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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
point(s) of diversion and place(s) of use (required).

Aerial Photo Attached
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Photo of Diversion and System Attached

(required for irrigation of 10+ acres)
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WATER RIGHT SUMMARY

ACTION RIGHT NO. NAME AMOUNT CFS
Original Application 63-11401 Eloise Kraemer

Douglas L. Kraemer 0.08
Full Assignment 63-11401 William H. Saunders

Sandra E. Saunders 0.08

R VI

JAN 13 1004
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State of idaho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 63~11401

Maximum Diversicn Rate: 0.02 CFs
Maximum Diverzion Volume: 4.5 AF

Priority: July 11, 1990

This is to certify, that WILLIAM H SAURDERS
SANDRA E SAUNDERS

10855 JANIE RD

BOISE ID 83703 has complied with the terms and conditions
of the permit, issued pursuant to Application for Permit dated July 11, 1990; and
hag submitted Proof of Beneficial Use on October 14, 1992. An examination indicates
that the works have a divg capacity of 0.060 ofg of water from a GROUNDWATER
source, and a water right

w

RATE OF DIVERSION  ANNUAL VOLUME
IRRIGATION 0.02 CFS 4.5 AF

NENE), Sec. 3, Township 04N, Range Q1E
ADA County

IWN_RGE SEC ! JOTAL
04N O1E 3 Lot 1(NENB): » 3
: g
. number of acres: . 3
S iR PP
By 2,
|
CONDITION
%
1. The maximum diversidé C ‘
allowable volume of water : : ally from the
source under this righ ed by this
right is limited to th beneficially
used. The maximum dive _ ‘ to more
accurately describe the ¥ . us o ent accepted
gtandards of diversion and use efficiency. _
2. Thia water right is appurtenant to the descriked place of uge.
3. This right is subject to all prior water rights and may be
forfeited by five years of non-use.
4. Modifications to or variance from this license must be made
within the limits of Section 42-222, Idaho Code, or the
applicable Idaho law.
o m e
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State of Idaho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 63-11401
CONDITIONE OF APPROVAL AND REMARKS

5. Three points of diversion are located within Lot 1, NENE, 503,
TO4N, RO1E.

6. Right 63-10380 ia aleo d;verted at the po;nts of diversion
described above.

7. Use of this right with the Right 63-20280 is limited to a
total combined diversion rate of .06 cfs, a total combined
annual irrigation diversion volume of 13,5 af, and to the
irrigation of a cbmb‘ total of 3.0 acres in a single
irrigation aeason.% :

8. - This right when copbil
rights shall provife |
than 4.5 afa per atre

with Right €3-10280 and all other
¥¢ than .02 cfs per acre nor more
lands above.

o the;provisions of Section 42-219, Idaho Cod
t%ﬂQeiéirector, affixed at Boise, this éfz =
i 19

This license is igsued pu
Witness the seal and signat

day of MaecH |

Diractzﬁ




i RECEIVED
State of Idaho MAR 1 g 1996

Department of Water Resources

I ON FO. E ENT Depariment of Water Resources

(For Licensing Purposes)
WATER RIGHT NO. 63-11401

Date of Priority: July 11, 1990 Maximum Diversion Rate: 0.02 CFs
Maximum Diversion Volume: 4.5 AF
Comes now WILLIAM H SAUNDERS

SANDRA E SAUNDERS
10855 JANIE RD
BOISE ID 83703 and represents to the Director of the
Idaho Department of Water Resources:
That he is the owner and holder of Permit to Appropriate the Public Waters of the

State of Idaho No. 63-11401, and requests that the permit be changed as follows:

Source: GROUNDWATER

BENEFICIAL USE PERIOD OF USE  RATE OF DIVERSION  ANNUAL VO
IRRIGATION 03/15 to 11/1% 0.02 CFS 4.5 AF

LOCATION OF POINT(S) OF DIVERSION: Lot 1( NENE), Sec. 3, Township O4N, Range OIE

ADA County
PLACE OF USE: IRRIGATION
IWN RGE SEC ACRES ACRES ACRES TOTAL
04N O1E 3 Lot 1(NENE) 3 3
Total number of acres irrigated: 3

Permit holder asserts that no one will be injured by such change and that such change
will be made at permit holder’s own risk.

Signed at M& ,this /7 _ day of ZZ/JW) , 1996




PAGE 2
State of Idaho
Department of Water Resources

APPLICATION FOR AMENDMENT

{For Licensing Purposes)
WATER RIGHT NO. 63-11401

L e L L L L L e R T P T S T Ty T
FOR DEPARTMENT USE ONLY

Preliminary check by Fee =.50,9° Receipted by% # Co35e 74 pate 3“/?“2 é

ACTION OF THE DEPARTMENT OF WATER RESOURCES
I, Karl J. Dreher, of the Department of Water Resources hereby approve the

above Application for Amendment for Permit No. 63-11401 with the following;

COND N F _APPROV, REMARKS

1. The maximum diversion volume ie defined as the maximum
allowable volume of water that may be diverted annually from the
source under this right. The uge of water confirmed by this
right is limited to the amount that can actually be beneficially
uged. The maximum diversion volume may be adjusted to more
accurately describe the beneficial use or to implement accepted
standards of diversion and use efficiency.

2. Thise water right is appurtenant to the described place of use.

3. This right is subject to all prior water rights and may be
forfeited by five years of non-use.

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

5. Three points of diversion are located within Lot 1, NENE, S03,
TO4N, RO1E.

6. Right 63-10380 is also diverted at the points of diversion
described above.

7. Use of this right with the Right 63-10380 is limited to a
total combined diversion rate of .06 cfs, a total combined
annual irrigation diversion volume of 13.5 af, and to the
irrigation of a combined total of 3.0 acres in a single
irrigation seamson.

8. This right when combined with Right 63-10380 and all other
rights shall provide no more than .02 cfs per acre nor more
than 4.5 afa per acre for the lands above.

S
Witness my hand this 2[ — day of {é%/Q/Ekf/f , 19 5?4:

i )
e




Ce/me3

CEIVED State of Idaho | RECEIVED
RE DEPARTMENT OF WATER RESOURCES yoy 0 9 1993
Nov 1 7 1993 | WATER NS0
Detrent o ASSIGNMENT OF PERMIT
To change the ownership of a permit q'gq qq 2 |

1, _‘Euéwrsjg ILRAEMER . hereby assign to W ILL1 &M H 4R Sﬁblbﬁﬁ E

of JOEET A»«Nlb R Bele I T2 SMINDERS

(Full Address)

Il my right, BYe, and interest in and to Permit No._(s2—|{ Y|
to a lic waters of the State of Idaho.

OR (for pénial assignments)

The following described portion of my right, title, and interest in and to
Permit No. to appropriate the public waters of the State of Idaho.

Describe portion of the permit assigned listing the number of acres in each 40 acre subdivision,
point of diversion location, and the amount of water in cubic feet per second.

“ade this YTy dayor _Mmﬁm L1973

Permit Holder(s)

State of Idaho )

ss
county of_ D>
On this 4 # day of /%’ML‘V - 19993 personally appeared before me

the signer of the above instrument, duly acknowledged to me that he/she/they executed the same.

Notary Pubiic

JAN 13 994

Signature

My commission expires: JA-M 3 O/ /77 ?

dolaipasn vpdifad (2--% 3




Form 217~ OFFICE USE ONLY

11/‘31i Ao Fo pm
HECEIVED 2::::;1:;? 5%
0CT 14 1932 STATE OF IDAHO #
DEPARTMENT OF WATER RESOURCES
Depmtnemd Water Resources

PROOF OF BENEFICIAL USE

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

1.

