Blackfyot, aforesajd for
more than one year past; that said newspaper
heretofore complied with all the provisions of Chapter
154 of the Sessions Laws of {dahe of 1931, approved
Marclf 11, 1923, and dyiy designated, pursgani to law

a pfrhcular fiay of the week as the day on which legai
fatices required by faw or by he order of any Court of
competent  jurisdiction within  the S§tate af
Ida!m shall be published to-wit: of each week; that the
n'ohc,a attached hereto and which is a part of this af-
fudavlt_ and parl of jhe proal of publication was
published jp said  issue o said

NeWSPaper _ tuwa . consecufive weeks

the first publication having been made on the

5th April 90

U ¢ F ST | —— e, 1R
angd_the last public inn ing b
_,fz_t_f', day of ggl_-_ﬁ_,_vmg o made ;’;9 G“?

!hal said notice was published in ii;:regu

olive was
aper and noting supglemeng.

hf?n this_23rd dayat _ADTLl in
theiyear 19 Qfbetore me a Nolary Public of said sn}e
pefsonally appea ey N
7 S

{'—M‘:@‘H—‘:;,_/ QT T

is ‘subscrihed 10 the within instrument, and b
e firsl duiy swarn, declased that the slatements

thémin are bry
red the s *‘”.-md fmnw:emz/e.: to me that _ he ex.

Blackfoaot,

My pé_m ission e:pire}d
) ¢

Novernber 10, 1994

Alfidavit Processsing Fee



State of Iduao

DEPARTMENT OF WATER RESOURCES

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

PHILIP E. BATT
GOVERNOR

February 24TH 1997 KARL J. DREHER
DIRECTOR

STATE OF IDAHO DEPT OF HEALTH & WELFARE

STATE HOSPITAL SOUTH

PO BOX 400

BLACKFOOT IDAHO 83221

RE: WATER RIGHT NO. 27-~07478
Dear Water Right Holders:

The Department of Water Resources (the Department) has issued the
enclosed license confirming that a water right has been established
in accordance with the permit referenced above. The license is a
preliminary order issued by the Department pursuant to section 67-
5243, Idahc Code. It can and will become a final order without
further action of the Department unless a party petitions for

recongideration within fourteen (14) days after issuance as further
described below:

PETITION FOR RECONSIDERATION

Any party may file a petition for reconsideration of a preliminary
order with the Department within fourteen (14) days of the service
date of this order. The Department will act on a petition for
reconsideration within twenty-one (21) days of its receipt, or the
petition will be considered denied by operation of law. See
section 67-5243(3), Idaho Code.

EXCEPTIONS AND BRIEFS

Within twenty-one (21) days after (a) the service date of a
preliminary order, (b) the service date of a denial of a petition
for reconsideration from this preliminary order, or (¢) the
failure within twenty-one (21) days to grant or deny a petition for
reconsideration from this preliminary order, any party may in
writing support or take exceptions to any part of a preliminary
order and may file briefs in support of the party’s position on any
issue in the proceeding. Otherwise, this preliminary order will
become a final order of the Department.

If any party appeals or takes exceptions to this preliminary order,
opposing parties shall have twenty-one (21) days to respond to any
party’s appeal. Written briefs in support of or taking exceptions
to the preliminary order shall be filed with the Department. The
Department retains the right to review the preliminary order on its
own motion.




ORAL ARGUMENT

If the Department grants a petition to review the preliminary
order, the Department shall allow all parties an opportunity to
file briefs in support of or taking exceptions to the preliminary
order and may schedule oral argument in the matter before issuing
a final order. If oral arguments are to be heard, the Department
will within a reasocnable time period notify each party of the
place, date and hour for the argument of the case. Unless the
Department orders otherwise, all oral arguments will be heard in
Boise, Idaho.

CERTIFICATE OF SERVICE

All exceptions, briefs, requests for oral argument and any other
matters filed with the Department in connection with the
preliminary order shall be served on all other parties to the
proceedings in accordance with Rules of Procedure 302 and 303.

FINAL ORDER

The Department will issue a final order within fifty-six (56) days
of receipt of the written briefs, oral argument or response to
briefs, whichever is later, unless waived by the parties or for
good cause shown. The Department may remand the matter for further
evidentiary hearings if further factual development of the record
is necessary before issuing a final order. The Department will
serve a copy of the final order on all parties of record.

Section 67-5246(5), Idahe Code, provides as follows:

Unless a different date is stated in a final order, the
order is effective fourteen (14) days after its issuance if
a party has not filed a petition for reconsideration. If a
party has filed a petition for reconsideration with the
agency head, the final order becomes effective when:

(a) the petition for reconsideration is disposed of; or

(b) the petition is deemed denied because the agency head
did not dispose of the petition within twenty-one (21)
days.

APPEAL OQF FINAL ORDER TO DISTRICT COURT

Pursuant to sections 67-5270 and 67-5272, Idaho Code, if this
preliminary order becomes final, any party aggrieved by the final
order or orders previously issued in this case may appeal the final
order and all previously issued orders in this case to district
court by filing a petition in the district court of the county in
which:

i. A hearing was held,

ii. The final agency action was taken,

iii. The party seeking review of the order resides, or

iv. The real property or personal property that was the

subject of the agency action fe/7kecated.

~ ‘-:_"a
by “.'l._“_x

2 f::'.,g; . “'“‘,.




The appeal must be filed within twenty-eight (28) days of this
preliminary order becoming final. See section 67-5273, Idaho Code.
The filing of an appeal to district court does not itself stay the
effectiveness or enforcement of the order under appeal.

If you have gquestions, please contact me at (208) 327-7%946.

Y K

Keen
ts Supervisor

Sincerely,

Shelley
wWater Ri

SWK:vrr
c: Eastern Region

Enclosures




CERTIFICATE OF MAILING

I hereby certify that on the 24th day of February, 1997, I mailed
a true and correct copy, postage prepaid, of the foregoing
PRELIMINARY ORDER (Approved License) to the person(s) listed below:

Water Right No. 27-07478

STATE OF IDAHO DEPT OF HEALTH & WELFARE
STATE HOSPITAL SOUTH

PO BOX 4900

BLACKFOOT IDAHO 83221 /

Vanessa R Roby !
Secretary




MEMORANDUM
DATE: February 13, 1987
"TO: 27-7478
FROM: Cindy Bird

SUBJECT: Surface Water Shares

I spoke with Kathy at the State Hospital South this
regards to surface water shares. She stated that they
canal shares to irrigate this property. However, she
how many shares they actually had.

morning in
use several
wasn’t sure



LICENSE REVIEW CHECKLIST

pERMIT NO. 27-0747§  DATE ! [2! Z’?z REVIEWER: SHARLA
Change Ok _ [J
NAME _ r Address Change _0
SOURCE _ _ﬁ/ Is change clarification of originally
inteﬁitd source? __
If Aot, prepare Notice of Intent to Void ___
POINT OF DIV _ _|_/ Amendment required
PLACE OF USE 7 Amendment required MO
Does map agree with written description? _t_/yes —_ho N&GOW -
OVERLAPS _®D  _PW-27-07084 o2y
RATE OF DIV ® 0143127 ¥
Permitted Rate 475 cfs Dt ,L“Q“;
Fee limit 5.0 cfs $200% 53] 0L
S T
Measured 53 efs . V8 %1«0
Theoretical g b5 s N 60t ondd o
Recommended Total Div Rate 2 -2 cfs
ANNUAL VOLUME/ 7 Use ,QM Volume Calculation
NATURE OF USES __ v : . af
, af
/ af
\-P[31 af
SUBTOT af

3.

