Appendix 1:
Well Driller’s Logs



F\PROJECTS\KETCHUM CITY - SOUTHGATEWAY WATER SUPPLY\ARCVIEW MAPS\HYDROLIC COND EST MAP.MXD

AR | b |
AR W \
- X

twnshp

SOUTHERN GATEWAY WATER STUDY one Sectn tioes N
NAIP 2011 AERIAL ='u ——
BROCKWAY ENGINEERING, PLLC. CH-W
ALR - NOV. 20, 2012

CITY OF KETCHUM D e o e Cont 1




USE TYPEWRITER OR

BALL POINT PEN

State of Idaho
Department of Reclamation

'WELL DRILLER'S REPORT

> PP o & R
State law requires that this report be filed with the State Reclamati ineet - T ,lfd 5

within 30 days after completion or abandonment of the waell.

1. WELL OWNER

N.m_&éfﬁ ﬁ' 0"4"/
niron___ et 379  Zwefillo 1

Owner's Permit No.

7. WATER LEVEL Departmant of Zir.oratica
Static water level
Flowing? O Yes A No G.P.M. flow
Temperature_____° F. Quality
Artesian closed-in pressure p.s.i.

Controlledby [ Valve O Cap 0 Piug

2. NATURE OF WORK

8. WELL TEST DATA

Q’ New well [0 Deepened O Replacement X Pump O Bailer O Other )
( be ) Discharge G.P.M, Draw Down Hours Pumped
O Abandoned (describe method of abandoning| T 7
T« I 747 £
3. PROPOSED USE '
O Domestic O Irrigation O Test 9. LITHOLOGIC LOG 3 77
Hole Depth Water
O Municipal  § Industrisl O Stock Diam. [ From | To 2 Mesmring Yoo | No
~
0 |J Klrraved
4, METHOD DRILLED 12 Qj._ ) X
: 246 140 X
M Cable DORotory ODug [ Other . j_'%_ =
7 X

5. WELL CONSTRUCTION

Dismeterof hole _ & _ inches  Total depth A2 e

Casing schedule: [ Steel O Concrete

Thickness Diameter From To

25D inches __ 4 inches [ feet _4A2 feet
inches inches feet feet
inches inches feet feet
inches inches feet feet
inches inches feet feet

Was a packer or seal used? O Yes M No

Perforated? B Yes Xl No

How perforated? [ Factory M Knife O Torch

Size of perforation . inchesby 2 inches

N'um From To
_#o perforations _ 3 5 feer K9 feet
perforati feet feet
perforations feet feet
Well screen installed? O Yes A No
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 [RNo Size of gravel

Placed from feet to feet

Surfaceseal? W Yes [ No Towhatdepth_ /B  feet

Material used in seal [ Cement grout (% Puddling clay

6. LOCATION OF WELL
Sketch map location must agree with written location,

10.

Work started_J [~ 3 2 —{( finished_[(~3 | ~L¥

—edem -

—e 1€

T P S

}?) . —

Coun:y“ ) wﬂt{tnﬂ

2E& u5¢ vsew30 T4 NxR /D e

=

11. DRILLER'S CERTIFICATION
This well was drilled under my supervision and this report is
true to the best of my knowledge, P

N L
%MMM
s or Firm' . Number -
M

W&MM

USE ADDITIONAL SHEETS IF NECESSARY

3L



USE TYPEWRITER OR

STATE OF IDAHO
BALLPOINT PEN

DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

State law requires that this report be filed with the Director, Department of Water Resources

X
hﬁ@” C

within 30 days after the pletion or aband of the well. -
1. WELL OWNER 7. WATER LEVEL
Name _ Thomas Hormel Static water level __ 12 feet below land surface.
Flowing? O Yes & No G.P.M. flow
Address Box 2224 Zetchum, Id., 83340 Artesian closed-in pressure ____ pas.i.
Water permit. no., 37- 08560 v Controlled by: [ Valve [ Cap [ Plug
Owner’s PermitNo, 37— 89-’-009 o Temperature OF. Quality good
Describe artesian or temperature zones below.
2. NATURE OF WORK 8. WELL TEST DATA
3 New well O] Deepened C Replacement O Bump O Bailer ® Air O Other
C Well diameter increase
~ = Abandoned (describe abandonment procedures such as Discharge G,P,M. Pumping Level Hours Pumped
materials, plug depths, etc. in lithologic lag) 100 i3 1
3. PROPOSED USE
& Domestic ® Irrigation O Test O] Municipal 9. LITHOLOGIC LOG
8 Ic;“::‘s"m' O Stock O Waste Disstal t:r lnject;on Bors] Dotk . Water
ther specify tvpe Diam.|From| To Material Yes| No
8 | O] 6] Topsoil X
4. METHOD DRILLED 8] 6112 s i} X
& Rotary [0 Air O Hydraulic [ Reverse rotary g 1; 33 Gravel *
C Cable 00 Dug O Other 3 4 S =
5. WELL CONSTRUCTION
Casing schedule: & Steel [ Concrete [ Other
Thickness Diameter From To
2250 inches 8 inches + 15 feet 38 feet
N inches inches feet feet
_._Inches inches feet feet
. __Tinches inches feet feet [
,«? Was casing drive shoe used? & Yes O No
= Was a packer or seal used? [ Yes No
Perforated? =& Yes O No et
How perforated? O Factory g Kmfe O Torch O Gun ] ) iH i f ‘\" LRl 5
Size of perforation inches b inches = — e B S
_Number Fro To
r A 5D perforations 28  feet__ 35 feet JoT sy
perforations feet feet
perforations feet feet UTANTETL OF Waer rie
Well screen in.slalled7 O Yes  f&No L2umaen Regjon
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 K1 No O Size of gravel =
= A\
Placed from feet to feet vy {3
Surface seal depth _ 20 Material used in seal: L[] Cement grout e
& Bentonite O Puddling clay 8 ———— g
Sealing procedure used: [J Slurry pit O Temp. surface casing ke
_ & Overbore to seal depth
Method of joining ‘casing: [J Threaded E'Wﬂdpd ‘O Soivent 3 == -
RN ~Weld
O Cemented betwem strata " . :
Describe access port n ) | 10
“<e Work started _ 5=15-90  finished 5=16-=90
-17 ) 4o
M
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION £
Sketch map location must agree with wrinen location. 1/We certify that all minimum well construction standards were
. complied with at the time the rig was removed.
s ? -‘;:/-‘jj WO(@ RIVER DRILLING AND PUMP Eirm No. 52&5
e LDGE KANG? HAILEY, IDAHO 83333 D299,
Address Date (&
Lot No. _j_ BlockNo." __,
Signed by (Firm Official) <
and
(Operator) mﬂ&&uﬁ.&_.

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

QI0%5E Y,
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[ = ]
I
USE TYPEWRITER OR Depart mts;tﬁ,:f,,d;l;‘,’,ﬁmﬁon Location Corrected by IDWR To: |

BALL POINT PEN
WELL DRILLER'S REPORT | T04N R1SE Sec.31 senwse |

State law requires that this report be filed with the State Reclamay By: mciscell 2012-10-10
within 30 days after completion or abandonment of the

R (T
1. WELL OWNER 7. WATER LEVEL W,

gy
Nme% Static water level 14! 6 feet below land surface

— Flowing? O Yes X No G.P.M. flow
Addeﬂs e b > Temperature_____°F, Quality

Artesian closed-in pressure P.S.i.
Owner’s Permit No. __ 37-7112 Controlled by [ Valve OCap O Pig
2. NATURE OF WORK 8. WELL TEST DATA
3@ New well O Deepened O Replacement ® Pump O Bailer O Other
Discharge G.P. M. Draw Down Hours Pumped
O Abandoned (describe method of abandoning) Approx Soo to 17730 g
3. PROPOSED USE -
O Domestic O Irrigation O Test 9. LITHOLOGIC LOG j.a'?’?o
Hole Depth - Water
O Municipal @ 4ndustrial [ Stock Dism. [From | 7o Material Yes | No
0 3 {Sand & Grave]
4. METHOD DRILLED Y 13 ]¢
13| 2L |clay course gravel & sand
@ Cable O Rotory O Dug O Other 2, ) 5 d ol =
521 96 |
5. WELL CONSTRUCTION 561 80 [Cracieg ““ TR
' 801 88 [Raock c1 Hard
Dismeter of hole __ 16 _ inches  Total depth ___ 88 _foer .
Casing schedule: £ Steel O Concrete

2 Thickness 20 Dismater From To

«250 inches inches __ 41  feet =19'8Meet
2312 inches 16 inches __ 42  feet =78'7"%eet
inches inches feet __  feet
inches _____ inches —— feet ____ feet

g inches inches __ feet __ feer
. Was a packer or seal used? oK Yes A No

Perforated? R Yes [ONo

How perforated? Factory (& Kni O Torch

Size of perforation inches by inches

Number From To
6L perforations =2L _ feet __ =52 (o
perforations _____ feet —_  feet
perforati feet __ feet

Well screen installed? O Yes 3 No
Manufacturer’s name
Type Model No.

Diameter ___Sjot size____ Set from______ feet 0 feet
Diameter___ Slot size___ Setfrom______ feetto feet

Gravel packed? [ Yes X No Size of gravel
Placed from_\_ feet to___ feet

Surfaceseal? @ Yes [ No To what depth__ 20 fegr [——
Material used in seal [® Cement grout [§ Puddling clay

8. LOCATION OF WELL
Sketch map location must agree with written location, 10.

N Work started____9/16/7] __ finished A-3-71

"*:"W -

1’

w—
T s SMITH DRILLING & PUMP m,, ING, ZAUE
I - T Driller’s or Firm's Name Number
. ,  County__ BLAINE 365 West Main _ Jerome, Idaho 83338
, —NE %SE %Sec3l T_L N%RI18E  emy WM . !%,/M«M &8'71
Yy

—_—— -
USE ADDITIONAL ”EET S IF NECESARY ', FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT

11. DRILLER'S CERTIFICATION
E This weil was drilled under my supervision and this report is
true to the best of my knowledge.

P R

2 L2052



USE TYPEWRITER OR
BALL POINT PEN

State of Idaho "
Department of Reclamation

WELL DRILLER’S REPORT

State law requires that this report be filed with the State Reclamation Engineer /\3

within 30 days after completion or abandonment of the well.

1. WELL OWNER

7. WATER LEVEL

Name__Joe S, TJoitiandia Static water level_15 _ fset below land surface
Flowingg O Yes KKNo G.P.M. flow
Address_____Soutn ol [etchum, T3sho Temperature_____ °F. Quality
37.>a 5 o) Artesian clossd-inpressure________ps.i.
Owner’s Permit No_—&ﬁJi gh) Controlled by O Valve 0 Cap O Plug
2. NATURE OF WORK 8. WELL TEST DATA
XEl New well O Deepened O Replacement O Pump O Bailer O Other
Discharge G.P.M. Draw Down Hours Pumped
-~ -0-Abandoned (describe method of sbandoning). 10 G, 0.0, N )
3. PROPOSED USE .59 772_
0 Domestic O Irrigation O Test 9. LITHOLOGIC LOG
Hole Depth Water
EXMunicipsl O Industriall [ Stock Dism. [ From | To Material Yes | No
. 3 ) S IBlack top scil
4. METHOD DRILLED W 5118 {Brom clev rad cand
6" ] 18 | 37 |Browm clay end sand
KCable D Rotory O Dug O Other 6" | 37.] 60 |3luish grey rock
6" 60| 6] |Licht brown rock (scoria) X
8. WELL CONSTRUCTION 6" | 41 1103 |Lignt Sromn rock
B 5" 1103 110} [3lue rock {scoria) X
Diameter of hole _5____ inches Total depth —221 feet &n 19)- 135 [Dluish rock
Casingschedule:  KXSteel O Concrete 6" 1137 1170 |2rown rock
N % From Yo 6" 1170 1213 [Yhite rock
—280  inches 6" D inches _$L  fest _37 feet 6n | 211 ;20 Deconposed zpenite
inches inches foat foat{ g 1220 1921 |Deconposed hvorm rock (searils 3
. .e e 1 B . . PYS M _M DY T - N -
inches inches foot foet
inches inches foet feet
Was a packer or sesl used? OYes XINo
Perforated? OYess XINo
How perforated? [ Factory [ Knife 0O Torch
Size of perforation inches by inches
Number From To
perforations feet ... fest
perforations feet foet
perforations foet foet
Well screen installed? OYes XXINo .
Manufacturer’s name
Type Model No.
Diameter __Siot size ____ Sat from feet to feet
Diametor___ Slot size___ Set from feet to feet
Gravel packed? HYes ONo Size of gravel
Placed from fut to, foet

Surfacessal? X Yes [ No Towhstdepth_ 18
Material used inseal  C1 Camentgrout XX Puddling clay

foet.

8. LOCATION OF WELL

Sketch map location must agree with written location,
N

BERE

'
—_
[

r

1
'
1]

b wde oe.
[

®

ol

3/
Couw/ 3laine

10.

Work started 16 %pr 1970 finished __2)y Zpr 1970

B T wsee 31 ¢

4 _NAfR._18

i e !

11. DRILLER'S CERTIFICATION b
This well was drilled under my supervision and this report is

true to the best of my knowledge.
RCESSL.D "FLL SRISLIIG 19
Driller’s or Firm's Name Number
e o/
A

2d gl

22 lgy 1970
Dats

8y

USE ADDITIONAL SHEETS IF NECESSARY '

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT

%b20%0
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USE TYPEWRITER
L_ BALL POINT PEN

Department of

WELL DRILLER'S RE ORT

State law requires thut this report be filed with the Dtnc!p

State

RecsuEp  Re®EIvED

days after the completion or gbandonment of the wel.

1.

WELL OWNER

Neme_Charles: Wister
Address_Box 951 _Sun Valley, Idaha

Owner's Permit No.

8 1978

Water Resources within J%

TSeNGRBiLFM Bhrice Southern District Offics
Static water level 8 feet below land surface /{.

Flowing? O Yes X No G.P.M. flow__

Temperature______ ° F. Ouamv__gp_g_d__, .

Artesian closed-in pressure P.8.i.
Controlledby O Vaie 0O Cap O Piug

PR PP ——

2. NATURE OF WORK

8. WELL TEST DATA

XI New welt O Deepened O Replacement Q Pump X Bailer O Other
Discharge G.P.M, Orsw Down Hours Pumped |
O Abandoned (describe method of abandoning) L0 L4 1
3. PROPOSED USE
X) Oomestic [ Wrigation  [J Test  [] Other ipecity type) 9. LITHOLOGIC LOG 033816 )
; , Hole Oepth Water
Clu_undpd O industrial 0O Stock DM!D‘W& P———— Materie! L;.;Nn-{
g 2 [Top soil X
.| 4. METHOD DRILLED gm 10 : -~
" /10 18 [Br x
X3 Cable O Rotory 0O Dug O Other " 18 [0 G =
" 130 |35 v
5. WELL CONSTRUCTION 6 e
¢ Dismeterofhole _ 6. inches  Totaldepth __35  feet i

o I

Casing schedule: 13 Steel 0O Concrete
Thickness Diameter From To

’ ) inches _6 inches +__ 1 _ feet __ 39 feet
inches inches feet foet
inches inch feet feet
inches h foet feet
inches inch feet feet

Was cosing drive shoe wed? 1B Yes Q Ne

Was a packer or seal used? O Yes O No

Perforated? O Yes X No

How perforated? (O Factory (I Knife O Torch

Size of perforation inches by inches

Number From To
oo perforations foet foet
e perforstions fest feet
perforations foat feet

Well screen installed? O Yes X No

Manufacturer's name

Type Model No.

Diameter ___Slot size ___ Set from feet t0 feet

Diameter __ Slot size____ Set from feet to foet

Gravel packed? [ Yes &'No Size of grvel

Placed from feet to - feet

Surtece sel depth_ 118! Moterial veed in sest [T ¢ orout
Kl Puddiing ciay [0 Well cuttings
Sesling precedws vesd [ Shavy pit O Temporary surfoce ossing
O Overbers 1o soul dapth

8.

LOCATION OF WELL

w‘—+
i z

R

R
i

i

S~

County Blaine
S.E% Sec,

Sketch map location must agree with written location, \

Subdivision N

S

10.

Work started _4/20/76 finished 4/21/76

Lot No.—____Block No...

T._L NN/, Rq.a_xs/w'

USE ADDITIONAL GHE!TC IF NEOENARY

B FORWARD THE WHITE CopPYy TO THE DEPARTMENT

"

e



8ad . POINT PEN

State of Idaho
Department of Water Administration

WELL DRILLER'S REPORT

State law requires that this report be filed with the State Reclamation Eng#

within 30 days after completion or abandonment of the well.

1. WELL OWNER

7. WATER LEVEL

T 10 gy L‘._z

Name __Fred Beam Static water level_9_'.B"_f
Flowing? [0 Yes £l No G.P.M. IM
Address_______Halley, Idaho Temperature F Quality
Artesian closed-in pressure p.s.i.
Owner's Permit No. Controlled by ([ Valve O Cap O Piug
2. NATURE OF WORK 8. WELL TEST DATA
Bl Newwell [ Despened [ Replacement O Pump O Bailer X Other
Discharge G.P.M. _ Draw Down Hours Pumped
O Abandoned (describe method of abandoning) —Approx_ A On None 1
3. PROPOSED USE
O Domestic O Irrigation  [J Test 9. LITHOLOGIC LOG 39775
Hole Depth Water
O Municipat O Industrial [ Stock Dlam. [From | To v Mstivial Yes | No
8 0 3 | Top Soil Soft Black
4. METHOD DRILLED 3 12 Bro C 1
12 | 17 | Sand Course Grave 1
O Cable @ Rotory DO Dug O Other 17 | 184 Yellow clav;Ll—

5. WELL CONSTRUCTION

Diameter of hole _8 _ inches Totaldepth _20 feet

Casing schedule: 20 Suel ] Conm
Thick
—a250 lnchu_ﬂ_ll)_ inches ,_i_ feet _.19_fm
inches inches feet feet
_inch inches feet feet
inches inches feet feet
inches inches feet feet
Was a packer or seal used? O Yes & No
Perforated? O Yes @ No
How perforated? [ Factory [ Knife J Torch
Size of perforation inchesby______ inches
Number From To
perforati feet feet
perf ( fest feet
perforations feet feet
Well screen installed? O Yes X No
Manuf; ‘s name
Type Model No.
Diameter __Slot size ___ Set from feet o feet
Diameter __ Slot size__ Set from feet to feet

Gravel packed? [] Yes O No Sizeofgravel
Placed from feet to feet

Surfaceseal? @ Yes [ No Towhatdepth_l‘_fnt
Material used inseal & Cementgrout [ Puddling clay

18%]| 20 | Very course gravel & boulders

6. LOCATION OF WELL

Sketch map location must agres with written location.
N

)
1

W o %1€

- f
@5 & :
s

--..l..-

BLAINE

10.

Work started _11/3/71 finished

11/6/7n

11. ORILLER'S CERTIFICATION

This well was drilled under my supervision and this report is /

true to the best of my knowledge.

MITH DRILLING & PUMP GO, , INC. 11
Driller’s or Firm's Name Number

J

SE_%Sec, N/ R._18_ Eav

) S A
_I.ot of Wood River Ranch Sub. D:.vision
FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT

USE ADDITIONAL SHEETS IF NECESSARY

365 West Main
A

&

//

AL2027



[ J | @::to A
US:AB_’E:L:'TTsEN Departments :,aft:v, r Administration R &% E 0 ME ID) j;\%
' WELL DRILLER’S REPORT g ’

State law requires that this report ba filed with the Director, Dapartment of Water Administration witdliB0 Q> 1974
days after the completion or abandonment of the well.

g 1. WELL OWNER 7. WATER LEVEL Departmant of Viaier Aum n stration

Southern District Ofiice

N.mem Static water level_6 ___feet below land surface
B Flowing? [0 Yes @® No G.P.M, flow 30
o

Address Gimlat Temperature F. Quelity__good
Artesian closed-inpressure_________ psi.
Owner's Permit No. Controlled by [ Valve O Cap O Piug
2. NATURE OF WORK 8. WELL TEST DATA
& New well O Deepened O Replacement ’ O Pump [k Bailer O Other
Discharge G.P.M. Draw Down Hours Pumped
O Abandoned (describe method of abandoning) 0 [T ”

3. PROPOSED USE

®-Domestic ] Irrigation O Test 9. LITHOLOGIC LOG 0238419
Hole Depth Water
O Municipal  [J Industrial O Stock Dism. [From | To Meterial Yes | No
8 |lo Top. 1.
4. METHOD DRILLED 8 : ? 2 TEY '3
8 12718 Pea Gravel & Send x
& Cable 0O Rotory O Dug O Other [ 1 25 Grmunm -
6 |22 | 26 Gravel & Water x
5. WELL CONSTRUCTION 6 126 T 301 River G .
Sand x

Diameter of hole _&' ¥ _ inches Total depth _3Q___feet
Casing schedule: (g Stesl O Concrete

Thicknes Diameter From To
+290__ inches __ 6 inches +__1 _ feet _30 feet
inches inches foet foet
inches inches feet foet
inches inches foet feet
inches inches foet feet

Was a packer or seal used? O Yes X No

Perforated? O Yes @ No
How perforated? (O Factory [ Knife O Torch
Size of perforation inches by inches
Number From To
perforations feet feet
perforations feet feet
perforations feat feet
Well screen installed? O Yes & No
Manufacturer’s name
Type Model No.
Diameter__Slot size ___ Set from feet to feet
Diameter___ Slot size___ Set from fest to fest
Gravel packed? (] Yes [ No Size of gravel
Placed from feet to feet

Surface seal? @ Yes O No Towhatdepth_48_ feet
Material used in seal  [J Cement grout ® Puddling clay

6. LOCATION OF WELL

Sk location must agree with written location, 10.
N Work started__June—11-1978pished June 12 _ 1901,

11. DRILLER’S CERTIFICATION

H
1
=
i
'
i
]
1l
-l -
v
1

W :I —T—1E This well was drilled under my supervision and this report is
._--i--_}._-;__. true to the best of my knowledge, 5
H H
. / /K/

Oriller's or Firm's Name imber

County _ Blaime : »
Address

N-e— Y go %Sec. 31 T L 3-N/S,R._18 EE :

o Signed By sk

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT

27210



IWI?M

Form 238.7

P

i
STATE OF IDAHO /4.7 /7" SE TYPEWRITER OR

178 DEPARTMENT OF WATER RESOURCES xS q;'”}?l};ll QINT PEN
e .f" /-':1 / ‘
WELL DRILLER'S REPORT ,_ g ,gt/
State law requires that this report be filed with the Director, Department of Water Ruounw[ P A4
within 30 days after the completion or abandonment of the well. 0%” IQ@I
7. WATER LEVEL Do O o
1. WELL OWNER , Varsiy ;2,,@

Name Henery Whi ting Static water level 6 feet below land surface.

Address __Ketchur Idaho

AElLl located at Gimlet
Owner’s Permit No.

Flowing? 0 Yes X No G.P.M. flow
Artesian closed-in pressure p.s.i.
Controlled by: [J Vaive [ Cap O Plug
Tempersture ____ OF, Quality

2. NATURE OF WORK

8. WELL TEST DATA

® New well 0 Deepened O Replacement O Pump @& Bailer a Air O Other
hod of .
[ Abandoned (doscribe m ° doning) Discharge G,P.M, Pumping Level Hours Pumped
%2 12 2.
3. PROPOSED USE Tt
X Domestic O Irrigation O Test OO Municipal 9. LITHOLOGIC LOG 8GO 6
O Industrial O Stock 0O Waste Disposal or Injection
O Oth ( iy ) Hole Depth Water
ther specity type Diam.|From| To Material Yes{No
10]0 3 0D soil X
4. METHOD DRILLED 8 |3 118 Gravel set in clay %
O Rotary 0O Air O Hydraulic O Reverse rotary g lg 133 Eﬁrdsj-a%‘ d& rr % =
X Cable O Oug O Other AR 2oarse sand & gravel

42 72 Brown shale -

5. WELL CONSTRUCTION
Casing schedule: ) Stesl O Concrete (O Other

Thi Di From To
©250  inches __ 8  inches + 1 feot M2  foor
inches inches feet feet
inches inches feet feet
inches inches feet feet

Was casing drive shoe used? @ Yes O No
Was a packer or seal used? 0 Yes M No

Perforated? X Yes 0O No
How perforated? %'Factory n Knlo 0 Torch
Size of perforation 1 2 inches by Inches
Number From To
8 Per Ft eperforations _ 30 foar__ 42 feet
. perforations feet feet
perforations feet feet

Well screen installed? [J Yes X No
Manufacturer’s name

Type Model No. -
Diameter ___ Siot size ____Set from feet to feet
Diameter ____ Slot size ____Set from feet to feet
Gravel packed? (1 Yes O No @& Size of gravel

Placed from feat to feat

—_—
Surface seal depth 18 Material used in seal: (] G, grout
& Puddling clay O Well cuttings

Sealing procedure used: O Slurry pit B Temp, surface casing

|

O Overbore to seal depth

| er Kesourc

Method of joining casing: [J Threaded & Welded O Solvent

L]

—+—

Weld
e U Cemented between strata
Describe access port

ob AL

10. .,
finished 6-6-31

Work starteg  7~28=81

3
% LocaTion OF WELL

Sketch map location must agree with written location.
N

Subdivision Name

Block No.