2,

PermitNo. (.3~ ”‘{'Ol Tetephone No.__ 4370 Y27
Namef(s) of Permit Hoider(s): &é&:@ﬁ_l)m los K rmowey

Mailing Address: __ [ORSS

Source of Water: M, Dmr@u,f" #*E &3 "‘C?I-’@—_ESZ._-
If GROUNDWATER, Well Drillor's Name: [ ;g,m, ; EE / pe Y Date Drilled:__/{ [
OPTIONAL: | Hp 0l fpy
Pump horsepower: }’i EE ;r;:ls :zu(pso ‘_{O 6@ Dynamic pumping level (ft.): j m
Extent of Use (as authorized by the permit):
Domestic {No. of houssholds) Stockwater (No. and type of stock)
Irigation __, 3 (No. of acres) Other
Total rate and/or volume for which proof is submitted = ©OF cfs OR acre /feet

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

Measuring device: Required? Yes (-No Installed? Yes No
OR
Flow Measurement Port: Required? Yes t~No Installed? Yes No
Fee Enclosed: $ SO (See License Fee Schedule on back of Instruction Sheet)

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

Doegles L. jraower 3348800 ccopuc)  937-0427 Choue)

Name Telephone No.

Address

10. The above information is my true statement of the extent to which the above numbered permit has been developed

and | relinquish any undeveloped portion of the permit to the state of Idaho.

NERTRMED

D;L_/ao/?u D,Q L Moo — 0CT 27 1992

Signature (and title, if on behalf of a company or organization)
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State of Idaho
Department of Water Resources

Permit To Appropriate Water

NO. 63-11401

Proposed Priority: July 11, 1990 Maximum Diversion Rate: 0.08 CFS
This is to certify, that ELOISE KRAEMER
DOUGLAS L. XKRAEMER
10855 JANIE RD.
EAGLE, ID 83616
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 03/15 to 11/15 0.08 CFS

LOCATION OF POINT(S) OF DIVERSICN: NENE Sec. 3, Township 04N, Range 0lE
ADA County

PLACE OF USE: IRRIGATION

TWN RGE SEC ACRES ' ACRES ACRES TOTAL
04N 01E 3 NENE 4 4

Total number of acres irrigated: 4
CONDITIONS /REMARKS :

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

2. Subject to all prior water rights.

3. Project construction shall commence within one year from the date
of permit issuance and shall proceed diligently to completion
unless it can be shown to the satisfaction of the Director of the
Department of Water Resources that delays were due to
circumstances over which permit holder had no control.

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

5. 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 the seal and signature of the Director, affixed at Boise, this
3 f..-aar"of _M , 19 70
' I“En i émgginson, Direct }I
DEC1 2 1990 _ ﬂ




63-11401

Form 202 ) Ident. No.

6/86 STATE OF IDAHO
‘ DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT
To appropriate the public waters of the State of ldaho

1. Name of applicant _{*ELg LOd A /:;; / e Phone /37'ﬂ¢29

(/ .
Post office address /8 5§ M_M,_@# LD 23Lilk
2. Source of water supply M which is a tributary of

3. Location of point of diversion is Va of 4/6 14 of '{/é Y, Govt. Lot

é’
Sec. . S Township _¢L Range / BM._ADA County; additional

points of diversion if any:

4. Water will be used for the follov'{ing purposes:

Amount M& for z;""fs Leon purposes from \j:/"’ to /i/(r (both dates inclusive)

{cfs or acre-feet per annum)

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

5. Total quantity to be appropriated is (a) 0 0 8 and/or (b) /

cubic feet per second acre fast per annum

6. Proposed diverting works:

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

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 8 inches; proposed depth of well is /ﬂﬂ g feet.
d. Is ground water with a temperature of greater than 90°F being sought? o
7. Time required for the completion of the WO”W i he water to the proposed beneficial use is
| | Z . . ~ ..‘.-vears {minimum 1 year).




8. Description of proposed uses (if irrigation onfy,..go to item 9y

. Hydropower; show total feet of head and proposed capacity in KW,

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

-,
g

c. 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 Domaestic) in the corres-

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

NE% NWY SW'a SE%

TWP | RANGE | SEC. TOTALS

NE'| NWY ] SWie | SEVa | NEVs | NWi | SW4 | SE% | NEVA | NWY | SWY | SE | NEYi | NWY| SWY | SEY

WiE |3 |/ .l

Total number of acres to be irrigated___IL

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

11. a. Who owns the property at the point of diversion? W . ,
b. Who owns the land to be irrigated or place of use? _/W

c. If the property is owned by a person ;7-7 than the applicant, describe the arrangement enabling the

#

7

applicant to make this filing.

12. Remarks: U/ﬂ'

. _ DEC12 19un
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13. !Vlap of proposed project. show clearly the proposed point of diversion, place of use, section number,

township and range number.

:
Scale: 2 inches eql.#l 1 mile.

g,
BEIT KNOWwN‘tHaMh\ undersugned hjeby makes application for permit to appropriate the public waters of

the State of Idaho as her& forth.,
/I/E,/mu;_, (6 X/,@mg et
RGP




Received by % Date 7745/4” Time €. \isampreliminary check by ﬂ/\}
. o’ )
Fee & 2-8 — Receipted bv___ﬁ'y #_ﬂﬁ/&f/’/ Date V4 ///24
= £

2 . M wose7e iz /88

9-12-30 Published in 1D _SEALesrer
_ 9/20 & 9727790
Publication approved M Date Jo-4d - 7¢

Publication prepared by Date

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES
This is to certify that | have examined Application for Permit to appropriate the public waters of the State of

Idaho No. . and said application is hereby

1. Approval of said application is subject to the foilowing 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 [daho 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:

e B T g R -
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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
DIRECTOR

March 25, 1996
WILLIAM H SAUNDERS
SANDRA E SAUNDERS
10855 JANIE RD
BOISE ID 83703

RE: WATER RIGHT NO. 63-11401

Dear Water Right Holder(s):

Enclosed is a copy of the Water Right License issued on the
above referenced permit along with a copy of your approved
Application for Amendment.

Should you have any questions regarding these documents, please
contact me.

Sincerely,

Shelley W/ /Keen
Water Rights Supervisor

SK:rl

Enclosure




d— L—

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

3

PHILIP E. BATT
GOVERNOR

KARL J. DREHER
DIRECTOR

March 7, 1996
WILLIAM H SAUNDERS
SANDRA E SAUNDERS
10855 JANIE RD
BOISE ID 83703

RE: WATER RIGHT NO. 63-11401
Dear Water Right Holder(s):

- The above referenced water right is in the process of being
licensed. However, before a license can be issued, your permit
must be amended to depict yocur water right as it has actually
been developed.

The enclosed Application for Amendment contains information that
will be included on the license when it is issued. The amendment
reflects a change in the location of the point(s) of diversion.
Please review carefully and if you concur, sign the amendment

and return with the $50.00 filing fee within 14 days.

The last page of the Application for Amendment form contains a
list of CONDITIONS/REMARKS proposed for the license when it is
issued. These conditions/remarks may be modified upon further
administrative review.

If you do not concur, or if you have any questions about this
information, please contact me as soon as possible. My telephone
number is (208) 327-7946.

Sincerely,

Shelley W. en

Water Righ Supervisor

SK:rl R
Enclosure iggﬂﬁ




LICENSE ..EVIEW CHECKLIST

PERMIT No. 3 -//%0/ DATE \3- 7-%¢-
Change OK

NAME ~~ Assignment Needed

FRICRITY DATE 7~ Advance? Advanced to:

Order to reinstate needed?
Incorrect fee for rate recommended?

SOURCE 2~ Changes or just clarification of originally
intended source?
Notice of Intent to Void necessary?
EQINT OF DIV el Amendment needed? ...Z
e Overlaps? MMQ o CES
FLACE OF USE " Amendment needed? . / /
_~ __ overlaps? Mbm&&@fé@%]ﬂc&iz&zf
TIV RATE . ___ Permit/fee limits: _.Of CES 5
Meas Q = Theo Q = _, DS Recommend: _, O2.
(3-103 8D aﬁu‘é' =

I _lx.02 < .02
JW ‘éb’ . 0bC RS Combined rates exceed capacity WL

ANNUAL VOLUME Volume Limit: Season: 5 -
« Calculations: _7 @ 4.9~
Alloweble 3.5 A x e ATt
-0350 . Flow limit: cfs x x 1.9835 = .
&3-/1037, % Combined volumes exceed capacity/allowable ;Fg-lim.t
USES Change in Nature of Use or additional uses?
Amendment necessary?
NEW CONDITIONS Irrigation Overlap Replaces Surface Water _050
Supplemental GW 065
Water Quality/Dam Safety/Heat-Cool/Fish
WM Control- District Meas/Lock Devices
Other

NEW REMARKS Supplemental GW [in Snake River Plain] WB8/WB7
Irr/Dom Combination WRS PPU Recommendation ¢£€$
Boise River/Wood River Source Aes/Rec Uses W38

Multiple p/d(s} in ¥ %?

