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PROPOSED SLRMC WELL LOCATION
AND OTHER DEEP WELLS IN THE VICINITY
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State of Idaho
Department of Water Resources

Water Right License

WATER RIGHT 63-12199
Priority: March 22, 1995 Maximum Diversion Rate: 0.33 CFS
Maximum Diversion Volume: 5.8 AF

This is to certify, that ST LUKES REGIONAL MEDICAL CENTER

190 E BANNOCK

BOISE ID 83712 has complied with the terms and conditions
of the permit, issued pursuant to Application for Permit dated March 22, 1995; and
has submitted Proof of Beneficial Use on July 25, 1996. An examination indicates
that the works have a diversion capacity of 0.330 ¢fs of water from a GROUNDWATER
source, and a water right has been established as follows:

BENEFICIAL USE PERIOD OF USE  RATE OF DIVERSION  ANNUAL VOLUME

DOMESTIC ©01/01 to 12/31 0.33 CcFs 5.8 AF

LOCATION OF POINT(S) OF DIVERSION: SWNW , Sec. 16, Township 03N, Range O1E
e ADA County

PLACE OF USE: DOMESTIC
TWN RGE SEC
03N 0lE 16 SWNW

CONDITIONS -g';:’:g 'gpgovxg AND REMARKS

1. After specific notlflcation by the department, the right holder
ghall install a suitable measuring device or-shall enter into an
agreement with the department tofdetermxne the amount of water
diverted from power records and shall annually report the
information to the department.;

2. Place of use known as St. Lukes Mar;dlan Medlcal Center,

This license is issued pursuant to the prov;slons of Sect;on 42-219, Idaho Code.

The water right confirmed by this license: la subject to-all prior water rights
and shall be administered in accordance with Idaho law and applicable rules of

the Department of Water Resources S8i |-.and Led: s 1
‘Acting fOTKARL, J. DREHER, MDirector 6

[ 2= cem LE, 1973,
MICROFILMED

AN D4 1999




Forr No, 217 FOR OFFICE u/ss ONLY Y
T e Amt.of Fes §: i
Receipt No.CL 0 3¢/ 37 34*)

RECEIVED - vt
STATE OF IDAHO

JUL25 8% 2 b s RTMENT OF WATER RESOURCES |

Department of Water Rasomees

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 be
accompanied by a completed field examination report prepared by a certified water right examiner who has been appointed
by the department. _

1. PemitNo. _ 63-12199 Telephone No. 381-2255

2. Name(s) of Permit Holder(s): St. Luke's Regional Medical Center c/o Ben Strawn

3. Mailing Address: 190 East Bannock, Boise,ID 83712

4. Source of Water: __ Groundwater If GROUNDWATER (well), Date Drilled:mo. 11 /yr. 25

a. Well Driller: Hiddleston & Son, Inc. Drilling Permit Number: 63 - 95C .0418 -000
b. OPTIONAL:
Pump Horsepower: 10 Pressure (psi): Dynamic pumping level (ft):

5. Use(s) (as authorized by the water right permit):

Domestic (No. of households): 1 CFS Stockwater (No. and type of stock):

Irrigation (No. of acres): ____ Other; __Medical Emergency Supply
6. Total rate of diversion and,/or volume for which proof Is submitted: 1 CFS __ cfs'OR acre feet

7. Measuring Device Requirement: (refer to the pproval conditions on your permit and respond accordingly)
{This question is not optional, Pleass check sither yes or no. Proofs retumed not checked accordingly, will be considered incomplets)

Measuring Device: s a measuring device required? Yes or No_ X
Has the measuring device been instafled? Yes x or No
Fiow Measurement Port: 1s a flow measurement port required? Yes or No x
Has the measurement port been installed?  Yes or No X
8. FeeEnclosed: $ 100.00 (See Fee Schedule on back of the instructions for fling proof of beneficial use)

9. Person to contact to accompany the Department representative during field examination of the water system.

Name: Mr. Bob Holcomb Telephone Number: 893-5071

Address: 190 E. Bannock, Boise, ID 83712
Well Site: 184 and Eagle Rd., Meridian, ID

10. The information given on this form is my true statement of the extent to which the above numbered permit has been
developed and 1 relinquish any undeveloped portion of the permit to the State of Idaho.

Signature of permit holder: / %Vm Lree o~ /f/oé' ﬁrwcz,Date oy

(include your title, if on behalf of company of orgéinization)




_______ |

e

State of Idaho
Department of Water Resources

Permit To Appropriate Water |

NO. 63-12199
Proposed Priority: March 22, 1995 Maximum Diversion Rate: 1.00 CFs

This is to certify, that 8T LUKES REGIONAL MEDICAL CENTER
C/0 BEN STRAWN
190 B BANNOCK
BOISE ID 83712
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 1.00 CFs

LOCATION OF POINT(S) OF DIVERSION: . 8WNW , Sec. 16, Township 03N, Range O0lE
: ADA County

PLACE QF USE: DOMESTIC
TWN RGE _SEC

03N O1E 16 SWNW

CONDITIONS/REMARKS:

1. Proof of construction of works and application of water to
beneficial use shall be submitted on or before August 1, 1996.

2. Subject to all prior water rights;

3. After specific notification by the department, the right holder
shall install a suitable measuring device or shall enter into an
agreenent with the department to determine the amount of water
diverted from power records and shall annually report the i
information to the department. :

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

5. Construction of the well must comply with Idaho well
construction standards. ' II

6. Domestic use is for a medical center.

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

14 % 75
day of r 19 .

Karl J. Dreher, Birector N
pepdrd

AIGRD 1995




Ident. No. 63-12199

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

ﬂﬁﬁ“ APPLICATION FOR PERMIT
: To appropriate the public waters of the State of Idaho
1. Name: ST LUKES REGIONAL MEDICAL CENTER 208-386-2255
Address: C/O0 BEN STRAWN
190 E BANNOCK
BOISE ID 83712
2. Source: GROUNDWATER Trib. to:
3. ILocation of Point of Diversion: SWSWNW  Sec. 16, Township 03N, Range 01E
ADA County

4. Water will be used for the following purposes:

Purpose From To CFS {or) AF
DOMESTIC 01701 12/31 1.000

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

6. Proposed diverting works:
a. Description of ditches, flumes, pumps, headgates, ete.
FPUMP & PIPELINE WITH CONTROL VALVES & BACKFLOW DEVICE; BACKUP USE

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 diameter is 6 inches; proposed depth of well is 600
feet.

d. Is groundwater with a temperature greater than 85F being scught? NO

e. If well is already drilled, when?

Drilling Firm
Well was drilled for

7. Time required for the completion of the works and application of
the water to the proposed beneficial use is 1 year(s).

8. Place of Use: DOMESTIC

TWN RGE SEC
03N 01E 16 SWNW




Ident. No. 63-12199
Page 2

9. 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.

10. Remarks:
Domestic use is for a medical center.
Well is to be used as a backup source for which approval is
regquested as a public interest exemption to the Snake River
{drought) Moratorium,
Primary water supply will be provided by the City of Meridian
mmnicipal water right(s).

11. Map of proposed point of diversion and place of use attached? [-/]/

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.

B gy

e Appl yia.nt

Received by M{_ Date 3/&1/"? Time /2-4° preliminary check by ﬂ

Fee $ * 150.00 Receipted by /K #W018769 Date 3/22/1995
Publication prepared by Date Published in
Publication approved Date

" J//‘w A £3-12145
F¢p " Temp Agpev Apel-,
YylasfhS o

o i, ftod o b 1rre] g

~fZ




Comments: Date: 4/ 25/ 1995User-ID: SLESTER

Subject:
MORATORTUM & OTHER INFORMATION

Application processed as possible drought moratorium exemption
per 1GS’s 4-18-95 memo. The file indicates that the proposed well
is for backup use only. Original application listed domestic and
cormercial in item 8e (hand copy of application) but use appears
to fit domestic category per item 4 of application. This will
include any uses within the medical center building(s).

In accordance with creditation requirements, the well will be
operated (exercised) once per month and a sample collected
bi-annually to ensure the well is operable at all times (this
comment found in original appl. under Remarks).

