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·-···- -~ 
:REPORT OF WELL DRILLER • 

State of Idaho . 

Location Corrected by IDWR To: 

T03N R02E Sec. 3 NWNWNE 

By: mciscell 2012--09--06 

State law·'requires that this report shall be filed with the Sta 
~ngineer within 30 days after completion or abandonment of the well. 

E~ a u~f iELL OWNE I: /J ,oize of drilled hole :___,-,!:...F--,,.,..."--,,.,.. Total 
18.llle '~~ - ~'!.l'.AA A depth of well:.s;z-:. 2/'rStanding water 
lddr C/ Jtf /d, 1J J '3 level below ground: .,,?s:" Temp. 4,;':...- 0 - I Fahr. ,5:o O Test delivery: J.9 gpm 
--="~....._.. k4zLd-"". or ____ cfs Pump? .lxt Bail U 
)wner's PermitNo., ______ ......, ________ Size of pump <Uld mot~eed to make tesJ;:A 
IATURE OF WORK {check): !!,Placement well LJ J'>-'....J.. _Y f,-,..,,,JL.~ • 
lew well Deepened LJ Abandoned O L.ength of time of test: _.g Hrs_. __ Min.::.,_ 
it • t b d f Drawdown:~ft. Artes1.an pressure: ft. 
a er 1.s O e use or: t2<,(i71zg,,,~ above land surface Give flow cfs · · 

IETHOD OF CONSTRUCTION: Rotary L] Cable fi:.I. or gpm. Shutoff ~essure: ---
lug O Other · . . r't Controlled b,l.:. Valve LJ Cap O Plug LJ 

(explain) _ No control LJ Does well leak around casing? 
~ASING SCHEDULE: Threaded Welded Yes O No 0 

"Diam~ from O"' ft. to ~r 9- ? ft• DEPTH MATERIAL WATER 
""T"-11Diam. from'-___ ft. to ' ; ft. IFROM TO YES OR NO 

. "Diam. from:_ ___ ft. to ___ --:ft. i::F..::;E;;;E~T;...::FE.=E:.:;T;...'~-------,.------1---
"Diam. from ____ rt. to ____ .ft. 1'11 n_ .. -- - .. ..J rJ... ()f~J__, 

~ickness of casing: • ..!>3 ') Material: ·- 6 ",J,,. ; ,r V 

iteel concrete D wo~ 
1 

D other 0 ,, ,, r 
! , - . 

_?t;" 1.,.-9 ,, AV ' /1 ' .... 
(explain) 

?ERFORATED? Yes O No ~' Type of 
~erforator used: _____ =-\_..a...-------1---+---+----------------11----

,ize of perforations: II by II 

perforations from ft . to - ft . 
__y erforations from --ft. to ft. 
___p erforations from --ft. to ft. 

erforations from ---ft . to ft. 
tAS SCREEN INSTALLED? fisLJ 
~anufacturer's name·------------------~---l~-1---------------+----
rype •. Model No. ______ 1---+---+----------------1---
)iam. Slot size Set from ft . ' to ft,__

4
_

4 
______________ +---

Diam.--Slot size .Set from ft. to rt, __ -J.---'"------------ ---+---

:ONSTRUCTION: Well gravel packed? Yes D 
No. Iv!' size of gravel. __ ...,.---=-.....,, Gravel 
place''cf<from ft. to ft. Surface seal 
provided? Yes O N~ To what depth? 

ft. Material used in seal: ______ _ 
1-----1---'---------------1---

Did ~trata contain unusable water? Yes LJi--+---'---------------1---
No. '!:fpe of water:_-____ .,,._....,,. ....... --,e-e-

Dept of strata ft. Method of sealind---J.--J.--------------+---
----- •----IL--1---------------+----strata off: ________________ _ 

Surface casing used? Ye~ D No. a 
Cemented in place? Yes D No 

Locate well in section 
I I 

I I 
I I 

- - -1- - - ,_ - - T - -
I I 
I I 

1-----+--Sec%.-+----1 

.... --~--- --~---
' I I I 
I I 

LOCATION OF WELL: County 
'fJ{_-.;.tlf.._,'I, Sec.~T.;3_N/# R.-3_E/ ... 