Fire Protection WBé o
% Other wmm?hm,m
w3y (Uss
L
Amend _£/D
RECOMMENDATION VOLUME SRBA Claim Filed MO

CQ ' , _ Adjustment Memo Needed 1{&5
LICENSE

ﬁll&lwnw I

COMMENTS :

1ST AMEND LETTER P39+ P33
2ND AMEND LETTER P4z,




FROM:
DATE:

RE:

MEMORANDUM

File 63-11401 / William H. Saunders
Brenda Chapman
March 4, 1996

Recommendation Adjustment(s)

The final licensing recommendations for Right 63-11401 are based
on the information below:

H. RECOMMENDATIONS

2. Recommended Amendments

L]
L]

Change P.D. Ea Add P.D. E] None
Change P.U. D Add P.U. D Other

The addition of the 3rd well to the system requires
ah amendment.




1—'-\ ‘ -
o | "RECE|VED
: STATE OF IDAHO | DEC0 6 1934

. DEPARTMENT OF WATER RESOURCES =
BENEFICIAL USE FIELD REPORT . Bt of Wit B

A. GENERAL INFORMATION Permit No. (02 ~I\Y-01
1. Owner: vsllLL-lﬁM__H ‘ARMM Phone No. ng CMQ-I
Cument Address: 0255 NANIE BD  BolsE ID %7:3’0.5
2. Accompanied by: S By ExAM DATE :_t1A /4%

Address:
Relationship to Permit Holder:

Phone No.

tributary to

3. Source: 61:5 uwnd wotecr.

B. OVERLAP REVIEW
1. Other water rights with the same piace of use: W% ~ 10334 . (06380, 103710, 18649

2. Other water rights with the same point of diversion: (2, - (o326, R9 4 1030
C. DIVERSION AND DELIVERY SYSTEM oK

1. Point(s) of Dlvarslonaz* 23 P/5'S L CWRNENE %

ek overlopping H‘S\J’

ident | Gov't
No. Lot “ | v | % | Sec. | Twp. | Rge. County | Method of Determination/Remarks

| led|nelve] 3 |un [1€ |ADA | fccs mup, Steuisit

_ 2. Place(s) of Use: indicate Method of Determination 4
WP | RGE[ SEC NE - NW sW SE Totals
3 |YN|lis |3 | ! i [
L.}
RARPRT 2adn
‘ 7 AT
. - AR 1 t:.
— — = = :
| j
:




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

size/ditch size/plpe i.d. as applicable.

[ H
e o L el

_“.1}.____._—_ —— e e v

— -

v e

e

s S S A T

s r - _NONE

Copy of USGS Guadrange Allached Showing locationis) of
point{s) of diversion and place(s) of use {required}.

4,

IR RS S S R

: y[

Aetlal Photo Attached

{required for irigation of 16+ acres)

i I
— =

: 'mqmﬂmmsw-m»\numd

Well or Diversion

Pump Serial No. or

Identification No.* Motor Make Hp | Motor Serial No. | Pump Make Discharge Size
. Eronklin | | Jacuzz  1BMLGA )
L. | Riqgo 14"

%

Fonkin |l
i

L

l

D. FLOW MEASUREMENTS
1 ‘ .

*Codes 10 comeapond with No. on map and gerial photd

g2 | "

Measurement Equipment

__Type

Make

Serial No.

Size Calib. Date

#2 Gur ar 200
% o Arees Bkt ek i

TR =

O cfs
D



E. NARRATIVE/REMARKS/COMMENTS | Yo JorntSH1e”

(e & 5 4 owe 2¥,|ﬂ=m% Wzenged fen~ p/AA T/2.1 ac

- BO. WlS w | & .

ts ot - ﬁm.ol wo %‘ Py < vred.
a¥a _A '. " ' - i 4' . A




F. FLOW CALCULATIONS Additional Computation Sheets Attached
Measured Method:

#2125 €22 . Lyq = .06 cfs
[Qo +(Z .3+ 50)

ToTAL COMBINED HP, 3 P/B)5, SINCE PL ALL SIMILVAR. § PumMPING To
CormeN PRESSURE TonkKs .

G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

V. = (Acres Imigated) x (Imigation Requirement) = [ x 4. =
[DiversionRate(cfs)]x(DayslnlniﬁlonSeason)xiQBss =02 % z.f{jg ¥ [.983S = 4.4

V = sm“ef d Vl.ﬂ. al'u VD.R. =

2. Volume Calculations for Other Usaes:

H. RECOMMENDATIONS

1. Recommended Amounts -

Beneficiat Use - "~ Period of Use Rate of Diversion’ .Annual Yolume *
From To Q (cfs) : V (afa)
2P %5 WS .02
Totals: , 02 y.s

2. Recommended Amendments

__Change P.D. as reflected above __ Add P.D. as reflected above  ~L None

___Change P.U. as refiectod above ___ Add P.U. as reflected above ___ Other

1. AUTHENTICATION
Field Examiner's Name %M pate 4/2/4
Reviewer . - Date SEAL

TR Mg PEL o Y e ey
ST T

MAR 2 81996
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238(4)-1.

5/83

~

IDAHO DEPARTMENT OF WATER RESOURCES

WELL INSPECTION FORM

DRILLING PERMIT NO:

OWNER: Sz RS

yoedl &1

OTHER APPLICABLE NO: {23 -{|Yp]

Phone: 9729 A4zl

Address:

WELL LOCATION: Twp _ 4)\)  ,Rge. _|E ,Sec. 3 C_NYE /4 EQE: 1/4

County (Provide sketch map and photo on reverse.)
DRILLER: I he O PS Lic. No. 332

When Driled? 265 a0V G '

WELL CONSTRUCTION: D = 200 Beo Hed

Casing Diameter |, inches
Casing > 12 inches above ground?™f4 Yes

Water tight cap?4a] Yes [] No
[ ] No - Describe

Access Port™a] Yes [] No

Depth of Casing 20 ft. Method Drilled (_{

Condition of Well Casing™4 Good {] Fair []Poor Describe

Control Valve?-fa Yes [ ] No
Condition of Piping and Valving %

Pressure Gauge™{{ Yes

[]No

Auger to a depth of ft.

Evidence of Annular Seal [] Yes

[1No

Are there obvious constuction problems that may be a source for contamination or waste of water?

[]Yes™f4 No

HYDROLOGIC INFORMATION:

Depth to Static Water _|(> . Water Temperature

(Describe in Remarks and Attach Photo - On Reverse)

Flowing Artesian [ ] Yes —] No Pressure:

(psi)

Water Sample Taken? []Yes []No I[f yes, describe purpose

Water Quality Measurements/Observations (Describe)

WELL USE:
—1 Domestic
[] Test

[1 Abandoned
[] Other:

—4J Irrigation
[1 Municipal
[1 Waste Disposal/Injection

[] Stock
[] Industrial B/
[]1 NotUsed




8. POSSIBLE CONTAMINATY  "SOURCES:
Is there evidence of Chemigation? [] Yes 9 No
If yes, is there a check-valve present? []Yes [] No
Is there a possible source of contamination nearby? [] Yes \] No
If yes, what Type?

How far away from the well Is this source?

9. REMARKS:

A/a3

S 1
%‘a{ture Dept. Representative & Title

Inspection Date

PHOTOS, DRAWINGS, OTHER ATTACHMENTS:




{ﬂ""-»

Form 238-7 STATE UF IDAHO USE TYFEWRITER OR
890 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
L[]
WELL DRILLER'S REPORT
S1ate law requires that this report be filsd with the Director, Departmaent of Water Rescurces
within 30 days after the gomplation or aband ent of the welt,
1. WELL OWNER 7. WATER LEVEL
6, JC
Name ... - b £ i_?_f‘:-‘: - Static water level  // 0 foot balow land surface.
Address _ /088 Toamie [0 ‘-:a;; {e _IP¥iele Flowing? 1! Yas No G.P.M, ttow e
- . ~Gf oL -350 Artesian closed-inpressure | psi.
Oriling Porinit No.. 072 7 : Controlled by:  [1 Valve [} Cap [ Plug
Water Right Permit No. _[ - 2/ Y0 | Temperature °F, Quatity

Descride ariegian of temperatyre ones below

Sketch map iocation must agree with written location.

