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STATE OF IDAHO :mt'_otf;ee 3 YITEL L
S5eP 02 3622 DEPARTMENT OF WATER RESOURCES RZZZ;C doéy
DEPARTMENT OF STATEMENT OF COMPLETION Date Receipted 9. 2. 22
WATER RESOURCES -

FOR SUBMITTING PROOF OF BENEFICIAL USE

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. éig -3 ¢ 42 2Name of Permit Holder(s) - Z~,

Telephone No. / - 208-&b 6 - &€ 2  Email » 0{‘ )

Mailing Address 24 9/ Togennnel TR, City Lol state Dt Zip S350 7
2. Source of Water _{ : Db 4 Y ZQéLIfGround Water (well), Date Drilledmo. = /yr. Zp /.0

Drilling Permit/TagNo.. 7D © 0 7 2 4 07 Drilling Company’s Name %‘-‘ ) A . SV
3. Extent of use(s) completed as authorized by the water right permit:

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

Other —_—
4. Total diversion rate or volume (storage only) for which proof is submitted _ , <2 // _cfs OR af

If the total developed water use is 5 acres of irrigation or less, is stockwater storage of 14.6 acre-feet or 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 dglivery system from the water source to the use (pump, lift, irrigation method, etc.)

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 ¢ “Yes”, attach required data, evidence of compliance, or evidence of installation)
Ground water level data, pumping information, or other diversion data

E/Mmgation plan

IZ( ockable controlling works

B/'\dcasuring device

oooooao

E/F ish screen

ther requirements of the water right permit
Reasonably Anticipated Future Needs (“RAFN") Municipal use
IfRAFN %/Iunicipal use, additional increment of beneficial use developed? O Yes (attach CWRE report) O No

&
7. Fee Enclosed $ /20 ~ 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.

ooooooo

8. Person to contact to accompany a Department representative during the field examination of the water system:
Name: Z 2 p Telephone No/ - 205 44 -4 #£ETail
Mailing Address 2 &/ Q )/ Farrin ol f.?ap City Opﬁﬂ

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

%p% Ton 62/{/5/5/{;3 &- S22

SIGNATURE OF PERMIT HOLDER® PRINTED NAME AND TITLE DATE
*Attach power of attorney if completing on behalf of permit holder, D v &7