Flow rate_2.% c¢fs X 7—'* days X 1.98# =

Total volume recommended af
(SUBTOTAL or Flow Rate, whichover is les) N

REMARKS

214 19§ = 1317

MZJ&"JW-O'}’B’HM/
W3u(27. 07054)

CONDITIONS  _ Watermaster Control WD#
7~y GW Measurement/Measuring Device

F’il Overlap

__ Use-specific conditions 044 , OLH T ObS, 0'1‘]

Advancement of Priority Date Required __ yes ¥ no

SRBA Claim Filed E{A /
Adjustment Memo _

1st Amend Letter k ! k
2nd Amend Letjer”

——r_




Form 219

6/9 ) .
’ STATE OF IDAHO RECEIVED

DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT ~ DEC 06 19%

Departmant of Water Resources
A. GENERAL INFORMATION Permit No. 21~ (3 7478
Degh of Heatd + welfave
1. Owner: _Sede Wnepifed Sout Phone No. /€5~ |200
Current Address: .0 Box 400  Blakfoot T 53224
2. Accompanied by:  Dicle (o s ic. EXAM DATE : (3 Tul@ g
Address: 45N 50 £ B/a cé Qc‘ll 3333 Phone No. ’”"gg‘ 2) évixz lﬁfﬁ (3
Relationship to Permit Holder: ) Per&'é_np
3. Source: /Lot IPoskTETE tributary to
B. OVERLAP REVIEW {')Vlaukz R:J'E.U‘-’ - Cor ﬁj.J(f'SlouxT(.t 0.{'0‘:

1. Other water rights with the same place of use: A7~ 07084 / O1-000'F+TE, ol - coo48, 01- 0304

2. Other water rights with the same point of diversion: 2./ -OT084

C. DIVERSION AND DELIVERY SYSTEM

1. Point(s) of Diversion:

Ident | Gov't :
No. Lot va | Vo § V4 | Sec. | Twp. | Rge. County | Method of Determination/Remarks

NW|SE|scl 2 | 3s | 35 |Bingha ’OarrJr. ’,C{IC_[ Quoct

2. Place(s) of Use: GON.L’; ! b" PU(-Q ~_ Indicate Method of Determination 45(2 y Ltmza APp
TWP | RGE| SEC NE_ I Nw_ |l SW
L NW ] SW NE T Nw | Sw NE L NW 1 Sw ]
%5 |55 | 38 139 | 39|74
17-o4f1e | 2 b 24 (139
[ |2 P371
%s |35e | | 3%19%
R cal 2 i4 34 || %4 77
i Mi a3 T -
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E. NARRATIVE/REMARKS/COMMENTS

r‘—ﬂk[s rl-q}(-& ouu‘(&?'s UUIHA Z7- 07084 = 3.lees 2774

WMax ¢Fs v\mswfi was 9.3l ces

0"0«" — 3 W\ rs o Z1-067084
LAP .20 cre on s perunit
The, tom waler vialks  ave i ‘(‘d To ->5.%( ¢rs
Vi cowdpineX o . 21 Acace
(484 Ar/4
Have conditions of permit approval been met? _ﬁes __ho

".‘\

Lep

aV
:};’1
fl]
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277477
SETUP ®O. L
''''''''''' SETUP §O. 1
SPEDD Lo TTTTTTTITS
19,856 IN FIFE 0.0
FIPE WALL THICKHESS LI ARG TH
d.118 IH PIFE WALL THICKHESS
FIPE IO _ . 8.118 I
5,845 [N FIRE 1.0
PIPE MATERIEL oo 3,546 IH
CRRBON 3 FIFE MATERIAL
PIFE E‘?%%g?ugg%céﬁkﬁ CARBON STEEL
Iz 2 FIPE SOUMD UELDCITY
L IHER MATERIAL JONE 185997, 12% Fr3
LIHER MHTERIAL
LINER SDUH% g%%ﬂ%}g? HOME
. LINER SOUND VELOCITY
LIHER THICEH %% N B, BEE Fel
' LIHER THICKMESS
INSIDE ABS ROUGHHEES a, 83 IN
5. ag15669 . -
INSIDE ABS ROLGHHESS
FLUID MHTERIRbRTER 4, BaE] SE6g
3 FLUID MATERIA
FLUID SOUND YELOETY @ R e
P ‘ FLUID S0UND UELOAITY @ Mgt
FLUID UISD?S}%% oot B3, 338 Fr5 .
: i I HIECOSITY
TRANSDUCER ¥§EE'RD 1,132 054
STANDH RAMSDUCER TYFE
TRANSDULCER MDUHTIHB ETANDHRL
RAMSDLCER  MOUNT IHG
TRHNSDUCER?BEE?ITE 1}
______ e RANZDILER_ SPACTHE
Famal IN

SLALE FACTOR = 2.3
SCOE PR D W GEEwR - o
fizec QFFSET = {2k = A, 995
uzec OFFSET = -, 5E o= G, SEs
JRT_DET DLY. =  17-32 GEF3ET = NG
GERATION £aC, = 1,90 U
WBUCER: STANDARDA_ PLOLOL = s
e Lo GUEERT 5 TRADARD iy
UIHOLY = 365,18 3 oo AT
a2 oUs LB MINOLY 369,17 . h
I ey 28 i O < o
i - h2 " e L .-'. A.'-“-* S
U, S el g
US) = arbe . 213,570 - ol 52
WLt = 7952 it A
DIFF COONT = 165 TIMEruss = 376,34 1760
P24 = 28 LEL TIMECrs) = hats
5PS = 46,76 OIFF COONT = Lot
ZERATION = D.he Far z :
———————————— b= =
FLUID (Fr8) = 486333 HERA -
REVNOLDS NO, = 715308 -~
PROFILE FACTOR = 10,9479 B 3
FLOW: = 2523.366 GPM PROF e
SRR S ST T I T
------------ FLOW: "
FLow 2599922 BRI - 75
L A A fa T Gean san gpM
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April 5, 1991
STATE OF IDAHO
DEPT. OF HEALTH & WELFARE
STATE HOSPITAL SOQUTH
P.0. BOX 400
BLACKFOOT, ID 83221

PROOF ACKNOWLEDGMENT LETTER
RE: PERMIT NO. 27-07478
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 EASTERN Regional Office in Idaho Falls at
({208)525-7161.

Sincerely,

Rita Fleck
Secretary/Records Manager

c: IDWR - Region

M 5E

APR 19 19




ANALYSIS SHEET
for
PROOF OF BENEFICIAL USE

Permit No. 27-7978 bate 3-29-9

GENERAL CONSIDERATIONS
~~ Name same as permit?
+~ Address same as permit? If no, prepare data entry form.
o~ Proof timely received? 1If no, complete priority
"~ advancement below.

SOURCE OF WATER
Surface water source
+» Grecund water source
Drill permit req’d?

Copy in file? Drill permit no.
41(,, well log in file?
| Amt paid for drilling permit? Correct?

LICENSE EXAMINATION FEE
.~  Required?
Pahmount submitted?
v+~ Correct amount?

MEASURING DEVICE

Measuring device or access port required?
Installed?
Waiver requested or needed?

DEFICIENCIES OR ACTION ITEMS

T T

PRIORITY CALCULATION

Date proof received AH

Date proof due [ -
No. of days late =
Priority date +

NEW PRIORITY DATE =




State of  'aho

DEPARTMENT OF WATER RESOURCES
1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(208) 327-7900

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
DIRECTOR

January 23, 1991

STATE OF IDAHO

DEPT. OF HEALTH & WELFARE
STATE HOSPITAL SOUTH

P.O. BOX 400

BLACKFOOT, ID 83221

PERMIT APPROVAL NOTICE

RE: PERMIT NO. 27-07478
Dear Permit Holder:

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.

Be sure to note the special condition requiring you to install a
measuring device. Enclosed, for your reference, is a list of
of measuring device options.

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
far as possible from surface water changels and casing your well

W ANFILIIED

JAN 2 8 1991




so that groundwater tributary to surface water flows are not
diverted will reduce the potential for the watermaster to
regulate your water use.