Also per 1GS’s memo, no drilling permit to be approved until the

water right is issued or about to be issued.
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Form 202 ‘ Ident. Ne. Mﬁﬁ

10192 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES RECEIVED

APPLICATION FOR PERMIT
MAR 2 2 1935

To appropriate the public waters of the State of ldaho

WATER RESOURCES
WESTERN REGION
% Ben Strawn
Post office address _190_East Bannock, Boise, ID 83712
2. Source of water supply Groundwater which is a tributary of n/a
3. Location of point of diversion is___SW Y4 of S Y of W Y4, Govt. Lot
Sec.____ 16 Township_3 North ~_ Rangel East  BM._Ada ________ County; additional

points of diversion if any: __n/a

4. Water will be used for the following purposes: Y7l g
Emergency o oM7Y

Amount 1.0 cfs for potable/culinary purposes from _Jan. 1 to _Dec. 31 (both dates inclusive)

(cts 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}
{cts or acre-feet per annum)
Amount for purposes from to {both dates inclusive)
{cfs or acre-feet per annum)
5. Total quantity to be appropriated is {a)__1.0 and/or (by_n/a
cubic feet per second acre feet per annum

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. __ Pump at the wellhead: the well will be

b. Heightof storagedam _n/a __ 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 diameter is 6 inches; proposed depth of well is

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

e. If well is already drilled, when? __no __; Drilling firm

Well was drilled for (welf owner)

7. Time required for the completion of the works and application of the water to be proposed beneficial use r‘s

Janualy 1996 yearS {”"‘”ii”uf” 1 yea‘}- ) Z_ / {/4(
— 7 Z-'
) / %




8. Description of proposed uses {if irrigation only, go to item 9),

Hydropower; show total feet of head and proposed capacity in KW. n/a

a.
b. Stockwatering; list number and kind of livestock. _n/a

. Municipal; show name of municipality. n/a

[+

d. Domestic; show number of households. n/a

e. Other; describe ﬁJny.Domestic/Cegggf;ial. The sole purpose of this appropriation is to provide

an _emergency water supply to the facility when service normally supplied by the City of Meridian

or sru becauge of some catstrophic event {i.e., earthquake ower outage, etc.)
has been preempted/ Tﬂis wgi?dessenfgg;?y.serves as a pac up;guppiy to meat agcreditgt on requ?réments.

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 (examp/le: D for Domestic) in the corres-

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

NEY NWa SWy SEY
TWP | RANGE | SEC. TOTALS

NEve | NWl4| SWiA | SEVa | NEYA | NWY{ SW'4A | SEVa | NEVe | NWA SWie | SEVa | NEY | NWL| SWia | SE

3N 1E 16 (:)C ¥

Total number of acres to be irrigated

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

11. a. Who owns the property at the point of diversion? '
b. Who owns the land to be irrigated or place of use? St. Luke's Regional Medical Center

c. If the property is owned by a person other than the applicant, describe the arrangement enabling the

applicant to make this filing. n/a

M .
12, Eg;n:EZ«g In accordance with a creditation requirements, the well will be opperated {exercised) once pqr month
and a sample collected biannually to ensure the well is operable at all times,

, B )
boom

UG 2 51995

s ;?affrrfﬂ'& st rogofianes,  Grenptin pe- LGS YIE)55_me.

K (A== T4 s~ ;< Fene

-l



-

13. Map of proposed project: show clearly the proposed point of diversion, place of use, section number,
township and range number. - See attached map.

|

————t—— ——=

| e

I
I

Scale: 2 inches equat 1 mile.

the State of Idaho as herein set forth.

(Applicant)
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Received by ///é Date'gh"?‘:2 ~75 Time /2 e Preliminary check by ﬂ

Fee s

SO — LA § SO IETE G

Receipted by e e R

Date

Publication prepared by é‘_ Date j" RE-25 Published in %ﬂm

Publication approved f‘ Date _5—’2,7’,f5

il

T

Idaho No. , and said application is hereby

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

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

1. Approval of said application is subject to the following limitations and conditions:

a.

b.

SUBJECT TO ALL PRIOR WATER RIGHTS,

Proof of construction of works and application of water to beneficial use shall be submitted on or before

.19

. The rate of diversion, if water is to be used for irrigation under this permit, when combined with al| other

water rights for the same land shall not exceed 0.02 cubic feet per second for each acre of land.

. 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 Idaho 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.

. Other:

Al




State of Idz..lo

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, P.O. Box 83720, Boise, Idaho 83720-0098
Phone: (208) 327-7900 FAX: (208) 327-7866

1998 PHILIP E. BATT

December 9, GOVERNOR

KARL J. DREHER
DIRECTOR

ST LUKES REGIONAL MEDICAL CENTER
190 E BANNOCK
BOISE ID 83712

RE: WATER RIGHT NO. 63-12199
Dear Water Right Holder(s):

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, Idaho Code. It can and will become a final order without

further action of the Department unless a party petitions for
reconsideration or files an exception and/or brief 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 (c) 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.
Mic F:l\._f |:...n J‘%‘-D

JAN O & 1953




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 toc be heard, the Department
will within a reasonable time period notify each party of the
place, date and hour for the arqument 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), Idaho 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 OF 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 is located.

MICROF i MmEr

2




The appeal must be .led within twenty-~eight ( A 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 any questions, please call me at 208-327-7946.

Sincerely,

e Ko

Keen
ts Supervisor

Enclosure




CERTIFICATE OF MAILING

I hereby certify that on the 9th day of December, 1998, 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. 63-12199

ST LUKES REGIONAL MEDICAL CENTER
196 E BANNOCK

BOISE ID 83712 M /ﬁn/&/

Kari Lynn/ Townsend
Secretary




LICENSE REVIEW CHECKLIST

PERMITNO. (3 -1 2199 paTe | 1[30/99 REVIEWER: SHARL A
Change/OK

NAME O%

Address

SOURCE 9’2_ Does change clarifiy orig. intended source? If no, Void permit

POINTOFDIV 4 __ Change (P39 /P47) _Add (P45/P42)  Feds - P40

W32 (multiple in %%4)
W36 (overlap)
WSS (subd. desc)

QOverlaps: Right(s):
File reviewed ___ Profile reports printed ____
PLACE OF USE Q'L _Change {P41/P47) _ Add (P41/P42) Feds - P43

W60 (subd. desc)
W27 (ppu acre limit)

Overlaps: Right(s):
File reviewed ___ Profile reports printed ____
PD & PU amend (P37) Feds-P48
RATE OF DIV ‘
Permitted Rate | -00 cfs
Fee limit [.D 0D cfs #’DD
Measured " efs
Theoretical 3% efs jPunnd L 2
Recommended Total Div Rate -23‘cfs
%};}'ER USES OJ(/ Changg (P45
2 5Yh " 23 cfs frrig - overlap (R58-R81, R62-R65, RE6-RE9)
- cfs af supp. gw (WB7/065/079)
] cfs af overlap spec. combined rts (W35)
[ cfs af <1acre (W31)
[ cfs | af Domestic  (WO1AWBS/070/071/075)
TOTALS \_cfs [ af  Power (W42 or W43/025/027/R22 or R23)
N ~ Fish (042) Fire (077) Wir Quality (081/R07)

/
Flow rate 35 ofs X2 days X 1.98=326.5 S af

REMARKS Zééwd:%?,u ala S Lude, MMMW
T A Tomdan.

ADD’L CONDITIONS Watermaster Control WD#
GW Measurement/Measuring Device
Others  Trust (052/R55 - remove 051) Non-trust (048/049)
Advance Pricrity ___ yes __/_ no SRBA Ciaim Ql;& Adjust Memo
Amend letters




Form 219
6/92

A. GENERAL INFORMATION

1. Owner:_St. Lukes Regional Medical Center

DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT

RECEIVED
My 25 1998

Department of Water Resources

STATE OF IDAHO

Permit No. 63-12199

Phone No. _386-2255

Current Address:_190 E Bonnock Boige ID 83712

2. Accompanied by:_Bgb Holcomb

Address:_same

EXAM DATE : 9/17/28

Phone No. 893-5071

Relationship to Permit Holder:_Water Works Manager

3. Source: _Ground Water
B. OVERLAP REVIEW

tributary to

1. Other water rights with the same place of use:_Municipal

2. Other water rights with the same point of diversion: —_—

C. DIVERSION AND DELIVERY SYSTEM

1. Point{s) of Diversion:

ident | Govt.
No. Lot % Y% Y% Sec Twp | Rge County | Method of
Determination/Remarks
SwW NW 18 3N 1E Ada USGS Quad Map
2. Placa(s} of Use: Indicate Method of Determination_USGS Quad Map
TWP RGE | SEC NE NW 1
Ny | sw |

16




— ——

3. Delivery System Diagram: Inuicate all major components and distances wetween components. Indicate weir

size/ditch size/pipe i.d. as applicable. 4 ¢ , M_’

SEE ATTACHED SHEET.
Y _ Copy of USGS Quadrange Attached Showing location(s) of point(s) of diversion and place(s) of use
(required).
N__ Aerial Photo Attached {required for irrigation of 10+ acres).

Y _ Photo of Diversion and Systemn Attached

4,

Well or Motor | Hp Motor Serial | Pump | Pump Serial
Diversion Make No. Make No. or
Identification Dischargse
No.* Size

10 Submersible

*Cods to correspond with No. on map and aerisl photo

D. FLOW MEASUREMENTS
1.

Measurement Type Make | Model | Serial Size Calib.
Equipment No. No. Date
—
2. Measurements: _Pump curve from Hiddleston Pump Co, who installed the pump.