] ]
) 1
Fomt-- + Lot No.
' ]
I

County Blaine

11. DRILLERS CERTIFICATION

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

Firm Name Firm No. 26 5
Box 1155 T3 ley TIdano ,
Address Date w

Signed by (Firm Official)

NE «ST .o 31 . 4 Do [E B

(Op:':tor)ﬂ 1—:} A, §2M

USE ADDITIONAL SHEETS IF NECESSARY ~ FORWARD THE WHITE COPY TO THE DEPARTMENT

374 S9



State of daho . D E@ -
P| A . U
USBEAI.\;. %ﬁgfgnm Department of Water Administration =
R WELL DRILLER’'S REPORT DEC 15
& State law requires that this report be filed with the State Reclamation Engineer .
’ within 30 days after completion or abandonment of the well. N atiall
‘3 1. WELL OWNER 7. WATER LEVEL Depariier ©
. Namoﬂm Static water level__1l; _ feet below land surface
Flowing? ([ Yes EkNo G.P.M. flow ...
Addrm—mﬁxmﬁmmag,m_ Temperature_____°F. Quality
9123L Artesian closed-in pressure p.s.i.
Owner's Permit No. Controlled by (] Valve O Cap O Plug
2. NATURE OF WORK 8. WELL TEST DATA
XX New well O Deepened 0 Replacement O Pump KXBailer O Other
Discharge G.P.M, Draw Down Hours Pumped
O Abandoned {describe method of abandoning) 3% L 1

3. PROPOSED USE

XX Domestic O Irrigation [ Test 9. LITHOLOGIC LOG ' 39771

O Municipal O Industrlal O Stock Dierm. p,.:.’ mr. Materiel Y:‘:‘;o
4. METHOD DRILLED 34 T 1: e P

XX Cable 0O Rotory 0O Dug 0 Other :.' },2 %;; g:::;_:lns;mne_
! 5. WELL CONSTRUCTION - 23. gg x:;i: e -

Diameter of hole __6__ inches  Total depth __ 90 feet
Casing schedule: X Stee! O Concrete
Thicknass Diameter From To

—2%0 _ inches __6__ inches gl  fot _ 14 foet

— inches inches ______ feet ____ feet
inch inches - feet feet |

inch inches ____ fest ___ feet

inches inche foet feat

Was a packer or seal used? O Yes i3 No

Perforated? O Yes X3 No

How perforated? [ Factory ([ Knife Q Torch

Size of perforation inches by inches
Number From To

———___ perforations feet

perforations feat

perforations feet

Well screen instalied? O Yes - xf@l No
Manufacturer’s name
Type Model No.
Diameter __Slot size ___ Set from foet to
Diameter___ Siot size __ Set from feet to

{13

feet

, Gravel packed? [J Yes X® No Size of gravel
, Pilaced from feet to feat [~

Surfaceseal? XX Yes [l No To what depth__18 _ feet
Material used insesl (O Cement grout XK1 Puddling clay

8. LOCATION OF WELL

Sketch map location must agree with written location. 10.
N Work started__3 llov 70 finished _ 68 Nov 70
cfedi ]
H : 11. DRILLERS CERTIFICATION
bl e e oo This well was drilled under my supervision and this report is
4 N true to the best of my knowledge.
) ST .
’ -
. ROGSSLER WELL DRILLING 19
. Driller’s or Firm's Name Number
N County. Blaine _Shoshone, Idaho
2 A
j S% %5 Lusec 31 T Y R fF em 2l Yov 70
Lot 19 Gimlet Sub Division 2 - — Date

USE'ADDITIONAL SHEETS IF NECESSARY  FORWARD THE WiiTE BLUE, AND PINK COPIES TO THE DEPARTMENT

2b03|



"Gf‘—;;‘;i"fgn?. SENO’, Departmes::t:f(%tg:hﬁesources [R [E @E U W [E @
’ ' WELL DRILLER'S REPORT .

State law requires that this report be filed with the Director, Department of Water Resources mmvjofz 1975
days after the completion or abandonment of the waell.

1. WELL OWNER 7. WATER LEVEL Departmeat of Water Resources
-y quthern District Office
Name f L& /T y A E Mj Q _ Static water level_2~ O _ feet bolo\i fand surface
I Flowing? [ Yes ©No G.P.M. flow__
Address ke 2= C A M DR N Temperature °F. Quality
. Artesian closed-in pressure p.&.i.
Owner's Permit No. Controlledby [0 Valve O Cap O Plug
2. NATURE OF WORK 8. WELL TEST DATA
B/Ncw well 0O Deepened O Replacement O Pump Bailer O Other
Discharge G.P.M. Draw Down Hours Pumped
- [ Abandoned (describe method of abandoning) ) Vo7& /
3. PROPOSED USE
@ fomestc O wgaton O et O Other boucity twad | o | (101 0GIC LOG 033818
" Hole Depth Water
O Municipd O industrill ] Stock Dmmu St e Materiel g
6 O 15 [72P S0k ¥ BodzpeRs
4. METHOD DRILLED (|3 |22|ccAv ¥ BoucpERS “:
295G | LAY # CRAVEL
B{abh O Rotory O Dug O Other { [#S[%D LM ESTONE [
6. WELL CONSTRUCTION
| Diameter of hole _% inches  Total depth _ X feet
;  Casing schedule: Steel O Concrete
Thick Di: From . To
2250 inches 6 inches +_/__ fost _4< 7 feet
inches inches foet feet
inches inch feet feet
inches inch feat feet
inches inches . feat _____ feet
Wes casing drive shoe wed?  E'Ves O No
Was a packer or ssal used? O Yes BNo
Perforated? &2Yes [ONo
How perforated? (0 Factory B-Khife O Torch
Size of perforation 22 inches by 22— _ inches
Number From To
_H¥ " patorations B9 ittt _ X5 et
— perforations feet foet
perforations foat feet
Woell screen installed? OYes ©&No
Manufacturer's name
Type Modei No.
Dismeter___Slot size ____ Set from feet to feer
Diameter___ Slot size ___ Set from feet to feet
Gravel packed? 0O Yes B’(o Size of gravel
Placed trom feet to feet
Vs
Swrfoce 3e0l MLM used inseal [J ¢ ’ growt
EPuddiing ¢l O weit cuttings
Sesting procedurs vesd [ Stwwvy pit owfece cesing
LN ]
10.
6. LOCATION OF weLL Work started_2 5 €7, 7.5 finighed 5. SEL7T 7.5
3, )Skn:h map location must agree with written location.
N
| ' 1 tl. DRILLERS CERTIFICATION //-’
T - S Dot . ol o
W' g :
: H ! ‘2/gz;g/g A @g‘s P 7
: ...’.,b-_-"-.,'__- Lot No.—__ Block Mo Address vow 6 5E£: 75
Il H 9 )
L . . Signed by (Fiem mlm_ﬁé%__
sty LI/ E - A
57 é’ (Operoter)
FE xSCuse 3/ 1. % ng R /% cmw .

USE ADDITIONAL SHEETS IF NE?ESBARV FORWARD THE WHITE COPY TO THE DEPARTMENT

372104



r

State
USE TYPEWRITER O Department of Wa

BALL POINT PEN

c‘daho

REMEIVER)

ter Resources

WELL DRILLER'S REPORT Jn 8w
State law requires that W:ﬁb MWE or, Department of Water Resources within 30
nment of the well. rtme
1. WELL OWNER 7. WATER LEVEL Southern District Om/
JUL 1 1976
Name____George Dondero - Static water level____ 10 _ feet below land surface :
. irces Flowing? [ Yes B No G.PM. flow____ !
Address_Box 1581 Ketchum, Taﬂﬂ e Ra-sq Temperature ______° F, Quality__good ..~ '
Artesian closed-in prassure ___ p.s.i.
Owner’s Permit No. Controlled by (O Vatve 0 Cap Q Piug |
2. NATURE OF WORK 8. WELL TEST DATA :
]
X1 New well O Deepened [ Replacement 0 Pump R Bailer O Other P
Oischerge G.P.M. Draw Down Hours Pumgped §
{0 Abandoned (describe method of abandoning) 7y BT 1
S—
i
3. PROPOSED USE —}
Kl Domestic  [J wrigotion [ Test  [J Ommer ispacity typed 9. LITHOLOGIC LOG 033817 :
o ; Hole | Depth ; | Water
O Municipal O induetrill [ Stock DMMU 4 e Material F;::Noj
0| 3 [Sandy top soil x
4. METHOD DRILLED 8% | 3170 1G x
10 [ 1L T8; and gr X
Xl Cable O Rotory [0 Dug O Other S"TIL 118 |G ravel set in clay \ <
18 [ 26 |G x
5. WELL CONSTRUCTION (5 26 32 [S: 1 ¥
. 32 | 41 [Gr V' x
Dismeter ofhole __GQ inches  Total depth _ 44  feet [2w %1 |LL TRiver gravel ix J
. Casing schodulo XJ Steel O Concrete r )
Thiok D From To
=250  inch 6 hes +___ 1 _ feet LY feet
inches inch feet foot
inches inch feet feat 1
- inches h feet feet {
inches inches . fest _____ feet ;
Was casing drive shoe wed? & Yes 0O Ne
Was a packer or seal used? 0 Yes £ No
Perforated? a Yes & No
How perforated? (O Factory [ Knife O Torch
Size of perforation _____ inches by inches
Number From To
perforations feet fost
perforations feet feet
perforations feet feet T
Well screen installed? O Yes & No
Manufacturer’s name
Type Model No.
Diameter __ Slot size ____ Set from feet to feet
Diameter ___ Siot size___ Set from fest 10 feet ]
! !
Bl packed? O Yes B No Size of oravel ? i
[uud from feet to feet !
%4
§m~ soch depth— 18" Moterial used in seat 01 Coment rout
& Puddiing cloy [ wall cuttings
LF! procedure vasd (] Stwrvy gt [ Temporery surfece cesing
E“ g QO Overbers 10 seai deshf
10.
6. LOCATION OF wELL Work started +/21/76 finished __ 4/24/76
! Sketch map location must agree with written locati
| - : 1. DRILLERS CERTIFICATION JWU
| -—-g---l‘ --J:-- Subdivision Name. Gimlgt Firm MM—MLDIMK ) h ™ No 265
W
A S --,' Lot No—2Q  miock Me.____ Aadress Dam3L3/76
| L Signed by (Fiem Official). 2
County__ Blaine ond S
Operater)
S.Ee % S.Eksee 31 __ Tl N. nss,p: 18 E.emw H

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THF WHITE COPY TO THE DEPARTMENT



Form 2387 STATE OF IDAHO USE TYPEWRITER OR
1/78 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER’S REPORT

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

’9 1. WELL OWNER 7. WATER LEVEL
b )
» ' qnt PF (GRS
Name M&W Static water level %fa&t balov)’u%d surface.
Add 0 & 5 :::s;::?closceldvi: prem':: g’:"mgéew"'mw”"_
ress ' i m’n ict.-Office
Controlled by: [ Valve [ Cap ‘H ug
Owner’s Permit No. Temperature ____OF, Quality
2. NATURE OF WORK 8. WELL TEST DATA
New well 0O Deepened O Replacement O Pump X Bailer a Air O Other
O Abandoned (describe method of abandoni g)
Discharge G,P.M. Pumping Level Hours Pumped
e e s Necedlo e T R X
3. PROPOSED USE n? 1119
Domestic ([ Irrigation [0 Test O Municipal 9. LITHOLOGIC LOG
g (I)ntt:‘ustrial 0 Stock [ Waste Dlspo(sal orI Initactit.;n Tiole | Denth Water
or specily type Diam.|From| To Material Yes| No
Y10 LS | pdal Sosc X
4, METHOD DRILLED L4 W Y74 ZAI CKM X
. . TNl L2 (CoAutS& S X
t A O Hydraul O R
< g:mn.w g bug O Other e ZAVE R U7 R T = Vo ceay | x
X " Vdo TS [losse 2o Gamaliranis
Y 18 | ¢t £
5. WELL CONSTRUCTION " o I S 02 A ¥
" N
Casing schedule: X Steel [I Concrete C1 Other LR D Roun LimsTONE
Thickness Diameter From To
~2.58  inches A inches + _ J feet 4/ . feet
inches inches feet feet
inches inches feet feet
inches inches feet feet
Was casing drive shoe used? a"Vm 0 No
Was a packer or seal used? ([ Yes No
Perfarated? O Yes 2 No
How perforated? [0 Factory [ Knife O Torch
Size of perforation Inches by inches
Number From To
perforations feet feet
perforations feet feet
perforations feet feet
Well screen installed? [ Yes 2% No
Manufacturer’s name
Type Model No.
Diameter Slot size Set from feet to feet
Diameter Slot size Set from feet to faet
Gravel packed? [ Yes E No (1 Size of gravel = 2 ol
Placed from feet to feet T et /
Surface seal depth _/ ¢ Material used in seal: O] Cement grout =
0O Puddling clay AWeII cuttings T
Sealing procedure used: KSlurvy pit O Temp. surface casing S -
¥ 1 Overbore to seal depth e
Method of joining casing: O] Threaded elded [ Solvent R s z
Weld
R ) O Cement__ed between strata n
T~ ~Daciibs asdsss 5o RS e ot b i e o SRR |
Work SthLSZAA/L_Zl_"nMOd GZQMA/é_Q—
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION a2
Sketch map location must agree with written location. 1/We certify that all minimum well construction standards were
N complied wizh at the gime the rig was removed.
R Subdivision Neme (14, o 7~ /&/ AR LR
T Firm Name fo s Lo NO/A < LF GEIrm No. 26 2—
we X _#g /G STA I =
' ! Addrm&;aﬂz&é DA §2I7D Dam%ﬂ"
“"t*—----’;-ﬁ LotNo. (9 _ Block No.
H ! Signed by (Firm Official)
E S and
y County _PLAINL
: ; (Operator)
) SE WSE (se. 2/ T _of NwR sz

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

6av IMS 1 nGal .~



s g o e

' p——— State ho
| ) e TE Department of Water Administration E@
e 'm WELL DRILLER'S REPORT R Elvg D

State law requires that this report be filed with the Director, Department of Water Administration wlthlm 9 197
- days after the complation or absndonment of the weil, (5]

3 ¢ K - § 7. WATER LEVEL aent o Wayy, e
D - Dtrict Oticg ™
) Static water level _35___ feet below land surface
. Flowing? (0 Yes 8 No G.P.M. flow
Address ; Temperature °F. Quality___good
—~ Artesian closed-in pressure p.s.i a0
Owner’s Permit No. 7~ 730 6(4(’ _,(‘ | Controlledby (I Vaive 0 Cep O Plug
2. NATURE OF WORK 8. WELL TEST DATA
X New well O Deepened O Replacement O Pump X Bailer O Other
Discherge G.P.M. Draw Down Hours Pumped
O Abandoned (dw!bc method of abandoning) 50 il 5
3. PROPOSED use 03. 3 8 1 5
. Hole Oepth Water
0O Municipal O nduswial [ Stock Drm@uw : s Materisl ol
1 2 |Top_soll and gravel X
4 METHOD DRILLED 2 | 20]Gravel set in clay. X
20 | 45 Gravel set in clay X
& Cable ORotory [ Dug (O Other Iy [ € ] X
2" 6 ard X
5. WELL CONSTRUCTION Tom '71;2' mestone X
Dismeter of hole _12 _ inches  Total depth __ 8l _feer
Casing schedule: XJ Steel 0O Concrets
Thickness Diameter From To
2250 inches __ 12 inches +_1 __ feot _7l feer
— inches inches feat feet
inch inches feet feet
y inches inches feet feet
% inch inches feet feet
4 Was a packer or seal used? O Yes ® No
Perforated? X Yes O No
How perforated? [ Factory O Knil; O Torch
Size of perforation _124  inches by inches
Number From To
400  perforations __ 45 fest 65 feet
perforations feet feet
perforations feat foet
Well screen instalied? 0O Yes o No
Manufacturer’s name
Type Model No.
Diameter __ Siot size____ Set from feet 10 feet
Diameter __ Slot size___ Set from feet to feet
Gravel packed? [ Yes XJ No Size of gravel
Placed from feet to feet
o
Surtoce seal depth 20! Materiol used in secl B Cament grout
D Puddiing clay O well cuttings
Sesling procedurs wesd  [J Swmry pit O Temporery surface cosing|
&1 Overbore 10 seel
- 10.
8. LOCATION OF WELL > s Work started 2/5/76 __ finished _2/21/76
Sketch map locstion must agree with written location.
N
1 \ tl. DRILLERS CERTWICATION
I e Subgivizion Nema, Firm mKa S W D

|

~ed el

S
w:}?::’.-n--s o mo “AssreellOX._1165 Hm?n 1/76
e Signed by (Fiem Officia) N, ( 74
R ' ”LMM_
SW_%_S€ xsee 31 1 LN NS, R._188 em :

USE ADD"ITF IONAL SHEETS {k NECESSARY FORWARD THE WHITE COPY TO THE DEPARTMENT
AT 00 s

37210



State of Idsha ’
USE TYPEWRITER OR Department of Reclamation

BALL POINT PEN s
WELL DRILLER'S REPORT R'IE C

State law requires that this report be filed with the State Reclamation E
within 30 days after completion or abandonment of the well.

3 1. WELL OWNER 7. WATER LEVEL a0
ﬂ/&&./@ T D)y 7e. [ Static water leveleZ 0 fmmmuﬂeclamaﬁm
2y Ak am «éru«m <t | Flowing? O Yes P No G.P.M. flow
Jur le \_Q/
Address el Temperature °F. Quality
Artesian closed-in pressure _P.si.
Owner’s Permit No. __——=2-0~" *~ S Controlled by [ Vaive OCap 0Py
2. NATURE OF WORK ’ 8. WELL TEST DATA
X New well O Deepened [ Replacement 8 Pump 0 Bailer O Other .
Discharge G.P.M. Drsw Down Hours Pumped
1 Abandoned (describe mathod of abandoning) e — g 70
3. PROPOSED USE
f
O Domestic O Irrigation 0O Test 9. LITHOLOGIC LOG 041520
Hole Depth Water
NMunlcipal O Industrial O Stock Diam. [ From | To Material Yes [ No
AW RY 2
4. METHOD DRILLED 44 as” P
VAR 4 X
TA Cable O Rotory [ Dug O Other L TRE: -
; Aeoxivay _ X

5. WELL CONSTRUCTION

Diameter of hole _/c_ inches Total depth m feet
Casing schedule: [ Steel O Concrete

gsa"""'s"m _Aﬂm + ['mfut 5175 feet

inches inches feat feet
inches inches feet feet
inches inches feet feet
% inches inches feet feat
) Was a packer or ssal used? O Yes o No
Perforated? OYes (M No
How perforated? [ Factory [ Knife O Torch
Size of perforation inches by Inches
Numbaer From To
perforations feet feet
perforations feoet feet
perforations feet feet
Well screen instatled? OYes X No =
Manufacturer’s name
Type Model No.
Diameter___Slot size___ Set from feet to feet
Diameter __ Slot size __ Set from fest to feet.
Gravel packed? [] Yes (X No Size of gravel
Placed from feet to. feet |

Surface seal? [ Yes N No Towhatdepth_______feet
Material used inseasl [0 Cement grout O Puddling clay

8. LOCATION OF WELL

Skctd‘mmlncatlonmunamuwiﬂnwritunlouﬁon. 10 " ’
Work started_tb = [Dr b pinisnea_b —/ S bS5~

: H
.-_.{_--I,_-J-_k

11. DRILLER’S CERTIFICATION
—TE This well was drilled under my supervision and this report is
true to the best of my knowledge,

poen qe—u

57,0
; cou/gb Al nhe
S uSE wsec SI 1. 4 wma L€ e

f ' USE ADDITIONAL SHEETS IF NECESSARY ). 1B /

l
..-T-
1

314293
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- eg— ‘

WELL LOG AND REPORT TO THE

. ! DEC. 295 G
STATE RECLAMATION ENGINEER OF IDAHO weishacment of Recknaiion

Permit No. _..__934455 :

Ownu f ﬂdﬁ&/ftllj; ***** Orifler fa;flf 4/ ZD/;?;:%

Address . ~.zf'Z(szf a 4 Address [L{JM Fulls Ue No. /3~

anded . L/( o fmns, and/SY LY our dIW trom NV f - of % % Sec. ;_-_‘S:_./
Water will be used f«ﬂ&/l_fi___gj.ﬂf/il_rm depth of well “‘;ZMZL__.__
Size of drilled hole S ek S ,~Wdolndeldnuwllnurfo¢.1fﬂ9/ -??
mhwaanZ?/ﬂ*‘a.?l : c.,...,,.....,.., : P,au__

0.4+ Pipa, concrete, weed.

/
Diameter, length-and location of casing bd <A/ f-?ﬂ
B erln‘-md-ndu-‘v‘nlml‘o“ _ml"'h“ b
oive sutskde dismeter)

Nomb.r.numdp.é{.nj;,4 X é e _i-emd oJ 5/ Mh LS tom
From surface of ground. ) : a
Other perforations: W_ — e

T ﬁa\;ingu;dl, gl;oﬂow Iﬁ -e_.é;s.f_.;u_..~ or g.p.m. . and shut in pressure
If non-flowing wall, give depth of standing water from surf JIJ_
Iif flowing well, describe eon'rol
(Type and size of valve, otc) )
On pumping test delivery wn_[l J a ~ 9 pﬁ! or__ cf.s. D 3 was_ ? 4 2 ' foet

Length of mm pumped during check was__ 22— ke min. Water temp. .5_'1__:_1_.‘/' Fahrenheit.

Date of commencement of well d&ilf..-./ djm«‘mawl F}M X
Type of well g __".... Ch urp ' -

CASING RECORD

ﬂn-.. h’:: "l’.:. Longeh “Romarks” — Soals, Grouting, Ee.

GENERAL INFORMATION — Pumping Test, Quality of Water, Etc.

kLﬁL_._lL._?A/ [ZE

7’)qu



e, =

(3 WELL 10G
Pram - ’ Drilling Time 2 3
Pout Foot Type of Material : H s 5}:
_ : .Hn. J m.:, 3 5 !
£t wdls) Prwnil Bai bl X A&-nl L6 Yo
e : “ o AN
“o_ o3 | 00 . a2 @
#3 |23 ; 7£ 5 | 30 |ga|
¥ /05 .4&41_4-__41//53/?‘; Loz pas
[05 |25~ Lt Lt m‘}z“e“.,m_""' Z3 o |
(25 Yth | My prages/Pr 4 &
[46 /53 LA L ' 5 e
/4% /73/ T ‘" of Yhag | /2 | g
/:ZIZ - 1 ST o ,‘vj 5
& 204 4 s s ] & /2 e
- Yo
o -
Pre
hd
-
e

WELL DRILLERS STATEMENT

This well was drilled under my jurisdiction and the above information is true and correct to the best of my knowledge

and belief.

