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RECEIVED 

APR 2 7 2026 
322 E Front Street, Suite 648, Boise ID 83702 • PO Box 83720, Boise ID 83720-0098 DEPARTMENTR~S 

Phone: 208-287-4800 • Fax: 208-287-6700 • Email: idwrinfo@idwr.idaho.gov. Website: idwr.ifa~~:~ 

Address: 
City, Stat , 
Phone Number 

Director Mathew Weaver 
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Re: Conditional Approval of Extension Request to Install a Measuring Device and Commitment of Applicant 
Not to Irrigate More Than 5 Acres 

Well Site and Diversion Details 

WMIS#: 393'/lb 
Well Name: . 

Site Tag#: D()()ol.. / 'BO</ 
Acknowledgment of Applicant: 
The undersigned agrees to reduce the actual total irrigated acres to less than or equal to five acres(~ 5.0 acres) 
from the identified well unless a flow meter is installed. This acknowledgment by the owner/operator 
supplements the Extension Request to defer installation of a flow meter as required by the March 2026 Order 
requiring measurement of ground water within Water District 122, Teton River Basin area. The undersigned 
understands that diversion from the well shall constitute a violation of Idaho Code Section 42-701, unless the 
following requirements are met prior to diversion: 

1. Install a measuring device from the Department's List of Approved Closed Conduit Flow Meters (unless a 
Variance Request is approved); and 

2. Provide a minimum 10-day notice to Jes Erling* at 208-287-4956 to allow an opportunity for Departmental 
Staff to inspect and confirm that the installation meets the Department's Minimum Standards. 

~--'-......... ~-"-='-~---+A~\~w~~-~-~·~--{~P-r_in_t_n_a_m_e~} understand that if ground water is diverted from this well 
without meeting the requirements above I may be subject to formal enforcement action by the Department as 
per Idaho Code §42-1071B which may include curtailment and the assessment of a civil penalty. 
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ORGANIZATION : ________ _____________ _ 

* The Water Distribution Section Manager is to be contacted at 208-287-4800 in the event Jes Erling is no longer with IDWR. 

Cc: Watermaster 
File 



Version 1.0 updated 8.23.2016 

REQUEST FOR EXTENSION OF TIME 

TO INST ALL IDWR APPROVED FLOW METER 

Please.fl!/ out one form.for each affected well 

Please note: This request must be approved to authorize any extension. 

Owner/ Operator: ~ ~=-~--=----· -------'-~ ----'~'---=--=.,,._____:::,~f\_,.________ 

Well/ Diversion Name: 393 <//3 -~--~--,c. _____________ _ 

IDWR Site Tag No.: 0(3:05/31<; 
Legal Description: 
(ex., T6S R14E Sec. 30 NWNW) 

Water District: 
(ex., WD120, WDl30, etc.) 

Reporting District: 
(ground water district, irrigation district or other entity) 
(ex., Bingham Ground Water District, Southwest hTigation District) 

1. Is the request for extension of time because of non-use? _K___ Yes ___ No 

If Yes, please go to Question #2. 
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If No, please describe the reason for requesting an extension of time, then go to Question #3 : 

2. Is the non-use related to a federal or state program? ___ Y cs )( No 

If Yes, please describe the program: ________________ _ 

What date does the program contract end: _____ _ 

If No, please explain the reason for non-usc :_;I~.,_\ ..,_(\-~lf'"-'de"'--"'----'----€..=-'b':-==~-...___~--'---'-""Q.Cl_V\~_c_---"'(l"'-(.""-f'e.c....=...S,=--

3. Date requested by which the required measuring device will be installed: __,._Q~j} ___ _ 
Attach additional explanation as necessary 

PLEASE PROVIDE YOUR SIGNATURE AND CONT ACT INFORMATION, AND RETURN FORNI TO: 

IDWR WATER DISTRIBUTION SECTION 

PO BOX 83720 

BOISE ID 83720-0098 

~~ ~~@lo 
Name/Title Phone number Date 

:P.0,~363 13·13 ir1~6½~c.:e_£2~ 1 ~ &3111 
Mailing Address E-mail Address 



Well:,: TETON 

RECE I VED 

APR 2 7 2026 
DEPAR'TMENT OF 

WATER RESOURCES 


