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RECEIVED T NS E iy Amt.ofFee&;_%@-_ag_
Receipt No.1,)0 5069
AUG 24 2022 DEPARTMENT OF WATER RESOURQ'{}@ R:z:gte d;y LL
STATEMENT OF COMP%ESF ﬁ <022 Date Receipted_&/24 /7%
WATER RESOURCES ENT op
WESTERN REGION FOR SUBMITTING PROOF OF BENEFICIAL t?§§0u;?bs

The Idaho Department of Water Resources (Department) considers this form a statement that the permit holder(s) applied water to
beneficial use and completed development of a water right to the extent described below. This form must be accompanied by an
examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified water right examiner
(CWRE). Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, complete a
Notice of Change in Water Right Ownership form. If you wish to relinquish your permit because you have not established the
authorized water use and are not applying for an extension, please notify the Department in writing.

1. Permit No.&ﬁ—j 03T Name of Permit Holder(s) U/A—/V\@ e SHQU/’ K'QA’/V’ @& ]
Telephone No. 435 23% - 13l  Email ﬁ/‘/\lfs e (¥ MSA (Cpon
Mailing Address DT 02, [Z1KES L) City EAGLE state 1D zip §36/(,

4‘.\_{} v 9
2. Source of Water _ O LT oAl round Water (well ate Drilled mo. O (4 /yr. MO

Drilling Permit/Tag No. Cey G5! Driliing Company’s Name CoONSE= GG %’1’ L0
3. Extent of use(s) completed as authorized by the water right permit:

Domestic (No. households) Irrigation (No. acres) Stockwater (No. and stock type)

Other
4. Total diversion rate or volume (storage only) for which proof is submitted cfs OR af

If the total developed water use is 5 acres of irrigation or less, is stockwater storage of 14.6 acre-feet ov less, or has a diversion
rate of less than 0.24 cfs, attach a map of the place of use and point of diversion and photographs showing beneficial use.

5. Describe the diversion and delivery system from the water source to the use (pump, lift, irrigation method, etc.)

NG Pamf  SHO

6. Permit condition compliance. Refer to the permit approval conditions and check all the items required, then check
“Yes” or “No” to indicate whether the required items were established, submitted, and/or installed:
Required? Yes No (If “Yes”, attach required data, evidence of compliance, or evidence of installation)
S O Ground water level data, pumping information, or other diversion data
O ¥ Mitigation plan
O B Lockable controlling works
O B Measuring device
O [k Fish screen
|
O

ooooon

[y Other requirements of the water right permit
", Reasonably Anticipated Future Needs (“RAFN”) Mun1c1pal use
If RAFN Municipal use, additional increment of beneficial use developed? O Yes (attach CWRE report) OI No

7. Fee Enclosed $ S0, or [ CWRE field report attached  or O No fee required

See fee schedule on page 3 of the instructions. Proof statements filed without an appropriate fee are incomplete.

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

Name: ﬂfV\LF—S Kanend Telephone No 45 33% 12 66Email TJanm=S Kk Q MSA (b~
Mailing Address 214 H Kesd L p) City S State (D Zip &30 /L,

The information given on this form is my true statement of the extent to which the above numbered permit has been
develgped and water has been diverted and applied to beneficial use. I understand that any undeveloped portion of
the pgrmit jsrelinquished to the State of Idaho.

M\_/ f 25 Kearu . QW oA o7, . Q0dd~

SIGN TUR]; OF PERMIT HOLDER" PRINTED NAME AND TITLE DATE
*Attagh power of attorney if completing on behalf of permit holder.