Sincerely,

JIM JOHNSON
Water Rights Supervisor

JJT:blm

Enclosures




APPLICATION FOR PERMIT REVIEW

Application #:_Q27-747%8

Date: _ - |1 -4}

“Existing:
&+ No

#Complete in 1 year

Yes
Proof not submitted
Proof submitted
¥Groundwater:
+ GT. 0.7 cfs
LT. 0.7 c¢fs
’brilling Permit:
Approved w/permit
v Not included
¥ Location:
v+Water Districts
Surface water

¥ Groundwater

Irrigation Districts

Canal Co. Areas
Drainage Districts
Boise Front (63)
¥ swan Falls Flag
Trust
“Non Trust
River Basins:
(Surface Water)
Boise (63)
Payette (65)
Snake (01, 02 & 03)
Use:
Fish Propagation
Power

Mining
Storage
Domestic
¥ Ownership:
« Non land owner
Protested:
Agreement
Minimum Stream Flow:
Overlapping uses

vBeneficial Use Due Date:

Other Conditions Recommended

Reviewer: Pam Skaggs

01C-P03 (existing well)

T

l-
046-P23XAll GW, even existing wells)

WD No.
005, 005~01H~PO1(LT.7 w/pump)
005-01J~P08 (GT.7)

%)

023

023

024

058 (Groundwater)

{1 or Blank)
051=052-053-P74 (Cons.),

048-049

Water District Control condition &....

F

041(DCMI, w/Irr
or Irr & Dom)

11p-P72

047-P04, 059-P71

11A-P04(01), 061-P07(02/03 No W.D.Cond.)

002-PO6, 06A, 007, 09E-P10, 010, 042, 044
(less than 25c¢fs P18), 01F-P19, 08A(Red.),
17K, 17G-17M(Choose One), 025

06a, 006, 09E-P10, 010, 54

18A-P09(In W.D.), 18B-P09(Size)

021 (restricted areas)

3

020

029-P20

02-0i-1992

BinstiiMED

JAN 2 B 5] ]




. - Dist. for staffing 4-/-g'/ ﬁf

Sub. .ted for advertising ¥~ (1-§7 #33

Form No. 202a STATE OF IDAHO

4,87 DEPARTMENT OF WATER RESOURCES No - TRusT
APPLICATION FOR PERMIT ANALYSIS SHEET Ho D

INITIAL REVIEW Bym DATE ¥-7~¥9 APPLICATION NumBer < . 7478

REQUIRED INFORMATION Stek l'l""“'P' Suth

X Name (If applicant is a corporation or partnership, names must be provided
for the director, officers, & other partners.)
< Address
Source (See USGS Quad for names of water sources)
Point of Diversion (10 acres for spring, lot & block descriptions for
subdivisions, local name, flow and/or volume)
County '
Quantity (flow and/or volume)
Period of Use
ature of proposed use (Include description of use.)
Description of diverting works
Time required for beneficial use of water
Place of use or acres irrigated
Map
Signature (If applicant is corp. partnership, or minicipality, title of

signator is required)
ee
Yes No* In form to receipt

ADDITIONAL INFORMATION

X Overlapping place of use (Describe source & relationship to present
application on the back.)

¥, _Overlapping point of diversion

' Yes _~ No Field check required

Field check by
Yes

No Field report attached

Yes N\ No Critical groundwater area

Yes | No Groundwater management area

Yes / No Send dam safety information

Yes / No Send power requirement letter

Yes | No Send fish farm requirement letter
Yes _\ No Power residency affidavit

Yes | No Power efficiency form
Yes No Within trustwater boundary (If yes, attach trust water
supplementary analysis sheet.)
Yes No Diversion greater than 5 c¢fs or 500 acre ft. (If yes,
attach large diversion supplementary analysis sheet.)
>§ See reverse side for additional information

*REQUEST THE FOLLOWING,K ADDITIONAL INFORMATION FR THE APPLICANS
my'ﬂfﬂ! “* s, ! Beta ~ el -1 - )]

Date Requested]

Lnvmemaron fcy spriscies Luce <5/
REQREMERT O/ TO Apfemere FhCncy ;-
/SSCl 7
T one. Ml %0

IR CIE W/ T
B |

JUL 20 1290

Department of Waier esources
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PROéESSING Yes s No  .u form for advertising
_Aes o~ No Statewide advertising

7 Yes No Fee amount, receipt date & No. recorded on application
SEND COPIES TO Idaho Dept. of Health & Welfare U.S. BLM
Idaho Dept. of Fish & Game U.5. Forest Service
Idaho Dept. of Lands Water District
Adjudication Bureau Unit Other

FINAL REGIQONAL PROCESSING REVIEW

i;iégr No Affidavit of publication received
~Yes

No Application published correctly. If not, record action taken.

,// es Ng ~Publication dates & paper, recorded on application
Yes Protests received
Final date for protest _ 4/-73-.94
~—Yes—— No Protests, dates, resolution of protest, recorded on application
Yes 2 M6 Recommendations attached
Yes _ , jwo Measuring device required '995

~(AYes ____ plr~ Access port required Flow Tack Force emo aq

Yes x No Will water be delivere y watermaster? If yes, what Dist.

Yes No Special conditions of approval or cover letter below.

e ﬁ;}eﬁ'for additional information
Date of priority recommended _ﬂiéi
By HeoT Date - 90

STATE OFFICE REVIEW Eaﬁrm PI@ i@_{_{gﬂo_‘_L_
p—— —

h—fo il
See below for addjitional information

By Y TFD) Bate __ &d- /(n=G

ADDITIONAL INFORMATION

. Cowit']'\uh‘ L OG>

- -
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DECEIVE

JUL 161990

Departmes: ci Water Resources
Eastern District Office

REFER TO ITEMS:

4,5,3,1,2
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JUL 16 1990

DepanmentofVJmerResomces
Eastern District Office

REFER TO ITEMS:

4,5,3,2,1

i FILMED

JAR 20 1dl
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Land is irrigated from April 1 thru November 15:
- 16 hours/day April 1 thru June 30 (91) days
- 24 hours/day July 1 thur July 31 (31) days

~ 16 hours/day August ! thru November 15 (92) days

l. 4.75 cfs x léhrs/24hrs x 2af/day x 183 days
Total, = 1159 afa

2. 4.75 cfs x 2af/day % 31 days
Total, = 294.5 afa

3. Total, + Total 2 = Total = 1453.5 afa

Total consumptive use from tables:

393 Acres x 2.5 afa = 982.5 afa




RECEIVE]

JUL 161990

Department of Water Resources
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Vork started: . - 0% o 7 &7

Work finisheds .o o 573 = 7 .
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Dug

(explain)
CASING SCHEDULE Threaded '

S _fe “biame from C: ft. to

"“Diam., from ft." o

sa g punp [ 3.1
Length o ne nt
Drawdowngﬁ&ﬁ

abovq Jaod urfaco
or’ Sid gpa Shutoff rossure ° "
Controllod by: Valvs Ej Cap | | Plug L]
Ko control Does well ak lround ng?
Tes | s

T 11N

DEPTH

- JFROM O 7Y

T “Diam, from It, t°
"Diams from fto

FEET FELT
Z

i}

,‘)'—‘ 1“’//211

2

s ey delrritf VYl a 4
/o I/ :

- (explain)
PERFORATED? Yes
. perforator ured:

No m 'I‘:fpe o!'

Size of perfouratioas: "oy "

erforations froa ft. to Tt "

erforations fron ft. to fte

perforstions from ft. to fte

perforaticns from ___ _ft. to fto-

Ho IE]:

WAS SCREEN INSTALLED? | Yaa
Manufacturer's name_

E]

Type

Model Ko,

Diam. Slot size Set from ft. to

ft.d

Diem.___ Slot size _ . Sut rrom ft. to

Tty

O]

Gravel
Surface ueul

CONSTRUCTION: Well gravel packed? Yes

Na. size of gravel

placed {rom ft,
Hateri

o praﬂided?
\} _(f; [ Z“:LAA_.