E. NARRATIVE/REMARKS/COMMENTS

A well equipped with a 10 hp submersible pump supplies water to a hospital. The main
r f water for the h ital is Meridian municipal water. The well can be d in case
f emergen k-up well. The hospital is an out-patient care facili nd is n n

24 hours/day. Their hours are 8 am to 10 pm. No other rights are used. The patient and
rs_were supplied by Tim Hines, Manager of St. Lukes Administration (893-

llon r r ient w. in the volum ion sin h ien r
r n_an -patien is.
Have conditions of permit approval been met? _X_yes _ _ no
Mick
OF

o 1999




F. FLOW CALCULATIONS / Additional Computation Sheets Attached
Measured Method:

Pump curve: 150 gpm = .33 cfs pumping capacity

G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

Vin = |Acres Irrigated) x (Irrigation Requirement} =
Vyr = [Diversion Rate (cfs)} x (Days in Irrigation Season) x 1.88356 =
V = Smaller of V|5 and V=

2. Volume Calculations for Other Uses:

625 patients/dy X 5 gpd X 365 dys/yr/325850 = 3.5
135 employees X 15 gpd X 365 dys/yr/3256850 = 2.3
23 + 3.5 = 5.8 afa

H. RECOMMENDATIONS

1. Recommended Amounts

Beneficial Use Period of Use Rate of DiversionAnnual Volume
From To Q {cfs) V (afa)
Domestic 1/1 12/31 .33 5.8
Totals: .33 5.8

2. Recommended Amendments

__ Change P.D. as refiected above __ Add P.D. as reflected above .~ None
__ Change P.U. as refiected above __ Add P.U. as reflected above __ Other
I. AUTHENTICATION
Field Examiner's Name é"" éw“—\-— Date __LLZI Z /4 ¥
Reviewer Date SEAL
1CRA-,
F?OI'" {LME {_‘
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Specifications

.| LQUID END WEIGHTS

e,

—
DESC «ir’.sow ""‘”“
| TNE ¢ mm; LE | E58

MOTIR

ONE STAGE L.E.

ONE STAGE L6, |

EAGH ADDED STAGE!

151

TYPE;

CURVE No. STZIQCA

GLOSER

" IMPELLER DATA
e
THRUST co;\ fwr K .2 (!5,, Lns m ot HEAu.

£YE M’J:,A e D IR Sa.

HP ] iM

)

L_ﬁ
E75

S

QUTLINE DIMENSIONS

o g e
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il

l_.ri.ifii;_lih
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D~ DISCHARGE CONNECTION LENGTH
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[] Other:

238({4)-1
5/93
IDAHO DEPARTMENT OF WATER RESOURCES
WELL INSPECTION FORM
1. DRILLING PERMIT NO: (3-45. ¢- 0419 OTHER APPLICABLE NO;: (3 -121G4
2. OWNER: 4# C(,Vé(/\_, Phone: Z2E(-22645
Address: [40 E Ba,www—c/é,
3.  WELLLOCATION: Twp __YAJ .Rge. [  .Sec. (&, S 14 AU
County m (Provide sketch map and photo on reverse.)
4. DRILLER: [ u&@@o@v\ Lic.No. 35
When Drilled? 1 /15 /% ¢
. H—78
Casing Diameter inches Water tight cap? Mes [INo Access Port: §TYes []No
Casing > 12 inches above ground? mes [ ] No - Describe
Depth of Casing __ #5771 & Method Driled M.l ¥ OJCI./.A\‘
Condition of Well Casing: [YGood {]Fair []Poor Describe
Control Valve? [] Yes V]/NO Pressure Gauge: [] Yes [1No
Condition of Piping and Valving P |
7
Auger to a depth of ft. Evidence of Annular Seal []Yes [] No
Are there obvious constuction problems that may be a source for contamination or waste of water?
[]Yes [4ANo (Describe in Remarks and Attach Photo - On Reverse)
6. HYDROLOGIC INFORMATION:
Depth to Static Water 4 ft. Water Temperature C,«r’{oﬂ oF
Flowing Artesian [] Yes [ANo Pressure: S0 — 70  (psi)
Water Sample Taken? [] Yes []No  If yes, describe purpose
Water Quality Measurements/Observations (Describe)
7. WELL USE: .
) MECF';@‘:}‘:; B
[/]/ Domestic [] Irrigation Hi- ] Stock
[] Test [] Municipal AN D g 1955 (1 Industrial
[] Abandoned [ ] Waste Disposal/Injection []1 Not Used




8. POSSIBLE CONTAMINATI” * SOURCES:
Is there evidence of Chemigation? []Yes §{No
If yes, is there a check-valve present? [] Yes [}No
Is there a possible source of contamination nearby? [] Yes k] No

If yes, what Typs?
How far away from the well is this source?

9. REMARKS: M’(M‘/ Wo@/’@ C,VfZ @Afeﬂm /Q/S—)
MNlans /FW - v

g 9/11 /40

Signature of Dept/Representative & Title inspection Date

M

PHOTOS, DRAWINGS, OTHER ATTACHMENTS:




10. STATIC WATER LEVEL OR AﬁTESlANREﬁEWED
9 _ftbelowground  Artesian pressure
Depth flow encountered ________ft. Descnt:FEgeas 3::1995

control devices: .

ViEs WESTERN REGHJ

}
g"wﬂ-?. IDAHO D=PARTMENT OF WATER RESGUR-~KY E P~ oniy
Use Typewriter or Balipoint Pen Twp Rge Sec
1/4 1/4 1/4
1. DRILLING PERMIT NO. 63 - 95 -C_- 0418 - 000 11, wiEetarpaiphlator Resowrcps, Long:
Other IDWR No. 6-3 12199 m Pump 7 Bailer O] Air o F]owmg Artesian
2. OWNER: Vietd galJmin. Drawdown Pampmg Lavel Time
Name 350 19! 19 3 _HRS
Address__190 E. BANNOCK
City__BOISE StateID_Zip 83712 600 23" 32 4 HRS
Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: Watsr Quality tast or comments:
Sketch map tocation must agree with written location. Depth first Water Encountered
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  weter
Twp. 3 Noth(Z  or South [J %:' From { To | Remarks: Lithology, Water Quality & Temperaturs | ¥ { N
o Rge 1 East ® or West O 15 16| f£ill material & cobbled |
: “Sec.__16__, _SW_ 14 __NW 14 w4 |15) 16 35| larce cobbles & gravel
Govtiot ____Couny~ ADA®*™ abuiey 15| 3% 40! tan sand & clay
3 Lat: : : Long: : : 12| 44 53| tan sand 7y
Address of Well Site_ CORNER -84 12| 53109] tan clay w/sand
Ciy MERTRIAN 109115| sand & gravel
{Giive at st nama of road + Distance to Rold or Landmarnk) 12 1 1 146 sand_v clay |
Lt. Blk Sub. Name 121146174] sand & gravel w/clay.
121174190] sand & gravel !
4, USE: 121190240! brown clay sand & grawv
O Domestic O Municipal O Monitor  {Tirrigation 121240248] tan clay
O Thermal O Injection X Other__COMMERCTAL 121248264| . sand coarse
5. TYPE OF WORK check all that apply (Replacement etc) |L24264346] cemented sand w/gravel
® NewWeit T Modity O Abandonment (3 Other 121346380] coarse sand w/layers
6. DRILL METHOD of clay
Oair Rotary O Cable [ Mud Rotary [T Other, 121380385 cemented sand
121389395 sand & cravel
7. SEALING PROCEDURES 1213994401 blue clavy
SEALFILTER PACK AMOUNT METHOD 121440472] medinm aand
Matenal Fom | To | e 12147 | blue clay
TCEMI‘-‘NL g =10 17700 25Q = 1214815201 hipe e_'la_lL_w_Ls_a_n_d_sga_ms
CEMENT 14 4] 15 s L n 1215205601 tan sand
8=12 saNp  B70lopol 36 gde  w  w 12[560579! hine clay
Was drive shoe used? OY N Shoe Depth(s) 12157 |_hine clay w/sand seams
Was drive shoe seal tested? Y N How? 12167 m_ﬂa;aﬁ_mnd
8. CASING/LINER: 12 |680720] blue clay
Digmeiar] " From | To ~ TGauge| Material ] Casing Liner Weided Threaded |12 172017901 hine cila
14" 0 401 37% STEEL|I X a X a 121790820f sand w/blue clay
g 2 792._2_1-1&%% 8 0O X D 12 {820850| blue clay
gr 18171 857125 b ”J:}« ,«\ik “WL 121850855] hilue clay w/sand
Length of Headpips Length of Tailpipe 197 121859888] sand coarse w/some
9. PERFORATIONS/SCREENS 2y e 1994 hlue clay
2 Perforations Method A E‘ﬁ v 121884809021 sticky blue clay
X Screens Screen Type_ V-HIRE Completed Depth__ 8871 (Measurable)
Date: Started __11/01/95 Completed_Q1/15/96
From To | SietSize| Number [Diameter| Material | Casing Liner
7921 812 1.03 gr | s, X m| 13. DRILLER'S CERTIFICATION
8371 8771.Q30 gr |s.g.} ® X i/Wa certity that alt minimum well construction standards were complied with at
8] (] the time the rig was removed.