- Signed _(
NOTARIZATION NOT NECESSArY
UNDER NEW LAW. By
Dated — 19 Licanse No.
Subscribed and sworn before me this____day of. , 19
Notery Publie
My commission expires._
Rasidiag ot
wgoony

‘ousust



Use Typewriter

IDAHO DEPARTMENT OF WATER RESOURCES or
‘ Ball Point Pen

/g‘,/
' WELL DRILLER'S REPORT

1. DRILLING PERMITNO. 3¥.93 - S. 8i13¢ . 000 11. wELL TESTS: S6033
Other IDWR No OPump O Bailer i 0O Flowing Artesian

. Yield gal./min, " Drawd Pumping Level Time
2. °w"E"J74mes Welsy 1753 7Y 1
Addmsa +D. Boax 2R~
City statedD 2o ¥ 33 H0

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.
12, LITHOLOGIC LOG: (Describe repairs or abandonment) wurer

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
i ft. below ground Adeslan pressure _— |b,

Depth flow encountered ft. Describe access port or

control devices;

N
X‘T & Bom | g | 10 Remarks: Lithology, Water Quality & Temperature | v | n
wp. North or South O Dia.
Rge. East @ or  West O 1615 W %LL- L1
Sec. A/'E 2N, E—-m 4 S |15 SAW0 & Oag Lt
Gov'tLot RS 5|23 : L1
J Fld3 Gl et
of Well Sits 3| 2l de  B3oe, Clro =
t,z,: & |90 [100] Ceao: =
(Gve name of + Distance 1o Road or Landmark)
. Lt. /B -__Sub, Nmm%u q
4. PR SED USE:
estic [J Municipal  [J Monitor O Irrigation
O Thermal [0 Injection [ Other,
5. TYPE OF WORK ,
% ew Well (] Modify or Repair (1Replacement (] Abandonment S Ce SR
6. DRILL METHOD LT
) Mud Rotary rRotary [JCable  [J Other vy K| 539
7. SEALING pnocsounss T [ R T pE o
SEALFILTER PACK AMOUNT METHOD
Matarial From | To | Sacksor
L £ Pm e
Pedade o L2 . o W,
D = Uy
LiL
Was drive shoe used? YN QO o
Was drive shoe seal tested? YQ NQ  How? APR 271994
&CAS|NGA.|NER: Water ttehu, cES
Diamaeter From Ta M, Casing _Liner Weided Threadsd oAt "” i ”.-‘. $biieg
e 4| Yz 3280 [l a = O TouRepret O
a o a a I SEN B
(m] ] a o PN |
Lengthof Headpipe____~ _ Length of Tailpipe =
9. PERFORATIONS/SCREENS , Al Ughage
erforations  Method, ) : 1
Q Screens Screen Type. ;| completed Depth_____ 1 OO (Measurabie)
o Date: Started C?/lel Q@3 Completed
~ From To | sotsize | Number [Di Matorial | Casng  Linar Lok
4o | 16 DI3™ o 13.'BHiL’t1zMEnnﬂcA-ﬂou
[ | . &’ QO /We cartify that all minimum well construction standards were complied with at
1 o o the time the rig was rei}{}gg RWER DRILUNG & PUMP

5

Firm No,

and
Supervisor or Operator,

Firm Name a A,
J b VU}» 8331
Firm Official DNO—‘L.Z‘:L_Q

P 3

Date IQ ‘)':‘_'fi:-a

-—

(Sign once it Firm OMicial a

FORWARD WHITE COPY TO WATER RESOURCES

215114



Form 238-7
Y

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER’S REPORT

State law raquires that this rsport be filed with

the Director, Department of Water Resources

within 30 days after the pletion or aband t of the well.
1. WELL OWNER 7. WATER LEVEL
Name Waslace fuffman Static water level _ 5 feet below land surface.
Flowing? [ Yes [kNo G.P.M. flow
Address _3ox 478 sSun yallex, ID 83353 Y ¢ Artesian closed-in pressure p.s.i.
0 1“ Controlled by: [J Valve [ Cap 3 Plug
Owner’s Permit No, _37-88-5-049-0r) (4 Temperature OF. Quality __gocd
Describe artesian or temperature zones below.
2. NATURE OF WORK 8. WELL TEST DATA
New well O Deepened O Replacement O Pump O Bailer Air O Other
0O Abandoned (describe abandonment procedures such as -
materials, plug depths, etc. in lithologic log) Discharge G.P.M. P“""’:"ﬂ Level Haurs Pumpsd
30 33 1
3. PROPOSED USE
Domestic O Irrigation [ Test OJ Municipal 9. LITHOLOGIC LOG
g gldumlsl 0 Stock [0 Waste Duspc‘asal or Inlecx;on Bore] Depth ] o
ther specify type Diam.|From| To Material Yes| No
8 Q 7(Top scil and bouiders _ X
4. METHOD DRILLED 8| 7| 20]gravel set in ciay X
& Rotary & Air [ Hydraulic [ Reverse rotary 6 f? 22 Groyve. = : —X
O Cable O Dug O Other (W, g S&
5. WELL CONSTRUCTION
Casing schedule: [X Steel [0 Concrete [J Other
Thick From To ) U—n
250 Inches 6 inches + 1 feet _38 feet _E—@'E“‘H_W‘E U
inches inches feet feet
inches inches feet feet
inches inches feet feet MAY 17 EBL
Was casing drive shoe used? Xl Yes O No
Was a packer or seal used? O Yes @ No W
Perforated? O Yes & No
How perforated? [ Factory [ Knife O Torch
Size of perforation inches by inches
Number From To
perforations feet feet
perforations feet feet
perforations feet feet
Well screen installed? [0 Yes XJ No
Manufacturer’s name
Type Model No. Y23 S
Diameter Slot size Set from feet to feet £33 RHEE) 3
Diameter Slot size Set from feet to feet
Gravel packed? [0 Yes XXNo (I Size of gravel ol 71 Jha TG
Placed from feet to feet = (.‘ Y N
Surface seal depth _ 20 _Material used in seal: [ Cement grout “- V’ 211 v
X1 Bentonite 0O Puddling clay O 4 ¥
Sealing procedure used: (I Slurry pit O Temp. surface casing w %L‘ \
. \.\
X Overbore to seal depth
Method of joining casing: [ Threaded [ Welded O Solvent .
Weld [
O Cemented between strata PR
Describe access port 10. -
Work started .5 y 2,89 finished o y2, RS
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION O o
Sketch map location must agree with written location. I/We certify that all minimum well construction standards were
N Comphed with at the time the ng was removed
T T SR/ B of AP (S -
[TTX] sumsiontame ALl ) WOOD P77 Gt - o oo
i -
R ﬁéﬂ’/{ﬁﬂ Cox A5D .
W e A
+ + LotNo. 2 Block No.
. ; H Signed by (Firm Ofﬁcial)
County j/ /4: 2/ A'/ & /_,/ /
(Operator) ‘-44{ oy |
Lé%ﬂé%m Z/_ 7.4 s m_jLBw.

faye-2 USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

AUEL L



State of Idaho N
USE TYPEWRITER OR N '
BALL POINT PEN Department of Reclamation
WELL DRILLER’'S REPORT ) i
State law requires that this report be filed with the State Reclamation ngineer e J.
within 30 days after completion or abandonment of the well, s
1. WELL OWNER 7. WATER LEVEL ST T alem
Name £ S 2 Static water leve} _i feet below land surface
Flowing? 0O Yes B No G.P.M. flow
Addw*ﬁw Temperature °F. Quality
Artesian closed-in pressure p.s.i.
Owner’s Permit No. Controlled by [ Valve O Cap O Plug
2. NATURE OF WORK 8. WELL TEST DATA
P Newwell [ Deepened [ Replacement O Pump  Bailer 0 Other _
Discharge G.P.M. Draw Down Hours Pumped
D Abandoned (describe method of abandoning) 7N T o= ] =
3. PROPOSED USE
O Domestic O Imrigation (7 Test 9. LITHOLOGIC LOG 39773
Hole Depth Water
O Municipal O Industrial 0 Stock Diam. | From [ To Yes | No
71" g
4. METHOD DRILLED 2177 )(
A
TR Cable O Rotory O Dug 0O Other é’; 65"%_ X
1 X
5. WELL CONSTRUCTION
» LvAlVA P.3
Diameter ofhole __{o Inches  Total depth 1422 feet )/ o X
Casing schedule: a Steel O Concrete /i '%‘qz
Thick D From To ’_é .
189 A N X
2470 inches ___fp_ inches ¥_J  feet 20 teer o7 17, O =<1
— inches inches feet feet Wi
inches inches feet feet "
inches inches feet feet
inches inch feet feet
Was a packer or seal used? OYes & No
Perforated? Oves X'No
How perforated? [ Factory (O Knife O Torch
Size of peﬂ‘ontlon‘ inches by inches
Number From To
perforations feet feet
perforations feet feet
perforations feet feet
Well screen installed? O Yes R No
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 X No Size of gravel
Placed from feet to feet
Surfaceseal? ® Yes [ No Towhatdepth_ /¥ _feet
Material used inseal [ Cement grout B Puddling clay
6. LOCATION OF WELL
Sketch map location must agree with written location, 10.
N Work started /=20 ~b P finished /D~30—b 7 _
i ]
L._."__- ~.J'_‘_.
d ¢ 11. DRILLER’S CERTIFICATION
S~ Wi ——E This well wes drilled under my supervision and this report is
~— i H ~
-~ S U S S true to the best of my knowledge.
N Pl
2 s /7
¢County_;/3,[l1 n
DB uyCuse 31 7. Y nmnlE e

- - - USEADDITIONAL SHEETS IF NECESSARY

2,620 L9

oK,

S



Form 238-7 STATE OF IDAHO USE TYPEWRITER OR
6/89 DEPARTMENT OF WATER RESOURCES 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 letion or aband of the well.
£
‘@ 1. WELL OWNER 7. WATER LEVEL

Name John McDonald Static water level ! Jp‘eet below land surface,
Flowing? 0 Yes @ No G.P.M. flow

Address Box 1 Ketchum, Id. 83340 Artesian closed-in pressure p.s.i.

. Controlled by: [ Valve [ Cap O Plug
Owner’s Permit No. 3 7" 90 -'S - /0 "2 OV/ Temperature OF. AQuality good

Describe artesian or temperature zones below.
2. NATURE OF WORK 8. WELL TEST DATA
O New well [J Deepened & Replacement . Pump O Bailer B Air O Other
T Well diameter increase
Z Abandoned (describe abandonment procedures such as Discharge G.P.M. Pumpingt.evel Hours Pumped
materials, plug depths, etc. in lithologic log) 40 33 l-]-. 1
¢

3. PROPOSED USE

& Domestic E Irrigation O Test O Municipal 9. LITHOLOGIC LOG e
0 Industri tock (] Waste Disposal or Injection
2 tndus rial S p(spscify t; o) Bore Depth Matert Water
Diam..From| To aterial Yes{ No
8 |0 3 Topsoil X
4. METHOD DRILLED 813 7 | Sand X
Z
B} Rotary a Air O Hydraulic O Reverse rotary g '375 Z-g gg:;g%eand clay i;
O Cable O Dug O Other 3 =
40 | 42 | Blue rock X
6 |42 | 70| Granite X
5. WELL CONSTRUCTION 6 | 70 | 80| Granite and gand X
Casing schedule: (¥ Steel [0 Concrete [1 Other g 18? ;82. %r;‘,anlte ﬂ?v i
i ! Qown_ granite
T D From To
__.25Q inches __f _ inches + _ 1 feat 36 feet|-0—FQ4 2101 Blue rock X
_PVC  inches A OD inches _ 10 feet 200 feet
inches inches feet __ feet
inches inches feet __ feet
Was casing drive shoe used? @ Yes O No
Was a packer or seal used? [ Yes & No m e 0w m
Perforated? O Yes 3 No Im s @ LRRVECELN
How perforated? (J Factory O Knife O Torch [ Gun
Size of perforation Y "’ inchesby -3 inches WL -1 1aan
Nu From To b
Mﬁomions R0 feet_ J 78  feet
perforations feet feet
perforations feet feet
Well screen installed? [ Yes X5 No
Manufacturer’s name
Type Model No,
Diameter ___ Slotsize ____Set from feet to feet
Diameter ___ Slotsize _____Set from feet to feet
Gravel packed? O Yes & No O Size of gravel
Placed from feet to feet
Surface seal depth aterial used in seal: (J Cement grout
¥ Bentonite O Puddling clay | — [T
Sealing procedure used: O Slurry pit [ Temp. surface casing S e f\;'es%-.u';g‘s
@ Overbore to seal depth
- . Method of joining casing: O Threaded . @ Welded O Solvent i, T B} T — i -
Wad b i e N . &
O Cemented between strata
Describe access port 10.

Work started _6~26-90 _ finished _ 6=27=50

11. DRILLERS CERTIFICATION &?
1/We certify that all minimum well construction standards were

6. LOCATION OF WELL

Sketch map location must agree with written locatno‘i'.

N - complied with at the time the rig was removed.
I i Subdivision Name ‘%__ L . M
K : Tp.| - AMGERININC O . D5
W e i T acarolfAILEY, IDAHO 83333
- * LotNo. ___""~-glock No.
| i \w_‘_‘ Signed by (Firm Official)

County ° BL/),//V E \»\'\‘ ,.-,rf' (O;Ztor)m&&%
M NE «see 31+ 4 Ko )S K|~

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

2100413
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W “"‘ STATE OF IDAHO

Lk DEPARTMENT OF WATER RESOURCES

UlE TYPEWRITER OR
wm.l('mm?m N

WELL DRILLER’'S REPORT

5 vt

State law requires that this report be filsd with the Director, Department of Water nmm}%bz 2
in 30 days sfter the complstion or abandonment of the well.

1. WELL OWNER (/. Z’W-—Cmﬁ’«ﬂy
Name . AT\

adaress # A Crictlewood Path
Vasadens, CA (107

Owner’s Permit No. -

7. WATER LEVEL "NQ':’ '?%
Static water level __ <9 feet below land uurf-:a

Flowing? O Yes X No G.P.M. flow

Artesian closed-in pressure p.s..

Controlled by: [ Valve [ Cap O Plug

Temperature __ OF. Quality
cribe artesian or D

20nes below.

2. NATURE OF WORK

New well O Deepened O Replacement
.0, Abandoned (describe abandonment procedures such. as_

8 WELL TEST DATA
O Pump M Bailer O Air D Other

"I T ‘materials, plug depths, &tc. in lithologic log) _ Discharge GP.M. Fumping Level Hours Pumped
2 T Z
3. PROPOSED USE
V0 Domestic O irrigation [ Test O Municipal 9. LITHOLOGIC LOG 21790
O Industrial O Stock [ Waste Disposal or Injection
O Other (specify type) Bore D ey
. Diam.|From| To Material Yes| No
Ll 0 | 2 ‘
4. METHOD DRILLED s | 49 s
af
O Rotary O Air O Hydraulic O Reverse rotary — - 3" A :
%Cable [0 Dug O Other - WP
& o9
5. WELL CONSTRUCTION o '&-MM
Casing schedule: X Steel [ Concrete (] Other ; - vr o,
Thickness Diameter From v ->< |€.
2280 inches __Go  inches + Ma_mfm 77 Ly doxasrao e
thches inches _____ feet _feet|— rmmmmg
inches inches feet fest | 25 W \
inches inches feet feet % 9 2] 7 -~ (7 P X
Was casing drive shoe used? k Yes 0O No PRI Zaryry b d
Was a packer or seal used? [0 Yes X' No
Perforated? O Yes R 'No
How perforated? [ Factory O Knife O Torch
Size of perforation inches by inches
Number From To
perforations feet feat
perforations feet feet
perforations feet feet
Well screen installed? O Yes )X No
Manufacturer's name
Type Model No.
Diameter ___ Slotsize ____ Set from feet to feet
Diameter ___ Slot size ____ Set from feet to feet T T
Gravel packed? O Yes X No (O Size of gravel 3
Placed from feet to feet .
Surface seal depth x Materlal used in seal: O C grout

X Puddling clay ]
Slurry pit O Temp. surface casing
O Overbore to seal depth
Method of joining casing: (1 Threaded Jh‘Wecdod O Solvent

O Bentonite
Sealing proceduro used:

A = Weld

ot ! .

O Cemented between strata
Describe access port

——

Work started 2 p18)/ £ finished 4/ JelE ¢

10.

6. LOCATION OF WELL

Sketch map location must agree with written location,
N e

SubdMuonNamc R.T =
HuA Fmcen -.Bz.w‘b Cow
S bddiiisio

- o o
]
1
1

.T
&

-

LotNo. _ 5 _ Block No.

T
[t
1
+
i
L

(%] T >
i
]

S -

]
[}
1

County QLA /N

11. DRILLERS CERTIFICATION L2
" 1/We certify that all minimum well construction standards were

complied with ; the tig the rig was removed.
Firm NMWFIM No. R& 2
Ai‘ vE £,

Date &/ I ¥ £
Signed by (Firm Official)

and
(Operator)

== =39 T 4 Qs n g @,

USE ADDITIONAI,'EHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
. ¢ .. .

na Ty



! USE TYPEWRITER OR
BALL POINT PEN
————— .

State law requires that this report be filed with the Director, Department of Water

State of Idaho
Department of Water Resources

WELL DRILLER’S REPORT

days after the completion or abandonment of the wel:,

Resources mﬂ.’ 30

COTET O e

1. WELL OWNER' 7. WATER LEVEL STz T
Neme_dack Dodds Static water level __ 9 _ feet below land surface
‘ Flowing? (X Yes 0O No G.P.M. flow__ _ -~
Address_. Ketchum Idaho Temperature F. Quality —
. Artesian closed-in pressure p-s.i.
Owner's “ermit No. Controlled by  J Valve O Cap O Piug ¢
SE——— N
2. NATURE OF WORK 8. WELL TEST DATA .
I
® New well O Deepensd 3 Replacement O Pumo B Bailer O Other J
- : ischarge G.P.M, Draw Down T Hours Pumped H
{J Avandoned (describe method of abandoning) '—3é Ft. I
| ; ‘
|
3. PROPOSED USE ' '
. . . ~ ~ :
K Domestic O irgation ] Test  [1 Oher apecity ype) 9. LITHOLOGIC LOG 023023 '.:
ic Industrial Stock Hole ___ Ospth . | Watr
I U Muicips O a a l\:wo Disposol or | Mol F—— Materinl e e
9 1 op sofl -
4. METHOD DRILLED 8 [t 18 Gr T e
6 18 |20 n n on A ! oyt
X Cable =] Rotory [m] Dug O Other _g 20 22 amng_am ™ V—l
23 26 Lravel set in play + 1=
5 WELL CONSTRUCTION 6 33 [Qravel and coarse sand | x|
Diameter of hole _é__ inches Total depth _33  feet ¥ .
. Casingschedule: . & Steel O Concrete ] —
' Thick: Di From To ' :
| 2250 inches __ 6 inches + 1 feet 33 feet i 1—“* ;
; inches ______ inches feet ____ feet : +—
inches inches ____ feet __ feet ! ! .
; inches inches feet ____ feet : —
. inches inches ______ feet feet T - !
; Wescosingdrive shos wied? (@ Yes O No ; | ;
| Wasa packer or seal used? OYes @&No —— e
' Perforated? . 0O Yes @ No i
How perforated? O Factory 'O Knife O Torch !
i . Size of perforation . inches inches " 1
3 Number . From To SEm— % i
g —_ perforations feat feet ‘J
H perforations . feet feet [ 1
i ——_____ perforaticns feet feet | [ ]
| — — i
: Well screen installed? O Yes B8 No B —
! Munufacturer’s name ——— ; :
Type —  __ Model No. ——i
Diameter __ Slot size __ Set from feet to feet 1
Diameter __ Siot size____ Set from feet to_ v feet N A .I ; %
Gravel packed? [ Yes & No Size of gravel :[L ?'{1 z l f
S— [} H i
Placed from fest to feer | W T
Serface seal Mh_la_anuuM inseal ] Coment grout .‘ i
i B Puddiingdloy [ Well cuttings [ | +—
Sesling procedure uses O vy pit ) Temporary surtace cssing | i | !
00 Overbore 10 see ,
i 10. .
6. LOCATI '
ON OF WELL Work started 7 —26=1977 finished 7=27=77 |
! Sketch map location must agree with written location, S‘] —~
Fr
: H. DRILLERS CERTIFICATION !
Sebdwition Nome Firm Name_Ken Smith Well Driliing., N265 |
Lot No___ glock Ne___ rdaress_BOX 1165?@11_0«-—_&:’.5:27}
Signed by (Fiem Otficiol) I > Sy.hm 2
ond
EY) L N. 18 B. M)M‘ i
- T N/S, R. E/W ) . }
3

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPAHTMENT,W%



STATE UF IDAHO

USE TYPEWRITER OR

Form 238. :
5/%" . DEPARTMENT OF WATER RVESOURCES 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 waell.
1. WELL OWNER 7. WATER LEVEL

Name __Joe Gaitiandia
Address P.0. Box 130 Ketchum, Id. 83340

lling P ._37-91-5-145 o
Driling Pormit No._37-91-5-143
Water Right Permit No.

37-7060-7578

Static water level _ 25 feet below land surface.
Flowing? O Yes £ No G.P.M. flow
Artesian closed-in pressure p.s.i.
Controlled by: ([ Valve 0O Cap 3 Plug

Temperature OF. Quality
Describe artesian or tamperature zones below.

2. NATURE OF WORK

& New well O Deepened
O Well diameter increase

O Replacement

8. WELL TEST DATA
0O Pump O Bailer 53 Air O Other

"0 Abandoned (describe abandonment procedures such as Discharge G.P.M. Pumping Lavel Hours Pumped
materials, plug depths, etc. in lithologic log) 100 200 ft. 1
3. PROPOSED USE
Gt Domestic O Irrigation [J Test O Municipal 9. LITHOLOGIC LOG
8 g;ustrlal 0O Stock O Waste Dnspc()sul ?r lmect;on Bore] Denth Water
or specify type Diam.|From| To Material Yes|No
010 2 ltopsoil X
4. METHOD DRILLED 2 125 lgrav - x
X Rotary a Air O Hydraulic 0O Reverse rotary g %g 330 ggg:ﬁ ;:gg;g: :
O Cable O Dug O Other 6 | 90 [T00 [Black shale %
6 (100 [130[gray granite X
5. WELL CONSTRUCTION 6 1130 (138 |brown granite X
Casing schedule: B Stesl [ Concrete [1 Other £ ;‘ 32 :gg gigv granite & silt i
Thickness Diameter From To rown granite
2250  inches 6 inches + 2 feet _ 38 foer | 611951240 | gray granite X
VC_.250 inches 50d inches feet 240 foqr
inch inch fest __feet
inches inches feet _  feet
Was casing drive shoe used? [ Yes ZxNo
Was a packer or seal used? [ Yes Gk No
Perforated? 3 Yes O No
How perforated? [ Factory [1Knife O Torch [ Gun
Size of perforation 3" inchesby _ 1/8lhches saw
Number From To
50 perforations 40 feet 240 fet
perforations feet feet
perforations feet feet
Well screen installed? [J Yes & No
Manufacturer's name
Type ModeiNo. _
Diameter Slot size Set from feet to feet
Diameter Slot size Set from feet to feet
Gravel packed? [ Yes No O Size of gravel
Placed from feet to feet
Surface seal depth __ 20 Material used in seal: XJ ¢ grout
O Bentonite 0 Puddling clay a
Sealing procedure used: [ Slurry pit O Temp. surface casing ]
XOverbore to seal depth
-~ Method-ofjoining casing: O Fhreaded ¥l Welded' (I Solvent - = ]
Weld
O Cemented between strata
Describe access port 10.

Work started _9/10/91 finished _9/11/91

6. LOCATION OF WELL Ao

Sketch map location must agree with written location, -

11. DRILLERS CERTIFICATION ﬂ—o

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

Lot No.. Block No.

oy j , /A/E .. \"‘---,_N )

WCLL 021 L3NG & PUMP ING. %
_Firm mm'\c‘." i0e Firm No. S—/
CiediI DAHO 83313
Address 23 7 3-3163 Date 2( / ,3_( ZI
Signed by (Firm Official) _ | S oot

and
(Operator) §§§S) I!S&éhgﬁg : \

2w wNE w3/ o o ¥E, J7GE

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

\O%\Dg\ <.
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STATE OF

IDAHO USE TYPEWRITER OR

DEPARTMENT OF WATER RESOURCES B ~ﬂ“@°’ m
EEETVED

Fom 27 C n
WELL DRILLER'S REPORT [} £
State law requires that this report be filed with the Director, Department of Water ResoureEsp 0 1 ‘99(—]

within 30 days after the complation or aband of the well. 3
Depariment of Water Resoudces
7. WATER LEVEL Depaiimet : g
1. WELL OWNER eauthern Region Office
Name Deane ¥, Johnson JR. Static water level ___ 8  feet below land surface.
/ Flowing? 0O Yes K No GPM.flow
Address _Box 310 Ketchum, Id. 83340 Artesian closed-in pressure __ pas.i.
Controlled by: O Valve [J Cap 3 Plug
Owner’s Permit No, 37-90-5-111 A K Temperature OF. Quality good
Describe artesian or temperature zones below.
2. NATURE OF WORK 8. WELL TEST DATA
1 New well 0O Deepened & Replacement O Pump O Baiter g Air O Other
LI Well diameter increase )
C Abandoned (describe abandonment procedures such as Discharge G.P.M. Pumping Level Hours Pumped
materials, plug depths, etc. in lithologic log) 80 140 1
3. PROPOSED USE
& Domestic O Irrigation 0 Test O Municipal 9. LITHOLOGIC LOG
g g:dustnal O Stock O Waste Dlsm(asalc!r |r:|ecuon Bore| Denth Water
ther specify type) Diam.|From| To Material YesiNo
_ g8 O] 5 ] Topsoil by §
4. METHOD DRILLED 81 5| 8| Gravel X
R el
Xl Rotary [ Alr O Hydraulic O Reverse rotary g 8 1111 clay £
DCable ODug O Other & 111 120 [ Gravel X
9 6 [20 125 | Granite X
6 |25 8 | Clay and granite X
5. WELL CONSTRUCTION 6 38 | 124 Gr i v X
6 1120164 Brown granite
Casi : Steel o
asu:g s‘chedulo & te:. O Concrete Dg::r - 6 1160 194 Gray op | X
+250 inches 6 inches + __ 1% feet _ D2 feet
PVC _ inches 554 inches 10 feet 190 feet
. inches inches feet feet ]
inches inches feet feet |
Was casing drive shoe used? B Yes [ No PR “TL ]
Was a packer or seal used? [ Yes % No SFP7 1900 ™
Perforated? 08 Yes Xl No
How perforated? (I Factory [J Knife (] Torch [J Gun
Size of perforation inches by 02 " Inches Department of
umber From To
lp.# perforations I D feet / B O feet
perforations feet feet
perforations feet feet
Well screen installed? [ Yes JP No
Manufacturer’s name
Type Model No.
Diameter Slot size Set from feet to feet
Diameter Slot size Set from - feet to feet
Gravel packed? (O Yes & No O Size of gravel
Placed from feet to feet
Surface seal depth 2 mamrial used in seal: 0 Cement grout
& Bentonite O Puddling clay
Sealing procedure used: 0O Slurry pit O Temp. surface casing
- @ Overbore to seal depth |~ . _ ___ [ N
Method of joining casing: O Threaded & Welded O Sol
Weld
[0 Cemented between strata
Describe access port 10. .
Work started _ 8-17-90  finished 8-20-90
6. LOCATION OF WELL - 11. DRILLERS CERTIFICATION &
Sketch map location must agree with written !bcgtib‘n; s 1/We certify that all minimum well construction standards were
N RPN complied with at the time the rig was removed.
i 1 Subdivision Name /2.5 /1«
! ! am WOOD RIVER DRILLING AND PUMP
'—'-,--T—-r--- Firm 1165 790-3163 Firm No.
) '] -
—— E
Wi : adare JAILEY. IDAHO 83333 o
+ t Lot Ne. Block No. . v
' | S - Signed by (Firm Official)
S B B
. - and
County BLaE S S Naungg
. — N & - @, A (Operator) Qo
ﬁﬂl%N;y.Ssc.Sl..,T. 4 $Ba 2&\5 ‘ )