l---+--+---------------1----

Work started: , _ / / :.2-'/ u / 
Work finished : /.. • / L .J '6 ? 
Well Driller's ---Stat'emezyt: This well was 
drilled under my supervision and this report 
is truel'.'."so the best ownyyJ.edge. 
Name: ..r~ 
Addres::J(.#f; ~- a;z; 1 

Signed by =-....,;,1!Ht:;1,--.---,,,--,--c1.--,,9---=--=--.)""r~ 
License No ...... ,..,1i<..;:7--- Date (/"/he 9 ':!(/ - C:.) 

Use other side for additional remarks 

USGS 

' 



0 0 

.... · .. 

. . \ . 

\ 

I 



~arm ?,~t,k7 
173 

STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

USE TYPEWRITER OR 
BALLPOINT PEN 

WELL DRILLER'S REPORT 
State law requires that this report be filed with the Director, Department of Water Resources 

within 30 days after the completion or abandonment of the well. 

·- .. --- -----1, WELL OWNER ? :, WAT-ER'(EVEL 

Na~e~h#d _ 

~ 

Static water level ~I) feet below land surface. 
l Flowi ng? □ Yes No G.P.M. flow 

Address ~J-+- Ltk ?it Artesian closed-in pressure ____ p.s.i. / 
Controlled by: □ Valve □ Cap D Plug 

, 
G, -, 

Owner's Permit No. · -....._:~~perature __ Of_ Quality ,,~ --2. NATURE OF WORK 8. WELL TEST DATA 

J'!!. New wall □ Deepened □ Replacement □ Pump □ Bailer 4i;l,Air □ Other 
D Abandoned (describe method of abandoning) 

Pumping Level Hours Pumped Discharge G.P .M . 

• .Al ,all_ 

3. PROPOSED USE 

){Domestic □ Irrigation □ Test □ Municipal 9. LITHOLOGIC LOG 021.1;:04 
0 Industrial □ Stock □ Waste Disposal or Injection 

Hole De1 th Water 
□ Other (specify type) 

Diam . From To Material Yes No 
{a /J 1/0 ' [/.A.,£} ', , d 1--l> 

4. METHOD DRILLED /a 13¥ _,,._ ,_ 0 vV_.,.....o.., . ./4, _v 31: 

□ Hydraulic D Reverse rotary 
E9 L;,z') A- fd_ > 

□ Rotary □ Air 
L-;,-z) fo I ··,17_. -~· _p A -- - u I->.: 

xC~ble □ Dug □ Other 
D 

, 

5. WELL CONSTRUCTION 

Casino sched ule: Ji Steel □ Concrete D Other 

Thickn•» ~ •er From To 
~ inches inches + ,/4? ,/ feet ~~'feet 

--- inches inches - -- feet - -- feet 
inches inches feet feet --- - - - ---
inches inches feet feet --- --- - --

}](Yes Was casing drive st,oe used? ?-: .. 
Was a packer or seal us.id? 0 Yes 
Perforated? 0 Yes 0 

How pl!l'forated7 □ Facto ry □ Knife □ Torch 
Size of perforation --- inches by ___ inches 

Number From To .. 
perforations feet feet .. -
perforations feet feet - ~' . -
perforations feet feet 

Well sc:reen lnstolled? 0 Ye~ ~o 
. 