Yes

Iype of water:

Ld tﬁé a%rata contain unuuable unter? Yea LJ
Dapt { strata____

Tt He‘hod of sealin

oy

strata off:

Surface casing used?
Cemented in place? Yes

Yﬁijlkilﬂo jia 1J

Locate well In secticn
1

|
|
I
|
I
1
|
|

LOCATICN OF WELL:

 Wile

" [Nork started:

= N AR i

Work finished: by, / /("2

Well Driller! s Siatonent: Thiz well was
drilled under my supervision and this raport

is true ‘to thb‘gast(jghm?aﬂkb?'fﬂﬁatbo

Name:
Rivere

Address: BLACKFOOT lDAHo

Signed b




Forn 24y 7 STATE QF tDAHO USE TYPEWRITER GR
v 82 . DEPARTMENT OF WATER RESOURCES - : BALLPOINT PEN ¢

WELL DRILLER'S REPORY

State law requires 1irat this report be filed with 1he Director, Department of Watar Reloulcu ,m{t ] ' .ﬂq

Ternperatirre C,,\(,_[(’F Quality
Oescriie arlesatn rpmnemmw frsm-s helow

Qwner's Permit No.

- within 30 days alter the completion or shandonment of the well, RS R J3s &1 ‘
E," v
r . i v .
i 1. WELL DOWNER 4 . 7. WATFL LEVEL W 19 1886
Haine ﬁ%f& C’,'d,«;,,;‘n [ I Static water level 3 ; _eat baloyv land su:!ac!lm ULt
R Flowing? (O Yes B No %{6 O st D - —
i Adddress /’ /;t ¢ S /{'} 4;_'.{,._.::;’ Lfld"dj. Artesian closed-in pressure ;i
:‘ ) - Controdled by: [ Valve [ Cap [ Plug
1

-3 2. NATURE OF WORK 8. WELL TEST DATA
S New weil t1 Deepensd Ruplacement ) Pump ! Bailer Q Air I Othar e
T Abandaner! {describe abandarmment procoeduros such as - -
matenials pleg doptns etc i (thowogic log) Discharge G.P.M. Pumping Level Hours Pumpad
3. PROPOSED USE ' bt .
Dlorrestn % Uoiation [ Mg 9. LITHOLOGIC LOG
:P[ ' m.}usui..w Stk Wast - L -m“w-,.:l OF AN Tien ch:L Depih Water
i ik Wty typed —
V " ey e Diam./From| To Materlal Yes/ Na
i 4. METHOD DRILLED {‘W {\ 5. g ) -
¥ l : , I !/&i, i /ﬁz;m
" Hotary fae Hydrauie Heverse iotary e ‘i - - [ e b d
1 } :{ Catili Doy it -t o RE
£} 0. WELL CONSTRUCTION ! ! T
1 H - -
! Casing schedule. ¥ Steel [ Concrete L1 Other i | i
1 f' Thickness a1 Feom: Teo ! 1
:j J5 & inrhes /C‘-l “ nches - /S teet 75’ fect t } -
! i miches nchey  eet Tuet |
¥ inches inches feut teet l N
inches inches feet toet Pt -
|
Wat casing drive shoe used? M Yes i No : T T
3 Was a packer or sgal used?” X Yes 1l Ne ! : ! o
PL" 'r}ld‘ﬂ’) x YES . : NU | i T U TTTTT TR I T
How perforated? .1 Factary {J Knife N Toech ! T ! o b -
k PRl - amraad e
Size of petforation /sl' inchesby  #2  inches ' T T 1
* . Number From To, ! T
& & . perforations S teet | o0 heat 1 o B
perforations . foet i feet J D
|
perforations feet feut 1 ST T -
.‘J Well screen installed?  (J Yes ¥ No t T o
Manutacturer's name . e f - T
Type | . ~ Model No. IR A [T T
Diamerer Sioy size Set from feet to feut | - = -5, LT - ]
) - . - [ & I' ::1 e
Diameter Slot size Set lrom feet to . {eet ]Ti 6 \1 ] k
Gravel packed? {1 Ye< L) No [ Sizeofgravael ;. '*J""‘hT‘ L’ - j -——
Flaced from . feetto . Teet * T 7\4 #y T
Suriace seal depth jg/ Material used in seal: T Cemunt grout | MM( By I
- 5 igrg S S S
Bentamte X Puddhng clay !
Sealing procelure used U Slurry pit Ll Temp. surface casing ' \' R R
- . 28 Ovixbore 'llﬂ seal depth UL"I‘ I-‘VF of 'I'.i:“ﬂ I?,‘l'.‘l:‘fC,ES o 1 7;"::4: ] 4_7
Method of Juining casing Threwted ¢ Wesded [ Sclvent i
Wekd : : T T T .
- Cemented between stratas S .
Diusc ribie aceirss port /)[_’,_f;;,/( yiy 2 1. i S o - .
Waork starteed 0 S "3 % finished o
t'| 4. LOCATION OF WELL 11. DRILLERS CERTLIFICATION (\F—Q .
§ Sketch imap location must agree with written i0sation, 1"We certity that all minimum well construction standards were
complicd with 3t the time the rig was removed, ‘:-.,'- i
Subxdvision Name e . .
- o y; . ) »
Firm Name g{.g;a‘ ﬁg’m&‘/é%ﬂm Na. V/(—J(L,,W
: o avwcess [ 50K 747 Jhed  vow 47 273546
: Fe-s--q-—-*-- Lot No. Blogk No, o 2 '/
i : ——— . -
. E <l ! Signed by {Firm Cfficjal) Z_//é‘/“:éu_ B ,JZ{(/J{C’:LA
: 5 . : and .
b County /_J’_{l [ . o ‘// < /
; lvj? Lss S {Qperator) 7 ﬂféei’d Lo e &ee .

2w e wse LT I #sR UL p#
USE ADDITIONAL SHEETS IF NECESSARY ~ FORWARD THE WHITE COPY TO THE DEPARTMENT

R -,
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e Artesian closed-inprasp e pel
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T —— periorations faet s et
i % e Dtforations fost feet

Vel scroen installed? 0 Yes % No
Manutucturer's "ema I
Typa_. . . Model No.
Diamatar __Slol tize ___ Set from _testio ___
Dunveter __ Stotize ___ Setfrom__ ___ {est to

Gravel packed? O Vew B No Size ol graved
Placed draers _ _____ festto____

Swtece neol dooth _1B! _ Mot vaed 1 saos () Comant grias
B Pudeking cloy [ wait cuihags

Sosing wotiiie wead ] vy v 3 Tompover; sarfoce oacmeg]
Bo-—woh-a_,-
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i3

1 PROPOSLD WBE .
L] Domestic O trigatisn [ Teat UWMM

B LIYHOLLJIC LOG

C] Micipal D mdnkial [ $oock :meu_r

Halg | Cowth
Ol | Fipm ! To

Injaciion

4. METHOR DRILLED

TR

SLig] &%

O Cable @ Rotary D Ouwp DO QOther

gol 62

S. NELL COBETRUCTEOH

Dismetarofhole . £ inches  Totsidepth __ 62}
Casingschedubs: 0l Stast . [ Concaste T

fami o1 g

T hick rane Diamaror From
et 250 inches _ 6 " lnches ¢ __1 femt
e
- “I— -

R - )

Was coting grive shoo usad ?

Wak 8 packer or vesl used?

Futtoraud} o

How perforated? O Factory [ Kaife

Sicof perdurstion ... inchesby . inches

Mumber From

- e Darigrations font
- . pacforations . feet
L. parlorstions .. foat

Weil scroen instalad? [a '™ KB No
Marwtacturer's nams
Typa_ Maodel No.

Diamneter ___Slot size ____ Sot hrom {aet 10 fast
Dwenet~y __ Slotsize __ Sst from foet to toat

Loawetpacked? (3 Yas 0 Mo Slzecfgmal
Placed from___ feat to fout

Sarfuce sacl dpth. T8 sMoseniol wed ' sesl [ Comeat grout

iy .
e H 1731k

P MRS e i
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A

R

B Pesdiag cioy 1] Well cutlings
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REPORT OF WELL DRILLER
State of Idake - LN

.

State law requires thot this report shall be filed with the Slaipe ﬁicluntion '
Engineer within 30 days after completion or q}andonlont of the weall.