N
E i Subdivision Name e
et —
1
W : E
L}
Pomdmedennd LotNo. _____ Biack No.
* i
s
Caunty ﬂﬂ:?
. B NE EX
A AZvse 2 v 4 sEr_t we

2. NATURE OF WORK 8. WELL TEST DATA
&!:luw well ++ Despened {7 Replacement ¥ Pump O Bailer O Air 3 Other
I Well dismeter incresse -
Ui Absndoned {(describe sbandonment procedures such as Oischarge G.F.M, Pumping |evel Hours Pumped
materials, plug depths, te. in lithologic log) JO R
3. PROPOSED USE
ﬂDomutic 2 Irrigation O Test O Municipal 9. LITHOLOGIC LOG
O industri 'sste Dis i of Injection
o ol\;u" sl [ Stock O Waste p?:;c"yl (:ecllo Sorel Dot v
e e Yo Dism.[From| To Matariat i ':(‘1
<
4, METHOD DRILLED L ,f ;o ,af.i’; Q{f?{q £ S 2
ooR " 3ot do (,QM v X
olary O Ak 0O Hydraulic [} Reverse rotary
ic’b'. 0o Dug ) Other 'JO /f! 3/& CJZM
- e LS 125 Ll clad Pl
5, WELL CONSTRUCTION
Casing schodule: H.Sml 0 Conerate O Other _ .
Thickness Diameter From To
250  inches inches + /) fest _ /T teet
Pre 250 inches inches K feet /JG faet
inches inchas fout fomt -
inches aches fest _feet
Was casing drive shos used? [ Yes No [ T
Was apackeror sl used? O Y No 171
Perforated? OYa HANo -
How parforated? i Factory T Knifs T Y¥orch IGun [T 1 T~
Sizeof perforation ____ inchesby inches [~ Ty
Number From Yo B D
parforations fost fest -
.. purforations feat feet T N "
I periora fout feet - B T
Well screen instaiisd? Yu 0 No :
Manufacturer's nams
Type /C Model No. ___ _
Diameter Slot size,Qan_Set from [A2 feetto 200 femt
Oiameter ___ Siot size _____Set from feet to _fent 8
Gravei packed? M Yos [ No R Size of gravel Al _§ S
Placedfrom ___ Loy festto _ Q0 feat )
Surfece sl denth _ /X Material used In seat: O Cemaent grout :
nionite El’udd!lm clay [ el
Sealing procedure used: 1) Sturry pit  [J Temp, surface casing
bore ta seal depth [ 7
Mathod of joining casing: O Threaded PWelded O Sotvent |~
Weld
O Cemented between strata i o
Ouncriba socese port . Work started _ I A0 G/ tinished _AS s, Fr
6, LOCATION OF WELL 11. DRILLERS CERTIFICATION Ar

1/Wa certify that all minimum well construction standards were
complied with at the time the rig was removed,

pimome . Dcrns_PH gonseiamo, 373

Address ﬁ.‘_Q.Je_'}Q..z:

Signed by {Firm Otficiali™ —._

and
(Opecator) ~\ _

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




238(4)-1

3/93 —~ —~
IDAHO C ’ARTMENT OF WATER RE. JURCES
WELL INSPECTION FORM
g ouUl # 2.

1. DRILLING PERMIT NO: ¢3-41- W-yyc~ OTHER APPLICABLE NO: (03 -|140|
2 OWNER: M | Phone:

Address:
3. WELL LOCATION: Twp _¢pS  ,Rge.  IE  ,Sec. D C__RNE 1a DE 1/4

County Bt (Provide sketch map and photo on reverse.)

a  DRLER: _PheppsS Uc. No. 232~

When Driled? ZZ Noy 4|

5.  WELL CONSTRUCTION =723 Bo Hed
Casing Diameter [, Inches Water tight cap? 4 Yes [] No Access Port~hi] Yes [] No
Casing > 12 Inches above ground?f] Yes [] No - Describe
Depth of Casing |25 Method Driled (o bolg
Condition of Well Casing: 'f§ Good []Fair []Poor Describe

Control Vaive?~f} Yes ~}§ No Pressure Gauge:~hk] Yes [] No
Condition of Piping and Valving Qi
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?
[]1Yes —k] No (Describe in Remarks and Attach Photo - On Reverse)

8.  HYDROLOGIC INFORMATION |
Depth to Static Water B0 ft. Water Temperature _- oF
Flowing Artesian [] Yes 1] No Pressure: (psi)

Water Sample Taken? [] Yes —] No If yes, describe purpose

Water Quality Measurements/Obsaervations (Describe)

7. WELL USE:
—#] Domestic ~4J Imigation {] Stock m{%
{1 Test [1 Municipal [] Industrial , S
[] Abandoned [] Waste Disposal/Injection [] NotUsed "2 "
9%

[] Other:




9, REMARKS:

M@f’: | A /43
Signatur@’of Dept. Representative & Title inspection Date

PHOTOS, DRAWINGS, OTHER ATTACHMENTS:

ﬁ qf?ﬁ@fﬁx” gy

WaR 2 g 1o o




" Form 238.7 - STATE UF IDAHO 7 TNSE TYPEWRITER OR
50 . \RTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER'S REPORT
S1ate law requires that this report ba filed with the Directoer, Department of Water Resources
within 30 days after the compiotion or abandonment of the well.
T.OWELL OWHER 7. WATER LEVEL
TR Frow . .
Name ,__,.*,3,3_...5[__.}1(-‘7-'—--!—.-- s Static water level 5 O feet below land surface.
Address /2585 Tam .F.*r - e b Jef Flowing? ] Yes B Ne GPM. flow o
. i S Artesian closed-ip pressure N -B 4B
Drdiing Permit No. bt 2f-t § YS - Controlled by: [ Valve O CaD (1 Plug
Water Right Permit No. Temperature  OF.  Quality _ _ _ e,
Describe srtasian ar temppratute tones below
2. NATURE OF WORK 8. WELL TEST DATA
o New well .. Deepened ~ Replacemant O Pump [, Baiter (3 Aur {J Other
Weill diameter increase ) -
Abandoned (describa anandenment procedures such as Discharge G.P.M, Pumping Level Hours Pumped
matetials, piug depths, etc. in lithologic logl 'g
3. PROPOSED USE "
W Domestic [ terigation  [J Test (3 Municipal ¢. LITHOLOGIC LOG
il e
= gﬁustrul O Stock [ Waste Dusp?saf u: lr:lecu}ou Bore | Denth Worer 1|
- L specily type Diam.iFrom| To Material Yo No] |
£ O | >~ Qs" Sl Al
4. METHOD DRILLED FRFT %,.“w o oy iﬁ |
" . FIRFEE] g K pn R
21 Rotary 0 Air 13 Hydraulic O Reverse rotary ; 7 )
2
P Cable O Dug O Other __ I S laanl  filew Cﬁ;}‘ 2 SAA8 3hesks
5 weLL consTRUCTION S e N b
Casing schedule:,& Steet O Concrete [ Other I Sl — i
Thickness Domur From b T
2SO inches ___ g' ________ feet _Lj feet | R A
PIIC 353 inches __ l{ )L Rtx _ feet /25 feet] SR S
___ inches __  inches e fewt _ fem s B
. inches __  inches _____ feet __ feet|- —
Was casing drive shoe used? |5 Yas O Ne -
Was a packer or seai used? O Yes R Ne R T
Partorated? OYm HNo - T
How perforated? [Z Factory O Kmife 2 Torgh 5 Gun |77 T~ 71 ooTTTTTTTTTTTT
Size of perforation _____ inchesby _inrhes A S A -
Nember Fom To [PV S U U
e perforations ____ fest __ ____feet[TT -| Ty T rpmomm T e e -
e perforations _______ feet _ _____  feetf” [ - - B
R perforations et et T s )
Waell screen installed? KY.: 0 No ] A -
Manutacturer’s name —_ S
Type ﬁf/c Mode! Na. ___ - : P 'T-“ﬁ, "
Diameter 4 ) Stot size (15> Setfrom fL7  feat to dalieﬂ e * e A
Oiameter __ Slotsize __ Sstfrom ___ festto ___ foet T ) T b L B B AT "
Gravel packed? (3 Yes ZA\No D Sizeofgravel P B e X
Placed from _ festto _— _ faot T
e e PR —— — M ~
Surface seal deoth /& Material uted in saal: O Cement grout lais @
X fentonite XPuddiing clay o e - — s
Sealing procedure used: O Slurry pit (] Temp, surface casing T T T T '
,&[,Ovmborl toseal depth] ~ 1 T -
Method of joining casing: [ Thresded & Waided I Solvem .- poe
Wald I B R At Sty
] Camanted batween stiata
Demscribeaccesspory ____ | W
Work started Ju 6‘,&_1_{‘ finished o oy 7
6. LOCATION OF WELL : 11 DRILLERS CERTIFICATION g€
Sketch map lacation must agree with writien tocation. 1My certity that at! minimum weil construction standards were
N complied with at the time the rig was removed.
H ) Subdivision Name _ . ) ‘
---'-4 ?x Firm N-mo:f}em- 3. P_A {224 Fiem No. AR
H EPTITET——— - Y
wr— i E Adifress ﬂ’\ Pu }7: e @ . Date A4 (e,
] - . 7
r---u«{---*--- Lat No. Block M. N TN Y.
j 1 —_ — - ot -
3 ’ i ficial .
H I Signad by (Firm O K:_Irarﬁ 1‘.)} ___:*\,..u xj:f -
' and ..
County A'Oﬁ T, E {Operatar) ) Y o g
Ne ' S
AE v LE % Sec. T, T_i‘_.,s'ﬁn_L\ 1 -