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

31453
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Sorm 23¢-7 3 : STATE OF IDAHO USE TYPEWRITER OR
3 e . DEPARTMENT OF WATER RESOURCES ) BALLPOINT PEN i’*}?

v " 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 wel

1. WELL OWNER 7. WATER LEVEL h ——
*, e
Name —lawrence Mobile Home Park Static water level 19 ‘feet below land ‘'surfate.
Flowing? 0O Yes E No G.P.M. flow _
Address 39X 222 Ketchum, Idaho 83340 Artesian closed-in pressure __ pas.i.
Controlled by: [J Valve 0O Cap O Plug
Owner’s Permit No. Temperature ____OF. Quality
2. NATURE OF WORK 8. WELL TEST DATA
B Newwell O Deepened [ Replacement &HPump OBaler OAr O Other
O Abandoned (describe method of abandoning) T T ey Hours Porped
31 34 2%
3. PROPOSED USE
B Domestic O Irrigation (1 Test (I Municipal 9. LITHOLOGIC LOG 02302R
O Industrial O Stock [ Waste Disposal or Injection Hole | Depth o2l Worr
O Other (specify type) Diam.[From| To Material Yes|No
é Q 11 topsail x
4. METHOD DRILLED 11 28 [houlders & topsoil =
ORotay OAir O Hydraulic (1 Reverse rotary 28433 e vel x
X cable O Dug O Other 33140 L comented boulders .3
40 SElaa -
- i TO& N
6. WELL CONSTRUCTION
Casing schedule: X1 Steel [ Concrete [J Other
Thickness Diametar From To
2250  inches 6 inches + _ 1 feet 38'6" feet
+250  inches __ 5§ inches 30 feet 4878 feet
inches inch, feet feet
i Inches inches feet feet
‘ Was casing drive shoe used? Kl Yes O No
\ Was a packer or seal used? Kl Yes (I No
Perforated? B Yes O No
How perforated? (X Factory [ Knife X Torch
Size of perforation _1/8  inches by 4 _ inches
Number From To
180 perforations 33 feet 48 feet
perforations feet feet
perforations feet feet
Well screen installed? [ Yes M No
Manufacturer’s name
Type Model Nao. i
Diameter Slot size Set from feet to feet
Diameter Slot size Set from feet to feet W/
Gravel packed? [J Yes X No - O Size of gravel
Placed from feet to feet
Surface seal depth <Y Material used in seal: [ Cement grout
EXPuddling clay Well cuttings
Sealing procedure used: [ Slurry pit O Temp. surface casing
Overbore to seal depth
Method of joining casing: 1 Threaded @& Welded 0 Solvent =iE
Weid
O Cemented between strata
Describe access port 10.
Workstarted _1/12/78 (o0 0 7/11/78
I =
6. LOCATION OF WELL «C 7. 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. 1/We certify that all minimum well construction standards were
. N i complied with at the time the rig was removed.
! ! Subdivision Name —
e Firm Name W-E. Stevens & Sonseirm No. 153
W e ~
1
I 1
b Y= Lot No. Block No.
' ]
[ B
:3 County Rlaine

_S/W uN/E_ye 3 1 o4 N@R18 cng
USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

b0 AN



el
Fﬁn/zsw ) STATE OF IDAHO USE TYPEWRITER OR
6 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER’'S REPORT
State law requires that this repart be filed with the Directar, Department of Water Resources
within 30 days after the completion or abandonment of the well.
1. WELL OWNER 7. WATER LEVEL
Name Russel Satler Static water level __ 12 feet below land surface.
Flowing? 0O Yes I No G.P.M. flow
Address ___Box 11 Hail Artesian closed-in pressure _______ p.sil.
Controlled by: [ Valve O Cap [ Plug
Owner’s Permit No. __ 3 7-89-5-13%2 Tm‘*’ Temperature OF. Quality good
Describe artesian or temperature rones baiow.
2. NATURE OF WORK 8. WELL TEST DATA
O New waell O] Deepened @ Replacement O Pump O] Bailer 2 Air OJ Other
Tl Well diameter increase
_ Abandoned (describe abandonment procedures such as Discharge G.P.M. Pumping Level Hours Pumped
materials, plug depths, etc. in lithologic log) 20 25 1
3. PROPOSED USE
@ Domestic O Irrigation O Test [ Municipal 9. LITHOLOGIC LOG
O Industrial [J Stock [0 Waste Disposal or Injection Bors| Depth Water
O Other (specify type) Diam.(From| To Material Yes| No
8 [0 |20 ] Gravel and sand
4. METHOD DRILLED 6 {20 328 | Gravel X
@ Rotary 0 Air 0O Hydraulic O Reverse rotary
O Cable O Dug 0O Other
'5. WELL CONSTRUCTION
Casing schedule: & Steel [0 Concrete [J Other
Thickness Diameter From To
<250 inches 6 inches + 1 feet 38 feet
inches inches feet feet
inches inches feet feat
inches inches feet feet
Was casing drive shoe used? 3 Yes 0 No
Was a packer or seal used? O Yes Na
Perforated? O Yes & No
!-{ow perforated.? a Factm:y O Knife O Torch [ Gun — e
Size of perforation inches by inches “;' 'E I'-’)T ' I \s_“l 'ﬁ I i
Number From To ua E
perforations feet feat
DED O3 oo
perforations feet feet UTU L1707
perforations feet feet N
Well screen installed? I Yes & No Fega terReseurtes
Manufacturer’s name ~SortermRegrr tittrs
Type Model No.
Diameter ____Slot size Set from feet to feet
Diameter ___ Slotsize ____Set from feet to feet
Gravel packed? [ Yes @ No [J Size of gravel
Placed from feet to feet
Surface seal depth 2(.Material used in seal: [ Cement grout
& Bentonite O Puddling clay a
Sealing procedure used: O Slurry pit O Temp. surface casing
EXDverbore to seal depth
- Method of joining casing: (1 Threaded & Welded O Solvent = = = =
Weld
O Cemented between strata
Describe access port : 10,
Work started __ 12~14-89 finished 12-14-89
6. LOCATION OF WELL el 11. DRILLERS CERTIFICATION &4
Sketch map location must agree with written location. R -~ /We certify that all minimum well construction standards were
N [ N comphed with at the time the rig was removed.
1 v Subdivision Neme __<C 7 . A
] 1 i
..-.:-__---r..-- ; \,\:.17 _Flrm Name Firm No. M_
] 4 K
W ! ! R € D . ¥ Address Date /&24' -—;S t(
Pt ¥ Lot No. _-Block No, S -
! ! \‘\\« F Signed by (Firm Official)
County ?LA/N& Vi and H 4
(Operator) QA T LA
NE v SE v se 2D .+ isg ._ng ]

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
ALILACX
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

USE TYPEWRITER OR
BALLPOINT PEN _

JUL 27 1984
; State law requires that this report be filed with the Dirsctor, Department of Water Resources ;ﬂ__
within 30 days after the completion or abandonment of the well.

1. WELL OWNER

Name Woodriver Qil Co,

&3340

Address Ketchum

Owner’s Permit No. c_? - ==

7. WATER LEVEL

Static water level 9 feet below land surface.
Flowing? O Yes 3 No G.P.M. flow
Artesian closed-in pressure p.s.i.

Controlled by: [J Valve [J Cap 1 Plug

Temperature ___ OF. Quality
ibe artesian or D

¢ 20nes below.

2, NATURE OF WORK

8. WELL TEST DATA

H New well O Deepened O Replacement O Pump X Bailer a Air O Other
[0 Abandoned (describe aband: t procedures such as
materials, plug depths, etc. in lithologic log) _ilc_?gg?.l’-m Pumping Level Hours Pumped
{5 1
3. PROPOSED USE
4988
B Domestic 0O Irrigation [0 Test O Municipal 9. LITHOLOGIC LOG
O Industrial O Stock [0 Waste Di | or Injection
o 4 Bore| Depth Watar
Q Other (specify type} |From| To Material Yes| No
O | 4 [Top s30il x
4. METHOD DRILLED 6 4 q GIWV =
O Rotary 0 Air O Hydraulic 0 Reverse rotary E ? 17 X
B Cable O Dug [ Other =  Gravel & sand
b | 24 |Gravel & clay <

5. WELL CONSTRUCTION

Casing schedule: §§ Stesl [ Concrete [J Other
Thick D From To

22%0_ inches 6  inches + __ 1 feet _38 feet
inches inches feet feat
inches inches feet feot
inches Inches feet feet

Was casing drive shoe used? HWes O No
Was a packer or seal used? [ Yes & No

Perforated? O Yes & No -

How perforated? O Factory O Knife O Torch

Size of perforation inches by inches

Number From To

perforations feat feet
perforations feet feet
perforations feat feet

Well screen installed? [ Yes & No

Manufacturer’'s name

Type Model No.

Diameter ____Slotsize _____Set from feet to foet

Diameter ___ Slot size ____ Set from feet to feet

Gravel packed? [ Yes & No [ Size of gravel

Placed from feat to feet

Surface seal depth 18 Material used in seal: O Cament grout

& Bentonite 2 Puddling clay m]
Sealing procedure used: [ Slurry pit 2R Temp, surface casing

[J Overbore to seal depth

Method of joining casing: ] Threaded g Welded O Solvent
. Weld

3 Cemented between strata
.Describe access port

10.

Work started 8/2/1983 _ finished _8/4/1983

8. LOCATION OF WELL
Sketch map location must agree with written location.

| H Subdivision Name
;_-.'--_;-_;-_.{

]

1

X

Lot No. Block No.

? peegom-

County B aneg

SE-«DEyse 30 1 1 @srn ' Om.

11. DRILLERS CERTIFICATION 00

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

Ken nidth Well Drilling rimwne. 265
Box, 1465 Hailey Id. Date 8/30/1983

0y

Signed by (Firm Official)
and
(Operator)

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

2 b



STATE O

DEPARTMENT OF WATER RESOURCES

WELL DRILLER’'S REPORT

State law requires that this report be filed with the Director, Department of Water Resources

USE TYPEWRITER OR
BALLPOINT PEN

F IDAHO

within 30 days after the I or aband of the well.
1. WELL OWNER 7. WATER LEVEL
Name __Tom Hormel Static water level _33 feet below land surface.
Address _P.0. Box 2224 Ketchum, Id. 8334( Flowing? [ Yes & No G.P.M. flow
,m Artesian closed-in pressure p.S.i.
Drilling Permit No._37-31-5-148 "f Controlled by: [ Valve 0O Cap 0 Plug
Water Right Permit No. _37-08560 ) Temperature __ OF. Quality __good
. Describe artesian or temperatura zones below.
2. NATURE OF WORK 8. WELL TEST DATA
Gt New well O Deepened O Replacement O Pump O] Bailer & Air O] Other
O Well diameter increase
O Abandoned (describe abandonment procedures such as Discharge G.P M. Pumping Level Hours Pumped
materials, plug depths, etc. in lithologic log) 100 60 ft. 1
3. PROPOSED USE
& Domestic O Irrigation O Test O Municipal 9. LITHOLOGIC LOG 022740
g g\t:'l‘ustrlnl O Stock [0 Waste Disposal or Injection Bore] Denth . Water
ther (specify type) Diam.[From| To Material Yes No
8 0 8 [topsoil X
4. METHOO DRILLED 8 8 [12 <
X Rotary a Air O Hydraulic O Reverse raotary 8 12 granjite X
Q Cable O Dug O Other A_[18 136 hraken granite x
6 36 1160 [granite x
5. WELL CONSTRUCTION
Casing schedule: X1 Steel [0 Concrete [1 Other
Thickness Dismeter From To
.250  inches 6 inches + 2 feet 36 feet
PVC.250 inches __ 504 inches 35 feet 160 feet
inches inches feet ___ feet
____inches ___ inches feet __ feet
Was casing drive shoe used? B Yes O No
Was a packer or seal used? [] Yes ¥J No 3 i
Perforated? & Yes O No PR T !
How parforated? [l Factory O Knife O Torch [1 Gun B SRrR
Size of perforation1 /8 inchesby _ 2 inches 1)
Number From Yo = =
200 perforations 35 feet 160 feet Ger 2“} lg(ll
perforations ) fest feet eseIgEY
perforations feet feet o Ao
Well screen installed? [ Yes %I No SruthertRegpn- i
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 %I No (I Size of gravel
Placed from feet to feet
Surface seal depth 20 Material used in seal: (O Cement grout
X Bentonite O Puddling clay (m]
Sealing procedure used: O Slurry pit O Temp. surface casing
) 3] Overbore to seal depth
Method of joining casing: (1 Threaded = [ Welded (I Soivent -
Weld
O Cemented between strata
Describe access port 10.

Work started _1(/23/91 finished 10/24/91

LOCATION OF WELL
Sketch map location must agree with written location.

N
' B ' Subdivision Name
LX), epee
% % LotNo. _ [  Biock No.NOV 201
H s H
County -& ?[ﬂ LN g

i_S_E_% NE Soc.(_aa_,T.‘sl_ %H - XNV%

11. DRILLERS CERTIFICATION O

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

Firm No. éés

 RIVER DRILLING & PUMP INC——
Add_ras' POST OFFICE BOX 420 Date’ !oﬂ 2 ss { 'z!
Sims@}:v(%mama i iz;; ,C;,:n( ! j(b

:} and

) ¢

A (Operator)

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

A 1299
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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 Dlrector Department of Water Resources

or d of the well.

within 30 days after the pleti

1. WELL OWNER

Name _Gxay_g;t:nna Inc
Address _Box 2162 Ketchum, Id. 83340

Owner’s Permit No, _ 37=89=5=127 "

7. WATER LEVEL

Static water level __20 feet below land surface.
Flowing? O Yes ¥ No G.P.M. flow
Artesian closed-in pressure p.s.i.

Contralled by: O Valve O Cap [ Plug

Temperature OF, Quality od
Describe artasian or tamperaturs zones below.

Was a packer or seal used? [J Yes & No

Perfarated? &2 Yes O No
How perforated? [ Factory [ Knife O Torch
Size of perforation inches by inches
Number From To
_(z &4 [2) perfarations 40 feet 55 feet
perforations feet feet

perforations feet feet

Well screen installed? [ Yes w No

Manufacturer’s name

Type Mode! No.
Diameter ____ Slotsize ___ Set from feet to feet
Diameter ___ Slotsize ____ Set from feet to feet
Gravel packed? [ Yes ®F No [J Sizeof gravel
Placed from feet to feet
Surface seal depth Material used in seal: (0 Cement grout

® Bentonite O Puddling clay a
Sealing procedure used:  (J Slurry pit (O Temp. surface casing
3 Qverbore to seal depth
Method of joining casing: [0 Threaded 3 Welded O Solvent

2. NATURE OF work “H% 3 T-08535 8. WELL TEST DATA
G New well O Deepened 0O Replacement & Pump O Bailer a Air O Other
[0 Abandoned (describe abandonment procedures such as
matarials, plug depths, etc. in litholagic log) Discharge G.P.M. Pumping Level Hours Pumped
100 60 1
3. PROPOSED USE
3 Domestic  §& Irrigation [ Test [J Municipal 9. LITHOLOGIC LOG
O Industrial (O Stock [J Waste Disposal or Injection
. Bore| Depth Water
H ‘Ordyer {specify type) Diam.|From| To Material Yes| Na
Q | 20[ Top soil and boulders X
4. METHOD DRILLED 6 20] 55| Boulders x.
@ Rotary 0 Air O Hydraulic OJ Reverse rotary - 55% 128 ﬁi’&e :h i X
O Cable O Dug O Other 1 2 ehh"T X
6 _1250/297| Blue shérll
5. WELL CONSTRUCTION
Casing schedule: &I Steel [ Concrete [ Other
Thickness Diameter From To
250 inches _g inches + 1 feet _ 55 feet
inches inches feet feet
inches inches feet feet
inches inches feet feet
Was casing drive shoe used? [ Yes O No

R yrtnity

Dasp,.2~nc
gtar s eeang

Weid

- O Cemented between strata
Describe access port

10.

Work started _11.17-89  finished 11-20-89

6. LOCATION OF WELL
Sketch map location must agree w:\h written loc; tlon

|
'
b
]
' |
i
1]
&
1
\

Lot No. “Bigek No.
\-

County ?LA[ /VE A "-~;';/;

> complied with at the time the rig was remﬁed.

| Subd}ﬂslon Name “c_(’_e,__ -
—— N /0\9
7
W —+— E =

/' Signed by (Firm Official)

11. DRILLERS CERTIFICATION Du
1/We certify that all minimum well construction standards were

Address

(o;:::mr) - A *1_ 4 oA

BE .Sk Se. 3D . T. MS, n.j&ﬁ

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

2 1At
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Foffn¥23s-7* I
3/95~

IDAHO DEPARTMENT OF WATER RESOURCES

= Office Use Only
i WELL DRILLER'S REPORT Inspected by
Use Typewriter or Ballpoint Pen 62'!02 Twp Rge____ _Sec____

' 1/4 1/4 1/4
1. DRILLING PERMITNO. 37 -G7-8. 0122 000 11. WELL TESTS: Lat Long: :
Other IDWR No._D0002189 S Pump 1 Bailer X Air O Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Lavel Time
Name___Blaine Co. Rec. District 14 45 1
Address_ PO Box 297
city  Hailey State Ld .zip 83333

Water Temp. Bottom hole temp.

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

Water Quality test or comments:

Depth first Water Encountered
12. LITHOLOGIC LOG: (Describe repairs or abandonment)

N Water
Twp.__‘}____ North X or South O %?: From To Remarks: Lithology, Water Quality & Temperature | v N
Rge. 18  East ® or West O 810 |2 [Topsoil b4
fsec._ 30 va_SE 14SE_ 14 |8 | 2 [15|Sand & Gravel x
Gov't Lot County Bl_‘ﬁj‘jgr 190 0rms 8 [=15[/ 20 |Clay & Gravel X
x | Lat : g Long: g 6 | 20/ 25 |Clay & Gravel X
TS " "Address of Weli Site HWY 75 & ° 161 25| 35]Gravel & Boulders’ 1x
Broadway Run ciy_ Ketchum 6 | 3543 | Gravel X Clay X
(e atfeaci sam of road + Dietance 1 Road or Lancimark) 6 | 43] 52 |Broken Granite & Clay x
Lt Blk. Sub. Name, 6 | 52| 60 |Granite x
4. USE:
X Domestic [ Municipal [ Monitor O Irrigation
i Thermal [ Injection ® Other_COmmercial
5. TYPE OF WORK check all that apply (Replacement etc.)
X NewWell O Modify 0 Abandonment [ Other
6. DRILL METHOD
X]AirRotary (T Cable [0 MudRotary (] Other,
P TR o I = S NS & 7 [ v O o
7. SEALING PROCEDURES = EEECHERRYASE
SEAUFILTER PACK AMOUNT METHOD Ju =
Matarial From | To %mg’
Bentonite 0 |20 ] 10sksQ0" overbore NOY | 3 '99!
SALEES epartment-of-Aater Resetrees—
D p 2
Semiresn Seaian
Was drive shoe used?® Y O N Shoe Depth(s)
Was drive shoe seal tested? Y @  How?
8. CASING/LINER:
Diameter From To Gauge Aaterial Casing Liner Welded Threaded
6 | +1.9 53 [.250 Steellx 0O X O o RECHIV ED -
a o O [
a cC O () * P, .
Length of Headpipe Length of Tailpipe s
9. PERFORATIONS/SCREENS Pater Resourcas _"‘q Pl e =
X Pperforations Method_Knife o
— Screens Screen Type Completed Depth 60 (Mea urable)
Date: Started 10/10/97 Completed, 10/14
From To Slot Size | Number [Diameter| Material Casing Liner
30 43 [3 200 | 1.9 sted1l o X 13. DRILLER'S CERTIFICATION
m} m} I/We certify that all minimum well construction standards were complied with at
O =] the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
14 tt pelowground  Artesian pressure Ib.

Depth flow encountered ft. Describe access port or

control devices:

Firm Nam@00d,,River Drilling/Pump rimno 265
(-

Firm Offlc»al Date

Supemsor or Operator. Date_l_‘_l/_d_m
(Sign once if Firm Official &

FORWARD WHITE COPY TO WATER RESOURCES

22904




.Subofldaho

N
- !
R R - V4
1 : 11. DRILLER’S CERTIFICATION 1’ Bl
w v This well was drilled under my supervision and this report is
[}A‘ . . true to the best of my knowledge.
7
Y ¢ s ZSSLER WELL DRTLLING 19
’ Driller’s or Fiemn's Name Number
County Blaine Sngshone, I[daho

Workstarted 9 Jul 70 finished _15 Jul 70

r"!;.":'.’ )
SE TYP I R - '
ALl ENRITER O Department of Reclamation . W
WELL DRILLER'S REPORT )
} State law requires that this report be filed with the State Reclamation Engineer A S .
within 30 days after completion or abandonment of the well, --
1. WELL OWNER ' 7. WATER LEVEL Pelsnmin,
Name _George Castle Static water level _8 feet below land surface o
Flowing? O Yes xi@ No G.P.M. flow
Address Zetchum, Tdaso Tempersturs °F. Quality
Artesian closed-in pressure p.&l. .
Owner's Permit No.___Applied ¢, Controlled by 1 Vaive OcCsp 0O Plg
2. NATURE OF WORK 8. WELL TEST DATA
EXNew well 0 Deepened O Replacement O Pump XK Bailer O Other
Discherge G.P.M. Draw Down Hours Pumped
O Abandoned (describe method of abandoning) 39 o) T
3. PROPOSED USE 8 76
XK Domestic O3 irrigation [ Test 9. LITHOLOGIC LOG
Hole Depth Water
D Municipal O Industrial O Stock Ois. [ From | To . Moterlal Yes| No
1. 13 Browm_t. i
4. METHOD DRILLED 3 111 mmm'&sim x
11 118 Zrave]l
_IIClblo O Rotory 0O Dug (O Other 8" 18 20 | Cement greuel
gr 120 136 lgravel G clay
6. WELL CONSTRUCTION " 136 138 |Gravel & sand X
Diameter of hole _8 __ inches Totaldepth __38  feet
Casing schedule: XX Steel O Concrats
Thickness Dismeter From To
280 inches __8 _ inches _41  feet _38 feet
—  _inches __inches _____ feest ______ feet
inch inches foot feat |~
inches __inches ______ feet _____ feet
inches inches ______ feet ___feet
Was a packer or seel used? 0O Yes Bt No
Perforated? . 5t Yes O No
How perforsted? (O Factory [ Knife AR Torch
Size of perforation __1/); inchesby__ S inches
Number From To
——60 __ perforations 1___ fest 5 foot
perforations foot foot
perforations feat foet
Well screen instatled? 0O Yes XA No
Manufacturer’s name
Type Model No.
Diameter___Slotsize ___ Set from feet to feet
Diameter___ Slot size____ Sst from foot to feet
Gravel packed? (O Yes XX No Size of gravel
= Placed from___ — _ feat to - feet |
Surfacessal? XX Yo [ No Towhastdepth_ 18 _feet — — ==
Material usad in seal XX Cementgrout O Puddling clay
6. LOCATION OF WELL
Sketch map location must agree with written location, 10

—SH % HE %Sec._ 30 ,T. ) NAKR._ 18 EAX

L

L Aupr 1970
Date

USE ADDITIONAL SHEETS IF NECESSARY |

FORWARD THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT

3620b



Appendix 2:
Estimation of Hydraulic Conductivity



Table 1

ESTIMATION OF HYDRAULIC CONDUCTIVITY USING SPECIFIC CAPACITY

Project: Machado Stock and Commercial Well Analysis
Brockway Engineering, PLLC 11/20/12