*Form 238-7
8/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1, WELL TAG No, p 0089151

Drilling Permit No. 900284
Water right or injection well # 65-35037 & 63-33803

2. OWNER:
Name J@mes Kramer

12, STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft) 164 Static water level (ft) 164

Water temp. (°F) 56degF Bottom hole temp. (°F)
Describe access port well cap
Well test:

Test method:

Addréss ?;77 W. Heikes Ln. Dravidown (eet) | DRtrgesr | Testdwolon | pyre gaer A Flowiy
ciy Eagle state ID 7ip 83616 = 100 240 O o =®m O
3.WELL LOCATION: O 0o o g
Twp. 9 Noth & or South[]  Rge. ] Easti®l or West[] Water quallity test or commants:
Sec 32 14 NE 114 NE " 13. LITHOLOGIC LOG and/or ropairs or abandonment:
' L Aoees RECES %‘::’ From To Remarks, lithology or description of repalrs or Wator
Ada (In)' {ft) (ft) abandonment, water temp. Y N
Gov't Lot County T -
Lat 43 044.026 o 10 0 2 |top soil X
8 -1 16 n21 53 (Deg. and Decimal ininules) i 3 10 sandy brown clay X
Long. ‘-"[f (Dag. and Declmal minutos) i 10 64 [coarse tan sand X
Address of Well Site 37 MHeikes Ln, - " | 84 770 ltan clay - oy X
city Eagle " 770 | 86 |[coarse tan sand X
e e " 1786 | 98 |ian clay X
Lot. Blk. Sub. N v
4 USE S SD ! 98 | 102 |tan sand X
il ) " 102 [ 110 [fan clay X
| it igati | jecli
B cD)g\r;estlc O Municipal [ Monitor [ Imigation [J Thermal [ Injection o 110 | 116 Eoarse aneaey Z
5. TYPE OF WORK: ¥ 118 | 143 [tan clay X
. » [1] *
B Newwell [ Replacementwell ] Modify existing well 2 143 | 167 [coarse tan sand X
I_] Abandonment  [] Other 167 | 174 [tan clay X
6. DRILL METHOD: " 174 | 184 |coarse tan sand X
[OAirRotary [ Mud Rotary [JCable [J Other " | 184 | 198 [tan clay X
7. SEALING PROCEDURES: " 196 | 235 |coarse tan sand X
Seal material From ()| To{t} |Quantity {lbs or {t")| Placement method/procadure : 235 | 245 [tan clay X
3/4bentonite 0 6 150Ibs  |dry pour " | 245 | 256 [coarse tan sand X
ben/ce, 6 | 240 | 81.6culft ftremie " | 256 | 262 |tan clay X
8. CASINGILINER; 262 | 280 [coarse tan sand X
et |From | To @y | Sauger. Materal  |Casing Liner Threaded Welded
6" | +2 [260 | .250 [steel MO O @
oo o o
oo o o
oo 0o g —
Was drive shoe used? [] Y [XIN Shoe Depth(s)
9. PERFORATIONS/SCREENS:
Perforations [JY BN Method
Manufactured screen &Y [J N Type 8l0OW machine ——
Method of Installation Placed
From (ft) | To(ft} | Slot size | Number/ft E‘i:_&l_:]'; Material Gauge or Schedule Cump!el_gd Depth (Measurable}.zao
i H
260 | 280 | .025 == 5 stainless Date Staded:-jun 15,2021 Date Ccmpleted:'lun 18, 2021
14. DRILLER'S CERTIFICATION:
INVe_ certify that all minimum well construction standards were complied with at
Length of Headplpe Length of Tailpipe the time the rig was removed. .
packer 1Y BN Type Gompany Name C00NS# Well Drilling Co. No, 409
10.FILTER PACK: *Principal Di{jer : Date Jun 22, ZOZL
Filter Maten F To (ft) | Quantity (Ibs or &* Pl snt method
ilter n'le.nal rom (H) o (ft} uantity (Ibs or R°) u.cembn methoy “Driller Dale Jun 22, 2021
8-12 silica 240 | 280 [1850lbs tremie
*Operator Il Date
11, FLOWING ARTESIAN: Operator | Date

Flowing Artesian? [JY [ N Artesian Pressure (PSIG)
Describe control device

* Signature of Principal Driller and rig operator are required.