USE ADOITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY YO THE DEPARTMENT




3/93

3.

4.

IDAHO DEPARTMENT OF WATER RBEROURCES

WELL INSPECTION FORM

L poul &5
,(-m%u%o \
DRILLING PERMIT NO: _ N /a OTHER APPLICABLE NO:/ (3 - |0380
' | (9 Mo Plo & 2
owNer: Sanmindens Phone:
Address:
WELL LOCATION: Twp _ 41) . Rge. \E Sec. D . NE 14 NE 1/a
County  AD#A (Provide sketch map and photo on reverse.)
DRILLER: _N/A Lc. No.
When Drilled?
WELL CONSTRUCTION o e Sew Satein. Bolled coves”
Casing Diameter wnches Water tight cap? 1N Yes [] No- © Aceess Port;\fv] Yes []No
Casing > 12 inches above ground?™ {4 Yes [ ] No - Describe |
Depth of Casing éc& ft. Method Drilled
Condition of Well Casing—f] Good [] Fair [] Poor Descﬁbe
Control Valve? [] Yes ~4 No Pressure Gauge: [] Yes ~N No
Condition of Piping and Valving plK—
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?
[1Yes ~3] No (Describe in Remarks and Attach Photo - On Reverse}

HYDROLOGIC INFORMATION
Depth to Static Water p) Zﬁ f. Water Temperature oF
Flowing Artesian []Yes (] No Pressure: (psi)

Water Sample Taken? [] Yes [] No  If yes, describe purpose
Water Quality Measurements/Observations (Describe)

WELL USE: IR AR EN )

14 Domestic ™ Imigation [] Stock "
[} Test [1 Municipal [] lndustriaIM'qR 2 819 %

{] Abandoned [1 Waste Disposal/Injection [] NotUsed

[] Other:




bedixes Wi /43

Signatke bf Dept. Representative & Titie Inspection Date

PHOTOS, DRAWINGS, OTHER ATTACHMENTS:

& Bolbed coves
L
el -Gs!-‘l Re D U casuns
- 12" Casins
f |and Surfoce

oo
;ﬂ_.g/.a!;:to@
ke bk
IR ;{r -,

\
RS




238(4)-1-

5/93

IDAHO DEPARTMENT OF WATER RESOURCES
Dok In USe
WELL INSPECTION FORM (¢! D
UL ¥
G g5~ Mtol
DRILLING PERMIT NO: /A OTHER APPLICABLE NO:,{¢% — 10620
(-) Reo- Yo & |
OWNER: Saund.exs Phone:
Address:
WELL LOCATION: Twp _Y4'N) Rge. IE .Sec. D ., _RE 14 NE 154
County AT (Provide sketch map and photo on reverse.)
DRILLER: RN/A Lic. No.

When Driled? O /A 19137 perr 3= 19875

WELL CONSTRUCTION: Beolted__

Casing Diameterhﬁ_ inches Water tight cap?~] Yes [] No Access Port™~Jj] Yes [] No
Casing > 12 inches above ground? ] Yes [ ] No - Describe
Depth of Casing N[e ft. Method Driled N /A

Condition of Well Casing: ™3] Good {] Fair [] Poor Describe

Control Valve?—H] Yes [] No Pressure Gauge: [] Yes Y No
Condition of Piping and Valving 4~
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?
[]1Yes ™M No (Describe in Remarks and Attach Photo - On Reverse)

HYDROLOGIC INFORMATION:

Depth to Static Water PJ[ At Water Temperature oF
Flowing Artesian [] Yes [] No Pressure: {psi)

Water Sample Taken? [] Yes []No  If yes, describe purpose
Water Quality Measurements/Observations (Describe)

WELL USE: W

[] Domestic [] lrrigation [] Stock /,'¢r4 o T
[] Test {1 Municipal []1 ndustrial & 199, %

[]1 Abandoned []1 Waste Disposal/injection ] Not Used

[] Other:




8. POSSIBLE CONTAMINATY  “SOQURCES:
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 "N No
If yes, what Type?
How far away from the well is this source?

9. REMARKS:.

%@!ﬁﬁ __ w4 /93
Sigrigture of Dept. Representative & Title inspection Date

PHOTOS, DRAWINGS, OTHER ATTACHMENTS:




7
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State of I+« 10

DEPARTMENT OF WATER RESOURCES

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

CECIL D. ANDRUS
GOVERNOR

December 2, 1993 R. KEITH RIGGINSON
DIRECTOR

WILLIAM H SAUNDERS
SANDRA E SAUNDERS
10855 JANIE RD
BOISE ID 83703

Re: Permit No. 63-11401

Dear Mr. and Mrs. Saunders:

We acknowledge receipt of the correspondence assigning the
ownership of the above referenced water right to you. We have
modified our computer records to reflect this change in N
ownership.

If you have any questions regarding this matter, please feel free
to contact us.

7
Sincerely,
IM JQHNSON

Watey’ Rights Supervisor

JJ:dc

ww.ﬂﬂﬁ‘ | A8




Form 238-7
8/20

STATE UF IDAHO
L. ARTMENT OF WATER RESOURCES

Jns

USE TYPEWRITER OR

—

WELL DRILLER’S REPORT

State law requires that this report be filed with tha Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.

BALLPOINT PEN" .

1. WELL OWNER
Name h(}ud’i /’( (N0 N

Address _/0¥58  Yame R, fa,q le ID§36lp

Drilling Permit No. _62~§/- -3 52
Water Right Permit No. 6.3~ // 90

7. WATER LEVEL

Static water level

feet below |land surface.
O Yes %ﬁo G.P.M. flow

Flowing?

Artesian closed-in pressure p.S.i.
Controlled by: [] Valve 0O Cap {1 Plug
Temperature OF, Quality

Describe artesian or temperature rones below.