Date

Supemsor or Operator.

(Sign once if Firm Oticial & Operator)

FOHWAHD WHITE COPY TO WATER RESCURCES
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ANALYSIS SHEET
FOR
PROOF OF BENEFICIAL USE
PermitNo. (& > -// 99 Reviewed by Qﬁ ¥ Date & 9 ¢
GENERAL CONSIDERATIONS TYPES OF USE

% [ Name same as permit? 7
éﬂ < Address same as permit?

Cc. (LS Proof timely received? Correct Uses? ¢ /¢ =
If not, complete calculation below. 7

SOURCE OF WATER

Surface water source

T Ground water source

e s Drilling permit required?

(gt & Copy in the file?  Drilling PermitNo._(» 2 -5 ~C o'/ & 0od
__<oo — Amount paid for permit (pCS Correct?
YL S Well log in the file? 7
LICENSE EXAMINATION FEE MEASURING DEVICE

9{ S Required? Reqwred'?
N Amount Submitted 44 Installed?

£ = Correct? _ ___Waiverrequested?

PRIORITY CALCULATION

Date proof received 4
Date proof due /
No. of days late
Priority Date

New Priority Date

DEFICIENCIES OR ACTION ITEMS
/O/-oof e Ty sz ¥ Sy

DATA ENTRY
New Address y ProofMade 7 £5 Fc
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State of Idaho

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

KARL J. DREHER
PMIRECTOR

August 28, 1996
ST LUKES REGIONAL MEDICAL CENTER
190 E BANNOCK
BOISE ID 83712

PROOF ACKNOWLEDGEMENT LETTER
RE: PERMIT NO. 63-12199
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.

Please be advised that Section 42-248, Idaho Code, which became affective on July 1, 1996,
requires you or the owner of this water right to maintain current ownership and address records on
file with the department. Please contact any office of the department for the proper form to file a
change of ownership of a water right and/or a change in the address of the owner. Failure to
maintain current records with the department could result in the assessment of a monetary penaity.

If you have questions concerning the field examination, contact the WESTERN Regional
Office in Boise, at (208)334-2190.

Sincerely,

Il

%LAL 2. Yprsr g
/ J
IE L. YARBROUGH

Senior Secretary

c: IDWR - Region




190 East Bannock B N y )
Boise, Idaho 83712 RECEIVED Jllth I l Ims
208-381-2222 JUL 25 1996 1 I I r Regional Medical Center

Edwin E. Dahlberg Department of Water Resources
President

July 24, 1996

Department of Water Resources
1301 N. Orchard Street
Statehouse Mail

Boise, ID 83720-2000

Re: Permit No. 63-12199
Proof of Beneficial Use

This Proof of Beneficial Use is submitted for the St. Luke’'s Meridian Medical
Center at |-84 and Eagle Road, Meridian, ldaho. The medical facility will be
built in multiple phases. Currently, the first phase has been constructed and
is in use.

The water well installed for this project was designed for and test pumped at
the total permitted withdrawal rate of 1 cfs. Current water demands under
the first phase of the medical facility are being installed in the well. As
additional phases of the facility are constructed, the pump size will be
increased as necessary to allow diversion up to the maximum permitted
amount. Therefore, St. Luke’s Meridian Medical Center is hereby submitting
a Proof of Beneficial Use for the full permitted amount of 1 cfs.

We appreciate the Department of Water Resources’ willingness to work with
St. Luke’s on this project. If you have any questions about this submittal,
please contact me or Mr. Chuck Feast at CH2M Hill {208) 345-5310.

Sincerely,
Ken Currier
Plant Operations Manager % A ST

LR

SEP1 9 1908

AN AFFILIATE OF VHASM




May 31, 1996
ST LUKES REGIONAL MEDICAL CENTER
C/0 BEN STRAWN
190 E BANNOCK
BOISE ID 83712

PROOF DUE NOTICE
RE: PERMIT NO. 63-12199

Dear Permit Holder:

One of the conditiong of approval of the above referenced water
pexrmit was that proof of the extent of your beneficial use must
be submitted to this office on or before August 1, 1996.

(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
reagsonable cause as provided in Section 42-204, Idaho Code. 1If
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.
If neither isg 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,

JULIE L. YARBROUGH
Senior Secretary

Enclosures
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IDAHO DEPA-TMENT OF WATER RESCUREER P-
WELL DRILLER'S REPOR?EB 2 1 1998

Use Typewriter or Ballpoint Pen

Office Use Only
Inspected by
Twp Rge____Sec

1/4 1/4 1/4
1. DRILLING PERMIT NO. 63 - 95 -C - 0418 - 000  11. WPt pElater Resoprces, ™ Long: :
Other IDWR No._ 63-12199 X Pump (1 Bailer O Alr O Flowing Artesian
. Yigld gal.fmin. DOrawdown Pumping Levet Time
Ao NER 350 10" 19 3 _HRS
Address_ 190 E. BANNGOCK
City_ BOISE StateID Zip 83712 600 23! 32 4 HRS
Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location. Depth first Water Encountered
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) ..o,
Twp. 3 Morth 3] or South O %?: Fram 1 To | Remarks: Lithology, Water Quality & Temperature | ¥ N
. - Pge. East @ or  West O 15 G 16| fill material & cobble
Sec.__16 SW _1/4__NW 1/4 114 |13].16 35| large cobbles & gravel
Gov't Lot Counfy ™ ADA®™™ 10 meree 15| 39 40| tan sand & clay
L Lat: : Long: : i2] 49 53| tan sand w/clay seams
Address of Well Site__CORNER_T -84 12| 53109 tan clay w/sand
City MERIDIAN 121109115| sand & gravel
(Give at laagt nams of road + Distance to Aoad or Landmark) 12 1 l 146 Sandy Clay
Lt. Blk. Sub. Name 121146174 sand & gravel w/clay
121174190} sand & gravel
4. USE: 1211902401 brown clay sand & gravel
{J Domestic (0 Municipal ~ [JMonitor (] lrigation 121240248} tan clay
[0 Themal [ Injection XOther_ COMMERCTAL 1212482641 sand coarse
5. TYPE OF WORK check all that apply (Replacement etc) [121264346] cemented sand w/gravel
® NewWell [ Modify O Abandonment [ Other 121346380)] coarse sand w/layers
6. DRILL METHOD of clay o '
OAir Rotary’ O Cable  3{ Mud Rotary [ Other 12]380385] cemented sand\ CCETVED
1213859395 ;
7. SEALING PROCEDURES 1213949440] hlue rlav FEB 2 8 IQ [
SEALFILTER PACK AMOUNT METHOD 12 1a4d4a72] medium sand
Materil From | To | Sounse 1214720481] hlue ciay  Depament of Wator Radorreds
CEMENT 8" 1017700 250 sdc  TREMMIE 1214815201 hiue clay w/sand seams
CEMENT 14" 0! 40| 15 sdc n " 121520560! tan sand
8-12_ SAND 701800l  3A sdc " " 121560579] hilue clay
Was drive shoe used? OY (XN Shoe Depth(s) 12 573&&_"‘:)_]_1@34:_1;/537}(} spams
Was drive shoe seal tested? OY XN How? 12167 hine 1 ay & wood
8. CASING/LINER: 1216807201 »ine clay
Diamater| __From | To Gauge| Materlal | Casing Liner Welded Threaded 217207901 blue clay w/san
14" 0 401 37% STEEL| X O X O 121790820 sa.n.d_n.éhlue_cl o
g" 2 792-25% STEEL| B = X g 121820850 blue clay i
g 817 8571250 STEELI R a X o 12185085851 hine clay w/sand
Length of Headpipe, Length of Tailpipe__ 10" 12{859888] sand coarse w/s _‘g g i e
9. PERFORATIONS/SCREENS hlue clay ~
] Perforations Mathod 1218884072 gt cky hlue ¢lay

Bt Screens Screen Type_V-WIRE
From To Siot Size | Number [Diamater| Material Casing Linar
7921 8121.03 g* 1 5.8, X [
857 ]| 8771.030 g* | s.8.1 ¥ B
w o

10. STATIC WATER LEVEL OR ARTESIANRESEINED

__ 9 ft.belowground Aresian pressure b.
Depth flow encountered ft. DescrilFEBeas 334995
control devices: -
RTERRESOUMEES
%ESTEHN REGON

Completed Depth__ 887 (Measurable}

Date: Started _ 11 /01 /95 i Compieted_01/15/96
13. DRILLER'S CERTIFICATION

|/We certify that all minimum well construction standards were complied with at
the time the rig was removed.

HIDDLLESTON & SQ

Firm Name

and

Supervisor or Operator Date

(Sign enee if Firm Qfficial 8 Operator)

FORWARD WHITE COPY TO WATER RESOURCES




State of Idanv

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

KARL I. DREHER
DIRECTOR

August 24, 1995

ST LUKES REGIONAL MEDICAL CENTER
C/O BEN STRAWN
190 E BANNOCK
BOISE ID 83712

PERMIT APPROVAL NOTICE

RE: PERMIT NO. 63-12199

Dear Permit Holder:

Enclosed is a copy of your approved application for permit.
Please be sure to thoroughly review the "CONDITIONS/REMARKS:"
listing on the permit.