Manufacturer's name 
Type Model No. 
Diameter --Slot size __ Set from ---feet to ___ feet 

Diameter --Slot size --Set from ---feet to ---feet 
Gravel packed? □ Yes □ No □ Size of gravel 
Placed froin fae110 feet 
Surface seal depth ...a.__:_?.erlal used In seal : □ Cement grout ~. ,, 

uddllng clay O Well cuttings ~'---( 
Sealing procedure used: Slurry pit D Temp. surface casino 

□ Overbore to seal depth 
Method of joining casing: □ Threaded 0 Welded O Solvent 

Weld 
□ Cemented between strata 

Describe access port 10. 
4--d-ZJ ~~-z,r Work started finished 

6. LOCATION OF WELL "3 11. DRILLERS CERTIFICATION 

Sketch map location must agree with written location. I/We certify that all minimum well construction standards were 
N complied with at the time the rig was removed, 

' -~ - ' Subdivision Name 
Firm NameM4r~Firm No. ,,;:1.q;? ' ' ~-1- --- i---

I I 

Address Jt:1,..:sz;, .A/ ...#~ Date ~-,7,,f" W ~-+ ~ E I 1 ---:- ---i~- Lot No. --- Block No. ---- ~~ £..# Signed by (Firm Official) ~-~ 

s v - --County l{_)a and // _ 
c;;,- . (Operator)~ I _j? 

3.£ ¼~¼Sec. -2.t,L. T. ---1:l:._ N/MR._1 E_, .. , ·1 \Wd,\ . . '• ~ 

USE ADDITlbNAL SH~ETS IF NECESSARY - FORWARD THE WHITE COPY TO THE D .Al\TMENT ey 



'- :.. _ ~ 

Location Corrected by IDWR To: 
F~-7 
7/94 Q/ IDAHO DEPARTMENT OF WATER RESOURC1 

WELL DRILLER'S REPORT 
T03N R02E Sec. 3 NENW 

By: segbert 2012-02-27 

1. DRILLING PERMIT NO. __§]_ - 9 4 • !i._ - 1 0 91 - 0 0 0 
Other IDWR No. _ _ _____ ___ ______ _ _ 

2. OWNER: . 
Name Phillip 
Address 1 708 N • 
City Boise 

Stanley 
14th. 

State Idi:£;p 83702 

3. LOCATION OF WELL by legal description: 
Sketch map location Llliifil. agree with written location. 

N 

Twp. 3 North [X or South D 
·x 

w 
e Age. 2 East ~ or West D 

se·c. 3 , SE 1/4lliL_1t4 __ 1/4 
Gov1 Lot __ Cou1

~~,.. Ad cl""""'' 160
"""" 

. . 
s 

Address of Well Site_..;.s--'-a--'-r:i"""e _ _ ___ _ _ 

---,(G=h,-,a-,-,lle_H_1oam- •....,of-,oa..,.d+""'Dl""'&IO,-n_co.,...tc-=-Aoe_d,....or..,..Lo-,d,-ma""'rtt.,..) _ City ___ ___ _ 

Lt .. ____ Blk .. _____ Sub. Name. ________ _ 

4. PROPOSED USE: 
D Monitor 0 Irrigation Kl Domestic 

D Thermal 
D Municipal 
□ Injection D Other ________ _ 

5. TYPE OF WORK 
Dt New Well D Modify or Repair □ Replacement □ Abandonment 

6. DRILL METHOD 
0 Mud Rolary □ Air Rotary ::Kl Cable 0 Other ____ _ 

7. SEALrNG PROCEDURES 
SE:ALJFIL TEA PACK AMOUNT METHOD 

Material From To ~ Pounds 

iL. ./.. ... 0 ..2- ,1,...-.. 8,,--

Was drive shoe used? c;. Y D N Shoe Depth(s) _ _____ _ 
Was drive shoe seal tested? YD N~ How? ________ _ 

~- CASING/LINER: 

□ Perforations 
)(Screens 

From To 

:1..J 77 

Screen Type c°j i:) 'f ' 

SlotSIZe Number Diameter Material 

,01,_ ,; 

Liner Welded Threa<le<I 

Caoing Liner 

□ 

□ 

□ 

D 
0 

0 

D 

□ 

□ 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
J S' ft. below ground Artesian pressure ___ lb. 

