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2 IDAHO DEPARTMENT OF WATER RESOURCES
N 2735 AIRPORT WAY

# BOISE ID 83705-5082
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Y7 7059- §02954/

Form 215.2, 157 Back of Card 13 Pre Addressed

Idaho Department of Water Resources
1301 North Orchard Boise ID 83706-2237

Start Card/Permit for a Domestic Well

(Cold Water 85 degrees or less) /ﬂ Press Hnrd ;

1. Well Owner (please print): 4/{/..7;
2. Owner’s Address: __.

City 6& State . éz Zip E % Z Phone(__)ﬁﬂ %{
3. Well Location: Twp: k!g{ Zég Sec. /'7/ 1/4 1/4L£_1/4L

Write Tag Number Here
on [AP339

(Mot Valid Without Tag Number)

Gov'tLot No. ____ County W Lat : : Temg : :
Street Address of Well Site 540@?‘ a&_/ ﬂéﬁ/
City ,9( A Lo, Block Sub.

4. Well Construction Information:
W]New Clonstruction, [ ] Deepen, [ ]Mochfy [ 1 Replace Existing Well (Previous #_______)

5. Construction Start Datéd= ,3 w License #éz_j
7, Signature of Driller-or Owner: , - Date f !ﬂ- 183,
SubmitWhite Copy to Deé:s/pl(l: of Water Resources

Applicant agrees v comply with the Underground Pecilitics Damage Proveotion et LC. 55-2201 of seq. and contact the joeator service telephons

mimber Digline 1-B00-342-[585 prior lo commencing excavation.
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