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.

If a well has not already been constructed you are required to
obtain a "drilling permit" from the department. The right to
drill a well is not a part of this permit to appropriate water.

Sincerely,

/
Shelley W. Keen
Water Right/s Supervisor

sK:rl Mtroary, aerp

Enclosures

~ Celebrating Our Centennial Year of Service to Idaho 1895-1905 ~




Form 235-1 (2/94) | i, : Drilling Permit . 4.7 795 . 149 xna
_ ' ’ ' Water Right Pei.. .. NO” £ 7- 72 19 (Qg_wi\-:s;j

Injection Permit No.

&
WELL DRILLER; PLEASE COMPLETE FOR VERBALS
IDWR Employee Issuing Verbal:

Verbal Issued Date: Time:
RECEIVED State of Idaho
2 2 Department of Water Resources
FEB 2 21385 APPLICATION FOR DRILLING PERMIT
Department of Water Resources (FOR THE CONSTRUCTION OF A WELL)
1. Applicant (please prin): _s:  1uke's Regional Medical Center %Ben Strawn RECEIVED
2. Maiiing Address: 190 East Bannock cERN9
Tt & &
City & State Boisa, I0 ZipCode _g3712 Telephone 386-0955 RCES
WES
kd Well Owner [ ] Well Operator [ ] Contractor or Other, specify
3. Proposed Well Location: Twp. 3 North , Rge. 1 East ,Sec. 16 . __Sw 1/4 _no 1/4
Gov't Lot No. County _ 4,
Street Address of Well Site _ 1p1orsection of Eagle Road and 1-84 City_Meridian

Give at least name of road + Distance to Road or Landmanrk
Lot, block and subdivision _ parca) 1

4. Proposed Use of Well:

K¢} DOMESTIC: The use of water for homes, organization camps, public campgrounds, livestock (1,000 head or less) and
for any other purpose in connection therewith, including irrigation of up to 1/2 acre of land, i 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 diversion rate of 0.04 cfs and a diversion volume of 2500 gpd.

NON-DOMESTIC: [ ] lrigation [ 1 Municipal [ 1 Industrial
[ ] Stock Test [x] Other Commercial--out patient care facility
{Over 1,000 Head) (Describe)
[ 1 INJECTION
[ ] MONITORING: A well bore schematic and map-is required for each bianket permit. = ==+ -7
No. of proposed wells: —— g -
— R B e
5. Well Construction Information: | -
A [ New well [ 1 Modity [ ] Replace
B. Proposed Casing Diameter © £ - inch Proposed Maximum Depth 600 feat
C. Anticipated bottom hole temperature:
Ix] 85°F or less [] 85°F to 212°F [1 212° F. or more
(Cold Water Well) (Low Temp. Geo. Well) (Geothermal Well)

6. Construction Start Date: rebruary 16, 1995

7. Anticipated Well Driller: - . Driler's Lic. Ne. e
NOTE: The actual wel! driller must be identitied grigr to dniling. : %lr
's Si / o /‘///} /. Al e
8. Applicant’'s Signature x. L e TR Datex. -2 .?/ < & Qo TELL S

7 Y0~
Title =% _////;J’\‘":-/u/ ,/ //:;//’J ,,e’/-f'<tf \95

(Owner, Firm Representative, Other)




-

{
ACTION OF THE DEPARTMENT OF WATER RESOURCES
This Permit is ‘Q%IQJM . Date _ 4u\§mg— _AE, 1G4«

F

It approved, this permit authorizes the constuction or modification of a well subject to the following conditions. READ CAREFULL.Y!

ENERAL CONDITIONS: cay s s

1. This drilling permit is valid for two (2) months from the above approval date for the start of construction anq,ls valid for_one (1)
year from the approval date for completion of the well unless an extension has been granted.

2. This permit does not constitute an approval of the District Heaith Department or the Idaho Departmeritiof Heaftti and Welfare
-which may be required before construction of this well. All wells must be drilled a minimum distance of 100 feet from a drain
field: Dornestic and Public Water Supply weils must be drilied a minimum of 50 feet and 100 feet respectively from a septic tank.

3. “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 drillln_g srte

Approval of thls drilling permit does not authorize trespass on the fand 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 Idaho.

N o&;a ;A

If a bottem 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.

PEC! DITIONS:

Ay

%,

s

eé:’ gf{ﬁ
B 7

@w—a O Ha N _".ﬁgzag_&»wﬁ By O

Signature of Authorized De enﬁeprmntative —J] U

Receipt No( 0 22/9.3 _ Receipted by R 7 Fee ,.Oﬁdég Date /- H2- QS

EXTENSION OF DRILLING PERMIT
Extension approved by Approval Date

This extension expires:




APPLICATION FOR PERMIT

STATE OFFICE REVIEW
by Cindy Zimmerman
S > V/
No.: 512199 Name: X fikkng. Date: 7|32 - Ad OK?
Correct Fee?__ . Receipt #: wOI¥ 169 — Priority: _ v évmt Lts:
AREA OF CONCERN? - No/Yes Mor GWMA Trust/Non-trust
PROTESTED: - 020(Protest Agr) or W19 (See Final/Prelim Order)
S8YBTEM COMPLETED:
Yes/proof filed - NA
1 year/noc proof - PIe>
+1 year - 26A-P1l7
GROURDWATER: <+ FLO-CH>
+ 0.2 cfs - 01M
=/- 0.2 cfs - No MD
=/+ 5 a. (POU cmp) =- 01M, 065(if GW use SW 1st)
Drilling Permit:
Existing well - NA (pre 7/1/87)
Included w/permit - Permit No. - - - - , P99
No WD permit? ~ 046-46B&P23) (post 7/1/87)
irr. in WD - PO5 (new well)
SURFACE WATER <v Fro-cH>(Surface water that doesn’t sink):
Water District(dem) - 005 (req) WD # <SEE MAP & LISTING>
+ 0.2 cfs - 028(may report)-01J(meas dev)-P08
=/- 0.2 cfs - 028 (may report)-01lH(lock dev)-P01l or No MD
=/+ 5 a. irr. - 028(may report) (POU cmp)
InWh + 0.2 cfs - O01M or No MD (in-stream)
- 0.2 cfs - No MD
=/+ 5 a. irr. - 01M
RIVER BASINS8 (*Surface water):
Snake R (01) - 11A-P04, NA
(02/03) - 007-P07 (w/remark WB9), NA
Boise R (63) - O05A (if WB), 11E (not 42-111 use), NA
Payette R (65) - 064 (consump. use), 047-P04 (Payette Lake), NA
USE: -
Domestic (surface) - 021(Boise R t L Peak); 27A(Payette R); NA
Fish Propagation - 07A-042(rq)-010/06A/09E(WQ)-P10;044 (N 1000 Spr)
Irr =/- 5 acres - 057 (0.03 cfs/A) <po POU COMPARISON>
+ 5 acres - 03A (0.02 cfs/A) <po POU COMPARISON>
Mining - 054 (req) & 06A/010/09E-P10
Power - 08A-17K-025-027-01M-01F (P19)-09E(P10);

+25 cfs-P18; 17G(FERC) or 17M(EERE); 18B-P09
18A(multi MD in WD), 18B-P09 (+10’ dam), NA

Storage(v 3 compo.)}

LOCATION:
Boise Front LoGeo - 058 (-85° GW temp only)
In-stream dev. - P52 (stream channel alteration)
Irr Dist/Canal Co. - 023 (Twin Falls area)
Swan Falls Flag - B <SEE CONDITION CODE CHART>
Trust - 051-052-053-P74 (Consumptive Uses), NA
Non-Trust <1> - (048-049 (Consumptive Uses), NA
OWNERSHIP:Non-land owner - (004 (PD/PU)
OTHER CONDITIONS: -
STANDARD REMARKS: - Qun/ud ol éi‘}ﬁ )
BENEFICIAL USE DUE: - 8-1-199 »

COMMENTS : -
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JUL 311995 ™
STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES Department of Water Respuices
APPROPRIATION APPLICATION ANALYSIS SHEET

INITIAL REVIEW BY: % DATE: ‘-/_/7/5"/ 95" APPLICATION: L(.? -/ 2169

REQUIRED INFORMATION mr}&J f{/&",'/"li-

Name: (If applicant is a corporatfan Zr partnership, names and addresses for the
director, officers, and other partners must be included.)