Bore  Pumping Pumping Pumping Well  Saturated Specific Average T Average K
SWL diam rate duration WL Depth Depth  Drawdown Cap Estimated T (ft2/d)* from the two Estimated K (ft/d)*** from the two Test
Well I.D. (ft) (in) (gpm) (hrs) (ft) (ft) (ft) (ft) (gpm/ft) Method 1 Method 2  methods Method 1 Method 2 methods T
[ c1 T c2 T ¢3 T c4 [ o5 | 6 | ¢ [ ¢ T co ci0_] cn c12 C13 Cc1a Ci5 e
1 |Ready To Pour 9.5 6 50 4 27.5 42 325 18 2.8 420 742 581 12.9 22.8 17.87 pump
2 |Thomas Hormel 12 6 100 1 35 40 28 23 4.3 564 1161 863 20.2 415 30.81 pump
3 |Examiner Reality 15 16 500 5 32 88 73 17 29.4 2272 7853 5063 311 107.6 69.35 pump
4 |Joe Goitandie 15 10 10 1 223 221 206 208 0.05 5 13 9 0.0 0.1 0.04 air
5 |Charles Whistler 8 6 40 1 13 35 27 5 8.0 1038 2136 1587 385 79.1 58.78 bailer
6 |Fred Beam 10 8 200 1 11 20 10 1 200.0 | 23363 53400 38381 2336.3 5340.0 3838.14 air
7 |Jack Dodds 6 6 30 1 12 30 24 6 5.0 649 1335 992 27.0 55.6 41.33 bailer
8 [Henry Whiting 6 8 45 2 18 72 66 12 3.8 474 1001 738 7.2 15.2 11.18 bailer
9 [William Larzeler 14 6 36 1 22 90 76 8 45 584 1202 893 7.7 15.8 11.75 bailer
10|Rick Fabino 20 6 40 1 21 47 27 1 40.0 5192 10680 7936 192.3 395.6 293.92 bailer
11|George Dondero 10 6 40 1 18 44 34 8 5.0 649 1335 992 19.1 39.3 29.18 bailer
12 |Joe Saviers 4 6 40 1 19 58 54 15 2.7 346 712 529 6.4 13.2 9.80 bailer
13 |Jerry Kirkman 35 12 60 2 36 84 49 1 60.0 5899 16020 10959 120.4 326.9 223.66 bailer
14|Chalet Motel 30 6 40 10 38 80 50 8 5.0 826 1335 1080 16.5 26.7 21.61 pump
15|E.J. Odermatt 36 8 17 2 126 296 260 90 0.2 24 50 37 0.1 0.2 0.14 pump
16 |James Welsh 17 6 40 1 60 100 83 43 0.9 121 248 185 1.5 3.0 222 air
17 |Wallace Huffman 5 6 30 1 35 38 33 30 1.0 130 267 198 3.9 8.1 6.01 air
18|R.S Peterson 16 6 10 2 201 192 176 185 0.1 8 14 11 0.0 0.1 0.06 bailer
19 |John McDonald 2 6 40 1 33 210 208 31 1.3 167 345 256 0.8 1.7 1.23 pump
20 |Roy Hoffman 5 6 10 1 128 141 136 123 0.1 11 22 16 0.1 0.2 0.12 bailer
21|Jack Dodds 9 6 30 2 13 33 24 4 7.5 1053 2003 1528 43.9 83.4 63.66 bailer
22 |Joe Goitandie 25 6 100 1 200 240 215 175 0.6 74 153 113 0.3 0.7 0.53 air
23 |Deane Johnson 8 6 80 1 140 190 182 132 0.6 79 162 120 0.4 0.9 0.66 air
24 |Lawrence Mobile Home 19 6 31 25 34 55 36 15 2.1 297 552 425 8.3 15.3 11.79 pump
25|Russel Satler 12 6 20 1 35 38 26 23 0.9 113 232 173 4.3 8.9 6.64 air
26 |Woodriver Oil Co. 9 6 30 1 15 38 29 6 5.0 649 1335 992 224 46.0 34.21 bailer
27 |Tom Hormel 33 6 100 1 60 160 127 27 3.7 481 989 735 3.8 7.8 5.79 air
28 |Garystone Inc. 20 6 100 1 60 297 277 40 25 324 668 496 1.2 24 1.79 pump
29 |Blaine Co Rec Depart 14 6 14 1 45 60 46 31 0.5 59 121 90 1.3 2.6 1.95 air
30|George Castle 8 8 39 1 9 38 30 1.0 39 4556 10413 7484 151.9 3471 249.48 bailer
Average 14.4 6.9 64.1 1.8 57.3 102.6 88.2 429 14.5 1681 3883 2782 102.7 233.6 168.1

F:\Projects\Ketchum City of Southern Gateway Water Supply\Hydraulic conductivity.xls 12/3/2012



* Method 1: Theis (1963)
Method 2: Thomasson, et al. (1963)
**K=T/b, where b = average saturated depth
Assumed specific yield (Storativity) 0.15
Saturated Depth = C6-C1
Drawdown = C5-C1
Specific Capacity = C3/C8
T Method 1 = 0.134*C9*F*(1300-264*LOG(5*C2)+264*LOG(C4/24))
T Method 2 = 267*C9

Average T =
K Method 1 =
K Method 2 =

Average K =

Well Drillers Logs
Owner:
1 Ready To Pour
2 Thomas Hormel
3 Examiner Reality
4 Joe Goitandie
5 Charles Whistler
6 Fred Beam
7 Jack Dodds
8 Henry Whiting
9 William Larzeler
10 Rick Fabino
11 George Dondero
12 Joe Saviers
13 Jerry Kirkman
14 Chalet Motel
15 E.J. Odermatt
16 James Welsh
17 Wallace Huffman
18 R.S Peterson
19 John McDonald
20 Roy Hoffman
21 Jack Dodds
22 Joe Goitandie
23 Deane Johnson
24 Lawrence Mobile Home
25 Russel Satler
26 Woodriver Oil Co.
27 Tom Hormel
28 Garystone Inc.
29 Blaine Co Rec Depart
30 George Castle

F:\Projects\Ketchum City of Southern Gateway Water Supply\Hydraulic conductivity.xls

AVERAGE(C10,C11)
c10/C7
C11/C7
AVERAGE(C13,C14)

Legal

T4NS R18E Sec. 30 NESE

T4NS R18E Sec. 30 SENE

T4NS R18E Sec. 31 NESE

T4NS R18E Sec. 31 NWSE
T4NS R18E Sec. 31 NWSE
T4ANS R18E Sec. 31 NESE

T4NS R18E Sec. 31 NESE

T4NS R18E Sec. 31 NESE

T4NS R18E Sec. 31 SESE

T4NS R18E Sec. 31 SESE

T4NS R18E Sec. 31 SESE

T4NS R18E Sec. 31 SESE

T4NS R18E Sec. 31 SESE

T4NS R18E Sec. 31 SWSE
T4NS R18E Sec. 31 SWSE
T4NS R18E Sec. 31 NENE

T4NS R18E Sec. 31 NENE

T4NS R18E Sec. 31 NENE

T4NS R18E Sec. 31 NWNE
T4NS R18E Sec. 31 SENE

T4NS R18E Sec. 31 SENE

T4NS R18E Sec. 31 SWNE
T4NS R18E Sec. 31 SWNE
T4NS R18E Sec. 31 SWNE
T4NS R18E Sec. 30 SENE

T4NS R18E Sec. 30 NESE

T4NS R18E Sec. 30 SENE

T4NS R18E Sec. 30 SESE

T4NS R18E Sec. 30 SESE

T4NS R18E Sec. 30 SWNE

Hydraulic Conductivity (K)

6 1

8 0.9
10 0.8
12 0.7
14 0.6
16 0.5
18 0.4
20 0.3

Over all Average  168.1 ft/day
Average excluding high and low values 43.1 ft/day
Average for only Pumg: Test values 19.3 ft/day
Average excluding high and low values 14.2 ft/day
Transmissivity (T)
Over all Average 2782 ftA2/day
Average excluding high and low values 1610 ft*2/day
Average for only Pump Test values 1100 ftA2/day
Average excluding high and low values 617 ft*2/day

12/3/2012



Appendix 3:

Sub District Acre Calculations



t | 04:10.2012

\ i ¢

\ |
Solimu Ln/

‘ﬁsunayaﬁr;7

Community Housing Overlay Distric
CH-W? l’ Sp,-,ngs Guieh,
\“ . - =0 7
|
Co
] Spr/bgu G‘”C/;
: Ry
\
Legend \
Community Housing L
. . lear Creek Canyon Rd
Sub District e E
Commercial I
Estate
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Table 1

KETCHUM - SOUTHERN GATEWAY PROJECT
INTERSECTING PARCELS

BROCKWAY ENGINEERING, PLLC.

ALR - NOV. 28, 2012

FID_Parcel SubDist Parcel_Num Ownerl Lgl_Descl ACRES
9 CH-E RP004140000010 BOONE STEPHEN K TRUSTEE MORSE SUB 2.54
10 CH-E RP004140000020 COLLIER KATHE MORSE SUB 2.36
25 CH-E RPO4N180307310 SUN VALLEY TRAILER PARKS INC FR SE TL 7185, SEC 30 2.09
26 CH-E RPO4N180307330 INNES MARGARET NELL FR SESE TL 7828 & TL 7829 5.42
46 CH-E RPO4N180317510 MC DONALD GREGORY S FR N1/2NE TL 8234, FR NE 1.48
47 CH-E RPO4N18031752A BRAMBLE PATCH DEVELOPMENT LLC FR NWNE TL 8141 2.17
48 CH-E RP04N18031752B BRAMBLE PATCH DEVELOPMENT LLC FR NWNE TL 8142 7.76
49 CH-E RP0O4N180317540 MULLINS ROBERT P FR NENE TL 6799, SEC 30 & 31 3.40
51 CH-E RPO4N18031760B DRASHNER-PRICE LLC FR SWNE TL 6917, SEC 31 1191
53 CH-E RP04N180317670 JOHNSON DEANE F FR SWNE TL 6918, SEC 31 0.53
39.66
53 CH-LI RPO4N180317670 JOHNSON DEANE F FR SWNE TL 6918, SEC 31 0.86
2 CH-LI RP000S520000010 MC DONALD JOHNH CLEAR CREEK LIGHT IND PARK 0.81
3 CH-LI RP000920000020 MC DONALD JOHN H CLEAR CREEK LIGHT IND PARK 0.97
4 CH-LI RP000920000030 MC DONALD JOHNH CLEAR CREEK LIGHT IND PARK 0.97
3.61
0 CH-LI RP000210000010 ACKER RANDALLL ANIMAL SUB 0.50
1 CH-LI RP000210000020 ACKER RANDALL ANIMAL SUB 0.41
52 CH-LI RP04N180317620 GOITIANDIA JOE FR SWNE TL 6974, SEC 31 7.36
—_—
8.27
11 CH-S RP004730000020 MEADOWS LLC THE QUAIL CREEK PUD SUBDIVISION 5.58
12 CH-S RP004730010290 MEADOWS LLC THE QUAIL CREEK PUD SUBDIVISION 0.13
13 CH-S RP004730010300 MEADOWS LLC THE QUAIL CREEK PUD SUBDIVISION 0.12
14 CH-S RP004730010310 MEADOWS LLC THE QUAIL CREEK PUD SUBDIVISION 0.12
15 CH-S RP004730020220 MEADOWS LLC THE QUAIL CREEK PUD SUBDIVISION 0.12
16 CH-S RP004730020230 MEADOWS LLC THE QUAIL CREEK PUD SUBDIVISION 0.11
17 CH-S RP004730020260 MEADOWS LLC THE QUAIL CREEK PUD SUBDIVISION 0.06
18 CH-S RP004730020270 MEADOWS LLC THE QUAIL CREEK PUD SUBDIVISION 0.07
44 CH-S RP0O4N18031747A MEADOWS LLC THE FRNWSETL 6740 SEC31 6.77
13.08
0 CH-W RP04N18030744A SUN VALLEY RESORTS FR NW TL 4252 & TL 4302 11.79
0 CH-W RP04N18030744F MAC DONALD ALEXANDER TRUSTEE LOT 4, FRLOT 3 TL 7190, 7.11
24 CH-W RPO4N18030729A GARDNER-BENCH LLC NESW, FR SWSE TL 2014, FR NWSE 19.30
24 CH-W RPO4N18030729A GARDNER-BENCH LLC NESW, FR SWSE TL 2014, FR NWSE 0.07
41 CH-W RP0O4N18030744D CASTLE ANNETTE TRUSTEE LOT 1, FRLOT 2 TL 4253, 6.08
42 CH-W RP04N18030744F MAC DONALD ALEXANDER TRUSTEE LOT 4, FRLOT 3 TL 7190, 0.07
43 CH-W RP04N18030744G TURNER ROGER D FRSWNE TL 7951 1.40
45.82
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Appendix 4:

Water Demand per Sub District Design
Densities



Table 1

City of Ketchum

South Gateway Water Supply
Brockway Engineering

Community Housing Estate Sub District

Residential indoor water use 69.3 gal/person/day % of Gross area that will be Roads 15%
Persons per unit 3 Commons area per Unit 1000 ft?
Irrigation E ney 65% Backyard area per Unit 500 ft
15 Units/Acre 12 Units/Acre 8 Units/Acre 5 Units/Acre 15 Units/Acre 12 Units/Acre 8 Units/Acre 5 Units/Acre
Sub-District Acres Units Units Units Units Potable gpd Potable gpd Potable gpd Potable gpd
[cH-E 3966 | ses | ate | sz | 198 [ 12380 | osoas 65963 | a1227 |
Single Structure Units a
Average unit foot print per unit (Unit/Storage/Parking) 2000 ft? 219 14.6 9.1 Acres for Community Housing
10.9 6.8 Acres for Common Area and Backyards
59 5.9 Acres for Roads, Walkways
8.2 17.8 Remaining Acres
_ Two Level Duplex's 1_
Average unit foot print per unit (Unit/Storage/Parking) 900 ft 15 Units/Acre 12 Units/Acre 8 Units/Acre 5 Units/Acre
(Based on McHanville Creek 5 Unit Stuctures) 123 9.8 6.6 4.1 Acres for Community Housing
20.5 16.4 10.9 6.8 Acres for Common Area and Backyards
5.9 5.9 5.9 5.9 Acres for Roads, Walkways, Driveways
0.9 7.5 16.2 22.8 Remaining Acres
Irrigation Water Demand
H _o< x»:nm_. Stn Az<<m 103942)
m,_._am_._o No»n m<mvo:m=mu ation and Consumptive Irrigation Water Requirements for Idaho
Pdef Grass - Turf (lawns) - Irrigated
597 mm
1.96 ft.
January February March April May June July August ptemb October November D b Total
mm/day| 001 | 002 | 0.04 [ 0.14 2.12 [ 4.07 [ 5.51 | 4.5 [ 2.76 [ 035 | 025 | 006 |
day/month 31 28 31 30 31 30 31 31 30 31 30 31 365
ft/month 0.01 0.22 0.40 0.56 0.46 0.27 0.04 1.96
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City of Ketchum

South Gateway Water Supply
Brockway Engineering
Community Housing Estate Sub Di:

Total Water Demand

Acre-Feet
Gallons per day

Daily Potable and Irriagtion Demand |

Acre-Feet-Annually
Gallons per day

Daily Potable and Irriagtion Dm_.zm:n_

Acre-Feet-Annually
Gallons per day

Daily Potable and Irriagtion Umawzn_

Acre-Feet-Annually
Gallons per day

Daily Potable and Irriagtion om_.:m:a_

Single Structures
5 Units/Acre Estimated Irrigation Requirement for Common and Backyard Area 6.8 Acres
January February March April May June July August September October November December Total
0.1AF 23AF 4.24F 5.9 AF 48AF 29AF 0.4 AF [C2054Fa ]
1572 gpd 23809 gpd 45709 gpd 61882 gpd 50539 gpd 30997 gpd 3931 gpd
41227gpd | 41227gpd | 41227gpd | 42799gpd | 65036¢gpd | 86936gpd | 103108gpd | 91765gpd | 72204 gpd 45157gpd | 41227gpd | 41227
[_29gpm | 20gpm [ 29gpm | 30gpm | 45gpm | e0ogom |  72gom |  edgom |  s0gpm | 31gpm | 29gpm | 29gpm
Annual Demand for Potable Water 46.2 AFA
Annual Demand for Irrigation Water 20.5 AFA
Total Annual Demand of Potable and Irrigation Water 66.7 AFA
Single Structures
8 Units/Acre Estimated irrigation area 10.9 Acres
January February March April May June July August September October November December Total
0.2 AF 3.6 AF 6.7 AF 9.4 AF 7.7 AF 4.6 AF 0.6 AF E
2516 gpd 38095 gpd 73135 gpd 99011 gpd 80862 gpd 49595 gpd 6289 gpd
65963gpd | 65963gpd | 65963gpd | 68478gpd | 104057gpd | 139098gpd | 164973gpd | 146824gpd | 115558 gpd | 72252gpd | 65963gpd | 65963 gpd
[_46gom | a46gpm [ 46gom [ 48gom | 72gpm | o7gom | 11agpm | 102gom | sogom | Sogom | 46gpm | a46gpm
Annual Demand for Potable Water 73.9 AFA
Annual Demand for Irrigation Water 32.9 AFA
Total Annual Demand of Potable and Irrigation Water 106.8 AFA
Single Structures
12 Units/Acre Estimated Irrigation Requirement for Common and Backyard Area 16.4 Acres
January February March April May June July August September October November December Total
0.3 AF 5.4 AF 10.1 AF 14.1 AF 115 AF 6.8 AF 0.9 AF 49.3 AFA
3774 gpd 57142 gpd 109703 gpd 148516 gpd 121293 gpd 74393 gpd 9434 gpd
98944gpd | 98944gpd | o8o44gpd | 102717gpd | 156086gpd | 208646gpd | 247460gpd | 220237gpd | 173337gpd | 108378¢gpd | 98oaagpd | 98944
[_69gpm | 69gpm [ 69gpom | 7igpm | 108gom | 145gpm | 172gpm | 153gpm | 120gpm | 75gom | 69 gom | 69gpm
Annual Demand for Potable Water 110.8 AFA
Annual Demand for Irrigation Water 49.3 AFA
Total Annual Demand of Potable and Irrigation Water 160.1 AFA
Single Structures
15 Units/Acre Estimated Irrigation Requirement for Common and Backyard Area 20.5 Acres
January February March April May June July August September October November December Total
0.4 AF 6.8 AF 12.6 AF 17.7 AF 14.4 AF 8.6 AF 1.1AF 61.6 AFA
4717 gpd 71428 gpd 137128 gpd 185645 gpd 151616 gpd 92991 gpd 11792 gpd
123680gpd | 123680gpd | 123680gpd | 128397gpd | 105108gpd | 260808gpd | 309325gpd | 275296gpd | 216671gpd | 135472gpd | 123680 gpd | 123680 gpd
[_86gpm | 86gpm [ 86gom | 89gpm [ 135gom | 181gpm | 215gpm | 191gpm |  150gom | oagom | segom | 86gpm
Annual Demand for Potable Water|  138.5 AFA
Annual Demand for Irrigation Water 61.6 AFA
Total Annual Demand of Potable and Irrigation Water 200.2 AFA
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City of Ketchum

South Gateway Water Supply
Brockway Engineering
Community Housing Estate Sub Di

Two Level Duplex's

5 Units/Acre Estimated irrigation area 6.8 Acres
January February March Ap May June July August September October November December Total
Acre-Feet-Annually 0.1AF 23 AF 4.2 AF 5.9 AF 48 AF 29AF 0.4 AF [205aFa |
Gallons per day 1572 gpd 23809 gpd 45709 gpd 61882 gpd 50539 gpd 30997 gpd 3931 gpd
Daily Potable and Irriagtion Demand| _41227gpd | 41227gpd | 41227gpd | 42799gpd | 65036gpd | 86936gpd | 103108gpd | 91765gpd | 72224gpd | 45157gpd | 41227gpd | 41227
[_20gpm | 20gpm [ 29gpm | 30gpm | 4sgom | eogom | 72gpm | e4gom |  sogom | 31gpm | 29gpm | 29 Ma _

Annual Demand for Potable Water 46.2 AFA
Annual Demand for Irrigation Water 20.5 AFA
Total Annual Demand of Potable and Irrigation Water 66.7 AFA

Two Level Duplex's

8 Units/Acre Estimated Irrigation Requirement for Common and Backyard Area 10.9 Acres
January February March April May June July August September October November December Total
Acre-Feet-Annually 0.2AF 3.6 AF 6.7 AF 9.4 AF 7.7 AF 4.6 AF 0.6 AF [[32.9aFa ]
Gallons per day 2516 gpd 38095 gpd 73135 gpd 99011 gpd 80862 gpd 49595 gpd 6289 gpd
Daily Potable and Irriagtion Demand| _65963gpd | 65063gpd | 65963 gpd 68478gpd | 104057gpd | 139098gpd | 164973gpd | 146824gpd | 115558gpd | 72252gpd | 65963 gpd | 65963 gpd
[ _46gpm | 46gpm | a6gom [ 48gpm | 72gpm | o7gom | 114gpm | 102gpm |  sogom | Sogom | 46gom | asgpm *

Annual Demand for Potable Water 73.9 AFA
Annual Demand for Irrigation Water 32.9 AFA
Total Annual Demand of Potable and Irrigation Water|  106.8 AFA

Two Level Duplex's

12 Units/Acre Estimated Irrigation Requirement for Common and Backyard Area 16.4 Acres
January February March Ap May June July August September October November December Total
Acre-Feet-Annually 0.3 AF 5.4 AF 10.1 AF 14.1 AF 115 AF 6.8 AF 0.9 AF [Cas3ara ]
Gallons per day 3774 gpd 57142 gpd 109703 gpd 148516 gpd 121293 gpd 74393 gpd 9434 gpd
Daily Potable and Irriagtion Demand| _98944gpd | 98944gpd | 98944gpd | 102717gpd | 156086gpd | 208646gpd | 247460gpd | 220237gpd | 173337gpd | 108378gpd | 98944gpd | 98944 gpd
[_69gom | 69gom | 69gpm | 71gpm | 108gpm [ 145gom | 172gpm | 153gpm | 120gpm | 75gpm | e9gpm | 69gpm

Annual Demand for Potable Water|  110.8 AFA
Annual Demand for Irrigation Water 49.3 AFA
Total Annual Demand of Potable and Irrigation Water 160.1 AFA

Two Level Duplex's

15 Units/Acre Estimated Irrigation Requirement for Common and Backyard Area 205 Acres
January February March April May June July August September October November December Total
Acre-Feet-Annually 0.4 AF 6.8 AF 12,6 AF 17.7 AF 14.4 AF 8.6 AF 11AF [Cer6ara |
Gallons per day 4717 gpd 71428 gpd 137128 gpd 185645 gpd 151616 gpd 92991 gpd 11792 gpd
Daily Potable and Irriagtion Demand| _123680gpd | 123680gpd | 123680gpd | 128397gpd | 195108gpd | 260808gpd | 309325gpd | 275296gpd | 216671gpd | 135472gpd | 123680 Dgpd | 123680
[_8gom | 86gpm | s6gom [ 89gom | 135gom | 181gpm | 215gpm | 191gpm | 150gpm | 9agom | Bs6gpm | _ 86 gpm

Annual Demand for Potable Water|  138.5 AFA
Annual Demand for Irrigation Water 61.6 AFA
Total Annual Demand of Potable and Irrigation Water|  200.2 AFA
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City of Ketchum
South Gateway Water Supply
Brockway Engineering

Community Housing Estate Sub District

[ Single Structure Units |
_ 15 Units/Acre 12 Units/Acre 8 Units/Acre 5 c:..G\E:_L
Annual Demand for Potable Water 73.9AFA 46.2 AFA
Annual Demand for Irrigation Water 32.9 AFA 20.5 AFA
Total Annual Demand of Potable and Irrigation Water 106.8 AFA 66.7 AFA
h Two Level Duplex’s _
r 15 Units/Acre 12 Units/Acre 8 Units/Acre 5 caw\»n_‘o_
Annual Demand for Potable Water 138.5 AFA 110.8 AFA 73.9 AFA 46.2 AFA
Annual Demand for Irrigation Water 61.6 AFA 49.3 AFA 32.9 AFA 20.5 AFA
Total Annual Demand of Potable and Irrigation Water  200.2 AFA 160.1 AFA 106.8 AFA 66.7 AFA
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Table 2

South Gateway Water Supply
Brockway Engineering
Community Housing South Sub District

Residential indoor water use 69.3 gal/person/day % of Gross area that will be Roads 15%
Persons per unit 3 Commons area per Unit 1000 ft?
Irrigation Efficiency 65% Backyard area per Unit 500 ft®
15 Units/Acre 12 Units/Acre 8 Units/Acre 5 Units/Acre 15 Units/Acre 12 Units/Acre 8 Units/Acre 5 Units/Acre
Sub-District Acres Units Units Units Units Potable gpd Potable gpd Potable gpd Potable gpd
[cH-s [ 13.08 196 [ 157 | 105 | 65 [ a0790 | 32632 | 2755 | GMSI_

[ Single Structure Units ]

Average unit foot print per unit (Unit/Storage/Parking) 2000 ft? 48 3.0 Acres for Community Housing
3.6 23 Acres for Common Area and Backyards
20 2.0 Acres for Roads, Walkways
27 59 Remaining Acres
L Two Level Duplex's ]
Average unit foot print per unit (Unit/Storage/Parking) 900 ft? 15 Units/Acre 12 Units/Acre 8 Units/Acre 5 Units/Acre
(Based on McHanville Creek 5 Unit Stuctures) 4.1 3.2 2.2 1.4 Acres for Community Housing
6.8 5.4 3.6 23 Acres for Common Area and Backyards
2.0 2.0 2.0 20 Acres for Roads, Walkways, Driveways
03 25 5.4 75 Remaining Acres
Irrigation Water Demand
Hailey Ranger Stn (NWS -- 103942)
http://data.kimberly.uidaho.edu/ETIdaho/stcvrstats.py?station=10394 2&cover=17&stats=Deficit
ETidaho 2012 -- Evapotranspiration and Consumptive Irrigation Water Requirements for Idaho
Pdef Grass - Turf (lawns) - Irrigated
597 mm
1.96 ft.
January February March May June July August ptemk October November December Total
mm/day| 001 | 002 | 0.04 | 0.14 | 2.12 | 4.07 | 5.51 | 4.5 | 2.76 [ 0.35 [ 025 | 006
day/month 31 28 31 30 31 30 31 31 30 31 30 31 365
ft/month 0.01 0.22 0.40 0.56 0.46 0.27 0.04 1.96
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City of Ketchum