2. NATURE OF WORK

jZLNew well O Deepened
‘T) Well diameter increase

0 Abandoned {describe abandonment procedures such as
materials, plug depths, ete. in lithologic log)

[ Replacement

8. WELL TEST DATA

3. PROPOSED USE

ﬂDomestic O irrigation O Test O Municipal
[J Industrial O Stock 0 Waste Disposal or Injection
O Other (specify type)

4, METHOD DRILLED

O Air
O Dug

] Rotary
Cable

O Hydraulic
O Other

{3 Reverse rotary

5. WELL CONSTRUCTION

Casing schedule: ﬁ\Steel O Concrete O QOther

Thickness Diameter From To
_«A50 inches inches + __/ feet _/F feet
hPVC . oS¢y inches 4k inches & feet /20 feet
- inches inches feet feet
inches inches feet feet

Was casing drive shoe used? [ Yes
Was a packer or seal used? [ Yes

No
No
Perforated? O Yes ﬂ\ o

How perforated? [ F‘actory O Knife O Torch O Gun

Size of perforation inches by inches

Number From To
. perforations feet feet
. perforations feet feet
o perforations fest feet
Well screen installed? Yes 0 No
Manufacturer’s name
Type _[P V< Model No,
Diareter 4} Slot size 0as Set from /3O feetto 2O feet
Diarneter ____ Slotsize __ Set from feet to feet
Gravel packed? X Yes [1 No [ Sizeof gravel /o § 54
Placed from Lo feet to 200 feet
Surface seal depth _ /¥ Material used in seal: (O Cement grout

entonite M Puddling clay O
Sealing procedure used: O Slurry pit [0 Temp, surface casing
QOverbore to seal depth
Method of joining casing: [ Threaded J\Weided O Solvent
Weld
O Cemented batween strata
Describe access port

Work started ,3&00 2/ finished D‘S/L’Oa 7L

K Pump O Bailer O Air O Other
Discharge G.P M. Pumping Level Hours Pumped
20 3
9. LITHOLOGIC LOG
Bore | Depth . Water
Diam.|From| To Material Yes|No
D1 D2 7'6#5 O X
30 Lrares Moy £ SA18) X
Jol ¢o 4 X
Yo | 4/ / (Lo,
glacel  Blue a9 Pl
r
y
ATRITRITEITETATEI
A=AV ]
e ~
A (NN Qodnns st
e L Lo 1331
'Dmrtmem of Water meziories
Woctern Feginnal (15
10.

6. LOCATION OF WELL

Sketch map focation must agree with written location.

N
: H Subdivision Nam29 79 »
I . e
L . K‘%‘%?
R 4end Lot No. glo
. / % X%
) i
County _ A0 TN

I/We certify that all minimum well cons%iuction standards were
complied with at the time the rig was removed.
JAN 13 19%4

Firm Name ~_/ Yo v % Firm No, \JF =
fAddress ﬂ\eh,\gfrm -Z-:é_ Date

f_,f Signed by (Firm Official]

Rt

. 3 Sy
i'. _MEw AiZvse 2. T.. 4 g%ﬂ“?‘&_ ng:ﬁ

. we g g
11. DRILLERS CERTIFICATION (,Q,Q_gﬁ‘fw“ﬂ AL KF?

-8

Y ITIONAL SHEETS IF NECESSARY

«FORWARD THE WHITE COPY TO THE DEPARTMENT

R



October 16, 1992
ELOISE KRAEMER

DOUGLAS L. KRAEMER
10855 JANIE RD,
EAGLE ID 83616

PROOF ACKNOWLEDGMENT LETTER
RE: PERMIT NO. 63-11401
Dear Permit Holder:

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

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

Sincerely,

Karen L. Gustafson
Secretary/Records Manager

c: IDWR - Region




“orm 235-1 Drilling Permit No. (5.&7' ?/~ 2] ‘_,?5'92
7/90 P Water Right Permi™ . £z, /7487
{ Injection Permit N

State of idaho

Department of Water Resources H
APPLICATION FOR DRILLING PERM&E W
SEP1 7 1991

1. Appiicant (please print) ﬂ/) u-/(n 5 Keoe Men.
c oo Water Resaorces

2. Mailing Address [085s Uﬂy& .

City & State ___ £p e . Zip Code f.76/6 _ Telephone 75790429
(vaeH Owner (q Well Operator ( ) Other, specify

3. Proposed well location A& 1/4 AJE  1/4, or Gov't Lot No.
Sec. 3 , Twp. 4~ ,Rge. /€ , County /91&.’

Street Address of Wsll Site

Lot, block and subdivision

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

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

(y)/l\lon-Domestic: Any beneficial use not included within the definition of domestic. Z. Nyn-f"’*) 7 G pers

( } Injection

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

() Cther
(Describe)
. Well construction information:
A. (;/)’/New well ( ) Deepen ( } Enlarge { ) Replace - See Condition 9
]

B. Prcposed Surface Diameter (O " Proposed Maximum Depth Lo’

: . - ‘ . i
C. Anticipated bottom hole temperature: .

(f)/85°F or less (Cold water well) ”{f:pﬂ

( ) 85°F to 212°F (Low temp. geothermal well) . RETs fq

( ) 212° or more (Geothermal well) 007 P [0
Construction Start Date Oct /5: /997 2 7
Anticipated Well Driller Y/ ey Lh.pps
NOTE: The actual well driller must be identified prior to driing.

Applicant’s signaturem L Jé‘u_‘«/\ Date ?f’ ¢ / (7

~.

Tile :
(Owner, Firm Representative, Other) i




ACTION OF T¥' 'DEPARTMENT OF WATER RE! JRCES

This Permit is Avﬁ)‘p vo vt . Date {/jéj@ ‘

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

GENERAL CONDITIONS:

1.

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

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

This permit does not constitute an approval of the District Health Department or the Idaho Department of Health and Welfare
which may be required before construction of this well. All wells must be drilled a minimum distance of 100 feet from a drair.
field. Domestic and Public Water Supply wells must be drilled a minimum distance of 50 feet and 100 feet respectively from
a septic tank.

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

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

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

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

SPECIFIC CONDITIONS:

Signdtdre of Authorized Department Representative Title ¢/~

74t/ /)’hb/vnp\ U/ apforr W %“’

Receipt No. (o /7673 Hecelpfed by - Fee ¥l Date . ?//gf/ M”D AL}

Extension approved by Approval Date

- ‘ uCT
EXTENSION OF DRILLING PERMIT 271992

This extension is guod for 60 days beyond the above extension approval date.

s oo+ —— N




Form 238.% STATE UF IDAKOD USE TYFEWRITER OR
8190 DEPARTMENT OF WATER RESQOURCES BALLPOINT PEN

WELL DRILLER’'S REPORT

State taw requires that this report be filed with the Director, Department of Water Rescurces
within 30 days after the completion or abandonment of the well,

1. WELL OWNER 7. WATER LEVEL
Name kD Ly [Ce pivz,

Static water levet  J/ O feet below iand s face.

Address _ £t 335 Tanie v 11,-4_‘-;_1"‘__;_2 L2 Flowing? [! Yes MNo G.P.M. tlow V
il i Lf-G)etai- 352 Artesian closed-in pressure P

Drilling Perit No. L7 5 - . Controtled by: L[] Vatve (1} Cap  [J Plug

Water Right Permit No. _0 3° /7 Y0 | Temperature OF. Quality —

Drescrie artesian or temperature 20mes below
2. NATURE OF WORK 8. WELL TEST DATA

)'.(le vtlell {7 Deepened 2} Replacement ¥ Pump O Baiter O Air 7 Other )
i Weil dismeter increase

... Abandoned |describe abandonment procedures such aa Discharge G.#.M, Pumping Level Hours Pumped
matarials, plug depths, etc, in lithologic log) 70 L1

3. PROPOSED USE - . B U,

I Domestic  [3 trrigation () Test O Municlpal 9. LITHOLOGIC LOG
L )
E) l(;!::‘usrmal 0 Stock 0O Waste Dlsm(}sal o; Ir:wci;on Bore] Depth . Water
= o .. sy tyDe Dism. i From} To Material Yas| No
20 o1 2 o % J p X .
4. METHOD DRILLED FUIER Lirangag M £_3/3a4) X i
= o] X1
3 Rotary O Air O Hydraulic O Raverse rotary of ¥e oy '
®Cale  ODug O Other , 4o 1us dhs w"} !
sttt S 7715 B Y R 7 pamm §
- |
5. WELL CONSTRUCTION - i
- B i
Casing schedula: ﬁ\Slnl O Concrete O Other BN cuauis Seti S |
Thickness Diamaeter From ETTTET :
_e2850  inches _ inches + ___/ feet L?_ teet el
PVE 250, inches __-J_k_ inches ,__5:_7 teet /26 feet|~ e
. inches inches  feet ____ feet]™ ;
o inches ___ oches  feer  fest}-
Was casing drive shoe used? [ Ym No
Was a packer or seal used? (O Yes No A R T
Perforated? QY  XNo A
How perforated? [ Factory T Knile 2 Torch T Gun [0 "7 777 77 -