Address:
Source: (See USGS Quad for names of water sources)
Point of Diversion: (10 acres for spring, lot & block descriptions for

Subdivisions, local name)

Form No. 202a.
1/95

County:

Quantity: (flow and/or volume) Gov‘t. Lots:
Period of use: A / P/D
Nature of proposed use: (Include description of use) P/U

Description of diverting works:

Time required for beneficial use of water:

Place of use or acres irrigated:

Map: (show T, R, S, QQ &/or QQQ)

Subdivision plat: (for > 1 home in restricted area. > 5 homes in non-restricted
area)

Signature: (If applicant is corp., partnership, or municipality, title of

signatory is required)

Fee: . NETE /V;//\:T Jeant /A 2
Yes __ No* In form to receipt: - /DG/‘M&{ I~ 7%3! sz

ADDITIONAL INFORMATION

YES
Overlapping place of use: (Describe source & relationship to present

application on the back.)

Overlapping point of diversion:

Field check required: Field check by:
Field report attached:

Critical groundwater area:
Groundwater management area:

1992 moratorium:

Copy to SCA staff: (perennial stream, non-pump diversion)

Copy to Dam Safety staff: (for any storage)

Basin 63 mitigation plan: (where ground water replaces surface water for
irrigation, request additional information &/or mitigation plan to address
reduced aquifer recharge)

Send power requirement letter:

Send fish farm requirement letter:

Power residency affidavit:

Power efficiency form:
Diversion greater than § cfs or 500 af or irrigation greater than 200

acres: (If yes, attach Large Diversion supplementary analysis sheet.)

*REQUEST ADDITIONAL INFORMATION FROM THE APPLICANT
ARONES) TITLES  #Hp  MmEP. cTH, ,
’ DATE REQUESTED: wprrdy &/27/95

Additional information on reverse side:
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£7- /297

APPLICATION 1

PROCESSING
YES _NO
In form for advertising:
% Statewide advertising: ( > 10 cfs &/or 1000 af)
Z Fee amount, receipt number and date recorded on application:
END COPIES TO
YES NO YES NO
I.D. Health and Welfare U.s. BLM

[

U.S8. Forest Svc.
Water Dist. #
Other

I.D. District BHealth
I.D. Fish and Game
I.D. Lands
Adjudication Bureau

PROCESSING REVIEW

INAL REGION.

YESE’NO

Affidavit of publication received:
Application published correctly: If not, record action taken.

- Publication dates and paper recorded on application:
- Protests received. Final date for protest _ S5 -~ J3— 945
- Protest datee, resolution of protest recorded on application:
-~ Recommendations attached: Approce, Drir”

7~ Measuring device required:
- Measuring port required:
- Water delivered by water master? District #

i Special conditions of approval or cover letter:

e, OIF

See below for additional information

Recommended Date or Priority 2 zz/ 199% R
Recommended by: “{ju” ' Date é:/ z,/ 1995~

STATE QFFICE REVIEW

See below for additional information. By Date

1

DITIONAL INFO TION
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BOISE, 15 83

Source: SRING
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Source: GROUNDWATER
Diversion P SWSWNW Sec 14 T03N
ROTE in ADA County.
Use: DO Biversion: {1:00 CF3)
Pate Fﬂed 3/122/1995°

nly

TO:!N %OOIE 516 SWNW
App!lcant seeks Dubllc interest

engggfhm o Ii'oumh moratorlum fo

Primary ?upplv wIII be from Merldlang

municipal water syste _ ;

43-1 :
STRAUSS, LINDA
240 PEBBLE BROOK LN -
BOISEP, ID 83703 N -
UNN DRAI
A rary: BONE. RIVE
Diversion Pk LOT z éE?n aC D 23

Tota Di sl 2
Date Filed: 4/17/"er on: 10200

In: ADA Coun
TN R01E 523 Lot 2(NWSE)
Applicant §egks exemption to
drought maraforium for a non-
oonsumpﬂve ‘use. (waterfall)

Dg c%nsmucnou

Use: AESTHi &0 ,200 EEE;J

422?1) IVA RIDGE DR
BO!SE. iD

%?UNDW E

L

D verslon Sec 15 T02N
l in A A Cou

U%g IRRI(‘éATION ;0 .24) C i
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| 12& ?QES VN Nwsw:
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W rces, Western R i
2735 Axrpoﬁ“%av, Eéise. mahoeﬁroé
iogether with a prok
tant mu%t also zs?endws ;:roh:vp&o tﬁé
protest to the applicant.

R. KEITH HIGGINSON, Dlredor

Pub. May 4 & 11, 1995 1940

RECEIVED Sl 1IC Ao
MAY 5 1995 P.O. BOX 40 BOISE, IDAHO 83707 AmouriDoe
WATER RESQURCES
WESTERN REGION LEGAL ADVERTISING INVOICE :
$101.28
Account Number |dentification
04762800 Notice of Application for Water Right
Ordered By F.C. Number Rate Run Dates
Sue Taylorx NT May 4 & 11, 1995
Estimated Inches. Real Inches
Sue Taylor
IDAHO DEPARTMENT OF WATER RESQURCES
Western Region z Atfidavits Legal Number
2735 Airport Way
Boise, Idaho 83705-5082 1 1940
IR g Al
! T PLICATION ']
MOROR warin “'G"TON A LINDA PORTER [
o The, Fdllowlng application(s) have , being duly

sworn, deposes and says: That she is the Principal Clerk of The

~ Idaho Statesman, a daily newspaper printed and published at Boise,

Ada County, State of Idaho, and having a general circulation therein
and which said newspaper has been continuously and uninterruptedly
published in said County during a period of twelve consecutive
months prior to the first publication of the notice, a copy of which is
attached hereto; that said notice was published in The Idaho
Statesman in conformity with Section 60-108, Idaho Code as
amended, for .. TWO

® consecutive weekly O consecutive daily O single [ odd skip

insertion(s) beginning with the issue of . MAY 4 , 1922

and ending with the issue of MAY 11 , 1925

Linda Bhin

STATE OF IDAHO )

8s.
COUNTY OF ADA }
On this ——11th ___ gday of MhY in the year of
1995 , before me, a Notary Public, personally appeared
LINDA PORTER . known or identitied 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 acknowl /Z Zt she exgcuted the same.

otary Public for Idaho
Residing at —.Boise, Idaho

My commission expires: —,// P .5 :




State of .aho
DEPARTMENT OF WATER RESOURCES

Western Region, 2735 Airport Way, Boise, Idaho 83705-5082 - (208) 334-2190
FAX (208) 334-2348

PHILIP E. BATT
GOVERNOR

R. KEITH HIGGINSON
April 27, 1995 DIRECTOR

Mr. Ben Strawn

St. Luke’s Regional Medical Center
190 East Bannock

Boise, ID 83712

RE: APPLICATION FOR PERMIT NO. 63-12199

Dear Mr. Strawn:

Enclosed is the Application for Temporary Approval regarding the proposed well
for the medical center in or near Meridian. It has been determined that such a
route will not allow approval of a well drilling permit and use of water.
However, the above-referenced Application for Permit to obtain a permanent
water right (no. 63-12199) can now be processed as a probable exemption to the
drought moratorium.

Should application no. 63~12199 be approved, a drilling permit can be issued
to authorize construction of the well.

The Temporary Approval Application therefore serves no purpose. A $50 refund
will be issued to the fee payer, CH2M Hill, for that filing.

Meanwhile, the normal water right procese will continue. Application no. 63-
12199 will be advertised in the May 4 and May 11 Idaho Statesman, and the
protest deadline will be May 22, 1995. To facilitate completion of application
processing, please submit to this office the names and titles of cfficers or
directors etc. for your organization.

Please contact me if you have any concerns in this regard.

Sincerely,

[EAA

Steve Lester
Water Rights Supervisor

Enclosure
cc: Roger Noble, CH2ZM Hill




MEMORANDUM

TO: MARY McCULLEY

FROM: STEVE LESTER 321’

DATE: APRIL 25, 1995
RE: REFUND

CH2M Hill, acting as ceonsultant for St. Luke’s Regional Medical Center, paid
$50 on 3-22-95 for a Temporary Approval Application. This application has now
been rendered unnecessary per Water Right Permit Application 63-12199.

Therefore, a $50 refund should be issued to CHZM Hill as follows:

RECEIPT NO. W018769

REASON $50 of 5150 paid now n/a

TO ATTN Roger Noble {(TEL 345-5310)
CH2M Hill

700 Clearwater Ln.
Boise, ID 83712

cc:  Application 63-12199

Ben Strawn, St. Luke’s Regional Medical Center

P WE“
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o RECEIVED
APR 19 1995

WESTERN REGION

To: Dave Tuthiliga(///
From: L. Glen Saxton M"

RE: APPLICATION FOR PERMIT FILED BY 8T. LUKES8 REGIONAL
MEDICAL CENTER

Date: April 18, 1995

I have briefly reviewed the above referenced application
which you forwarded toc me. The application appears to propose a
back-up well to provide emergency water to the medical center
when water can not be provided by the city of Meridian.

If the intended use of the well truly is for emergency back-
up, it appears the department should advertise the application
and consider approving it pursuant to the "furtherance of the
public interest" provision in the Eastern Snake River Plain
Moratorium.

I do not think the department should authorize construction
of a well, however, until the department issues a water right
permit or at least is prepared to issue a permit.