South Gateway Water Supply
Brockway Engineering

Community Housing South Sub District

Total

6.8 AFA

Total

~ 10.8 AFA

Total

16.3 AFA

Total

20.3 AFA

Total Water Demand Single Structures
5 Units/Acre Estimated Irrigation Requirement for Common and Backyard Area 23 Acres
January February March April May June July August September October N b D b
Acre-Feet 0.0 AF 0.7 AF 14 AF 1.9 AF 1.6 AF 0.9 AF 0.1 AF
Gallons per day 519 gpd 7852 gpd 15075 gpd 20409 gpd 16668 gpd 10223 gpd 1296 gpd
Daily Potable and Irriagtion Demand| 13597gpd | 13507gpd | 13507gpd | 14115gpd | 21449gpd | 28672gpd | 34005gpd | 30264gpd | 23820gpd | 14893gpd | 13597gpd | 13597
_! 9gpm _ 9gpm _ 9gpm _ 10gpm _ 15 gpm _ 20 gpm _ 24 gpm _ 21gpm _ 17 gpm _ 10 gpm ~ 9gpm _ 9 gpm
Annual Demand for Potable Water 15.2 AFA
Annual Demand for Irrigation Water 6.8 AFA
Total Annual Demand of Potable and Irrigation Water 22.0 AFA
Single Structures
8 Units/Acre Estimated irrigation area 3.6 Acres
January February March April May June July August September October N b D b
Acre-Feet-Annually 0.1 AF 1.2 AF 2.2 AF 3.1 AF 2.5 AF 1.5 AF 0.2 AF
Gallons per day 830 gpd 12564 gpd 24120 gpd 32654 gpd 26669 gpd 16357 gpd 2074 gpd
Daily Potable and Irriagtion Demand | 21755gpd | 21755gpd | 21755gpd | 22584gpd | 34318gpd | 45875gpd | 54409gpd | 48az3gpd | 38111 gpd | 23829gpd | 21755gpd | 21755gpd
15gpm [ 15gom | 15gpm [ 16gpm | 24gom | 32gpm | ssgpm | 3agem |  26gpm | 17gpm | 15gom |  15gpm
Annual Demand for Potable Water 24.4 AFA
Annual Demand for Irrigation Water 10.8 AFA
Total Annual Demand of Potable and Irrigation Water 35.2 AFA
Single Structures
12 Units/Acre Estimated Irrigation Requirement for Common and Backyard Area 5.4 Acres
January February March April May June July August September October N b D b
Acre-Feet-Annually 0.1 AF 1.8 AF 3.3 AF 4.7 AF 3.8 AF 2.3 AF 0.3 AF
Gallons per day 1245 gpd 18846 gpd 36180 gpd 48981 gpd 40003 gpd 24535 gpd 3111gpd
Daily Potable and Irriagtion Demand | 32632gpd | 32632gpd | 32632gpd | 33877gpd | 51478gpd | 68812gpd | 81613gpd | 72635gpd | S7167gpd | 35743gpd | 32632gpd | 32632gpd
[_23gpm | 23gpm [ 23gpm | 24gpm [ 36gpm | 48gom | S7gpm | sogpm |  40gpm | 25gom | 23gom | 23gpm
Annual Demand for Potable Water 36.6 AFA
Annual Demand for Irrigation Water 16.3 AFA
Total Annual Demand of Potable and Irrigation Water 52.8 AFA
Single Structures
15 Units/Acre Estimated Irrigation Requirement for Common and Backyard Area 6.8 Acres
January February March April May June July August September October No b Dx b
Acre-Feet-Annually 0.1AF 2.2 AF 4.2 AF 5.8 AF 4.8 AF 2.8 AF 0.4 AF
Gallons per day 1556 gpd 23557 gpd 45225 gpd 61226 gpd 50003 gpd 30669 gpd 3889 gpd
Daily Potable and Irriagtion Demand| 40790gpd | 40790gpd | 40790gpd | 42346gpd | 64347gpd | 86015gpd | 102016 gpd | 90793gpd | 71459gpd | 44679gpd | 407%0gpd | 40790
[_28gom | 28gpm | 28gom | 29gom | 4sgpm | Gogom | 71gpm | e3gom |  sogom | 31gpm | 28gpm | 28gpm
Annual Demand for Potable Water 45.7 AFA
Annual Demand for Irrigation Water 20.3 AFA
Total Annual Demand of Potable and Irrigation Water 66.0 AFA

F:\Projects\Ketchum City of Southern Gateway Water Supply\Worksheet.xls

11/30/2012



City of Ketchum

South Gateway Water Supply
Brockway Engineering

Community Housing South Sub District

Two Level Duplex's

5 Units/Acre Estimated irrigation area 23 Acres
January February March Ap! May June July August September October N b D b Total
Acre-Feet-Annually 0.0 AF 0.7 AF 1.4 AF 1.9 AF 1.6 AF 0.9 AF 0.1 AF * 6.8 AFA
Gallons per day 519 gpd 7852 gpd 15075 gpd 20409 gpd 16668 gpd 10223 gpd 1296 gpd
Daily Potable and Irriagtion Demand [ 13597gpd | 13597gpd | 13597gpd | 14115gpd | 21449gpd | 28672 gpd | 34005gpd | 30264gpd | 23820gpd | 14893 gpd | 13597gpd | 13597 mm
_ 9gpm ~ __9gpm _ 9gpm _ 10 gpm _ 15 gpm _ 20gpm — 24 gpm _ 21gpm _ 17 gpm _ 10gpm _ 9gpm_ _ 9 gpm

Annual Demand for Potable Water 15.2 AFA
Annual Demand for Irrigation Water 6.8 AFA
Total Annual Demand of Potable and Irrigation Water 22.0 AFA

Two Level Duplex's

8 Units/Acre Estimated Irrigation Requirement for Common and Backyard Area 3.6 Acres
January February March April May June July August September October N b D b Total
Acre-Feet-Annually 0.1AF 1.2AF 22AF 3.1AF 2.5 AF 1.5 AF 0.2 AF [ _10.8AFA
Gallons per day 830 gpd 12564 gpd 24120 gpd 32654 gpd 26669 gpd 16357 gpd 2074 gpd
Daily Potable and Irriagtion Demand| 21755gpd | 21755gpd | 21755gpd | 22584gpd | 34318gpd | 45875gpd | 54409gpd | 48dz3gpd | 38illgpd | 23829 gpd | 21755gpd | 21755 gpd
15gpm | 15gom | 15gpm | 16gpm |  24gpm |  32gpm |  38gpm |  3agom |  2egpm | 17 gom | 1sgpm | 15 Ma _

Annual Demand for Potable Water 24.4 AFA
Annual Demand for Irrigation Water 10.8 AFA
Total Annual Demand of Potable and Irrigation Water 35.2 AFA

Two Level Duplex's

12 Units/Acre Estimated Irrigation Requirement for Common and Backyard Area 5.4 Acres
January February March April May June July August September October November December Total
Acre-Feet-Annually 0.1AF 18AF 33AF 4.7 AF 3.8AF 23 AF 0.3 AF [163aFa |
Gallons per day 1245 gpd 18846 gpd 36180 gpd 48981 gpd 40003 gpd 24535 gpd 3111 gpd
Daily Potable and Irriagtion Demand| 32632gpd | 32632gpd | 32632gpd | 33877gpd | 51478gpd | 68812gpd | 8i6i3gpd | 72635 gpd 57167gpd | 35743gpd | 32632gpd | 32632 mmn _
r 23 gpm ~ 23 gpm _ 23 gpm _ 24 gpm _ 36gpm _ 48 gpm _ 57 gpm _ 50 gpm _ 40gpm _ 25 gpm _ _23gpm _ 23 gpm

Annual Demand for Potable Water 36.6 AFA
Annual Demand for Irrigation Water 16.3 AFA
Total Annual Demand of Potable and Irrigation Water 52.8 AFA

Two Level Duplex's
15 Units/Acre Estimated Irrigation Requirement for Common and Backyard Area 6.8 Acres
January February March April May June July August September October November December Total
Acre-Feet-Annually 0.1AF 2.2AF 4.24F S8 AF 4.8AF 28AF 0.4 AF [203ara ]
Gallons per day 1556 gpd 23557 gpd 45225 gpd 61226 gpd 50003 gpd 30669 gpd 3889 gpd
Daily Potable and Irriagtion Demand| 40790gpd | 40790gpd | 40790gpd | 42346gpd |  64347gpd | 86015 gpd | 102016gpd | 90793gpd | 71459gpd | 44679 gpd | 40790gpd | 40790 gpd
28gpm | 28gpom | 28gpm | 20gpm |  aSgom | 60gpm |  7igpm |  63gpm |  sogpm | 31 gem | 28gpm | 28gpm

Annual Demand for Potable Water 45.7 AFA
Annual Demand for Irrigation Water 20.3 AFA
Total Annual Demand of Potable and Irrigation Water 66.0 AFA
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City of Ketchum

South Gateway Water Supply
Brockway Engineering

Community Housing South Sub District

_ Single Structure Units _
|___15Units/Acre 12 Units/Acre 8 Units/Acre 5 Units/Acre|

Annual Demand for Potable Water 24.4 AFA 15.2 AFA
Annual Demand for Irrigation Water 10.8 AFA 6.8 AFA
Total Annual Demand of Potable and Irrigation Water 35.2 AFA 22.0 AFA

_ Two Level Duplex's _
|15 Units/Acre 12 Units/Acre 8 Units/Acre 5 Units/Acre

Annual Demand for Potable Water 45.7 AFA 36.6 AFA 24.4 AFA 15.2 AFA
Annual Demand for Irrigation Water 20.3 AFA 16.3 AFA 10.8 AFA 6.8 AFA
Total Annual Demand of Potable and Irrigation Water 66.0 AFA 52.8 AFA 35.2 AFA 22.0 AFA
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Table 3

City of Ketchum

South Gateway Water Supply
Brockway Engineering

Community Housing West Sub District

Residential indoor water use 69.3 gal/person/day % of Gross area that will be Roads 15%
Persons per unit 3 Commons area per Unit 1000 ft
Irrigation Efficiency 65% Backyard area per Unit 500 ft
15 Units/Acre 12 Units/Acre 8 Units/Acre 5 Units/Acre 15 Units/Acre 12 Units/Acre 8 Units/Acre 5 Units/Acre
Sub-District Acres Units Units Units Units Potable gpd Potable gpd Potable gpd Potable gpd
[cH-w 13 [ 15 ] 156 | 10 | 65 | | a0sar | 32432 | 21622 | 13514 |
_ Single Structure Units _
Average unit foot print per unit (Unit/Storage/Parking) 2000 ft? 7.2 4.8 3.0 Acres for Community Housing
54 3.6 2.2 Acres for Common Area and Backyards
2.0 2.0 2.0 Acres for Roads, Walkways
5 2.7 5.8 Remaining Acres
_ Two Level Duplex's _
Average unit foot print per unit (Unit/Storage/Parking) 900 ft? 15 Units/Acre 12 Units/Acre 8 Units/Acre 5 Units/Acre
(Based on McHanville Creek 5 Unit Stuctures) 4.0 3.2 2.1 1.3 Acres for Community Housing
6.7 5.4 36 2.2 Acres for Common Area and Backyards
2.0 2.0 2.0 2.0 Acres for Roads, Walkways, Driveways
03 25 53 7.5 Remaining Acres
Irrigation Water Demand
Hailey Ranger Stn (NWS -- 103942)
http://data kimberly.uidaho.edu/ETIdaho/stcvrstats.py?station=1039428&cover=17&stats=Deficit
ETldaho 2012 - Evapotranspiration and Consumptive Irrigation Water Requirements for Idaho
Pdef Grass - Turf (lawns) - Irrigated
597 mm
1.96 ft.
January February March April May June July August September October November December Total
mm/day[ __ -0.01 | o002 ] 0.04 [ 0.14 | 2.12 | 4.07 | 5.51 | 45 | 2.76 | 0.35 [ 025 | 006 |
day/month 31 28 31 30 31 30 31 31 30 31 30 31 365
ft/month 0.01 0.22 0.40 0.56 0.46 0.27 0.04 1.96
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City of Ketchum

South Gateway Water Supply
Brockway Engineering

Community Housing South Sub District

Total

b Total

10.8 AFA

Total

Total

Total Water Demand Single Structures
5 Units/Acre Estimated Irrigation Requirement for Common and Backyard Area 2.2 Acres
January February March Apri May June July August September October November December
Acre-Feet 0.0 AF 0.7 AF 1.4 AF 1.9 AF 1.6 AF 0.9 AF 0.1AF
Gallons per day 515 gpd 7804 gpd 14983 gpd 20284 gpd 16566 gpd 10160 gpd 1288 gpd
Daily Potable and Irriagtion Demand| 13514gpd | 13514gpd | 13514gpd | 14029gpd | 21318gpd | 28496gpd | 33798 gpd | 30079gpd | 23674gpd | 14802gpd | 13514gpd | 13514 gpd
_ 9gpm _ 9gpm _ 9gpm _ 10 gpm _ 15 gpm _ 20 gpm _ 23 gpm _ 21gpm _ 16 gpm _ 10gpm _ 9 gpm _ 9gpm
Annual Demand for Potable Water 15.1 AFA
Annual Demand for Irrigation Water 6.7 AFA
Total Annual Demand of Potable and Irrigation Water 21.9 AFA
Single Structures
8 Units/Acre Estimated irrigation area 36 Acres
January February March April May June July August September October N b D
Acre-Feet-Annually 0.1 AF 1.2 AF 2.2 AF 3.1AF 2.5 AF 15AF 0.2 AF
Gallons per day 825 gpd 12487 gpd 23973 gpd 32454 gpd 26505 gpd 16257 gpd 2062 gpd
Daily Potable and Irriagtion Demand| _21622gpd | 21622gpd | 21622gpd | 22446gpd | 34109gpd | 45504gpd | 54076gpd | 48127gpd | 37878¢gpd | 23683 gpd | 21622 gpd | 21622 gpd
[_15gom | 15gpm | 15gom [ 16gom | 24gom | 32gom | 38gpm | 33gom |  26gom | 16gom | 15gpm | 15gpm
Annual Demand for Potable Water 24.2 AFA
Annual Demand for Irrigation Water 10.8 AFA
Total Annual Demand of Potable and Irrigation Water 35.0 AFA
Single Structures
12 Units/Acre d Irrigation Requi for Common and Backyard Area 5.4 Acres
January February March April May June July August September October November December
Acre-Feet-Annually 0.1AF 1.8 AF 3.3 AF 4.6 AF 3.8 AF 2.2 AF 0.3 AF
Gallons per day 1237 gpd 18730 gpd 35959 gpd 48682 gpd 39758 gpd 24385 gpd 3092 gpd
Daily Potable and Irriagtion Demand| 32432gpd | 32432gpd | 32432gpd | 33669gpd | 51163gpd | 68391gpd | 8iildgpd | 72191gpd 56817gpd | 35525gpd | 32432gpd | 32432gpd
L_23gpm | 23gpm | 23gom | 23gom | 36gom | 47gom | S6gpm | Sogpm |  39gpm | 25gom | 23 gom | 23gpm
Annual Demand for Potable Water 36.3 AFA
Annual Demand for Irrigation Water 16.2 AFA
Total Annual Demand of Potable and Irrigation Water 52.5 AFA
Single Structures
15 Units/Acre Estimated Irrigation Requi for C and Backyard Area 6.7 Acres
January February March April May June July August September October November December
Acre-Feet-Annually 0.1 AF 2.2 AF 4.1AF 5.8 AF 4.7 AF 2.8 AF 0.4 AF
Gallons per day 1546 gpd 23413 gpd 44949 gpd 60852 gpd 49698 gpd 30481 gpd 3865 gpd
Daily Potable and Irriagtion Demand| _40541gpd [ 40541gpd | 40541gpd | 42087gpd | 63954gpd | 85480¢gpd | 101393gpd | 90238gpd | 71022gpd | 44406gpd | 40541gpd | 40541 gpd
[_28gpm | 28gpom | 28gpm | 29gpm | 44gpm | Sogpm |  70gpm | 63 gom | 49gpm [ 31gpm | 28gom | 28gpm
Annual Demand for Potable Water 45.4 AFA
Annual Demand for Irrigation Water 20.2 AFA
Total Annual Demand of Potable and Irrigation Water 65.6 AFA
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City of Ketchum

South Gateway Water Supply
Brockway Engineering

Community Housing South Sub District

Acre-Feet-Annually
Gallons per day

Two Level Duplex's

Daily Potable and Irriagtion oaamaa_

Acre-Feet-Annually
Gallons per day

Daily Potable and Irriagtion om_.:uzn_

Acre-Feet-Annually
Gallons per day

Daily Potable and Irriagtion omamsa_

Acre-Feet-Annually
Gallons per day

Daily Potable and Irriagtion _vm_.:u:n_

5 Units/Acre Estimated irrigation area 2.2 Acres
January February March April May June July August September October November December Total
0.0 AF 0.7 AF 1.4 AF 1.9 AF 1.6 AF 0.9 AF 0.1 AF 6.7 AFA
515 gpd 7804 gpd 14983 gpd 20284 gpd 16566 gpd 10160 gpd 1288 gpd
13514gpd | 13514gpd | 13514gpd | 14029gpd | 21318gpd | 28496gpd |  33798gpd | 30079 gpd | 23674gpd | 14802gpd | 13514gpd | 13514
L 9gpm | ogpm | ogpm [ 10gpm | 15gpm | 20gom | 23gpm | 21gpm |  16gom | 10gom | ogpm | Sgpm
Annual Demand for Potable Water 15.1 AFA
Annual Demand for Irrigation Water 6.7 AFA
Total Annual Demand of Potable and Irrigation Water 21.9 AFA
Two Level Duplex's
8 Units/Acre Estimated Irrigation Requirement for Common and Backyard Area 3.6 Acres
January February March April May June July August September October November December Total
0.1 AF 1.2 AF 2.2 AF 3.1AF 2.5 AF 1.5 AF 0.2 AF 10.8 AFA
825 gpd 12487 gpd 23973 gpd 32454 gpd 26505 gpd 16257 gpd 2062 gpd
21622gpd [ 21622gpd | 21622gpd | 22446gpd | 34109gpd | 45504gpd | 54076gpd | 48127gpd | 37878gpd | 23683 gpd | 21622 gpd | 21622
[_15gpm | 15gpm [ 15gpm | 16gpm | 24gpm | 32gom | 38gpm | 33gom |  26gom | 1egom | 15 gom | 15gpm
Annual Demand for Potable Water 24.2 AFA
Annual Demand for Irrigation Water 10.8 AFA
Total Annual Demand of Potable and Irrigation Water 35.0 AFA
Two Level Duplex's
12 Units/Acre Estimated Irrigation Requirement for Common and Backyard Area 5.4 Acres
January February March April May June July August September October November December Total
0.1AF 18AF 33AF 4.6 AF 3.8AF 224F 0.3 AF [C162aFa |
1237 gpd 18730 gpd 35959 gpd 48682 gpd 39758 gpd 24385 gpd 3092 gpd
32432g0d | 32432gpd [ 32432gpd | 33669gpd | Sil63gpd | 68391gpd | siilagpd | 72191gpd | S68izgpd | 35525gpd | 32432gpd | 32432
_ 23 gpm ~ 23 gpm _ 23 gpm _ 23 gpm _ 36 gpm _ 47 gpm _ 56 gpm — 50 gpm _ _39gpm _ 25 gpm _ 23 gpm _ 23 gpm
Annual Demand for Potable Water 36.3 AFA
Annual Demand for Irrigation Water 16.2 AFA
Total Annual Demand of Potable and Irrigation Water 52.5 AFA
Two Level Duplex's
15 Units/Acre Estimated Irrigation Requirement for Common and Backyard Area 6.7 Acres
January February March April May June July August September October N b D b Total
0.1 AF 2.2 AF 4.1AF 5.8 AF 4.7 AF 2.8 AF 0.4 AF [ 20.24FA
1546 gpd 23413 gpd 44949 gpd 60852 gpd 49698 gpd 30481 gpd 3865 gpd
40541gpd | 40541gpd | 40541gpd | 42087gpd | 63954gpd | 85489gpd | 101393gpd | 90238gpd | 71022gpd | 44406gpd | 40541gpd | 40541
[_28gom | 28gom | 28gpm | 29gpm | 44gom |  sogpm |  7ogom |  e3gpm |  aogm | 31 gpm | 28gpm | 28gpm
Annual Demand for Potable Water 45.4 AFA
Annual Demand for Irrigation Water 20.2 AFA
Total Annual Demand of Potable and Irrigation Water 65.6 AFA
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Table 4

South Gateway Water Supply
Brockway Engineering
Light Industrial Sub District

Service Station 15 gal/employee/day 4 employees/unit
Office 16 gal/employee/day 2500 Square feet for Irrigation/Unit
Industrial Building 16 gal/employee/day 65% Irrigation Efficiency
Average 15.7 gal/employee/day
Goitiandia and Randall Businesses 4 Units
Daily Water Demand 251 gpd
Potable Water Demand
15 Units/Acre 12 Units/Acre 8 Units/Acre 5 Units/Acre
Sub-District Acres Units Units Units Units
[CH-LI 3.61 54 | 43 [ 29 [ 18 |
Total Water Demand

15 Units/Acre 12 Units/Acre

8 Units/Acre 5 Units/Acre

Proposed Build Out| 3393 gpd

Existing mcmm:mmmmm_
Total Daily Demand

Annual Demand for Potable s\mﬁm_._
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Appendix 5:

Peak Water Requirement Calculations



Table 1

PEAK WATER REQUIREMENTS ESTIMATION
RESIDENTIAL SUBDIVISION -- POTABLE AND IRRIGATION DEMAND

PROJECT:
Brockway Engineering 12/5/2012

DOMESTIC

City of Ketchum South Gateway Water Supply

Number of units
Max Community Housing Density
Light Industrial

Average per-capita demand
Average per-employee demand

Average daily demand
Average continuous pumping demand

Total annual withdrawal
Consumptive use fraction
Total consumptive use

15 Units/Acre
15 Units/Acre

986 Units
58 Units

69.3 gpcd
15.7 gpcd

208662 gpd

145 gpm
0.32 cfs
233.7 acre-feet/year
0.15
35.1 acre-feet/year

2958 Persons
233 Employees

Max day : average factor 3
Peak hour : average factor 5.1
Max daily withdrawal 625986 gpd
Max daily continuous withdrawal 435 gpm
Peak hourly withdrawal 739.0 gpm
1.65 cfs
IRRIGATION
Project irrigated area - lots 0 acres
Project irrigated area - common areas 34.0 acres
Project irrigated area - TOTAL 34.0 acres
Seasonal ET - pasture (University of Idaho, 2012) 597 mm
23.50 inches or 66.5 acre-feet
Irrigation application efficiency 65.0%
Irrigation water requirement 36.16 inches
Total annual irrigation volume 102.3 acre-feet/year
Peak monthly ET - July 5.51 mm/day
0.22 in/day
Standard deviation of peak ET 0.58 mm/day
0.02 in/day
Design probability level 95%
Peak day : peak month factor 1.4
Design peak ET 0.356 in/day
Design peak application rate 0.548 in/day
Design peak flow rate 0.78 cfs
351.0 gpm

0.023 cfs/acre

Total potable and irrigation demand

Total potable and irrigation consumptive use

Average continuous demand for potable and irrigation demand
Peak hourly demand for potable and irrigation demand

336.1 acre-feet/year
101.6 acre-feet/year
495.9 gpm

1090.0 gpm
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Appendix 6:
Theis Multiple Well Analysis
Average Daily Demand
Peak Hourly Demand
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Table 1

Multiple Well Interference 365 Day Analysis

Estimated Well Drawdown at target points from multiple pumping wells

Brockway Engineering P.L.L.C.