Depth flow encountered _____ ft. Describe access port or 

control devices: W.Q, Q Se-9 I 

11. WELL TESTS: 
o Pump □ Bailer ~Air 

48836 
□ Flowing Artesian 

Yield gal.lmin. DraWdown Pumping Level Tlme 

.;i_~ I 

Water Temp. _____ _ _ Bottom hole temp. _ ___ _ _ 

Water Quality test or comments: _____ ____ ___ _ 

12. LITHOLOGIC LOG; (Describe repairs or abandonment) water 

Bore 
Fnom To Remarks: Lithology, Waler Quality & Temperature y N Dia. 

t. /) 1 T. 4 S..:P IX 
"::l lo H.4-i.£J //lwAJ -}(' 

lo ,1? b-J,-,f-~ ~ 
··37 7).. G..•,,,.~ v 
7.J. 7P 'vi-NJ) L r;J.,,._._.p x 

- , ... n 
Ht:v~••--

• • ,,. " C ~,."., 
MUQ c. >1 ,.,.,.., 

- ,., wassr l'\ISUUI"""' . 

_,..,..._c\VEU 
I•--
--.. t n "'"'" . -

..,,;-ri;f\ RfSp~~~ 
..... ~-------

. 
··, r ~• • 

- ··- .. ,,. 
_! 

.·· r ,...,.. 
, I ~7C Ill" 

- .,.., 
~ 

Completed Depth 7? (Measurable) 
. ··oate:··6tart11d Dec• 14,1994 Completed 1-L.o-'fs 

- ~ ~ 

13. DRILLER'S CERTIFICATION 
//We certify that all minimum well construction standards were complied with at 
the time the rig was removed. 

Firm Nem~ennis Phipps Well Dri.11 Firm N~,....;3;.._2 __ 

Firm Offlci~P:::-,,. . ~ Date ,J/;-.£-5: S: 
and J /] 
Supervisor or Operator :ll'.14.,t..:t, ,;1,qr.~~---""'"'-"- Date ;l,-5-CJS­

(Sign once tt Firm ornlai I Operator) 

FORWARD WHITE COPY TO WATER RESOURCES 



Office Use Only 

Forro238-7 
3/95-C96 

IDAHO DEPARTMENT OF WATER RESOURCES 
WELL DRILLER'S REPORT 

Inspected by _ _____ _ 
Twp Rge Sec _____ _ 

1/4 l/4 1/4 

1. DRILLING PERMIT NO. __ ~ ___ _ 
Other IDWR No. _D00.,.....1_9_36;;...6 _________ _ 
2.0WNER: 
Name Mike & Genille Steiner 
Address 1903 N 91

h St 
City 8oise State lQ.._ Zip _83_7_02 __ 
3. LOCATION OF WELL by legal description: 
Sketch map location must agree with written location 

N 

g Twp. 3 North ~ or South 0 
w E Rge. L East ~ or West 0 

Sec. 3 1/4 SW 1/4 NE 1/4 
1l!"icrcs "":llr.cros flilliicres 

s G<>v't lot County Ada --- ------
Lat: : : Long: : : 

Address of Well Site""i'903' N 9th St --~ 
City Boise 

(Gni Ill least nlllllc of roid + biii.acc to Road or Land.ma&} 

Lt. .,,8.__ __ B]k.--1 __ 4 __ Sub. Name Hyde Park Addition 

4.USE: 
l8l Domestic O Municipal O Monitor O Irrigation 
0 Thermal D Injection D Other -------5. TYPE OF WORK check all that apply (Replacement etc.) 

181 New Well O Modify O Abandonment D Other ____ _ 
6. DRILL METHOD 
181 Air Rotary O Cable O Mud Rotary □ Other ___ _ 

7. S:EALING PROCEDURES 

Material 

Was drive shoe used? ® Y D N Shoe Deptb(s) _____ _ 
Was drive shoe seal tested? D Y 181 N How? _____ _ 