Form 2368-7

3
il \+’|DAHO DEPARTMENT OF WATER RESOURGES
WELL DRILLER'S REPORT
1. WELL TAG NO. b Q077407 12 STATIC WATER LEVEL and WELL TESTS:
Drifing Permit No.__% & 1 O\D Depth first water dm 115’ sutcwatertever m 124°
Water right or injoction wei # 63-34422 Water temp. (°F)_Cold Botiom hole lamp. (F)
2. OWNER: Don Helslay Desatbe access port
Name _Don Helsley Well test: Test method:
Address 2491 Tunnel Rd Coay | DodwmeE | Teaemien | pun. e e oW
_viold {peen) (minins) | argsian
city Caldwell state _Id. zip B3607-8557 146' 320 240 BE O O 0O
3WELL LOGATION: O oo o
.06 Noith South Rge. 04 Eant West Watar quality text ar
b 13 B or O ane NE O or = 13. LITHOLOGIC LOG andlor repalrs or abandonment:
Sec. ta NW__ g NE 4 S
—wEE— Dia. | From To Resnrics, Mihalogy or description of rapalrs or Water
Payette o | ™ abuwdonmant, water Mm. Y | 8
Gavi g Couny Z2¥S 122 | 0 | 10 |Cia X
tat. 43 2 5113 (Owp-sndDecknal i) 35515140 Sa_ny__d_y Clay
Long. 116 045.702 {Dog. nd Decimal minutes} 12" | 40 | 60 |Sandy Clay w/sand sireaks
Address of Wett sita 2491 Tunnel Rd 8" | 60 | 115" |Brown Clay
i city Payette 8" | 115" | 156 | Clay wisand streaks X
8" | 156 | 180° |Brawa Clay wi/sand streaks X
""’:‘JSE_ S —— Sob. Nama 8" | 190" | 227 |Coarse Sand X
= ’ i ) . 8 | 227 | 235 |Brown Clay X
Eg:mm ] Municipet ] Monitor [5] tmigation [] Thermal L] Injaction g, gg? 2—225—3"""5&‘}"9 % -
: . 3 |Brown Clay
Bl von 3 Resiicaiaiial ] Moty axietng war 8"_| 253 | 259 |Brown Coarse Sand X
[ Abandonment ] Other 8" | 259 | 268 |Brown Clay X
6. DRILL METHOD: 8" | 268 | 271 |Brown Coarse Sand X
DO ArRotary []MudRotary [E Cable [J Other 8" | 271 | 283 |Brown Clay X
7. SEALING PROCEDURES: B* | 283 | 292 |Coarse Brown Sand X
[ Sewmawnal | M| Vo (8] [Cuseay (0 or )] Placement methodiprocesrs 8" | 292 | 298 |Clay w/sand streaks X
Bentontte Chip| 0 | 60 | 2400 Lbs |Pour 8" | 208 | 310 |Brown Clay X
8" | 310 21 |Sand wiclay streaks X
B | 32 148 | Coarse While Sand X
8. CASINGILINER: | 8" |
B" | 348 | 353 |Blus Cl X
oo |From @f Tow) | S7 | wsorist  [Gonig Liner Thsaded woksed & Tasa :,::rse'awﬁ Sond X
8" | +2 [ 322] 250 [steet B0 0 @ o I
oo o o
DO o o RECEIVED
OO o O
Was drive shoa used? [I] Y [JN Shoe Depth(s) 322" AR—3 2018
8. PERFORATIONS/SCREENS: ATER-RESOURS
Perforations [1Y LN Method WESTERR REQIOH
Manufactured screen [E] v [J N Type JORNSON Stainless
Method of Instaiati
From{R) | To{R) | Siot sizo | Number/ [nominad Material Gauge or Schedula c E!!NE I! lm] 353'
324 | 344 | .045 6" |Stainless Dats Started: 1/15/2018 Data 312/2018
14. DRILLER'S CERTIFICATION:
UWe certlfy that ail minimum wel were complied wilh at
Length of Headpipa 58" _ Length of Tallplpe 84" Byt U s v il
Packer @Y [JN Typs K-Packer Company Name McLgran Well Drifling, LLC o, no. 641
10.FILTER PACK: *Principet Driler 7 Date 3/12/2018
Flter Madorlat Fom(f) | To(M) | Cosntty (bs orny Placamant mathod Bk Date
N/a
*Operator It Dale
11. FLOWING ARTESIAN: operator I ML eran Date /1212018
Flowing Artesian? Y [EIN Areslan Pressure (PSIG) » g} of Principal Dritier and rig operator are required.

Bescriba contmol device
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Governor Brad Little Director Gary Spackman

September 9, 2022

DON P HELSLEY
2491 TUNNEL RD
CALDWELL ID 83607

PROOF ACKNOWLEDGEMENT LETTER

RE: Permit No. 63-34422
Dear Permit Holder;

The Department acknowledges receipt of the proof of beneficial use form submitted for the
above referenced permit.

During review of your proof statement and the permit listed above, | noticed that you stated
a rate of diversion greater than the maximum diversion rate allowed under this permit. You
stated on your proof that your total rate of diversion is 0.711 (cfs), however, this permit
authorizes a maximum diversion rate of 0.52 cfs. Diversion of water under this permit is
limited to the authorized amount. | have enclosed a copy of your proof statement and this
permit for your reference. You may apply for another permit to cover additional water use
if needed. Application for Permit forms are available from any Department office or at the
department’s website at www.idwr.idaho.gov.

The next step in the process of developing a water right is for the Department to conduct a
field examination to determine and confirm the use being made of the water.

Please be advised that Idaho Code § 42-248, requires you or the owner of this water
right to maintain current ownership and address records on file with the
Department. Forms to file a change of ownership of a water right and/or a change in
the address of the water right owner are available from any Department office or at
the Department’s website at www.idwr.idaho.gov.

If you have any questions concerning the field examination, please contact the Western
Region Office of the Department located in Boise at (208) 334-2190.

Technical Records Specialist

Enclosures

c: HDR INC - via email