Size of parforation ___ inches by inches - -
Numbaer From To " T T
e o berforations __ feet _ ___feat T
pariorgtions _ feet __ teat |77 T
— p«fou:lxl feet feor i _ . N
Wall screen installed? Yos 0O No ¥ +
Manufacturer’s name ~
Type §yr_ __ ModelNo. e B
Dismeter Slot size@as _Setfram [JO featto JOQ feet
Diameter _____ Slot size Settrom __ festto fm T )
Grave) packod? RYO! O Na [ Size of gravel &g [ S S Er,
Pisced from Qc._ o teette 200 feet :’!mw ‘n
Surface seal denth __ /X Material used in seal: O Cementgrout[ 11 ¥ | y :
entonie A Puddling clay O — 7 - e - v
Sesling procedure used: O Sturey pit [ Temp. surface casing -.1.. pulay R R '“"\“ﬂ_’_ PPN |
Overbore to seal depth ULt 2/ V4 [

Mathod of joining cosing: O Threaded Pk Welded O Sowant |~ S

Weld
0 Caememed berween strata
Describe pccessport | 1w
Work started |, JACY G/ finished AS A, Fr
€. LOCATION OF WELL 17. DRILLERS CERTIFICATION g0
Sketch map focation must agree with written location. 1/We certity that all minimum well construction standards ware
N complied with at the time the rig was remoaved,
i i Subdivision Name —_— : . :
-":--'l-“ix- Firrm Name . ! 'IvIV-.\MEZ% f'fﬂsFirm No. $3j-‘}- i
. o ¥
" 'l " Asdrens Tz e L7 Date 'Y Lo G4
hduids et Lotho. _ . BlockNe. _ ?j”' .
gy Signed by (Firm Offieiat) \J—q./ by 55
H
County _ RLvr - % N ‘ AN
- - ; & —l e
MEw _AEvusee 3T 4 sTR_L W ol

USE ADDITIONAL SHEETS IF NECESSARY .- FORWARD THE WHITE COPY TO THE DEFARTMENRT




Form 235-1 Drifling Permit No. 63-G) o~ -$45
7/90, A o Water Right Permit ™ ™
— . o i Injection Permit No.

I
Y L State of ldaho
TONQY 22193 Department of Water Resources

.., +e.s APPLICATION FOR DRILLING PERMIT

Dupmitmeny Q1 vl

Wegtari e rrst DELS
1. Applicant (please print) Dowg 1y i
2. Mailing Address ___ /0 % 55 { e Kb
City & State ___ Loz (e 1D ZipCode ¥36 /l Telephone 475 D¥)s

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

3. Proposed well location NIE 18 AL 1/4, or Gov't Lot No.

Sec. 3 . Twp. ¢ . Rge. -3  County AL~
Street Address of Well Site

Lot, block and subdivision

4. Proposed use of well:
w Domestic: The use of water for homes, organization camps, public campgrounds, livestock and for any other purpose in
connection therewith, including irrigation of up to 1/2 acre of land, 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 diverstion rate of 0.04 cfs and a diversion volume of 2500 gpd.

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

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

{ ) Other

(Describe)
5. Well construction information:

A. (;l)_ New well { ) Deepen ( ) Enlarge { ) Replace - See Condition 9

B. Proposed Surface Diameter A Proposed Maximum Depth A0 O
C. Anticipated bottom hole temperature: o )
BS:F or Iessa (Cold water well)
(] S0 1o i e oy, Pt vt | Mirnacy b

6. Construction Start Date He j4=9

- , geT
7. Anticipated Well Driller  Denw,s  Phuos 3., 271992
NOTE: The actual well driller must be identified prigf to drilling. ,

~

Date =Y -5

8. Applicant’s signature m = A

Tite _ Loz D, [l

(Owner, Firm Representative, Other)




ACTION OF TH EPARTMENT OF WATER RESC iCES

This Permit is Ap.‘,@rj;) ve. c] . Date /] -0 -9/

If approved, this permit authorizes the constuction or modification of a weil subject to the following conditions. READ CAREFULLY!

GENERAL CONDITIONS:

1.

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

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

This permit does not constitute an approval of the District Health Department or the Idaho Department of Health and Welfare
which may be required before construction of this well. All wells must be drilled a minimum distance of 100 feet from a drain
field. Domestic and Pyblic Water Supply wells must be drilled a minimum distance of 50 feet and 100 feet respectively from
a septic tank.

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

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

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

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

SPECIFIC CONDITIONS:

OCT 27 1952

W W‘%_ Sr Aggrﬂ-

Signat#re of Authorlzed Department Representative /

Receipt No.Ld O | & F GFReceipted by Gt~  Fee 3 aﬁqz Date [ [-R0-9{

Extension approved by Approval Date

EXTENSION OF DRILLING PERMIT

This extension is good for 60 days beyond the above extension approval date.




—— ———
Form 238.7 STATE UF IDAHO SE TYPEWRITER OR
w90 (RTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER'S REPORT

State jaw requires that this report be filed with the Director, Deparument of Water Resources
within 30 days after the completion or abandonment of the well.

1. WELL OWN_ER . 7. WATER LEVEL
Name D‘J‘-- g A, . . -
N ; —— Static water level  § O feet below iand surtface,
Address 0555 Tame Fw - He.ie dp Flowing? [ Yes B No GPM flow
. . VN T Artesian closed-in pressure pa.i.
Driling Permit No.__Lo.s' 5/ del 21 Controlled by:  [J Valve [J Cap {3 Plug
Water Flight Permil No. Temperature OF. Quality _

Cescribe artesian or temperalure 1omnes baiow

2. NATURE OF WORK 8 WELL TEST DATA
W New wall " Degpened " Replacement £) Pump XM Bailer 7 Aur ] Qther
Well diameter increase . T
Abandoned (describe aoandonment procedures such as Dischargs G.PM. Pumping Levet Houri Pumpad
materials, plug depths, etc. in kthologic log) q Kd

3. PROPOSED USE e e

W Domestic T Irrigation 3 Test (1 Municipat 9. LITHOLOGIC LOG
(2 todustriai O Stock [ Waste Disposal or Injection - Senth Wa
U Other .. {specity typa) Dis '_';;';‘m To Materisl Yes

1 ol 5 Tasd 5 ot
4. METHOD DRILLED FR Y Gradw ch.

21 1415 e (e

[1 Rotary 0 Air 3 Hydraulic O Fsversg rotary —~
%Clble O Dug O Other __ 13 1223 B fwe L’Q/ e SM“ Sherk)

XISt

5. WELL CONSTRUCTION

Casing schedule:,ﬁ Steel 2 Concrete OJOther o= 1~ —
Thicknexs bumpnf Fram - s

a3 inches | 1 tee 2% 1 teet | === -
PYC asa. 'm"es ‘i A Aa:!l.g' ,5 feet /25 fest e

. inchas et e |1 11
) mches e inches  __ feet __ feet
Was casing drive shoe used? KYu 0O Ne
Was & packer or seai used? [J Yes B No
Perforated? OYes HpNo
How perforated? 7 Factory [0 Knife 2 Toreh 72 Gun
Size of perforation inchas by inches

MNumber Fram Ta

parforations tent . feot

parforations  __ fest _  feet
... perforations feat . feet
Well screpn instailed? K Yus 1 No R D .
Manufacturer's name .
Type Ve Model No. -+ FERTTT T
Diamuter &} Stot tize 020 Set from £ 7 _festte Ag 7 leet — e
Diameter ___ Slotsize __ Setfrom ___ festto ___  feet I S — S
Gravel packed? [J ¥ms }&No O Sizeofgravel __ * - e "
Placedfrom _  festto _ ____ ___ teet = -
Surface seat depth _/ & Material used in seal: (3 Cement grout
& _Bentonite X puddiing clay O e [T e
Seating procedure used: O Slurry pit  (J Temp. surface casing il -
Overbore to seal depth | [ 1=
Mathod of joining casing: 1 Threaded ﬂdetd O Solvent "
Waid

3 Cemented between strata

Dascribe access port 1.