Liner Welded Threaded 
D 181 □ 

Length ofHeadpipe _____ Length of'failpipe ___ _ 

9. PERFORATIONS/SCREENS 
181 Perforations 
0 Screens 

Method __ sa .... w,_ __________ _ 
Screen Type ___ ......., ______ _ 

From To Slot Siu: Number Diameter Material Casin'1 

82' 102' loo+ 4.5" PVC 

10. STATIC WATER LEVEL OR ARTESIAN 
PRESSURE: 

□ 
D 
D 

Liner 
181 
D 
□ 

42'ft. below ground Artesian Pressure_lb 
Depth flow encountered ft. Describe access port or control 
devices: _____ -=.::: _______ ---. ___ _ 

Lat: --Long:--

Water Temp. ______ Bottom hole temp. ____ _ 
Water Quality test or comments:._..,,... ____ __,. ___ ..,....,..,,,.... __ 

Depth first Water Bnoountered..:.42=-'-----------12. LITHOLOGIC LOG: (De.scribe repairs or ab■odo11meot) 

Water 
Bore From To Remartm;Lithology, Watn Q■aJity & Temp. r ~ n;a 

10" O' 4' brown top soil 
10" · 4' 11' •·brown sand & browrrclay . - n 
10" 11' 20' coarse sand 
6" 20' 26' coarse sand 
6" 26' 32' coarse brown sand & brown clay 
6" 32' 42'. soft brown clay 
6" 42' 64' gravel & sand rx 
6" 64' 67' brown clay 
6" 67' 67.5' brown rock 
6" 67:5' 74' graycla:y 
6" 74' 101' coarse quartz sand rx 
6" 101' blue clay 

...... 

J:u=~i=1vi=n 

nrl' n r fJftRt 
.., __ V' "11 .. vv. 

WATER RESOURCES 
111wi;,,a1 '"',, ••. u.,. .... .,. 

Completed Depth: 102 (Measurable) 
Date: Started I 0· 12-01 Completed 1 0-10--0 l 

13. DRILLER'S CERTIFICATION 
I/We certify that all minimum well construction standards were 
complied with at the time the rig was removed. 

N 

~ 
)< 

)< 

X 
[X 

)I 

>< 
)( 

[X 

----
'--

'--

-
,__ 
,__ 

-

Finn Name SQS We;lldril)ing & PW)lp Co Firm No. ,...2...,12.__ 

FirmOfficial ;jvtd4~ Date /f-jc/'-Cf' 
.,;·7 A' 

Supervisororoperat-;J")~ Date/r3~-o/ 
(~ if Firm Official &Operator) 

Dab:: 11/30/01 Timd:37 PM 



• 047879 • 
WELL LOG AND REPORT OF THE 

STATE RECLAMATION ENGINEER OF IDAHO 

Locate well in section 

NW¼ NE¼ 

SW¼ SE'/, 

. . 
· •· ' , .. 

Size of pump and motor used to make tes~------ ------------------------

le119th of time of tes._ _ _____ hou .. _____ _,,..lnules. 

"If flowing wall, give flow ___ c.f,s. or ___ g.p.m. and of shut off preuu, ______________ _ 

(TYPE AND S12:E OF VALVE, ETC. l 

I t:}'"'-Water will be used for:....,,..J.2~!:t;~~~lJ~ _____ Weight of cosing per lineal foot~-,..-~7--._ ___ _ ___ _ 

Thickness of cculn
11
9_-1-j;'-I--_ ,_· __ Casing moteriol __ ..,d/iil?..,._.._.=.__ _____ _______________ _ 

CS"rEE:L, CONCRETa:, WOOD, ETC, ) 

Dioineter, length ond location of casing _ ___ ___________________________ _ 

Diam. From Ta 
Casing Feet Feet 

length 

(CASING 12'" IN PIAMETER OR LE6S, GlV!; INSIDE PIAMETER; 
CASING OVER 12'" IN DIAMETER, GIVE OUTSl0E DIAMETER) 

CASING RECORD 

Remarks-seals, grouting, etc. 

I 1 .A,../.l 

Number ond sl:ze of perforotion._ _________ _,ocate~d-----~f'"t to, ______ feet from ground 

D"te of commencement of w.el,__ __________ _..ate of 

JN.1-E. 

completion of w•U wy ;J/ - ~ .,._.. 