The department probably should refund the fee submitted in
connection with the Application for Temporary Approval of a Water
Appropriation since that document does not appear to be germane
to the needs of the applicant.

c: Jim Johnson
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BEFORE THE DEPARMENT OF WATER RESOQURCES
OF THE

STATE OF IDAHO

IN THE MATTER OF APPLICATIONS FOR )
PERMITS FOR THE DIVERSION AND USE )
OF SURFACE AND GROUND WATER WITHIN) AMENDED
THE EASTERN SNAKE RIVER PLAIN AREA) MORATORIUM ORDER
AND THE BOISE RIVER DRAINAGE AREA )
)

The Director of the Department of Water Resources, having
responsibility for the administration of the appropriation of the
water of the state of Idaho, the protection of rights to the use of
water within the state, the protection of the public interest in
the waters of the state, and the conservation of the water
resources of the state, enters the following Findings of Fact,
Conclusions of Law and Order:

FINDINGS OF FACT

1. On May 15, 1992, the Director of the department issued a
moratorium order against the approval of certain new applications
in the Snake River Basin upstream from the USGS gaging station at
Weiser, Idaho. On January 6, 1993, the Director amended the
moratorium order to eliminate the non-trust water area from the
scope of the'May 15, 1992 moratorium order. Conditions have since
changed making further amendment of the May 15, 1992 order
appropriate.

2. The Snake River Basin in Idaho has experienced six
consecutive years of drought, and while the snowpack and
precipitation are now near or above average across much of southern
Idaho, residual effects of the drought are still evident in ground
water levels, spring flows and anticipated stream flows.

3. Ground water aquifers have become stressed by the
reduction in natural recharge due to changes in diversion and use
of surface waters throughout the basin and by the increased volume

of pumping occurring to augment scarce surface water supplies

during the drought period. The lowered water levels in the
BEE ST P Wy ;
ORDER ~ Pg 1 ”wﬁﬁﬁ §f§£ :
! - - P 0B -
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aquifers across much of the Snake River Basin in southern Idaho
have resulted in numerous wells, often those used for domestic and
municipal water supply purposes becoming unusable. Lowered ground
water levels also reduce spring and base flow discharge needed to
maintain stream and river flows.

4, The need to supplement or replace inadequate surface
supplies has prompted many waterusers to pursue ground water as an
alternative source of supply.

5. Many wells throughout the Snake River Basin, including
domestic wells in the Boise River Area, have either been replaced
or drilled deeper during the duration of the drought.

6. The 1993 Idaho legislature authorized a three year study
to determine the relationship between the Snake Plain Aquifer and
the flow of the Snake River.

7. Even though the water supplies in the state are
approaching normal for the 1993 irrigation season, ground water
levels which have been declining will not fully recover in 1993.

8. The term "non-trust water area" means that area depicted
as such on Exhibit "A" attached hereto and by this reference
incorporated herein.

9. The term "Eastern Snake River Plain Area" means the trust
water area of the Snake Plain Aquifer upstream from the USGS gaging
station on the Snake River at King Hill. To further define the
western boundary of this area, department designated hydrologic
basin nos. 37 and 47, among other basins, are included in the area
and hydrologic basin nos. 51 and 61, among other basins, are not
included in the area.

10. The term "Boise River Drainage Area" means hydrologic
basin no. 63 as designated in department records.

11. This Amended Moratorium Order does not pertain to the
non~trust water area.

12. The Snake River Basin Moratorium Order issued by the
department on May 15, 1992 and amended on January 6, 1993, includes
and overlaps both the Big Lost River dralnage for which the
department has previously issued a moratorium o 5;f *?F$ﬁ§ﬁ§t§7
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1990 and the Mud Lake and Vicinity Area for which the department
issued a moratorium order on December 1, 1989.
CONCLUSIONS OF LAW
1. The Director of the Department of Water Resources is
responsible for administration of the appropriation and use of the
water of the state of Idaho. Section 42-202, Idaho Code, reads in
pertinent part:

For the purpose of regulating the use of the public waters and
of establishing by direct means the priority right to such
use, any person, association or corporation hereafter
intending to acquire the right to the beneficial use of the
waters of any natural streams, springs or seepage waters,
lakes or ground water, or other public waters in the state of
Idaho, shall, before commencing of the construction,
enlargement or extension of the ditch, canal, well, or other
distributing works, or performing any work in connection with
said construction or proposed appropriation or the diversion
of any waters into a natural channel, make an application to
the department of water resources for a permit to make such
appropriation.

2. The Director of the Department of Water Resources is
responsible for supervision of water distribution in the state of
Idaho. Section 42-602, Idaho Code, reads, in pertinent part,

It shall be the duty of the department of water resources to
have immediate direction and control of the distribution of
water from all of the streams to the canals and ditches
diverting therefrom. The department must execute the laws
relative to the distribution of water in accordance with
rights of prior appropriation.

3. The Director of the Department of Water Resources is
authorized under the provisions of Section 42-1805(7), Idaho Code,
as follows:

After notice, to suspend the issuance or further action on
permits or applications as necessary to protect existing
vested water rights or to ensure compliance with the
provisions of chapter 2, title 42, Idaho Code, or to prevent
violation of the minimum flow provisions of the state water
plan.

4. Rule 7,1. of the Department of Water Resources Rules and
Regulations for Water Appropriation provides that a moratorium on
processing of applications for permit shall be entered by issuance
of an order of the Director of the Department of Water Reémﬁ;es?? j

¥R B
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Notice of the order shall be by certified mail to affected
applicants and permit holders and by publishing a legal notice in
newspapers of general circulation in the area.

5. A moratorium on issuance of permits to divert and use
surface and ground water from the Eastern Snake River Plain Area
and tributary drainages and the Boise River Drainage Area should be
established to protect existing water rights.

6. The department should rescind the moratorium order issued
on August 7, 1990 for the Big Lost River drainage and the
moratorium order issued on December 1, 1989 for the Mud Lake and
Vicinity Area to remove the duplicate effect associated with this
Amended Moratorium Order.

7. This amended moratorium order is not intended to affect
the provisions of the moratorium order issued by the department on
January 6, 1993 in the non-trust water area.

ORDER

IT IS, THEREFORE HEREBY ORDERED that prior order of the
department dated May 15, 1992 and amended January 6, 1993 in
connection with the Snake River Basin upstream from the USGS gaging
station at Weiser, Idaho is superceded by this Amended Moratorium
Order.

IT IS, FURTHER HEREBY ORDERED that a moratorium is established
on the processing and approval of presently pending and new
applications for permits to appropriate water from all surface and
ground water sources within the Eastern Snake River Plain Area and
all tributaries thereto and within the Boise River Drainage Area,
The following provisions apply to the administration of the
moratorium:

1. The moratorium shall be in effect on and after its entry
and shall remain in effect until withdrawn or modified by order of
the Director.

2. The moratorium includes applications filed on all public
water sources within the Eastern Snake River Plain Area and all
&a%»kne ,l
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consumptive use of water filed after the date of the order and to
all applications filed prior to the entry of the order for which
approval has not been given, except as herein provided.

4. The moratorium does not affect the authorization to
continue development of any existing approved application (permit}.

5. The moratorium does not apply to any application for
domestic purposes as such term is defined in Section 42-111, Idaho
Code. For the purposes of this exception, applications for ground
water permits seeking water for multiple ownership subdivisions or
mobile home parks will be considered provided each unit satisfies
the definition for the exception of requirement to file an
application for permit as described in said section.

6. The moratorium does not apply to any application proposing
a non~-consumptive use of water as the term is used in Section 42-
605A, Idaho Code.

7. The moratorium does not apply to applications for
drilling permits to replace or deepen existing wells having valid
existing water rights nor to applications for transfer of existing
water rights.

8. This moratorium does not change or affect the
administration of any area that has been previously designated as
a critical ground water area, pursuant to Section 42-233a, Idaho
Code, or a ground water management area pursuant to Section 42-
233b, Idaho Code.

9, The moratorium does not prevent the Director from
reviewing for approval on a case-by-case basis an application which
otherwise would not be approved under terms of this moratorium if,

a) Protection and furtherance of the public interest as
determined by the Director, requires consideration and
approval of the application irrespective of the general
drought related moratorium; or

b) The Director determines that the development and use of
the water pursuant to an application will have no effect on
prior surface and ground water rights because of its location,
insignificant consumption of water or mitigation provided by
the applicant to offset injury to other rights.

10. This moratorium does not change or supa;gnﬁgg’gwaﬁﬁ.ﬁhe
e e sy
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provisions of the moratorium order issued by the department on
January 6, 1993 in the non-trust water area of the Snake River
Basin and shall not be interpreted as declaring an end to the
drought emergency as referenced in provision 8(b) of the moratorium
order for the non-trust water area.

11. This moratorium supercedes and rescinds the Moratorium
Order issued on December 1, 1989 for the Mud Lake and Vicinity
Area. Pending applications for permit or applications for transfer
will be treated under the terms of this amended moratorium order.