YELL OVWNER: ize of drilled hola Total
Name Thompaon depth of well: 83! snnEIn; wvater
Add Tackfoot . Idah level balov ground:__ 15! Temp.
ress Blackfoot, 2ho Fahr. * Teat delivery: gpa :
or__~___ cis Pump? Ej Bail™ [x] !
Cwner's Permit Ho. . Size of pump and motor used to make test: :
NATURE OF WORK (check): Replacement well | [
Nev well [X] Deepened Abandoned [] ngth of time of test: Hrs, ___ Min,
Water is to be used for: Drawdown: tt. Artesian pressurs: ure: ft.
) above land surface Give flow____ cfa
METEOD OF CONSTRUCTION: Rotary [_] Cable [Xllor gpm. ShutofT preasure:
Dug [] Other Controlled by: Valve ﬁ Cap Plug
(explain) — lo eontrol Does well leak around sasing?
CASING SCHEDULE: Threaded _  Welded X Yos No
6 "Diam. frem_ O ft. to _10 Tt. DEPTH MATERIAL WATER
5 Diam. from 1U ft. to 20 fte FROM TO YES OR NO
5 "Diam. from 20 ft., to 0 ft. FEET FEET
5 "Diam. from ft. tg lig ft.
Thickness of casing: 84 Material: 8 ’ég Brown s}lky ioil No
" Ernd & Grave yes .
Steel [X] concrete [ ] wood [] other [ EO 2 Fravel % clsy :
3 i) Fand stone .
(explain) i

PERFORATED? Yes | No [x] Type of :
perforator used: ;

Size of perforations: " by "

perforations frea ft. to ft. {
perforations from ft. to ft. i
perforations from ft. to ft. ¢
perforations from ft, to ft. H
WAS SCREEN INSTALLED? Yes No [g ¢
Manufacturer's nane
Type Model No,
Diam, Siot mize__ Set from ft. to  ft
Diam.___ Slot uize Set from___ ft. to ft
CONSTRUCTION: Well gravel pscked? Yes
No. E slize of gravel Gravel
placed from ft. to ft. Surface seal |—-
provided? " Yes [ | No | _] To what depth?
Ft. Material used in seal:
Did any straia contain unusable water? Yea | }
No. Type of water:
Depth of strata ft. Method of sealing— ‘ -
strata off: - . |
Surface casing usrd? Yes X No. | ;
Cemented in place? Yes Ghl No @ = - ;
Locate well in section )
R
! -
| i I
- = - - - Werk started: Aug 11, 1967
: r ; Work finished: " 15, 1Gh7
1 ] Well Driller's Statemant: Thia well was
e Sec p—rp———r drilled under my supervision and thia report
I X ! is true io the best of my knowledge,
i ‘ I I Name : L . "
-‘-;_—— ———4;—_‘ Address 235 ‘d. Parsons, Blnrckloot, Idnho
! ! Signed by: . ety _
= . License No 55" Date: Aus, 13, 1907
LOCATION OF WELL: County BIN3 {: wen (01T TITEMIE)

NY % SE n Sec. 2 T, 3 IVS
Use other side for additional resarks —————

JOi L . o




BT f
Codtun sl Addrayy_od<l o , Lo, u;.u.. e

Deilter
Location of Wolti Osllelle yilale v, goe I 7. 3% g 93 U)f Daghon o
.u;_fue N/S, and oot E/W from Comer of. Y Y Sec
Stze of Drilled Hola 0 i%le Totol depth of Weil 060 Tt
Glve depth of stonding waler from lurhm 20 e Waler Temp, n s

san @eDetle 50 drmriows,:hon ured 330 s.:a.--.as ’dmm-n

spm o n was __ ook

On pumping test delivery weas

Size of pump and moter used te moke the test

§ hur iacping togs

Length of Hime pumped during check was

., minutes,

[} flolwlﬂg wall, glve flow in c.f.5. not £ Mﬁ - '.’..ﬂ.........__lnd shut in prnliln l

] 'I:wlng waell, describe | works : . R
. . . (YYPR AND 8IZK OF VALVE. ETC.} | B

Water will be used '"‘1‘1 use &t focodtal Waight of caslng per linsor fast 70 lbe,i ‘Q lbe, J

Thickness of tosing 918 Casing materlal *Joad

£.G.. PPL CONCAITE, WOOD.
)

Diomater, length ond location of casing

(CAIINﬂ 12 1N DIAMETER AND UNDER GIVE INSIDE DIAMETER;
CARING OVEA 12" IN BIAMETER GIVE JUTSIDE DlAM“ll ]

Number and size of perforati —located lm (M fost '
from surfoce of ground.
. 0
Other perforations
Date of commencement of weli d:. 7 Daie of

P

lelian of wall 200 ¢ 20, 1957
Mugrus iyio 20 o, i

Type of well rig

CASING RECORD ~
—_— . : 531,

BiaAM l LENGTH “REMARKS' ' .. SEALE. GROUTING. l'l'lL\ A-\l i &
|
I
|
i

CASING

& P e
‘ - t g TG A e .
e adminl R :

H W ¥

GENERAL INFOIMA"ON——Pumpin' Tost, Quality of Waler, Eic.
e will vas toatod at (o fteaxd waly AR OC L Qeietethin caoced off end Seldiing !

1 taderr rdng was oot Umuod,ond cast; oo sdt,fnn (.:) Wwo feabove o genund !
107 £4,,20 500,0f 10 Lie Cudecasing SAL dneuald 70 Yy wdY &km (2) two £, : i
abore thogrwnd, k27 L0 ng :mm,wmuuow.m«mwa.m,ﬁummm

.R:mt,nm(.)unn,nbmvm ;

ot N RELL I N




1t mers space s required uss Shaet Ne. 2

WELL CRILLER'S STATEMENT

und?:? ;nll was drilled under my jurlsdiction snd the sbove inlormation is true end verrect (o the best of my knowledge
ol

Pl
rd

s
Signed L 40 5

By ... Cg.-x.a..d.a.a..i..u'.‘.—... s

\u
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RELED
JANZ 8 1958
WELL LOG AND REPORT TO THE Lo Nep—WBUILDING”
Rec. ' “
STATE RECLAMATION ENGINEER OF IDAHO .
Permlt No,

(DO NOT FLL IN)

Owher Htate Mm m e i . Addren OOP_,_ Ifdu. e .
Dritier_ 00bMIN 831 gobmsan Addrars 20 "J___ ! lic. N
11 S. Hncham
Lecatlon of Wall: g’n'.s.f_ 'f.'_l.'.x' Ys Sec T. 3_ * ]‘@ R_ oW County,
and _ __ _ fest N/, ond . _ | bt B/ e cee-Comerof Ve .. _ Ve See__ _ . ____
2
Size of Drilled Hala __ 0 38 _ _Tetol depth of Wil Il S
Give depih of atandi tor from X0 fr. 7912 Farenhait
ve deplh of ston ater . . -m — - _®Farsnhe
when pomped 3&'1.9& %‘ drarionm, dun  ungod 3&) E-Pane 25 T drawiowm
On pumping test delivery was _______ . Mo —¢hy. Drawdswn was .. feel
Size of pump und moter used o make the test _ e S P,
il haur m u-n.
Length of time pumped during chack wos __ I T [— t 7T TR
I Howing well, give flow in ¢.F.1, _._m o . g.p.m ond shut in prassure —_
IF flawing well, describe contel works — -
1TYPEL AND BIEE OF vALVL £7C
irincte use ot Ibqﬁ.hl 70 1hu,u &0 1be,
Woter will be used for . _ Woelght ol cosing por linsar leot . __
Thickness of cosing v Coving material 7

1 G PIFL CONCRITE vOOD

Diamater, langth ond lacation of tasing I R
CARBING 17 INDIAMETEN AMD UNDER GIVE INKIDE ClaMETFR
CABING OvER t§ IN DIAMETER GIYE JUTSIDE DIAMETLA 1

Mumber ond sire of perforations ____ . _ | | located . fomtte . {est
from surface of ground
noRs
Other perforations ___ . . o - . . e e
Jue 2k, 1557 Dog . 26 . ~
Date of commencement of well ___ ’ _________ Date of complation of walt e LnTe .

Ihcm-un-‘ﬂozs-l..