From 
Feet 

To 
Feet 

• • 
WELL LOG 

Type of Motericd 

If more space is required use ShNt No. 2 

WELL DRILLER'S STATEMENT 

Thi■ well wo1 drlllecl under my 1up111Ylslon ond the ob'ove Information i1 true ond correct to th• loest of n,y know• 

ledge ond belief. 

Slgn~d~a @Lw~. 
{I -;r 

By·--------......a.-------- ---
License No .. ~i,,__3,:.. ____ _ 



Office Use Only 

Form 238-7 
3/95-C96 

IDAHO DEPARTMENT OF WATER RESOURCES 
WELL DRILLER'S REPORT 

Tnspected by ______ _ 
Twp ___ Rge __ Sec __ 

1/4 l/4 1/4 

1. DRILLING PERMIT NO. -
Other rDWR No. D0046485 6}:'"W-=-i°lS-0~ -­
·2. 0WNER: 
Name DEAN WORBOIS 
Address P.O. BOX 8182 
City BOISE, State ..!Q_ Zip _83_7_0_7 __ 
3. LOCATION OF WELL by legal description: 
Sketch map location must agree with written location 

N 

a 
Twp._3_ North ~ or South D 

w E 
Rge. l._ East ~ or West □ 
Sec. 3 1/4 NW 1/4 NE 1/4 

lU"i"cres ~le~ mriici'c5 

s· Gov't !ot ____ County_,t,._,D_/\ ___ _ 

Lat:43:37:83 Long:116:11:949 
Address of Well Sitel809North 91h

~---­

City Boise 
(Give ./I t 1'1\st name of roftd Disl:mcc to Ro;\d or Ll\ndmar • 

Lt. 6&7 Blk._7 ___ Sub. Name Hyde Park Addition 

4. USE: 
D Domestic D Municipal O Monitor D Irrigation 
D Thermal [8J Injection D Other --------

5. TYPE OF WORK check all that apply (Replacement etc.) 
fZI New Well D Modify D Abandonment D Other -----
6. DRILL METHOD 
fZI Air Rotary D Cable D Mud Rotary D Other --- --

7. SEALING PROCEDURES 
SEAL/FILTER PACK AMOUNT METHOD 

Material From To Sacks or 
Pounds - 0 20 11 '-~rlrc Overbore "~ 

Was drive shoe used? [81 Y O N Shoe Depth(s) 4""0"'-'-----
Was drive shoe seal tested9 [81 Y O N How9 _ _____ _ 

8 CASING/LINER· 
n i"rniP tpr Prn•n Tn n,,nm•1 M~t,..ri~ c~~ing. Liner \lidded Thre.~cd 

6'' +2 ?lo' 250 St [81 □ [81 □ 
□ □ □ □ 
□ n n n 

Length ofHeadpipe _____ Length ofTailpipe ____ _ 

9. PERFORATIONS/SCREENS 
[81 Perforations Method .:.:to'-'-r""cl"--1 ___________ _ 
D Screens Screen Type ___ ________ _ 

From To Slot Size Number Diamete Material Casing Liner 
35' 40' i/4._1' f.,, 32 6" St cgJ LJ 

D □ 
□ D 

10. STATJC WATER LEVEL OR ARTESIAN 
PRESSURE: 
38 ft. below ground 
Depth flow encountered 30 t1: . 

Artesian Pressure lb 
Describe acco::ss po~ntrol 

devices:,:.:nl:..::a:........ _________________ _ 

Lat: Long: 

Water Temp. _ ______ Bottom hole temp. ____ _ 
Water Quality test or comments: _ ___________ _ 
_____ _____ Depth first Water Encountered 3_0_' __ _ 

12. LITHOLOCIC LOG: (Describe repairs or abandonment) 

Water 
Bore r-rom To Rernarks:Lithology, Water Quality & Temp. I ,..,,_ 
10 0 2 Brown Di1t 
10 

, 20 r]r~.)\1,•:"! Clay --·--
6 20 30 Br.own Sand & Gravel 
6 30 38 Brnwn Grave::] 

6 38 42 Brown Gravel 

.. 