Work started 30 0o 91 finished Q3 aiao F/

6. LOCATION OF WELL 1!, DRILLERS CERTIFICATION it

Sketch map location must agree with written focation, 1Mha certify that all minimum weil construction standards ware
N caomplied with at the time the rig was removed.

H SubdividonName . j -
: “..- X Firm Nam@eﬂv.} 5)/? O'ﬂJFifm No. J3 L.

E T 7 Alldress ﬂ'\_?_»_:}?f\'f?.‘- - -E) Dat" ff}c'

i
"‘*'"“""' == Lot No, _ Block Mo,

;....,:L ! | Signed Ly (Firm Ofﬁgagn Jx ‘/v‘ ?/.,-‘ .
s H and
County _ DA, IOpqrator} L

: i
USE ADOITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT"

0CT 27 1992




August 31, 1992
ELOISE KRAEMER
DOUGLAS L. KRAEMER
10855 JANIE RD.
EAGLE ID 83616

PROOF DUE NOTICE
RE: PERMIT NO. 63-11401

Dear Permit Holder:

One of the conditions of approval of the above referenced water
permit was that proof of the extent of your beneficial use must
be submitted to this office on or before November 1, 1992,

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

If you have not fully completed your project, and you or a pre-
vious owner of this permit have not received a prior extension of
time, you may request an extension of time if the delay is for
reasonable cause as provided in Section 42-204, Idaho Code. 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 is received, the department will send you a lapse
notice. Within sixty (60) days of the mailing of the lapse
notice, the permit will no longer be of any force nor effect.

SINCERELY,
Karen L. Gustafson CERTIFIED MAIL
Secretary/Records Manager

Enclosures




State of ~ ho

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

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
DIRECTOR

December 3, 1990

ELOLISE KRAEMER
DOUGLAS L. KRAEMER
10855 JANIE RD.
EAGLE, ID 83616

PERMIT APPROVAL NOTICE

RE: PERMIT NO. 63-11401
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.

As a permit owner you must commence the excavation or
construction of the diverting works within one year of the date
the permit was issued, and you must proceed diligently until the
project is completed. The date shown under condition no. 1

is the date when the project must be completed. You will receive
a "Proof Due Notice" from this Department approximately 60 days
prior to the completion date requiring you to file either a Proof
of Beneficial Use form stating that the project has been
completed or file a Request for an Extension of Time in which to
file the proof statement.

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 channe“mmour well

DEC1?2 9%




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

Sincerely,

b ol

JO N

er ts Supervisor
JJI:blm
Enclosures

MIGROHLMED

DECI 2 1995

W vy
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00T o 11990«

Department of Water Resources
Western Regional Qffice

-~. The Idaho

Statesman

P.0. BOX 40, BOISE, IDAHO 83707

LEGAL ADVERTISING INVOICE

SR R T

PRAS e,

by
-
L

012,

Account Number

47628

Identification

Application for Water Right

Gail Garrett

Ordered By P.O. Number Rate Run Dates
nt September 20,

27, 1990

Idaho Dept. of Water
2735 Airport Way
Boise ID 83705

Resources

Estimated inches

Real Inches

———— o,

waters of the State of Ida I ho: -

LEWIS, VICKY

1995 POL.LARD

STAR, |D 83559

Source: WASTE WATER

Tributary; BOISE RIVER

Diversion Pt: NESW Sec 4 TAN R1W

Use: IRRIGATION (.030 CFS)

Total Diversion: (.030 CFS)

Date Filed: 9/4/1990

In: TAN R1W S4, SWNwW

1.0 ACRES TOTAL .
63-11394 1

STATE OF IDAHO :

DEPT. OF FISH 8 GAME

P.0. BOX 25 )

BOISE, ID 83720

Source: SPRINGS

Tributary: SINKS

Dlvgrl'zslon PL: SWSWNwW Sec 2 T3N

R

SESENE Sec 4 T3N R3E
NWNWNE Sec 10 T3N R3E -
SESWNE Sec 10 T3N R3E -
SWSWNW Sec 10 T3N R3E
NESENW Sec 10 T3N R3E
IJse: STOCKWATER (.130 CFS)
‘Total Diverslon: (,130 CFS)
Date Filed: 7/31/19%0

!2 ;I'SN RIE S§2 SWNW
: 'IG NWNE SWNE SWNW SENW

- 63-11295
STATE OF IDAHO
E%PT OF FISH & GAME
BOISE, ID 83720

. Source: SPRINGS
Tributary: SINKS

NESENE Sec 27 TN R3E .
NWSENE Sec 27 TIN R3E
NWNENW Sec 27 T3N R3E
SESWSW Sec 27 T3N R3IE -
SWNESE Sec 27 TN RIE . . ° +..
SENESE Sec 27 T3N R3E - S
NENWSE Sec 27 T3N R3E - ,
NWSWSE Sec 27 T3N R3E :
Use: Stockwater (.130 CFS)
Total Diversion: (.130 CFS) -
Date Flled; 7/31/1990 :
in: TIN RIE 527 NENE SENE

63-11396

STATE OF {IDAHO
DEPT. OF FISH & GAME
. P.O, BOX 25

EIOISE, 1D 83720
- Source: SPRING
- Tributary: SINKS
: Dlveauglon Pt: SENWSW Sec n T3N

i {Use: DOMESTIC (.040 CFS) '
: Total -Diversion: (.040 CFS)
oy Date Flled: 7/31/19%0

", In: T3N R3E 521 SWsw

~ 63-11397
. SMITH, WILLIAM JEFF.

SMITH, ANTOINETTE

4000 N. EAGLE RD.

| EAGLE, 1D 83616 A
" Source: GROUNDWATER

“i'y Diversion Pk: NENE Sec 32 T5N R1E
o | Use: IRRIGATION (lao_CFS)
STOCKWATER (,020) CFS)

e e

I)lvgrslon Pt: NENENE Sec '17 T3N 1

# Affidavits Legal Number
1 6571
——NOTICE OF APPLICATION . ~
FOR WATER RIGHT | .
The following application(s) have | ‘Debbie Holsclaw )
heen filed to appropriate the public , 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 ldaho
Statesman in conformity with Section 60-108, tdaho Code as

amended, for

STATE OF IDAHO )

COUNTY OF ADA )

Debbie Holsclaw

insertion(s) beginning with the issue of

Bl consecutive weekly O consecutive daily O single O odd skip
September 20 90

September 27

SS.

On this —27th ____ day of _September _ in the year of
before me, a Notary Public, personally appeared

., known or identified to

GLE, ID 83614 _
Source: GROUNDWATER = -
Diversion Pt;: NENE Sec 3 T4N RlE
1 Use: IRRIGATION {.080 CFS)
1 Total Diversion: (.080 CFS)
i| Date Flled: 7/11/1990 C
1 In; TAN RIE 53 NENE -

4.0 ACRES TOTAL

be filed with the Director, Dept. of
Water Resources, Statehouse Mall,
Boise, Idaho 83720 on or before ocC-
TOBER 9%, 1990, -

R. Kelth Higginson, Director
Pub. Sep. 20, 27, 1990

Total Diversion: {.160 CFS)
Date Filed: 9/6/1990

in: TSN RIE 532 NENE
0 ACRES TOTAL

My commission expires:

| E'g?;&éﬁ(@ o
ER, E0 ‘
15 g ELOISE | / |

NENW SWSW NESE NWSE SWSE"

The permit(s) will be sublect to%
all prior water rights. Protests must|

me to be the person whose name subscribed to the within instrument,
and being by me first duly sworn, declared that the statements therein

are true, and acknowledged to me that she executed the same. .

] Nptary Publlc for Idaho
Residing at

Boise, Idaho

/,Z/ﬁ

o 0




63-11401
KRAEMER, DOUGLAS L.
KRAEMER, ELOISE
10855 JANIE RD.
EAGLE, ID 83616
Source: GROUNDWATER
Diversion Pt: NENE Sec 3 T 04N R 01E

Use: IRRIGATION { .080 CFS)
Total Diversion: ( .080 CFS)

Date Filed: 7/11/ 1990
In: TO4N ROLE S02 NENE

4.0 ACRES TOTAL

NICROFLMED |

pEC12 1990