AQUIFER PROPERTIES BASED ON PUMPING TESTS, USGS

Ketchum Gateway

INPUT

AQUIFER PROPERTIES

K= 168.1 FT/DAY
K= 0.0019456 CFS/FT*2
K= 1254.03 GPD/FT*2

SAT.DEPTH 88.2 FT

HISTORICAL PUMPING
Historical
WELL DIA. IN CFS
1 12 0.00
2 10 0.00
3 10 0.00
4
5
PROPOSED PUMPING
Historical
WELL DIA. IN CFS
1 12 0.00
2 10 0.00
3 10 0.00
4 0 0.00
5 0 0.00

WELL WELL TARGET

TRANSMISSIVITY=
TRANSMISSIVITY=
TRANSMISSIVITY=
STORATIVITY
Total
CFS GPM
0.00 0
0.00 0
0.00 0
0.00 0
0.00 0

Additional GPM Value
Additional Volume Pumped
Additional Total

CFS CFS GPM

0.37 0.37 165

0.37 0.37 165

0.37 0.37 165

0.00 0.00 0

0.00 . 0.00 0
DIST.FT

Well 1 Point A
Well 1 Point B
Well 1 Point C
Well 1 Point D

4470 WellA
2760 Well B
1280 Well C
1180 Well D

Well 2 Point A
Well 2 Point B
Well 2 Point C
Well 2 Point D

2770 Well A
1380 Well B
1460 Well C
3080 Well D

— Well 3 Point A
Well 3 Point B
Well 3 Point C
Well 3 Point D

1010 Well A
1350 Well B
2850 Well C
4920 Well D

Well 4 Point A Well A
Well 4 Point B Well B
Well 4 Point C Well C
Well 4 Point D Well D
[~ Well 5 Point A WellA
Well 5 Point B Well B
Well 5 Point C Well C
Well 5 Point D Well D

1.28E+09 FT*2/SEC
14786.8 FT"2/DAY
110605 GPD/FT

0.150

AFA

o O ooo

?
495.9
797 AFA

AFA
266
266
266
0
0

?
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Figure 1 and 2: 365 Day Analysis

ESTIMATED HISTORICAL DRAWDOWN AT SELECTED POINTS FROM T o e —
MULTIPLE PUMPING WELLS
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Table 2

Multiple Well Interference 12 Day Analysis

Estimated Well Drawdown at target points from multiple pumping wells

Brockway Engineering P.L.L.C.

AQUIFER PROPERTIES BASED ON PUMPING TESTS, USGS

Ketchum Gateway

INPUT

AQUIFER PROPERTIES

K= 168.1 FT/DAY
K= 0.0019456 CFS/FT"2
K= 1254.03 GPD/FT*2

SAT.DEPTH 88.2 FT

HISTORICAL PUMPING

Historical
WELL DIA. IN CFS
1 12 0.00
2 10 0.00
3 10 0.00
4
5
PROPOSED PUMPING
Historical
WELL DIA. IN CFS
1 12 0.00
2 10 0.00
3 10 0.00
4 0 0.00
5 0 0.00

WELL WELL TARGET

TRANSMISSIVITY=
TRANSMISSIVITY=
TRANSMISSIVITY=
STORATIVITY
Total
CFS GPM
0.00 0
0.00 0
0.00 0
0.00 0
0.00 0

Additional GPM Value
Additional Volume Pumped
Additional Total

CFS CFS GPM

0.80 0.80 361

0.80 0.80 361

0.80 0.80 361

0.00 0.00 0

0.00 0.00 0
DIST. FT

Well 1 Point A
Well 1 Point B
Well 1 Point C
Well 1 Point D

4470 WellA
2760 Well B
1280 Well C
1180 Well D

Well 2 Point A
Well 2 Point B
Well 2 Point C
Well 2 Point D

2770 Well A
1380 Well B
1460 Well C
3080 Well D

— Well 3 Point A
Well 3 Point B
Well 3 Point C
Well 3 Point D

1010 Well A
1350 Well B
2850 Well C
4920 Well D

— Well 4 Point A Well A
Well 4 Point B Well B
Well 4 Point C Well C
Well 4 Point D Well D

— Well 5 Point A WellA
Well 5 Point B Well B
Well 5 Point C Well C
Well 5 Point D Well D

1.28E+09 FT*2/SEC
14786.8 FT"2/DAY
110605 GPD/FT

0.150

AFA

(=N eiNelNeNe)

?
1090.0
57 AFA

AFA
19
19
19

0
0

?
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Figure 3 and 4:12 Day Analysis
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Appendix 7:

Big Wood River Aquifer Water Quality Data
Mid Valley Water Company



LAB FEDERAL ID#: 1D 00911

LAB SAMPLE # 1042751

DATE LAB REC’'D SAMPLE: 8/9/2010

DATE REPORTED BY LAB: 10/25/2010

COMPLIANCE SAMPLE: [X] YES
[Jno

REPLACEMENT SAMPLE []

COLLECTION DATE: 8/9/2010

COLLECTION TIME: 11:07:00 AM

(24 hour clock)
SAMPLE [1co- RP-repeat
TYPE confirmation [] SP-special [CJOTHER:
X RT-routine  [] DU-duplicate

PWS#: 5070038

ﬁ PWS NAME: MEADOWS THE

SAMPLING POINT/LOCATION: #2W

TAG #/FACILITY ID:

(208) 733-4250

MAGIC VALLEY LABS
210 ADDISON AVE, PO BOX 1867
TWIN FALLS, ID 83301

COLLECTOR'S NAME: CONTACT PHONE # PUBLIC DRINKING WATER SYSTEM INORGANIC CHEMICAL (I0C)
ANALYSIS REPORT
" Phasell ,, : Phase V .
FRDS | Contaminant Resuit* MCL* | PQL* | Method >_Mﬁw Analyst | FRDS | Contaminant Result* MCL* PaL* Method >ﬂﬁ= Analyst
1010 | Barium 0.05 2 05 | 311D 1024 |Cyanide 02
1015 | Cadmium <0.0010 | 0005 | 0.0005 [ 31138 1036 | Nickel <0.05 N/a 0.01 31138
1020 | Chromium <0.0010 0.1 0.005 31138 1074 Antimony <0.0010 0.006 0.005 2009
1035 | Mercury <0.00050 | 0002 | 0001 | 245.1 1075 | Berylium <0.0010 | 0004 200.9
1038 | Tt (NO2/NO3) 10 1085 | Thallium <0.0010 | 0.002 200.9
1040 | Nitrate 10 g AL Oherie z i
1041 | Nitrite 1.0 1005 Arsenic <0.0020 0.010 200.8 ™
1045 | Selenium <0.0020 | 005 | 0005 | 2009 1025  |Fluoride 0.46 40 0.30 300.0
1094 Asbestos 7MFL | 018 | 100.1% 1052 | Sodium 5.7 N/a 05 31118
| Secondary I0Cs foptional) ~ © . . v B ¥ i T
1002 | Aluminum 00502] 0.1 200.7 1050 | Silver 31118
1003 | Ammonia as N 005 | 350.2 1055 | Sulfate 300.0
1016 | Calcium 05 | 31118 1095 | Zinc 5 0.05 31118
1017 | Chioride 250 | 014 | 3000 1905 | Color 15¢.0. 1 110.2
1022 | Copper 1.0 01 | 31118 1915 | Hardness as CaCO3 5 23408
10261 | Conductivity pg/om 10 120.1 1920 Odor (threshold #) 3 1 1401
1027 | Hydrogen Sulfide 01 8131 1925  |pH 6585 150.1
1028 | lron 03 01 | 31118 1927 | Alkalinity as CaC03 5 310.1
1031 | Magnesium 02 | 31118 1930 | Dissolved Solids 500 1 160.1
1032 | Manganese 0.05 0.05 3111B 1997 Langlier Index
1042 | Potassium 05 31118 2905 Surfactants 01 5540C
1049 | Silica as Si02 1 200.8 1030 | Lead 0.015 3113p

*Reported in mg/L unless otherwise noted 1 = formerly FRDS No. 1926
“EPA 600/4-83-043

MEADOWS THE
P.O. BOX 4380
KETCHUM, ID 83340

**Test performed by ANATEK LABS, INC

PQL = Process Quaiitivity limit

Signature of Laboratory Supervisor

Date

-— = No analysis performed  ND = Not detected within sensitivity of instrument

COMMENTS:



LAB FEDERAL ID#: 1D 00911

LAB SAMPLE # 644611

DATE LAB REC'D SAMPLE: 8/18/2006

DATE REPORTED BY LAB: 10/26/2006

COMPLIANCE SAMPLE:  [X] YES

REPLACEMENT SAMPLE (]

MAGIC VALLEY LABS

INo
COLLECTION DATE: 8/18/2006

COLLECTION TIME: 3:18:00 PM 210 ADDISON AVE, PO BOX 1867

(24 hour clock) TWIN FALLS, ID 83301
SAMPLE LJco- RP-repeat _ (208) 733-4250
TYPE confirmation [] SP-special [CJOTHER;
X RT-routine ] DU-duplicate

PWS#: 5070038 PWS NAME: MEADOWS THE
SAMPLING POINT/LOCATION: WELL #1 TAG #/FACILITY ID:

e C e PUBLIC DRINKING WATER SYSTEM INORGANIC CHEMICAL (10C)
ANALYSIS REPORT
Phase Il s . Phase V.
FRDS | Contaminant Resuit* MCL* | PQL* | Method >___umw_ﬁmm Analyst | FRDS Contaminant Resuit* MCL* PQL* Method >__cnm_«”r Analyst
1010 |Barium 2 0.5 311D 1024 Cyanide 0.2
1015 | Cadmium 0.005 | 0.0005 | 3113B 1036 Nickel <0.01 N/a 0.01 3113B
1020 | Chromium 0.1 0.005 31138 1074 Antimony <0.005 0.006 0.005
1035 | Mercury 0.002 | 0.001 2451 1075 Beryllium <0.0005 0.004 0.0005
1038 | Tt (NO2/NO3) 10 1085 Thallium <0.002 0.002 0.002
1040 |Nitrate 10 8 s e s % iR
1041 |Nitrite 1.0 1005 | Arsenic <0.005 *
1045 | Selenium 0.05 0.005 2009 1025 Fluoride
1094 Asbestos 7 MFL 0.18 100.1+% 1052 | Sodium 5.55
| Secondary IG€s (optional) b b AT I IE T
1002 | Aluminum 00502 0.1 200.7 1050 | Silver 31118
1003 |Ammoniaas N 0.05 350.2 1055 Sulfate 300.0
1016 | Calcium 05 31118 1095 Zinc 31118
1017 | Chloride 250 0.14 300.0 1905 Color 15¢c.u. 1 110.2
1022 | Copper 1.0 0.1 3111B 1915 Hardness as CaCO3 5 23408
10261 | Conductivity agicm 10 1201 1920 Odor (threshold #) 3 1 140.1
1027 | Hydrogen Sulfide 0.1 8131 1925 pH 6.5-8.5 150.1
1028 |iron 0.3 0.1 31118 1927 Alkalinity as CaC0O3 5 3101
1031 | Magnesium 0.2 3111B 1930 Dissolved Solids 500 1 160.1
1032 | Manganese 0.05 0.05 31118 1997 Langlier Index
1042 | Potassium 0.5 3111B 2905 Surfactants 0.1 5540C
1049 | Silica as Si02 1 200.8 1030 | Lead 0.015 3113b
*Reported in mg/L uniess otherwise noted 1 = formerly FRDS No. 1926  PQL = Process Qualitivity limit ~ -- = No analysis performed  ND = Not detected within sensitivity of instrument
“*EPA 600/4-83-043  **Test performed by ANATEK LABS, INC
COMMENTS:
MEADOWS THE
P.O. BOX 4380 Signature of Laboratory Supervisor Date

KETCHUM, ID 83340



LAB FEDERAL ID# 1D 00911

LAB SAMPLE # 644601

DATE LAB REC'D SAMPLE: 8/18/2006

DATE REPORTED BY LAB: 9/1/2006

COMPLIANCE SAMPLE: X YES

CINO REPLACEMENT SAMPLE ]
COLLECTION DATE: 8/18/2006 COLLECTION TIME: 3:18:00 PM
SAMPLE [Jco- RP-repeat
TYPE confirmation ] SP-special [JOTHER:
X RT-routine [ DU-duplicate

i PWS NAME:
PWS#. 5070038 MEADOWS THE

(208) 733-4250

MAGIC VALLEY LABS
210 ADDISON AVE, PO BOX 1867
TWIN FALLS, D 83301

SAMPLING POINT/LOCATION: TAG #/FACILITY ID:
WELL #1
COLLECTOR'S NAME: JURISDICTION:
PUBLIC DRINKING WATER SYSTEM INORGANIC CHEMICAL (I0C) ANALYSIS REPORT
; ¥ : Phase /i e o Phase V R
FRDS | Contaminant Result* MCL* | PQL* | Method | Analysis | Analyst | FRDS Contaminant Result* MCL* PQL* Method | Analysis Date | Analyst
Date
1010 | Barium 2 0.5 311D 1024 Cyanide 0.2
1015 | Cadmium 0.005 | 0.0005 | 3113B 1036 Nickel N/a 0.01 31138
1020 | Chromium 0.1 0.005 3113B 1074 Antimony 0.006 0.005 2009
1035 | Mercury 0.002 | 0.001 2451 1075 Beryllium 0.004 0.0005 2009
1038 | TtH(NO2/NO3) 10 1085 Thallium 0.002 0.002 200.9
1040 |Nitrate 0.32 10 | 030 [ 3000 | 8/30/2006 B N % 0 OherlOBs T W st b
1041 | Nitrite 1.0 0.20 300.0 1005 Arsenic 0.010 .005 2009
1045 | Selenium 0.05 0.005 200.9 1025 Fluoride 4.0 0.02 300.0
1094 | Asbestos 7 MFL 0.18 100.1+% 1052 | Sodium N/a 0.5 3111B
“Reported in mg/L unless otherwise noted 1 = formerly FRDS No. 1926 PQL = Process Qualitivity limit  — = No analysis performed
ND = Not detected within sensitivity of instrument
Signature of Laboratory Supervisor Date
<
<
o
o &
MEADOWS THE =28
P.O. BOX 4380 % < s
KETCHUM, ID 83340 m qu W
. Q0
So5
SN



LAB FEDERAL ID#: 1D 00911 LAB SAMPLE # 773971
DATE LAB REC'D SAMPLE: 10/23/2007 | DATE REPORTED BY LAB: 11/1/2007
mxm%zom SAMPLE: [X YES e MAGIC VALLEY LABS
210 ADDISON AVE, PO BOX 1867
COLLECTION DATE: 10/23/2007 COLLECTION TIME: 6:45:00 AM TWIN FALLS, ID 83301
SAMPLE CJco- RP-repeat -
TYPE confirmation [] SP-special [JOTHER; (208) 733-4250
[ RT-routine ] DU-duplicate
. PWS NAME:
PWS#: 5070038 MEADOWS THE
SAMPLING POINT/LOCATION: TAG #/FACILITY ID:
WELL TAP
COLLECTOR'S NAME: )
CORY CRESS JURISDICTION:
PUBLIC DRINKING WATER SYSTEM INORGANIC CHEMICAL (I0C) ANALYSIS REPORT
R e oy K K , v Phase V .
FRDS | Contaminant Method Analyst | FRDS Contaminant Result* MCL* PaL* Method | Analysis Date | Analyst
1010 | Barium 2 0.5 311D 1024 Cyanide 0.2
1015 | Cadmium 0.005 | 0.0005 | 3113B 1036 Nickel Nfa 0.01 31138
1020 | Chromium 0.1 0.005 31138 1074 Antimony 0.006 0.005 2009
1035 | Mercury 0.002 | 0.001 2451 1075 Beryllium 0.004 0.0005 200.9
1038 | Ttl (NO2/NQ3) 10 Thallium 0.002 0.002 2008
1040 |Nitrate 0.48 10 [ 030 [ 3000 [10232007 [ JH [ : L Cenote ' G %
1041 | Nitrite 1.0 0.20 300.0 1005 Arsenic 0.010 0.005 200.9
1045 | Selenium 0.05 0.005 200.9 1025 Fluoride 4.0 0.02 300.0
1094 | Asbestos 7 MFL 0.18 100.1+ 1052 | Sodium N/a 05 3111B
*Reported in mg/L unless otherwise noted  t = formerly FRDS No. 1926 PQL = Process Qualitivity limit — = No analysis performed
ND = Not detected within sensitivity of instrument
Signature of Laboratory Supervisor Date
<
<
o
w2
MEADOWS THE £gQ
P.0. BOX 4380 2 s
KETCHUM, ID 83340 m x5
@O
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LAB FEDERAL ID# 1D 00911

LAB SAMPLE # 854401

DATE LAB REC'D SAMPLE: 8/12/2008

DATE REPORTED BY LAB: 8/19/2008

COMPLIANCE SAMPLE: X YES
[INO

REPLACEMENT SAMPLE [J

COLLECTION DATE: 8/12/2008

COLLECTION TIME: 6:36:00 AM

MAGIC VALLEY LABS

210 ADDISON AVE, PO BOX 1867

TWIN FALLS, ID 83301

SAMPLE gco- RP-repeat (208) 733-4250

TYPE confirmation [1 SP-special [JOTHER:

X RT-routine ] DU-duplicate

. PWS NAME:

PWS#: 5070038 MEADOWS THE

SAMPLING POINT/LOCATION: TAG #FACILITY ID:

IWN

COLLECTOR'S NAME: JURISDICTION:

PUBLIC DRINKING WATER SYSTEM INORGANIC CHEMICAL (I0C) ANALYSIS REPORT
iy ; Phasell S . ’ Phase V $on
FRDS | Contaminant Result* MCL* | PQL* | Method | Analysis | Analyst | FRDS Contaminant Result* mcL* PaL* Method | Analysis Date | Analyst
Date

1010 | Barium 2 05 31110 1024 Cyanide 02
1015 | Cadmium 0.005 | 0.0005 | 3113B 1036 Nickel N/a 0.01 3113B
1020 | Chromium 0.1 0.005 3113B 1074 Antimony 0.006 0.005 2009
1035 | Mercury 0.002 | 0.001 245.1 1075 Beryllium 0.004 0.0005 2009
1038 | Tt (NO2/NO3) 10 1085 Thalfium 0.002 200.9
1040 |Nitrate 0.40 10 | 030 [ 3000 | ener008 [ B | & “OtherI0Cs T
1041 | Nitrite 1.0 0.20 300.0 1005 Arsenic 0.010 200.9
1045 | Selenium 0.05 0.005 2009 1025 Fluoride 40 0.02 3000
1094 | Asbestos TMFL | 048 | 100.1% 1052 | Sodium Nia 05 31118

"Reported in mg/L unless otherwise noted 1 = formerly FRDS No. 1926 PQL = Process Qualitivity imit — = No analysis performed
ND = Not detected within sensitivity of instrument

Signature of Laboratory Supervisor

MEADOWS THE
P.0. BOX 4380
KETCHUM, ID 83340

Date

MEADOWS THE
P.O. BOX 4380
KETCHUM, ID 83340



LAB FEDERAL ID#: D 00911

LAB SAMPLE # 967961

DATE LAB REC'D SAMPLE: 10/27/2009

DATE REPORTED BY LAB: 11/4/2009

COMPLIANCE SAMPLE: X YES
CINO

REPLACEMENT SAMPLE (J

COLLECTION DATE: 10/27/2009

COLLECTION TIME: 8:05:00 AM

MAGIC VALLEY LABS
210 ADDISON AVE, PO BOX 1867
TWIN FALLS, ID 83301

SAMPLE [Jco- RP-repeat 33-42
TYPE confirmation [ SP-special [JOTHER: (208) 733-4250
X RT-routine  [7] DU-duplicate
i PWS NAME:
PWS# 5070038 MEADOWS THE
SAMPLING POINT/LOCATION: TAG #/FACILITY ID:
#2 WWELL TAP
COLLECTOR'S NAME: JURISDICTION:
PUBLIC DRINKING WATER SYSTEM INORGANIC CHEMICAL (I0C) ANALYSIS REPORT
; : E N * Phasell : Phase V ! ¥
FRDS | Contaminant Resuit* MCL* | PQL* | Method | Analysis | Analyst | FRDS Contaminant Result* MmCL* PQL* Method | Analysis Date | Analyst
Date
1010 |Barium 2 05 311D 1024 Cyanide
1015 | Cadmium 0.005 | 0.0005 { 3113B 1036 Nickel 3113B
1020 | Chromium 0.1 0.005 3113B 1074 Antimony 2009
1035 | Mercury 0.002 | 0.001 245.1 Beryllium 200.9
1038 | Tt (NO2/NO3) 10 Thallium 2009
1040 |Nitrate 0.34 10 030 | 3000 | 10/27/2009 JB o £ o
1041 | Nitrite 1.0 0.20 300.0 1005 Arsenic 200.9
1045 | Selenium 0.05 0:005 200.9 1025 Fluoride 300.0
1094 | Asbestos 7 MFL 0.18 100.1% 1052 | Sodium 31118
*Reported in mg/L unless otherwise noted 1 = formerly FRDS No. 1926 PQL = Process Qualitivity limit ~ --- = No analysis performed
ND = Not detected within sensitivity of instrument
Signature of Laboratory Supervisor Date
=
<
(8]
W &
MEADOWS THE m g
P.O. BOX 4380 23
KETCHUM, ID 83340 z %5
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LAB FEDERAL ID#: 1D 00911

LAB SAMPLE # 1042741

DATE LAB REC'D SAMPLE: 8/9/2010

DATE REPORTED BY LAB: 11/1/2010

COMPLIANCE SAMPLE: [X] YES
[INO

REPLACEMENT SAMPLE []

COLLECTION DATE: 8/9/2010

COLLECTION TIME: 11:07:00 AM

MAGIC VALLEY LABS
210 ADDISON AVE, PO BOX 1867
TWIN FALLS, ID 83301

SAMPLE Oco- RP-repeat L
TYPE confirmation [] SP-special [CJOTHER: Amomv 733-4250
B RT-routine  [[] DU-duplicate
. PWS NAME:
PWS#: 5070038 MEADOWS THE
SAMPLING POINT/LOCATION: TAG #/FACILITY 1D:
HW
COLLECTOR'S NAME: JURISDICTION:
PUBLIC DRINKING WATER SYSTEM INORGANIC CHEMICAL (I0C) ANALYSIS REPORT
Tt 2 Phase Il e } Phase V Vg
FRDS | Contaminant Resulf* MCL* | PQL* | Method | Analysis | Analyst | FRDS Contaminant Result* MCL* PaL* Method | Analysis Date | Analyst
Date
1010 | Barium 2 05 3111D 1024 Cyanide 0.2
1015 | Cadmium 0.005 | 0.0005 | 3113B 1036 | Nickel Na 0.01 31138
1020 | Chromium 01 0005 | 31138 1074 |Antimony 0.006 0.005 2009
1035 | Mercury 0.002 | 0.001 245.1 1075 Beryllium 0.004 0.0005 200.9
1038 | Tt (NO2/NO3) 10 1085 | Thallium 0.002 0.002 2009
1040 | Nitrate 0.39 10 030 | 3000 8/9/2010 JF B i e ONGDCE: T Bt T
1041 | Nitrite 1.0 0.20 3000 1005  |Arsenic 0010 0.005 2009
1045 | Selenium 0.05 0.005 200.9 1025 Fluoride 40 0.02 300.0
1094 | Asbestos 7 MFL 0.18 100.1+ 1052 | Sodium N/a 05 3111B
*Reported in mg/L. unless otherwise noted T = formerly FRDS No. 1926 PQL = Process Qualitivity limit - = No analysis performed
ND = Not detected within sensitivity of instrument
Signature of Laboratory Supervisor Date
D
-t
<
w2
MEADOWS THE m ga
P.O. BOX 4380 »nQ <
KETCHUM, ID 83340 2 x5
Qag
So5
Za X



LAB FEDERAL ID# 1D 00911

LAB SAMPLE # 1165461

DATE LAB REC’D SAMPLE: 11/11/2011

DATE REPORTED BY LAB: 11/22/2011

Ono

COMPLIANCE SAMPLE: [X] YES

REPLACEMENT SAMPLE []

COLLECTION DATE: 1110/2011

COLLECTION TIME: 11:45:00 AM

MAGIC VALLEY LABS
210 ADDISON AVE, PO BOX 1867

TWIN FALLS, ID 83301

SAMPLE [Jco- RP-repeat 208) 7

TYPE confirmation [] SP-special [CJOTHER; (208) 733-4250

X RT-routine  [[] DU-duplicate

. PWS NAME:

SAMPLING POINT/LOCATION: TAG #FACILITY ID;

PUMPHOQUSE

COLLECTOR'S NAME: .