- I,, E \J 
A. 'c. l, I-

, (;, rq ~~1.3 
Y,!\1 .; 

,,-..., c· ·: .,._:·~:~ ~'. ;./ 

\~!.~! .. :::, : ... ;s,J r\..:....-• 

r l"'A II.Ill.Ir-,-,. 

- - .... , ..... ...., 
A ,,.. 1 i:: -,nn"J . -- ~ V .. VVI 

Completed Depth: 40 (Measurable) 
Date: Started Q~LQ!l/Qfi Qimpleted 05/04/06 

13. DRILLER'S CERTIFICATION 
[/We ceitify that all 1~1inimum well consrruction standards were 
CC1111plied with at the time the: rig was removed . 

y 

rx 

~ n 

N 

X 
>< 
X 
X 

-
--
;--

-

i 

Firm N,1 . _,.2_..1=-2 __ 

Date: 5/8/2006 Time.2:5~ PM 



Office Use Only 

Form 238-7 
3/95-C96 

IDAHO DEPARTMENT OF WATER RESOURCES 
WELL DRILLER'S REPORT 

Inspected by _ _____ _ 
Twp __ Rge __ Sec __ 

1/4 1/4 1/4 

l. DRILLING PERMIT NO. 11. WELL 
Lat: Long: 

Other ID WR No. 894048 - 83 9376 08049~1Soc'i'.2.5'1C __ ,___..:::::...:...;;,;.;.:.:.__,,=--==;;.;._,.....,._...:..:..:.:_,===-:..:.::.;...=:c.:...:;.;=;:.:______, 
y · 

2.OWNER: 
Name DEAN WORBOIS 36 
Address P.O. BOX 8182 
City BOISE State ..!Q__ Zip _83_7"""07 __ 
3. LOCATION OF WELL by legal description: 
Sketch map location must agree with written location 

N 

w e 
Twp._3_ North [8J 

E Rge. 1.__ East [8J 
Sec. 3 1/4 

or South D 
or West D 

NW 1/4 NE 1/4 
l'U"'ac1es 41Tii'cres T7rtracres 

s Gov't lot ___ County_A_D_A ___ _ 

Lat:43:37.:.ll___ LongJ..!..2.j I :949 _ _ 
Address of Well Sile 1809 N 9TH ST ---------------City BOISE 

(Give al loasl nome nt rond - Di11ance m Rood or Landmor 

Lt. 6&7 Blk. 7 Sub. Name Hvde Park Addition ---
4. USE: 

l:8J Domestic D Municipal D Monitor D Irrigation 
D Thermal D Injection D Other _______ _ 

5. TYPE OF WORK check all that apply (Replacement etc.) 
l:8J New Well D Modify D Abandonment D Other ____ _ 
6. DRILL METHOD 

1:8:1 Air Rotary D Cable D Mud Rotary D Other ___ _ 

7. SEALING PROCEDURES 
SEAL/FILTER PACK AMOUNT METHOD 

Material From To Sacks or 
Pounds 

Rentonite 0 18 7 S,icks Overhore 

Was drive shoe used? 18] Y O N Shoe Depth(s) 8.,.,3,_' ____ _ 
Was drive shoe seal tested? D Y 18] N How? ______ _ 

Length ofHeadpipe ___ __ Length of Tailpipe ____ _ 

9. PERFORATIONS/SCREENS 
D Perforations Method _______ ______ _ 
0 Screens Screen Type ___________ _ 

From To Slot Size Number Diamete1 Material Casing 

10. STATIC WATER LEVEL OR ARTESIAN 
PRESSURE: 

□ 
□ 
□ 

Liner 
D 
□ 
□ 

38 ft. below ground Artesian Pressure lb 
Depth flow encountered __ fl. Describe access port or control 
devices: _______ _ _ _ _ ______ _ _ _ 

Water Temp. _______ Bottom hole temp. ___ _ _ 
Water Quality test or comments: ____________ _ 
__________ Depth first Water Encountered .;..44.;...... __ 