Type of well rig T A . e e

CASING LECORD

1AM Faou o LEMGTH AEMAARE SEALS GROII ’Q‘!‘&‘ ) Lo
Caling FEET KT g
1 ,

- e e . R R )

GENERAL INFORMATION—Pumping Test, ouullry of Woter, Eic.
n-u.nmwn'lzs .mdonlypv.npoa BOg.p.n.thmcucderfmddriJ.'Linc

5 underrimming ves . antimed, @ casing vas set,fron @) two ‘ftiabove the grownd

m7nmm,¢mn.o.nmsﬂ.6h.—nmm.-“ﬂsm(z)m:t. “

sbove theground 22 £t.5 in.plus shos,sf 16 1n,0.D, casing 5716 in, wall ,60 ibeper ft. —
mui,tm(z)mu.mm;mmdmsmnm.mm.rzn.u.u.mw

fhe van

35—-— BESE — = AENNE >,




SHEET NO. 2
Well Driller................

Well Locutl&_‘-d"m
Wasldoot , Jzalo

State Hospital vouth, Hlackfoot , WRM LOG

%+ 20 inch w1, r#5ed Ve 150n, then te 2 fa, [ AN
' - Drilllag Time ! ;
Jrom To e — | §E8 E'

Poot Foet Type of Material ,E,’, ,'.
v , fin. o M g8a| VEy
o L < <
I
[
o A3 | Qay and Oravel ,suriaoewier 4125 Lty | you
I
—33 19 Send and Oesmwal - V)

! ! . S { )
mﬂ_T_m_._m.v_mdn_ L ..,__A,,L,_,:,,,__,‘__} S

16 | 123 orseed sed sevd A lmel
Dt N T B S I . i _i.nal
~ 3% 20 Polders,gravol and sand . ; I VY :
230 270 .dve clay =d ia S R
281350 Mask Leva st . een | : : :I
_m_*__hﬂa_ﬂm_mmmm af suft ruok. ... * - ”“I*““”“’“F“ e
- B2 | 5% .. Omglemsrate ad aalt rsd reek . v oael _
595 .- &S, Orsalay and rock . owet -
—65 . NT. Nioky koo slay ,mery nawd te apall., . . . et
A7 .. 1. B ehalk s posk and sandetons - - . wma
127 . 160 aartaile sod asrtls sasis.-ooe - . . ma
M"T" ?—;Is“ Nard basalt,stresks of smdetcd,aler . R
M8, WE . aartate and cindurs : . oe
DR . B0 e resk . yea
This wall was drilled under my jurisdiction «nd the above intormation I8 true and cosrect 1o the bes! of my knowlsdge
and bellef. )
S‘M‘y' N . ',\-' ,.»",- ¢
» (e e sl
! . Licensa No. 7~ &
I Deted Aot . L. ’ 4" n? S
1
! FSED L0 0t e
: SILAGTINED
; JANZ 8 g
! !
: I 3S5—-BSE — - [ NEROE 5 i 3
: . . - i
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I S A e S e

Form 2387 STATE OF IDAHO USE TYPEWRITER OR

e ﬂ@?\ DEPARTMENT OF WATER RESOURCES BALLPQINT PEN
~~tEWE "\ WELL DRILLER'S REPORT
B P Stat low requires that this report be fied with the Director, Deperonent of Water Resooress
L e e W within 30 doys 8t the somplriisn or shandonment of the well.

1. WELL OWNER,, et R 7. WATER LEVEL

L i

tn-'@ 23\4"‘“‘“' , Z .
Name __ & & e E Static water lovel fagt - low lanc wurface.
X : Flowing? O Yes BLNo  G.P.M. flow
nddres b/ £ Kex ! CZ(’:!‘/}J«*;S_(_ ¢ Care]  Aneian clowtin premre pl,
{.\I((( cC Controlled by: [ Vawe 0 Cap 0 Py

Owner’s Permit No, Temperaturs 5/ 9F. Ouality oAl
2. NATURE OF WORK & WELL TESY DATA
M Newwsl O Despaned O Replacement Ormp Oesie AR O Other

O Abandoned {describe mathod of shendoning)

Divcharge G.PM, Pumging Lavel -Hours Pympsd
.

_ 7 R R LA NS A

3. PROPOSED USE

N Domestic 01 irrigation O Test T Municipal #. LITHOLOGIC LOG
0 Industrial O Stock 0 Waste Dispasal or Injection
Hola | Depth | Water
O Other fpecity typs) Dism.iFrom| To . Matarial YeaNo
e {0 &S] Soess |
L 4 METHOD DRILLED ool Sl &
: MRotwy O A OHydesotic O Revers rotay gl Ecobag. X

0 Cable Q0ug O Other

B. WELL CONSTRUCTION
Cduaduduh:ks«d O Concrete OO Other

-.wmind\u ém.’?-m " .{ZFWM d?m

Sealing procedure used: 0 Slurry pit R Temp. surface casing y —
O Overbore 10 seal depth -
Mathod of joining cating: O Threaded I Welded O Sowvent |—
Weild

T Comanted batween itrata
Dﬂcdbcmpoﬂ___‘_{/ﬁ 10.

inchas inches fout _____foot
inches inches __ _ feet ___ foet
inchss inches _  fest ___ fem
Was casing deiva shoeused? X0 Yes O No
Was 3 packer or sel usad? [ Y No
Perforated? D Yes No
How perforsted? [ Factory O Knife O Torch
Size of pertoration Incheiby _____ inches
Numbaer Feom To
perforations . ftem font
o parforations fest foet R
—___ purforstions foet fout
Well screen Instalied? D Yes 3 No
Manufscturer’s name
Type __ Modsi No.
Dismeter ____Slotsize ____Set from foet 1o foet :
Diameter ___ Slof size Setfrom ____festto _fwmt ‘
1 Gravel packad? (1 Yo+ B No (1 Size of gravel .
: Placad from , foet to foet | —+- ;
! Surface sel daoth _/ ' Materisl used In sl O Coment grout A% D 3 ol
; O Puddling ctay I Well cuttings PPt AR e vive o
I
!

T pivw i

K

7 ]
8. LOCATION GF WELL \ OZ ) DRILLERS CEATIFICATION

Sketch map locstion must agree with written location. (Me cortity thet il minimum well corstruction standards wars

N complled with at the time the riguves removed.
o v Subdivision Nyme _ | F ek Acusmrrwc: Lo# 1ecrag COp
S FiemWame ___ _ __ ___ _ FiemNo.
Whmte g | ru& <& Aaivag, Edg-f& , E
- I

..-.-.-E.... l'.aﬂc . BlockNo. _ Sigriad by {Fism 0"'9“.’_;?-3‘- Z= ’ % a ¢ l/g‘]_
camy . _Bragbam - 4&

Hi s A% se. 2 1.3 i a3 e
T
USE ADDITIONAL SHEETS IF NECESRARY — FORWARD THE WHITE COPY TO THE DEPARTMINT

=




USE TYPEWRITER OR
* BALL POINT PEN

B

Suulammlmmtﬂahnoon b filed with the Dirsctor, Dcpmmom ofwmmﬁ&h <

days after the completion or sbandonment of the well, i,

1. WELL OWNER
_LYNI:_NALDER

Nama

Address 1260 80, MERIDIAN_ SLACKFOOT, IDAHO

Owner's Permit No,

1. WATER LEVEL.

Sntlc muf lud__;_ﬂn_!nl below land surace |
Flowing? O Ys . 8 No G.P.M, fiow

Controlisd by [ Valve

OCw OPwg o

2. NATURE OF WORK

O New well B3 Deepensd J Replacemant

[ Abandoned {describe method of abandoning)