JiM ZARUBICA JURISDICTION:

PUBLIC DRINKING WATER SYSTEM INORGANIC CHEMICAL (IOC) ANALYSIS REPORT
i Phase ll 7 Phase V' i
FRDS | Contaminant Result* MCL* | PQL* | Method | Analysis | Analyst | FRDS Contaminant Result* MCL* PaL* Method | Analysis Date | Analyst
Date

1010 |Barium 2 05 311D 1024 Cyanide
1015 [ Cadmium 0.005 | 0.0005 | 31138 1036 | Nickel 3113B
1020 | Chromium 0.1 0.005 3113B 1074 Antimony 2009
1035 | Mercury 0.002 | 0.001 245.1 1075 | Benyllium 200.9
1038 | Tt (NO2/NO3) 10 1085 Thallium 200.9
1040 |Nitrate 0.38 10 030 [ 3000 | 111172011 N e e i
1041 | Nitrite 1.0 0.20 300.0 1005 Arsenic 200.9
1045 | Selenium 0.05 | 0005 | 2009 1026  |Fluoride 300.0
1094 | Asbestos 7 MFL 0.18 100.1+% 1062 | Sodium 31118

“Reported in mg/L unless otherwise noted 1 = formerly FRDS No. 1926 PQL = Process Qualitivity limit  — = No analysis performed
ND = Not detected within sensitivity of instrument

Signature of Laboratory Supervisor

MEADOWS THE
P.0. BOX 4380

KETCHUM, ID 83340

Date

MEADOWS THE
P.O. BOX 4380
KETCHUM, ID 83340



LAB FEDERAL ID# 1D 00911 LAB SAMPLE # 1240181
DATE LAB REC'D SAMPLE: 9/7/2012 DATE REPORTED BY LAB: 9/14/2012
COMPLIANCE SAVPLE: PIYES | geptaceMENT sawpLE I MAGIC VALLEY LABS
210 ADDISON AVE, PO BOX 1867
COLLECTION DATE: 9/6/2012 COLLECTION TIME: 10:00:00 AM TWIN FALLS. ID 83301 -
SAMPLE [Jco- RP-repeat .
TYPE confirmation [ SP-special [JOTHER: (208) 733-4250
X RT-routine  [] DU-duplicate
. PWS NAME:
PWS#: 5070038 MEADOWS THE
SAMPLING POINT/LOCATION: TAG #FACILITY ID:
SHOP
COLLECTOR'S NAME: e

PUBLIC DRINKING WATER SYSTEM INORGANIC CHEMICAL (I0C) ANALYSIS REPORT

e Phase Il T Phase V i -

FRDS | Contaminant Result* MCL* | PQL* | Method >=cun_ﬁmu Analyst | FRDS Contaminant Result* mcL* Pac Method | Analysis Date | Analyst
11010 | Barium 2 0.5 3111D 1024  |Cyanide

1015 | Cadmium 0.005 | 0.0005 [ 3113B 1036 | Nickel 31138
1020 | Chromium 0.1 0.005 3113B 1074 Antimony 200.9
1035 | Mercury 0.002 | 0.001 2451 1075 Beryllium 2009
1038 | Tt (NO2/NO3) 10 1085 |Th 200.9
1040 |Nitrate <0.30 10 0.30 300.0 91712012 W e FEE %
1041 | Nitrte . 10 | 020 | 3000 1005 | Arsenic 209 =
1045 | Selenium 005 | 0005 | 2009 1025  |Fluoride 300.0
1094 |Asbestos TMFL | 0.18 100.1+% 1052 | Sodium 3111B

"Reported in mg/L unless otherwise noted T = formerly FRDS No. 1926 PQL = Process Qualitivity limit ~ — = No analysis performed
ND = Not detected within sensitivity of instrument

Signature of Laboratory Supervisor Date

MEADOWS THE
P.0. BOX 4380
KETCHUM, ID 83340

MEADOWS THE
P.O. BOX 4380

KETCHUM, ID 83340



LAB FEDERAL ID#:

1D 00911

LAB SAMPLE # 1165461

DATE LAB REC'D SAMPLE: 11/11/2011

DATE REPCRTED BY LAB: 11/22/2011

COMPLIANCE SAMPLE:  [X] YES

CINO REPLACEMENT SAMPLE []
COLLECTION DATE: 11/10/2011 COLLECTION TIME: 11:45:00 AM
SAMPLE [Jco- ] RP-repeat
TYPE confirmation [] SP-special [JOTHER;
X RT-routine  [[] DU-duplicate

N PWS NAME:
PWS#: 5070038 MEADOWS THE

SAMPLING POINT/LOCATION:

TAG #/FACILITY ID:

MAGIC VALLEY LABS
210 ADDISON AVE, PO BOX 1867

TWIN FALLS, ID 83301
(208) 733-4250

PUMPHOUSE
COLLECTOR'S NAME: .
JIM ZARUBICA JURISDICTION:
PUBLIC DRINKING WATER SYSTEM INORGANIC CHEMICAL (IOC) ANALYSIS REPORT
Phase Il Phase V
FRDS | Contaminant Resuit* MmcL* PQL* | Method Analysis | Analyst | FRDS Contaminant Resultt | MCL* PQL* Method | Analysis Date | Analyst
Date
1010 | Barium 2 05 311D 1024 Cyanide 0.2
1015 | Cadmium 0.005 | 0.0005 31138 1036 Nickei Nfa 0.01 31138
1020 | Chromium 0.1 0.005 31138 1074 Antimony 0.006 0.005 200.9
1035 | Mercury 0.002 | 0001 245.1 1075 Beryllium 0004 0.0005 2009
1038 | Tt (NO2/NO3) 10 1085 Thallium 0.002 0.002 2009
1040 | Nitrate 0.38 10 0.30 300.0 11/11/2011 JJ _Other I0Cs
1041 | Nitrite 1.0 0.20 3000 1005 Arsenic 0.010 0.005 200.9
1045 | Selenium 0.05 0.005 200.9 1025 Fluoride 4.0 0.02 300.0
1094 | Asbestos 7 MFL 0.18 100.1-% 1052 | Sodium N/a 0.5 3111B
“Reported in mg/L unless otherwise noted 1 = formerly FRDS No. 1926 PQL = Process Qualitivity limit  -— = No analysis performed
ND = Not Qmﬂm@ within sensitivity of instrument
s ?
) \\ p ) \ P . 7
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MAGIC VALLEY LABS
210 ADDISON AVE
TWIN FALLS, ID 83301

208-733-4250
Laboratory Supervisor: Brenda Ellis

PWS #: 5070038
MEADOWS THE

PO BOX 4380
KETCHUM, ID 83340

LAB ID # 1D00911

COLIFORM BACTERIA ANALYSIS REPORT

Date Collected 11/7/12012 Date Received  11/8/2012
Time Collected 3:15:00 PM Time Received 10:30:00 AM

Sample# 3011122801

Type S - ROUTINE SAMPLE
Location PUMP HOUSE
Collector JIMZ

Chlorine Residual:  ppm Date of Original Positive:
Copy: SCIRO
Test Performed Method Result

Total Coliform SM9223BCT ABSENT

Completed Date: 11/9/2012 Analyzed: Date 11/8/2012
Analyst: JD Time 3:00:00 PM

Reviewed by:

SM9223B CT Standard Method 9223B Colilert Reagent
SM9223B CS Standard Method 9223B Colisure Reagent



MAGIC VALLEY LABS
210 ADDISON AVE
TWIN FALLS, ID 83301

208-733-4250
Laboratory Supervisor: Brenda Ellis

PWS #: 5070038
MEADOWS THE

PO BOX 4380
KETCHUM, ID 83340

LAB ID # ID00911

COLIFORM BACTERIA ANALYSIS REPORT

Date Collected 10/22/2012 Date Received  10/23/2012
Time Collected 11.00:00 AM Time Received  9:25:00 AM
Sample# 3011119591

Type S - ROUTINE SAMPLE

Location RV PARK RESTROOM

Collector JIM Z

Chlorine Residual:  ppm Date of Original Positive:

Copy: SCIRO

Test Performed Method Result
Total Coliform SM9223BCT ABSENT
Completed Date: 10/24/2012 Analyzed: Date 10/23/2012
Analyst: JD Time 10:00:00 AM
Reviewed by:

SM9223B CT Standard Method 9223B Colilert Reagent
SM9223B CS Standard Method 92238 Cclisure Reagent



MAGIC VALLEY LABS
210 ADDISON AVE
TWIN FALLS, 1D 83301

208-733-4250
Laboratory Supervisor: Brenda Ellis

PWS #: 5070038
MEADOWS THE

PO BOX 4380
KETCHUM, ID 83340

LLAB ID # 1D00911

COLIFORM BACTERIA ANALYSIS REPORT

Date Collected 9/6/2012 Date Received  9/7/2012
Time Collected 10:00:00 AM Time Received  9:30:00 AM
Sample # 3011107871

Type S - ROUTINE SAMPLE

Location SHOP

Collector JIMZ

Chlorine Residual:  ppm Date of Original Positive:

Copy: SCIRO

Test Performed Method Result
Total Coliform SM9223BCT ABSENT
Completed Date: A 9/8/2012 Analyzed: Date 9/7/2012

Analyst: MW Time 3:00:00 PM
Reviewed by:

SM9223B CT Standard Method 9223B Colilert Reagent
SM9223B CS Standard Method 9223B Colisure Reagent



MAGIC VALLEY LABS
210 ADDISON AVE
TWIN FALLS, ID 83301

208-733-4250
Laboratory Supervisor: Brenda Ellis

PWS #: 5070038
MEADOWS THE

PO BOX 4380
KETCHUM, ID 83340

LAB ID # 1D00911

COLIFORM BACTERIA ANALYSIS REPORT

Date Collected 8/15/2012 Date Received  8/16/2012
Time Collected 2:00:00 PM Time Received 10:10:00 AM
Sample# 3011102991

Type S - ROUTINE SAMPLE

Location OFFICE

Collector JBZ

Chlorine Residual:  ppm Date of Original Positive:

Copy: SCIRO

Test Performed Method Result
Total Coliform SM9223BCT ABSENT
Completed Date: 8/17/2012 Analyzed: Date 8/16/2012
Analyst: JD Wq Time 3:00:00 PM
Reviewed by: ' 1~

SM9223B CT Standard Method 9223B Colilert Reagent
SM9223B CS Standard Method 9223B Colisure Reagent



MAGIC VALLEY LABS
210 ADDISON AVE
TWIN FALLS, ID 83301

208-733-4250
Laboratory Supervisor: Brenda Ellis

PWS #: 5070038
MEADOWS THE

PO BOX 4380
KETCHUM, ID 83340

LAB ID # ID00911

COLIFORM BACTERIA ANALYSIS REPORT

Date Collected 7/12/2012 Date Received  7/13/2012
Time Collected 12:15:00 PM Time Received  9:35:00 AM
Sample# 3011094851

Type S - ROUTINE SAMPLE

Location PUMP HOUSE

Collector JIM Z

Chlorine Residual:  ppm Date of Original Positive:

Copy: SCIRO

Test Performed Method Result
Total Coliform SM9223BCT ABSENT
Completed Date: 7/14/2012 Analyzed: Date 7/13/2012
Analyst: JD Time 3:00:00 PM
Reviewed by: -

SM9223B CT Standard Method 9223B Colilert Reagent
SM9223B CS Standard Method 9223B Colisure Reagent



MAGIC VALLEY LABS
210 ADDISON AVE
TWIN FALLS, ID 83301

208-733-4250
Laboratory Supervisor: Brenda Ellis

PWS #: 5070038
MEADOWS THE

PO BOX 4380
KETCHUM, ID 83340

LAB ID #1D00911

COLIFORM BACTERIA ANALYSIS REPORT

Date Collected 6/14/2012 Date Received  6/15/2012
Time Collected 11:15:00 AM Time Received 11:15:00 AM
Sample# 3011088161

Type S - ROUTINE SAMPLE

Location SHOP

Collector JiIM Z

Chlorine Residual:  ppm Date of Original Positive:

Copy: SCIRO

Test Performed Method Result
Total Coliform SMG223BCT ABSENT
Completed Date: 6/16/2012 Analyzed: Date 6/15/2012
Analyst: JJ Time 3:00:00 PM
Reviewed by: ~

SM9223B CT Standard Method 9223B Colilert Reagent
SM9223B CS Standard Method 9223B Colisure Reagent



MAGIC VALLEY LABS
210 ADDISON AVE
TWIN FALLS, ID 83301

208-733-4250
Laboratory Supervisor: Brenda Ellis

PWS #: 5070038
MEADOWS THE

PO BOX 4380
KETCHUM, ID 83340

LAB ID # ID00911
COLIFORM BACTERIA ANALYSIS REPORT

Date Collected 4/12/2012 Date Received  4/13/2012
Time Collected 2:20:00 PM Time Received 10:34:00 AM

Sample# 3011074661

Type S - ROUTINE SAMPLE
Location PUMP HOUSE
Collector JIM ZARUBICA

Chlorine Residual:  ppm Date of Original Positive:
Copy: SCIRO
Test Performed Method Result

Total Coliform SM9223BCT ABSENT

Completed Datey 4/14/2012 Analyzed: Date 4/13/2012
Analyst: JJ | U/ Time 3:00:00 PM
Reviewed by: /

SM9223B CT Standard Method 9223B Colilert Reagent
SM9223B CS Standard Method 9223B Colisure Reagent



MAGIC VALLEY LABS
210 ADDISON AVE
TWIN FALLS, ID 83301
208-733-4250

Laboratory Supervisor. Brenda Ellis

PWS #: 5070038
MEADOWS THE

PO BOX 4380
KETCHUM, ID 83340

LAB ID # 1D00911

COLIFORM BACTERIA ANALYSIS REPORT

Date Collected 3/8/2012 Date Received  3/9/2012
Time Collected 9:30:00 AM Time Received 9:45:00 AM

Sample# 3011067631
Type S - ROUTINE SAMPLE
Location PUMPHOUSE
Collector - JIM ZAMBICA

Chlorine Residual:  ppm Date of Original Positive:
Copy: SCIRO
Test Performed Method Result

Total Coliform SM9223BCT ABSENT

Completed Date: 3/10/2012 Analyzed: Date 3/9/2012
Analyst: JD / Time 4:00:00 PM
Reviewed by:

SM9223B CT Standard Method 9223B Colilert Reagent
SM9223B CS Standard Method 9223B Colisure Reagent






MAGIC VALLEY LABS
210 ADDISON AVE
TWIN FALLS, ID 83301
208-733-4250

Laboratory Supervisor: Brenda Ellis

PWS #: 5070038
MEADOWS THE

PO BOX 4380
KETCHUM, ID 83340

LAB ID # 1D00911

COLIFORM BACTERIA ANALYSIS REPORT

Date Collected 5/10/2012 Date Received  5/11/2012
Time Collected 2:45:00 PM Time Received 9:25:00 AM
Sample # 3011080551

Type S - ROUTINE SAMPLE

Location RV RESTROOM

Collector JIMZ

Chlorine Residual:  ppm Date of Original Positive:

Copy: SCIRO

Test Performed Method Result
Total Coliform SM9223BCT ABSENT
Completed Date: 5/12/2012 Analyzed: Date 5/11/2012
Analyst: JJ Time 3:00:00 PM
Reviewed by: J

SM9223B CT Standard Method 9223B Colilert Reagent
SM9223B CS Standard Method 9223B Colisure Reagent



MAGIC VALLEY LABS
210 ADDISON AVE
TWIN FALLS, ID 83301

208-733-4250
Laboratory Supervisor: Brenda Ellis

PWS #: 5070038
MEADOWS THE

PO BOX 4380
KETCHUM, ID 83340

LAB ID # 1D00911

COLIFORM BACTERIA ANALYSIS REPORT

Date Collected 2/2/2012 Date Received  2/3/2012
Time Collected 12:00:00 PM Time Received 10:25:00 AM
Sample# 3011060571

Type S - ROUTINE SAMPLE

Location PUMP HOUSE

Collector JIMZ

Chlorine Residual:  ppm Date of Original Positive:

Copy: SCIRO

Test Performed Method Result
Total Coliform SM9223BCT ABSENT
Completed Date: 2/4/2012 Analyzed: Date 2/3/2012
Analyst: MW ) Time 3:00:00 PM

Reviewed by: / 0

SM9223B CT Standard Method 9223B Colilert Reagent
SM9223B CS  Standard Method 9223B Colisure Reagent



MAGIC VALLEY LABS
210 ADDISON AVE
TWIN FALLS, ID 83301

208-733-4250
Laboratory Supervisor: Brenda Ellis

PWS #: 5070038
MEADOWS THE

PO BOX 4380
KETCHUM, ID 83340

LAB ID # 1D00911

COLIFORM BACTERIA ANALYSIS REPORT

Date Collected 1/26/2012 Date Received  1/27/2012
Time Collected 12:45.00 PM Time Received  10:29:00 AM
Sample # 3011058891

Type S - ROUTINE SAMPLE

Location PUMP HOUSE

Collector JIM ZARUBICA

Chlorine Residual:  ppm Date of Original Positive:

Copy: SCIRO

Test Performed Method Result
Total Coliform SM9223BCT ABSENT
Completed Date: 1/28/2012 Analyzed: Date 1/27/2012

Analyst: JD Time 3:00:00 PM
Reviewed by:(

SM9223B CT  Standard Method 9223B Colilert Reagent
SM9223B CS  Standard Method 9223B Colisure Reagent



MAGIC VALLEY LABS
210 ADDISON AVE
TWIN FALLS, ID 83301

208-733-4250
Laboratory Supervisor: Brenda Ellis

PWS #: 5070038
MEADOWS THE

PO BOX 4380
KETCHUM, ID 83340

LAB ID # I1D00911

COLIFORM BACTERIA ANALYSIS REPORT

Date Collected 12/21/2011 Date Received  12/22/2011
Time Collected 11:00:00 AM Time Received 9:30:00 AM

Sample# 3011051511

Type S - ROUTINE SAMPLE
Location MEADOWS OFFICE
Collector JB ZAMBICA

Chlorine Residual:  ppm Date of Original Positive:
Copy: SCIRO

Test Performed Method Result

Total Coliform SM9223BCT ABSENT

Completed Date:\ 12/23/2011 Analyzed: Date 12/22/2011
Analyst: MW ./ Time 3:00:00 PM
Reviewed by:

SM9223B CT Standard Method 9223B Colilert Reagent
SM9223B CS Standard Method 9223B Colisure Reagent



MAGIC VALLEY LABS
210 ADDISON AVE
TWIN FALLS, ID 83301

208-733-4250
Laboratory Supervisor: Brenda Ellis

PWS #: 5070038
MEADOWS THE

PO BOX 4380
KETCHUM, ID 83340

LAB ID #1D00911
COLIFORM BACTERIA ANALYSIS REPORT

Date Collected 11/10/2011 Date Received  11/11/2011
Time Collected 11:45:00 AM Time Received  9:50:00 AM
Sample# 3011043351

Type S - ROUTINE SAMPLE

Location SAMPLE TAP-WELL HOUSE

Collector JIMZ

Chlorine Residual:  ppm Date of Criginal Positive:

Copy: SCIRO

Test Performed Method Result
Total Coliform SM9223BCT ABSENT
Completed Date: 11/12/2011 Analyzed: Date 11/11/2011

Analyst: MW M/ Time 3:00:00 PM
Reviewed by:

SM9223B CT Standard Method 9223B Colilert Reagent
SM9223B CS Standard Method 9223B Colisure Reagent
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Fire Flow Requirements For Buildings



APPENDIX B
FIRE-FLOW REQUIREMENTS FOR BUILDINGS

The provisions contained in this appendix are not mandatory unless specifically referenced in the adopting ordinance.

SECTION B101
GENERAL

B101.1 Scope. The procedure for determining fire-flow
requirements for buildings or portions of buildings hereafter
constructed shall be in accordance with this appendix. This
appendix does not apply to structures other than buildings.

SECTION B102
DEFINITIONS

B102.1 Definitions. For the purpose of this appendix, certain
terms are defined as follows:

FIRE-FLOW. The flow rate of a water supply, measured at 20
pounds per square inch (psi) (138 kPa) residual pressure, thatis
available for fire fighting.

FIRE-FLOW CALCULATION AREA. The floor area, in
square feet (m?), used to determine the required fire flow.

SECTION B103
MODIFICATIONS

B103.1 Decreases. The fire chief is authorized to reduce the
fire-flow requirements for isolated buildings or a group of
buildings in rural areas or small communities where the devel-
opment of full fire-flow requirements is impractical.

B103.2 Increases. The fire chief is authorized to increase the
fire-flow requirements where conditions indicate an unusual
susceptibility to group fires or conflagrations. An increase
shall not be more than twice that required for the building under
consideration.

B103.3 Areas without water supply systems. For informa-
tion regarding water supplies for fire-fighting purposes in rural
and suburban areas in which adequate and reliable water sup-
ply systems do not exist, the fire code official is authorized to
utilize NFPA 1142 or the International Wildland-Urban Inter-
face Code.

SECTION B104
FIRE-FLOW CALCULATION AREA

B104.1 General. The fire-flow calculation area shall be the
total floor area of all floor levels within the exterior walls, and
under the horizontal projections of the roof of a building,
except as modified in Section B104.3.

B104.2 Area separation. Portions of buildings which are sep-
arated by fire walls without openings, constructed in accor-
dance with the International Building Code, are allowed to be
considered as separate fire-flow calculation areas.

2009 INTERNATIONAL FIRE CODE®

B104.3 Type IA and Type IB construction. The fire-flow cal-
culation area of buildings constructed of Type IA and Type IB
construction shall be the area of the three largest successive
floors.

Exception: Fire-flow calculation area for open parking
garages shall be determined by the area of the largest floor.

SECTION B105
FIRE-FLOW REQUIREMENTS FOR BUILDINGS

B105.1 One- and two-family dwellings. The minimum
fire-flow and flow duration requirements for one- and
two-family dwellings having a fire-flow calculation area that
does notexceed 3,600 square feet (344.5 m?) shall be 1,000 gal-
lons per minute (3785.4 L/min) for 1 hour. Fire-flow and flow
duration for dwellings having a fire-flow calculation area in
excess of 3,600 square feet (344.5m?) shall not be less than that
specified in Table B105.1.

Exception: A reduction in required fire-flow of 50 percent,
as approved, is allowed when the building is equipped with
an approved automatic sprinkler system.

B105.2 Buildings other than one- and two-family dwellings.
The minimum fire-flow and flow duration for buildings other
than one- and two-family dwellings shall be as specified in
Table B105.1.

Exception: A reduction in required fire-flow of up to 75
percent, as approved, is allowed when the building is pro-
vided with an approved automatic sprinkler system
installed in accordance with Section 903.3.1.1 or 903.3.1.2.
The resulting fire-flow shall not be less than 1,500 gallons
per minute (5678 L/min) for the prescribed duration as
specified in Table B10S.1.

SECTION B106
REFERENCED STANDARDS

ICC IBC-09 International Building Code B104.2,
Table B105.1
ICC  IWUIC-09 International Wildland- B103.3
Urban Interface Code
NFPA 1142-07  Standard on Water Supplies for  B103.3

Suburban and Rural Fire Fighting
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APPENDIX B

TABLE B105.1
MINIMUM REQUIRED FIRE-FLOW AND FLOW DURATION FOR BUILDINGS
FIRE-FLOW CALCULATION AREA (square feet)
Type IA and 1B* Type HA and HIA® Type iV and V-A* Type B and {iB* Type V-B* (gall:t‘xl:E;:rL v?t;gute)b FLO“(’h%g:‘sl)mON
0-22,700 0-12,700 0-8,200 0-5,900 0-3,600 1,500
22,701-30,200 12,701-17,000 8,201-10,900 5.901-7,900 3,601-4,800 1,750
30,201-38,700 17,001-21,800 10,901-12,900 7,901-9,800 4,801-6,200 2,000
38,701-48,300 21,801-24,200 12,901-17,400 9,801-12,600 6,201-7,700 2,250 2
48,301-59,000 24,201-33,200 17,401-21,300 12,601-15,400 7,701-9,400 2,500
59,001-70,900 33,201-39,700 21,301-25,500 15,401-18,400 9,401-11,300 2,750
70,901-83,700 39,701-47,100 25,501-30,100 18,401-21,800 11,301-13,400 3,000
83,701-97,700 47,101-54,900 30,101-35,200 21,801-25,900 13,401-15,600 3,250
97,701-112,700 54,901-63,400 35,201-40,600 25,901-29,300 15,601-18,000 3,500 ’
112,701-128,700 | 63,401-72,400 40,601-46,400 29,301-33,500 18,001-20,600 3,750
128,701-145,900 | 72,401-82,100 46,401-52,500 33,501-37,900 20,601-23,300 4,000
145,901-164,200 | 82,101-92,400 52,501-59,100 37,901-42,700 23.301-26,300 4,250
164,201-183,400 | 92,401-103,100 59,101-66,000 42,701-47,700 26,301-29,300 4,500
183,401-203,700 | 103,101-114,600 | 66,001-73,300 47,701-53,000 29,301-32,600 4,750
203,701-225,200 | 114,601-126,700 | 73,301-81,100 53,001-58,600 32,601-36,000 5,000
225,201-247,700 | 126,701-139,400 | 81,101-89,200 58,601-65,400 36,001-39,600 5,250
247,701-271,200 | 139,401-152,600 | 89,201-97,700 65,401-70,600 39,601-43,400 5,500
271,201-295,900 | 152,601-166,500 | 97,701-106,500 70,601-77.000 43,401-47,400 5,750
295,901-Greater | 166,501-Greater | 106,501-115,800 | 77,001-83,700 47.401-51,500 6,000 4
— — 115,801-125,500 | 83,701-90,600 51,501-55,700 6,250
— — 125,501-135,500 | 90,601-97,900 55,701-60,200 6,500
— - 135,501-145,800 | 97,901-106,800 60,201-64,800 6,750
— e 145,801-156,700 | 106,801-113,200 | 64,801-69,600 7,000
— — 156,701-167,900 | 113,201-121,300 | 69,601-74,600 7,250
—— — 167,901-179,400 | 121,301-129,600 | 74,601-79,800 7,500
— - 179,401-191,400 | 129,601-138,300 | 79,801-85,100 7,750
— —_ 191,401-Greater | 138,301-Greater 85,101-Greater 8,000

For SI: 1 square foot = 0.0929 m?, 1 gallon per minute = 3.785 L/m, | pound per square inch = 6.895kPa.
a. Types of construction are based on the International Building Code.
b. Measured at 20 psi residual pressure.

426 2008 INTERNATIONAL FIRE CODE®