12. LITHOLOGIC LOG: (Describe repairs or abandonment) 

Water 
Bore From To Remarks:Lithology, Water Quality & Temp. 
~· 
10" 0 2 Brown Dirt 
10" 2 16 Brown Clay / Some sandy clay 

10 16 18 Brown & white sand & gravel 
6 18 30 Brown Clay 
6 30 44 Brown gravel & sand 
6 44 70 Brown gravel & sand 
6 70 84 Blue clay 
6 84 86 Crack in clay 

- .... n~r.E\vc;:.v 
I -

"'l" \ , 'l\rs::i , ... __ ,.. 
WA.iE.R ~~~c.'ioN 

"V"-"''~•·· 

I 

Completed Depth: 85 (Measurable) 
Date: Started !Hl28lQfi Completed 05/04/06 

13. DRILLER'S CERTIFICATION 
I/We certify that all minimum well construction standards were 
complied with at the time the rig was removed. 

YN 

X 

I X, 

Fl 
-;; 
X 

2 
~ :x -

- -

-
- -

Firm Name SOS\\ cllurilling & Pump Co Firm No. -=2-'-12 __ 

Firm Official J~ s:,j__:.. Date S-:, 6- tJ? 

Supervisor or Operator _ _________ Dare ___ _ 
(Sign once if Firm Oflicial & Operator) 

Date 5/5/2006 Tim~:'! 50 AM 
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APPENDIXC 
IRRIGATION WATER RIGHT CALCULATION 

Using IDWR's online Irrigation Rights Finder mapping system, three irrigation water right places of use were 
identified as overlapping with the 380 acre area initially identified for use of the transferred water right. These 
are shown in Figure C-1 below. 

Figure C-1 - IDWR Irrigation Rights Finder Map with SUEZ's 
approximate proposed irrigated area overlayed. 

12 



Four irrigation water rights are associated with the three places of use. However, only two of the water rights 
appear to actually be used within the 380 acre area-the IDWR Irrigation Rights Finder does not appear to 
correctly depict the place of use of the other two (which share a place of use). Details for these rights are 
provided in Figures C-2, C-3, and C-4 below. 

Sh~pes tepre~en! ar, 8POl"DUNbonQI lhe w;r.~1 ngh! ecte-nI ?least> rv ... nrw eacll wa11!f ngm 01u,teres1 e<ltler 
on-l•n~ 1Cfl00St Ill e- Oel.l!lt l1nt..1 or ti', cO!l!actQ'I~ 10.'IR (20S.297,4SOO: 

W•tff!Ughl LYNNA6ROW'N 

Figure C-2 - 63-11609: irrigation right; fully within proposed irrigated area; 0.3 acres. 

"""" l4 

QQ 

Figure C-3 - 63-10609: irrigation right; partially within proposed irrigated area in NENE of Sec. 3; 0.2 acres. 

-
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............ \ll"TILIMAONIUSJUnOW.lBf'lfa u-...... ... ....... .. ~ 
Wf•tff ~ I V[ll'JlAH!i .a>flNl!iTUnON HfDICAI .,I l<•L,t:,,1 

IHIU• 

i.,..,,.. 

Figure C-4 - 63-5220 and 63-5221 : irrigation right; 2 acres within tw\JSW of Sec. 2; owned by Veteran's 
Administration; but IDWR shape appears to be wrong-it encompasses the neighborhood to the north of the 
Veterans Administration land; result is no acreage included within SUEZ's irrigated acreage calculation 

The two irrigation water rights within the 380 acre area (63-11609 and 63-10609) irrigate 0.5 acres. As 
described in Appendix B, irrigated land comprises approximately 36% of the land area in Boise's North End. 
Thus, to calculate the amount of land that must be added to the initial 380 acre area to account for the 0.5 acres 
irrigated under these irrigation rights, 0.5 was divided by the average irrigated acreage in the area of 36%, 
resulting in 1.4 acres (0.5 / 0.36 = 1.4 acres). 
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