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- Amt. of Fee $
RECEIVED STATE OF IDAHO Receipt No
DEPARTMENT OF WATER RESOURCES Receipted éy
LR iy
JUN 73 2022 STATEMENT OF COMPLETION S

[IRFASTMENT OF FOR SUBMITTING PROOF OF BENEFICIAL USE

IAVER RESOURCES

The I\Qéh.(; De{p;r‘tJr;enl 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 an
Assignment of Permit 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. 98-8071 Name of Permit Holder(s) Vera Kennedy, David Rodriquez
Telephone No. 9096336435, 2082904794 g y,,;| sixtool9@aol.com

City Naples State |D Zip 83847

Mailing Address 157 clover lane

2. Source of Water VVell
Drilling Permit/Tag No. 845054

If Ground Water (well), Date Drilled mo. 01/23/07 /yr, 2007
Drilling Company’s Name Minden Water wells, INC

3. Extent of use(s) completed as authorized by the water right permit:
Domestic (No. households) 1
Other

Irrigation (No. acres) 172 Stockwater (No. and stock type) None

4. Total diversion rate or volume (storage only) for which proof is submitted 0.04 cfs OR af
If the total developed water use is 5 acres of irvigation 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 delivery system from the water source to the use (pump, lift, irrigation method, etc.)

Pump

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)
Ground water level data, pumping information, or other diversion data

Mitigation plan

Lockable controlling works

Measuring device

Fish screen

Other requirements of the water right permit
Reasonably Anticipated Future Needs (“RAFN) Municipal use

If RAFN Municipal use, additional increment of beneficial use developed? I Yes (attach CWRE report) [ No

7. Fee Enclosed $ or [0 CWRE field report attached  or = No fee required

See fee schedule on page 3 of the instructions. Proof statements filed without an appropriate fee are incomplete.
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8. Person to contact to accompany a Department representative during the field examination of the water system:

Name: David Rodriquez Telephone No, 2082904794 p,,;) Bearvalleycomputers2@yahoo.com

Mailing Address 157 clover lane

The information given on this form is my true statement of the extent to which the above numbered permit has been
developed and wster has been diverted and applied to beneficial use. I understand that any undeveloped portion of
it\is relinquished yhe tate of Idaho.

O &
[/ /s, VeraKennedy, David Rodriquez 6/18/22

PERMIT HOLDE?V PRINTED NAME AND TITLE DATE
*Attach power of atforney if completing orBehalf of permit holder.




Yahoo Mail - Water rights proof https://mail.yahoo.com/g/,ﬁolders/ 1/messages/290757guce _referrer=a...

Water rights proof

From: David Rodriquez (bearvalleycomputers2@yahoo.com)

To: bearvalleycomputers2@yahoo.com

Date: Thursday, June 16, 2022 at 03:25 PM PDT

Sent from Yahoo Mail on Android

1ofl 6/16/2022. 3:26 PM



Fomrm 238-7

it IDAHO DEP. MENT OF WATER RESOURCES o | “’
' Inspectedby =~~~ =

WELL DRILLER’'S REPORT e~
1. WELL TAG NO. D 0048383 e s ’
DRILLING PERMIT NO. il’ 5‘_15# ' _ —_ 11.WELL TESTS: | Lat ) Long: !
Other IDWR No. _ o [JPump | Baler Xair [JFiowing Artesian
2. OWNER: [ Yield galjmin. Drawdown Pumping Level Time
Name ) [—. 12 320 320 1.5HR
Address PQ BOX § R
Cy __NAPLES ) Stm ID7p 83845

Wi T4 Bottomn hole .

3. LOCATION OF WELL by legal description: or Temp. COLD — emp. COLD

Sketch map location must agree with written location.
N

Twp. g0 Noth (X]  or  South []
w jeRoe. 1 Esst (X or  west []

Sec. 14 14 14
e Toages Esu-E-? neins
Govitot County BOUNDARY

s Lat: Long:
Address of Well Stte B] UE LAKE RD WEST OF .
B""Muvuma—mu‘m’- Gy NAPLES

L3 Sub. Name .

4. USE:
X|Domestic | JMunicipal [“Imonitor [Jemigation
[CJhermat [Cinjection [Jother

§. TYPE OF WORK: check all that apply (Replacament etc)

[X|Newwell [IModify [JAbandonment [ |Other

6. DRILL METHOD:

Water Quality test or comments: NIA

___ Depth first Water Encounter 440 _
12 LITHOLOGIC LOG: (Describe repairs of abandonment)

IX]Alr Rotary {]Cable [ |Mud Rotary

[ jother __

7. SEALING PROCEDURES:
Matacial From To

ONITE | ol 18

AMOUNY METHOD

Sacks or

Was drive shoe used? (XY [N Shoe Depth(s) 443
Was drive shoe seal tested? QY [N How? AIR

8. CASING/LINER:
Diameter | From To | Guaga | Material

|6 +15] 413 osdsvEEL |

Length of Headpipe _  legholTawpe
9. PERFORATIONS/SCREENS:
L Perforations Method .
(X Screens Screen Type STAINLESS
From To | SiotSize | Number |Diameter| Matarial —| Caaing

" Linar
| 415! 420 | 010 1] 5[STAINL (] Cl
. O 0

O

L

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
170 .t below ground Artesian pressure NJA b
Depth fiow encountered 410 . . L Describe access port or control
devices: WELL CAP ;

w N IE

Water
a‘, From To Remarks: IW, Water Qmﬁly&‘l’mm Y| N
10, 0, 5/BROWN CLAY
10, 5 20/BROWN SAND
6| N
6 .
6 X
| 8] X
=
- 7
- —B_EG_E_'_VED -4
-
’f@ﬂ.ﬂw_ 5
- ___IDwy, R’M .
Completed Depth 420 o {Measurable)
Date: Started 4/22/2007 _ Completed 1/2412007 @ _

13. DRILLER'S CERTIFI{CATION:

Mecemumataummmmweﬂmcﬁmmmsmmmawwm
the time the rig wasa removed.

Company Name MINDEN WATER WELLS,INC, FimNo. 320

FMWMMH)M 112512007

Drller or Operator Date mnz

mumeOM&Opram

FORWARD WHITE COPY TO WATER RESOURCES



WelllD 415198

PermitID 845054

MetalTagNumber D0046383

CurrentStatus

ConstructionDate 1/23/2007

Owner PAUL SANDELIN
AppType

WellUse Domestic-Single Residence

BasinNumber 98
CountyName BOUNDARY

Township 60N
Range 01E
Section 6
QQQ

QQ SW
Quarter NW
GovLotNum

WellAddress BLUE LAKE RD
Lot

Block

subdivision

ProductionRate  12.00
StaticWaterLevel 170.00
CasingDiameter 6

CasingDepth 413.00
TotalDepth 440

DataSource GPS - Manually Entered
DiversionName

WellDocs More info
Latitude

Longitude

SpatialDatalD 464777

Zoom to