8. WELL TEST DATA i
0 Pump ) Baiiwr & Other
Qischarge GPM, Dresw Down Hours Pumped

3. PROPOSED USE

B Domastic 2 rrigation 0O Test

C1 Municipsl o industrial D Sstock

9. LITHOLOGIC LOG

4. METHOD DRILLED

O Cable B Rotory [ Dug [ Other

Hol Dapth Watee
Diam. [From ] 7o Mateiol Yo | No
&1 651 75 | GRAVEL AND SAND X

B. WELL CONSTRUCTION

Dismatarof hole __6__ inches  Totsldepth _ 75 feet SEF S
Casing schedule: B Stesl O Concrete
Tirick nans Dismater _Fem Te i T
—1250_ inches ___B__ inches + 67 _ fomt __75 feet Ly re—
inches inches _____ femt . fest
inches _ inches . fest _______ feet
e inches _____inches ____ feet _____ fest
inches inches _____ feet _______ fest
Was g packer or sl used? OYe @ No
Perforated? O Yes &8 No
How perforated? O Factory O Knife O Torch
Size of perforation ______ inches by inches
Number From Te
perforations font fost
perforations fout fost
porforstions fou foet
Well screen installed? O Yes @ No
Manufacturer's name
Tvpe Modei No.
Diametsr __ Siot size .. Set from fost to feet
Diameter__ Slot size ___ Set from foat ta foot
Gravel packed? O Yes No Size of gravet
Placed from fest to feot
Suriscessal? (3 Yes O No Towhstdapth__ '8 feet
Matorialused inssal O Comentgrout B Puddling clay
& LOCATION OF WELL
SR 1) 4
Sketch map location must agree with written locstion, dpd
N wm aerted . 08/28/74 finished ___Qﬂlzaﬂ_‘!._
3 “: “
S by
H 1. DRILLER'S CEATIFICATION t
w & This well was drilled under my suparvision and this report ll
..-.4.--'... e true t0 the bast of my knowledge, e
s DOUG CUSHMAN DRILLING COMPANY 72
Drliler's of Flem’s Nome Numbar
County BINGHAM gL5s0, BROADWAY BLACKFOOT, IDAHO 83221
WW % NWxsee 12 7._3 WsR 35 ey % ,._.-.Fo JAAM 00/30/7h
" * Signed By _a" ) Oaw

e A b i b e e o e,

ATETEEIILET

o e e -

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT .. i ‘




BALUL PO'NT PEN

dayt atter the completion

——— SR K Sutsof lho
USE rwzwmren on Dopammnt of Water Admirdstration

WELL DRILLER'S REPORT,

Stute law requires that this repori ba filed with the Director, Cepartment of Wat

or abantbnmnnt of the wal

orAdmlns'ratlon within 30

N H 43
HEBMYM& 8%

MiR 24 o

29

/vf"

1. WELL OWNER

fame . M, ) MANTON

7. WATER LEVE!,

Slatic water level __
Flawing? {1 Yes

t AU T gy,

- 37 Emsat below tand surface

& No G.PM tiow

Gravel packed? [ Yes 8 No Size of grvel
Placed from __ feet to__

Surtoca too depth 13" Materiol vaed in ssat [T Coment orom

D3 Puddung cloy O wal! cuttings
Sesling sroceducs ussd O Shery pir U'Im'uﬂtum

Address 849 SO, FISHER-BLACKFOQT, IDAHQ . Temperature___ __*F. Quality '
Artesian closed-in pressure P8l
Qwner'y Permit No. e e o e e s Convrolled by () Vaive O Cap 0 Plug
2. NATURE OF WORK 8 VELL TEST DATA-
& New well [} Deepened C Replacemem ! 3 Pump [ Bailer Other AR TEST
l; Discharge G.P .M, T Draw Down Hours Pumped
[3 Abandoned (describe method of abandoning) F 70 j ; NONE -
N e e [T .
B S ___T
3. PROPOSED USE
& Domestic O krigaicn 0 Tast 1 Otnae hpocsty e 2, LITHOLGGIC LOG
0O Muicipd O industrial [J S%ck [T Woste Disposct or | Hole | Dowth Maseriad Weter
Injection Dism. | From | To Yo | No
LeY o [ 4 CLAY X
4. METHOD DRILLED [ 12 GRFVEL X
12 15 SAND X
Y Cable X Rotory O Dug G Other 15 1 67 CRAVEL X
5. WELL CONSTRUCTION
Dismeier athole 6 inches  Towldepth _67  fegr F——+—
Casing schedule: & Srael 3 Concrete T
Thick nes Dismeter From To -— T T
e2230inches .6 inches +_ 1 fear BLt3" o — T~
— ches . incnhes . fuet ___ feeti— = —t—— - |
inches inches feet _ __ feet{T T T ]
inches inches feet ____ feet [ 7 T
inches inches feat ... . feet + I
Was & packer or seal used? O Y. B No —“*j: ’
Perforated? 2 Yes B No
How perforawed? (O Factory (0 Knifs [} Tarch
Size of perforation inches by inches 1
Numbar From
— perforations foet
R perforations feet
pearforati — feet
Well scremn instailed? 0O Yes 2 No
Manufacturers name ____ S,
Type Model Ne, . _
Diameter __Slot size . Set from — fe0t i
Diameter __ Slot size___ Set from _ e _feetio

B Overdore 16 mu septh

- LOCATION OF WELL

Skatch map location Must agree with written locstion,

Addrass

ROADWAY- FT

w,03/25/74

Sigred by (Fiem onm:‘-‘: “._.\J\g - )(\ -

SR SO S R . L ——
. g
, - - . )
—_—— —————
I Lo
10.
Work started . 03/25/74 finishes . __ 03/25/74
1. DRILLERS CERTIFICATION s

County___ BINGHAM and Qk
———— Bt gy
1 ‘:}!
MY % NV % Sec_ |2 T.__3 M5 R.__35 Emg J
USE ADDITIONAL SHEETS IF NECESSARY

FORWARD T4

FWHITE 008y Ta Ty DEPARTMFYT

LA b i bbby

'
i

|

Rt
U S W

o=




VELL OWNER:

Jdress A

Owner's Permit No.
NATURE OF WORK (check,:
New well Deepened

Name ¢=f LE2 ﬂr‘ueﬂ .

&

Re

cenent we
Abandoned

Vater is to be used for: A

[

Lon;th of tiu of test:.

Drawdown: - * - - fte; Ax-tuhu'm prmuru fo.
abov_c‘g‘lnnd surfsce " Give flow cis .

strata off:

METHOD OF CONSTRUCTION: Rotary [ ] Cable ‘Qp Er gpm.’ Shuto Teasures i
Dug Qthar ontrolled by: Valrvrse h Cap lug
texplain} —_ No ecoztrol Does well leak around caning?
CASING SCHEDUL®: Threaded _ _ Welded Yea Ko
"Diam, from /9 tt. te 1 /S FEL DEFTH MATERIAL VATER
"Diam., from ft, to ft, FROM TO YES OR RO
'“"‘Diam. froa ft. to ft, FEET FEET L,
"Diam. from ft. to ft. 4l V4 2ol ESAML -
Thickness of casing: 2.5 Material:
Steel m concrete [] wood [7] other [] VARVZRARITTA L
£ 2 L3 A p Sl flrTvar st e oA -
(explain)
PERFORATED? Yea No E_‘] Type of 27 VA€ 177 swerate PO, Ty
perforator used: N "/ v -
A3 ol 1l gonss  Eof [A<s
Size of perforations: T by R v i LA
— perforations from ft. to ft.
T perforations from __ _ft. to ft. !
perforations from __ _ ft, to ft.
— perforations from ___ ft. to ft.
VAS SCREEN INSTALLED? Yea [ ~Fo U]
Manufacturer's nace
Type Model No.
Diam, Slot size Set from ft. to ft
Piam. Slot aize Set from ft. to ft
CONSTRUCTION: Wall gravel packed? Yes [ ]
No. slze of gravel Gravel
placed from ft. to ft. Surface =ssal
provided? Yes Noi | To what depth?
/Y ft. Material used in seal: z rZd
Did apy atrata contain unusable water? Yes | ]
No. Type of water:
Depth &f strata ft. Method of sealin

surface casing used?
lemented in place” Yes

Locate well

Yes ____,f

T

L

ir gection

Use oth

er side for

Work started: .. o 4 E

Work finished: ~_., 7~ o
Well Driller's‘Statement: This well was

drilled under my supervision and this report

is true (o the -3t cf my knowledge,
Nane : » s o

Address: Yyl

Signed by:.

e
License Nolf q Date: £¢‘ T _& z

additional remarks

USGs
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AJOT22NP
(OD-22)
TWP RNG

03s 358

03s 35E

03s 3I5E

035 35E

038 35E

035 35E

03s 35E

03s 35g

035 35E

035 35E

035 35E

03s 35E

03s 35E

03s 35E

SECT

TRACT
1N4 1Nd 1N

WE—NE-
NW NE
SW NE
SE HNE
NW NW
NW NW
NW NwW
NW NW
NW NW
HW HW
SE NW
SE NW

WATER USE CODE

IDAHC DEPARTMENT OF WATER RESOURCES
ADJUDICATION CLAIMS BY POINT OF DIVERSION

WATER

RIGHT No.