12. This moratorium supercedes and rescinds the Final Order
of the department issued on August 7, 1990 which established a
moratorium on the issuance of new permits within the Big Lost River
drainage. Pending applications for permit or applications for
transfer will be treated under terms of this amended moratorium
order and may be considered for approval by the department in
connection with proposed mitigation or compensation for prior water
rights.

Dated this 3o™  day of ﬂpﬂ.sg_ , 1993,

R. KEITH HIG
Director

ORDER - Pg 6 UG 2 5 1908




MEMORANDLM . CHMHILL

TO: Mr. Ben Strawn, St. Luke’s Regional Medical Center
R
COPIES:  Mark A. Bowen, P.E. ECEIVED
File Copy MAR 2 2 1995
. WATER Resoyper,
FROM: Roger A. Noble, P.G. - WESTERN Region:

DATE: January 23, 1995

SUBJECT:  Supplemental Information in Support of the Water Right Applica-
tion for St. Luke's West Medical Center

PROJECT: RMW39910.GW

Introduction

St. Luke’s Regional Medical Center (SLRMC) is in the process of building a new out-patient
care facility that will be located in western Ada County. Primary sewer and water supply
services will be provided by the City of Meridian, Idaho. However, to meet accreditation
requirements, it is necessary to have a separate backup water supply to serve in the event of
an emergency when normal service would be preempted. In order to meet this requirement,
SLRMC is submitting a water right permit application to drill a well for the sole purpose of
appropriating groundwater when normal service is not available. SLRMC is aware that a
moratorium is currently in affect and prohibits new appropriations from both surface and
ground water in the Boise River Basin. However, the moratorium also allows for exclusions
on a case-by-case basis if the following occurs: a) the application is in furtherance of the pub-
lic interest; and b) the development and use of the water, pursuant to an application, will have
no effect on prior surface and ground water rights because of its location (Idaho Department
of Water Resources, 1993). This memorandum addresses the two aforementioned conditions
and provides the supplemental information in support of the permit application.

Proposed Beneficial Use

The St. Luke’s West Medical Center will be an out-patient care facility to provide local medi-
cal services to residents in western Ada and eastern Canyon counties. As previously stated,
the well will be used in the event of an emergency if service normally provided by the City of
Meridian is preempted. The well will be used to supply water to maintain direct patient care in
the event of an emergency. The primary use will be for potable and culinary purposes (i.e.,
drinking, cooking, scrubbing, surgical, laundry, and refrigeration). The identified uses are
intended to provide 24-hour medical services to the public. %@U’&h, the proposed use of the
water i in the furtherance of public interest. Ty gy

£
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MEMORAND 41
Page 2

January 23, 1995
RMW39910.

Preliminary Assessment of Potential Impacts

The proposed well location is in the SWY%, SW¥%, NWY, Section 16, Township 3 North,
Range 1 East of Ada County. As stated in the permit application, the proposed well depth is
500 feet. This depth was selected for the following two reasons: 1) to avoid water-quality
concerns associated with elevated carbon dioxide at shallower levels; and 2) to prevent well
interference concerns.

The Bews well, which is located approximately Y4-mile to the north, produces water from a
depth of 420 to 471 feet. The water derived from this zone is known to contain high concen-
trations of dissolved carbon dioxide (Squires, 1994). As the groundwater is brought to
atmospheric conditions, the carbon dioxide degasses from the water. As this occurs, carbon
dioxide will accumulate in the distribution system and result in water-hammering, which is
detrimental to the valves and piping. It is therefore intended to evaluate water-bearing zones
below a depth of 500 feet in an attempt to avoid encountering elevated levels of carbon
dioxide.

A review of Well Driller’s Reports determined there are a number of shallow wells (<200 feet
deep), but only five existing deep wells (200 to 600 feet) occur in the vicinity of the proposed
St. Luke’s well site (see attached location map). Table 1 provides a summary of well comple-
tion information regarding the five deep wells. The nearest well is the Bews well, which is
less than 500 feet deep. The only well drilled exceeding a depth of 500 feet is the City of
Meridian No. 16 well, which is more than 1-mile to the north.

Table 1
Well Construction Specifications
Well Screen Deepest Perforated
Diameter Total Depth Interval
(inches) _(feet) _(feet)
Meridian #11 6 207 103-199
Meridian #16 10 590 495-535, 552-562,
567-577, 580-590
Boise Water—Hope 10 444 345-444
Bews (Meridian) 10 485 420-471
South County—EdEewater 10 495 417-477
gﬁ ﬁwfﬁ‘ Py
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A 6-hour constant-rate aquifer test (pumping rate 2,150 gpm) was recently conducted on the
South County Water well on September 21, 1994, during which time water levels in the Bews
well were monitored to discern potential affects of drawdown. The test results determined
that no measurable interference could be attributed to the Bews well from pumping the South
County Water well. In fact, the water level in the Bews well continued to slowly rise
throughout the test (Squires, 1994). The discharge rate requested for the out-patient care
facility is 450 gpm. This rate is approximately one-fifth the discharge rate used during the
aquifer test. Recognizing that the proposed application is for a deeper zone, it is doubtful that
a perceptible effect would be observed. It was therefore concluded that interference effects
would be minimal, even under full-on pumping conditions.

Summary

As previously demonstrated, issuance of a water-right permit for the proposed well is com-
mensurate with exclusions of the Boise River Basin Moratorium in that the proposed benefi-
cial use is in furtherance of public interest and the appropriation will not have an effect on
prior surface and ground water rights because of its location. It is therefore requested that the
Director of the Idaho Department of Water Resources approve this application.

References Cited

Idaho Department of Water Resources, 1993, Amended Moratorium—Eastern Snake River
Plain and Boise River Drainage.

Squires, E., 1994, Consultant’s Report to the City of Meridian: Viability of the Bews Well as
a Municipal Supply Well.
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Form 235-1 (2/94) Drilling Permit No.
o Water Right Pe ~ ~ No.
Injection Perma . .

WELL DRILLER: PLEASE COMPLETE FOR VERBALS
IDWR Employee Issuing Verbal: _ \j

Verbal Issued Date:

State of [daho . 0{ —
Department of Water Resources — / o
APPLICATION FOR DRILLING PERMIT
(FOR THE CONSTRUCTION OF A WELL) M A
1. Applicant (please print): ‘s oot | Strawn Q@\O‘C’
2. Mailing Address: 190 East Bannock
City & State Baise. ID Zip Code _g3712 Telephone (208) 386-2755
kd Well Owner [ ] Well Operator [ ] Contractor or Other, specify
3. Proposed Well Location: Twp. 3 North , Rge. 1 East_ . Sec. 16 s SW 1/4 N 1/4
Gov't Lot No. County __ ,4. |
Street Address of Well Site _ 1ntorsaction of Eagle Road and -84 City Meridian

Give at least name of road + Distance to Aoad or Landmark
Lot, block and subdlvision __ parcal 1

4. Proposed Use of Waeil:

pd DOMESTIC: The use of water for homes, organization camps, public campgrounds, livestock (1,000 head or less) 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 muitiple ownership subdivisions, mobile home parks, commercial or business
establishments, unless the use does not exceed a diversion rate of 0.04 cfs and a diversion volume of 2500 gpd.

NON-DOMESTIC: [ ] Imigation [ ] Municipal [ ] Industrial
] Stock [ ] Test [X] Other Commercial--out patient care tacility
(Over 1,000 Head) {Describe])

{ 1 INJECTION

[ 1 MONITORING: A well bore schematic and map Is required for each blanket permit.
No. of proposed wells:

5. Well Construction information:

A [ New well [ 1 Modify [ 1 Replace
B. Proposed Casing Diameter 6 - inch Proposed Maximum Depth 600 teet
C. Anticipated bottom hole temperature: Bt

[x] 85*F or less [] B5°F to 212°F i 1&‘.?:;’:-1*:‘-2‘!;3_;?‘ i

(Cold Water Weif) (Low Temp. Geo. Wetl) " (Ganthey
6. Construction Start Date: February 16, 1995 At o '

7. Anticipated Well Driller: Driller's
NOTE: The actual weil GillaF Tyﬂ‘u&dr o anm}
8. Applicant’s Signature __ L / / i Date -z 5/ .'?/ P &
‘ v
TWe orecier ./ S5 77 Sorerccs

(Owner, Firm Representative, Other)




63-12199

ST LUKES REGIONAL MEDICAL CENTER
C/O BEN STRAWN

190 E BANNOCK

BOISE, ID 83712

Source: GROUNDWATER

Diversion Pt: SWSWNW Sec 16 T 03N R 01E in ADA County.
Use: DOMESTIC ( 1.000 CFS)
Total Diversion: ( 1.000 CFS)

Date Filed: 3/22/1995

In: ADA County
TO3N RO1E S16 SWNW

Applicant seeks public interest exemption to drought moratorium for
a backup well for medical center. Primary supply will be from
Meridian municipal water system.

weoneypEy
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