LAST NAME

43,04

43,04

01

04,43

04,43

43,04

43,04

43,04

43,04

43

43

43

43,04

43

A27-10548

A27-11002

A27-10545

A27-10331

AZ27-10953

A27-11142

A35-11129

A27-11211

A27-10255

A27-10834

A27-10386

A27-11150

A27-10399

A27-11006

YOUNG
YOUNG

SYKES
YOUNG
HOWARD
FOX, JR.
WHITTEN
WHITTEN
MILLS
BITHELL
BITHELL

RAWLINGS CREEK LAN

YOUNG
YOUNG

OLSEN
FOX, JR.
KINNEY
KINNEY
KINNEY
WHITTEN
POWERS
KINNEY
JONES
JONES
KINNEY
FALTER
FALTER
KINNEY
HERNANDEZ
HERNANDE?Z
KINNEY
POPE
POPE
KINNEY
CROW
CROW
KINNEY
PALMER
PALMER
KINNEY
LEWIS
LEWIS
KINNEY
EDWARLS
EDWARDS
KINNEY

anino

O0NOoOQCOQoCOoOoOoOnNnN

NnoooonnNnnoboaaonnnnnooooaonNnOonNnonNnNnNNonNnnNnNon

06,12/90

DATE:
PAGE:
PRIORITY WATER
DATE SOURCE
07,07/1935 GROUNDWATER
04,/21/1985 GROUNDWATER
03/25/1880 BLACKFGOT RIVER
e e
3. p——
H o
L
I | -
»
il oy
m&bﬂi ~a
07,/01,1902 mmoczosvamﬁw =
. =
Comd A
07/15/1916 GROUNDWATER'S
-4 K
N
P
03,10,1983 GROUNDWATER
——
06,/10,/1969 GROUNDWATER
05,01/1947 GROUNDWATER
01/15/1961 GROUNDWATER
08,30,/1977 GROUNDWATER
01/31,/1928 GROUNDWATER
08/13/1973 GROUNDWATER
07/15/1966 GROUNDWATER
12/31,/1960 GROUNDWATER

1




IDAHO DEPARTMENT OF WATER RESOURCES DATE: 06/12/,90

1AJOT22EP

{oD=-22) ADJUDICATICR CLAIMS BY POINT OF DIVERSION PAGE: 2

TWP RNG SECT TRACT LOT WATER USE CODE WATER LAST NAME 0 STG PRIORITY WATER

ING 1N 1N4 RIGHT NO. C DATE SQOURCE

¢3s 358 1 5W SE NW 43,04 AZ27-10354 IOUNG ¢ 3 07/16/1967 GROUNDWATER
YOUNG <
KINREY <

03s 358 1 5W SE =W 43,04 A27-10496 DOIG ¢ J 08s/15/1977 GROUNDWATER
YOUNG c

035 35 1 SE SE NW 43,04 A27-10353 RICHARDS c J 12/31/1976 GROUNDWATER
RICHARDS c
KINNEY c

03s 35 1 NW SW 43 A277-11159 WEAVER c J 04/30/1967 GROUNDWATER
WEAVER c
KINNEY c

03s 35 1 NE SE 43 A27-11202 YERKS ¢ J 03/15/1980 GROUNDWATER
YERKS =
KINNEY [

038 35 1 NW NW SE 43 A27-10134 SILER c J 07,/01/1900 GROUNDWATER AEEEEE
YERKS c

035 35E 1 NE S5W SE 04,43 A27-10750 ISACKSON C J 04/04/19456 GROUNDWATER
ISACKSON C
KINNEY C

038 35 1 5E SE 0t A27-04155 ISACKSON cC 5 04,/05/1956 GROUNDWATER
ISACKSON Cc
KINNEY c

N,

T T




REFER TO ITEMS:

4,5,3,1,3

AND TTEMS:

4953354,2

JUL 1€ 1990

Departmenl. ¢ Water Resources
Fastern District Office

R, - i-



ITEMS: 4,5,3,1.3

SOLID SET

BURIED MAINLINE

ONE CIRCLE (low pressure)
ONE CIRCLE (low pressure)

ELECTRIC MOTOR, PUMP AND
MAINLINE

BURIED POWER LINE
(IDAHO POWER)

SIX ( 6 ) HAND LINES

7920 FT. OF PORTABLE MAINLINE

ITEMS:

4,5,3,4,2

$ 25,000
$ 9,587

$ 36,427
$ 36,110

$ 30,645

$ 9,844

$ 9,000

$ 19,800

W’“

.anr'l‘



MAY 25, 1990

STATE OF IDAHO

STATE HOSPITAL SOQUTH
P.0. BOX 400
BLACKFOOT, ID 83221

DEAR SIRS:

WE ARE CURRENTLY PROCESSING YOUR APPLICATION 27-07478

FOR A WATER RIGHT. FOR ANY APPLICATION OR PERMIT WHICH EXCEEDS
200 ACRES OR 5.00 CFS THE INFORMATION ON THE ATTACHED SHEETS
ARE REQUIRED BEFORE ANY FURTHER PROCESSING CAN TAKE PLACE,
PLEASE TRY TO ANSWER TEE HIGHLITED QUESTIONS TO THE BEST OF
YOUR ABILITY. IF YOU NEED ADDITIONAL CLARIFICATION PLEASE GIVE
ME A CALL AT 525-7161.

SINCERELY,

HAROLD W. JONES
WATER RESOQURCE SUPERVISOR

Pl 2
JBNZ R I

R L I R, R | R R, S s e e gl b




27-07478
STATE OF IDAHO
DEPT. OF HEALTH & WELFARE
STATE HOSPITAL SOUTH
P.O. BOX 400
BLACKFOOT, ID 83221
Source: GROUNDWATER
Diversion Pt: SESE Sec 2 T 038 R 35b

Use: IRRIGATION ( 4.750 CF8)
Total Diversion: ( 4.750 CFS)

Date Filed: 5/31,/1989

In: TO03s R35E 501 NESW NWSW SWswW
s02 NESW SESW NESE
SWSE SESE
$512 NENW

393.0 ACRES TOTAL

%%%:Q%w it
eae gl 1 B L0

s oo

SESW
NWSE



13-Mar-1990

State of Idaho
Department of Health & Welfare
State Hospital South
P.0O. Box 400
Blackfoot, ID 83221

RE: Application for Permit No., 27-7478

Dear Water Right Applicant:

The Department of Water Resources acknowledges receipt of your
water right permit. This office is currently in the process of
advertising the application in the Morning News on April 5 & 12,
1990. The advertisement will be published for two consecutive
weeks, and a period of ten days following the second publication
will be allowed for the submittal of protests.

If the application is protested, you will be sent a copy of the
protest. The protest must be resolved before the application is
approved or denied. If the protest is not resolved voluntarily,
this Department will conduct a conference and/or hearing on the
matter,

If the application is not protested, it will be forwarded to our
state office in about five weeks. State office personnel will
conduct a complete review prior to final processing of the
application and will notify you of the outcome of this review,.
When a permit is issued, you will be sent a copy. A typical
processing time for an unprotested application is about eight
weeks.

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

Sincerely,

HAROLD W. JONES
Water Rights Supervisew: -~ . .~y

HWJ/rb




