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wﬂ%é?é"s%fn%’és STATEMENT OF COMPLETION Date Receipted _{p. 9- &&

FOR SUBMITTING PROOF OF BENEFICIAL USE

The [daho 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 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.  95-17313 Name of Permit Holder(s) _ North Hayden Storage LLC

Telephone No. _949-357-9015 Email Wwilliam@lagunacg.com

Mailing Address 10 Sycamore Canyon Dr City_ Dove Canyon State _CA Zip _ 92679
2. Source of Water __well If Ground Water (well), Date Drilled mo. __ July /yr. 2017

Drilling Permit/Tag No. _882895 Drilling Company’s Name _United Crown Pump & Drilling

3. Extent of use(s) completed as authorized by the water right permit: =
drip irrigate trees
Domestic (No. households) 1 Irrigation (No. acres) 0.1  Stockwater (No. and stock type) _NON€

Other keep about a 50,000 gallon (0.15 af) storage pond for fire fighting (0.03477 acres surface area)

4. Total diversion rate or volume (storage only) for which proof is submitted ___0.10 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 delivery system from the water source to the use (pump, lift, irrigation method, etc.)

Pumpis a 5 hp 40 GPM, GPM divided by 448 = CFS, CFS x 448.8 = GPM, 40 GPM divided 448 = .0893 almost .10,
0.10 CFS x 448.8 = 44.8 GPM, 0.10 CFS looks goaod for diversion

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? [1 Yes (attach CWRE report) (I No

7. Fee Enclosed §___ $50.00 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.

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

Name: Michelle Thibert Telephone No. 208-518-8845 Email Michelle@lagunacg.com

Mailing Address 52424 N Old Hwy 395 City Rathdrum State _ 1D Zip _ 83858

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
ished to the State of Idaho.

Guilherme "William' J. Nascimento 06-02-2020

NATURE OF PERMIT HOLDER® PRINTED NAME AND TITLE DATE
*Attach power of attorney if completing on behalf of permit holder.
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OT IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’'S REPORT

1. WELL TAG No. p 0076078

Drillng Permil No, 882895

Waler righl of injection well # 95-17313
2, oWNER: Stark Investment Group LLC

Name

Address 849 Ml" Road

city Angleton State 1X zip 17515
J.WELL LOCATION:
Twp. 52 Nonrn B9 or Souwth[d  Rge. 04 Eaq O or west®

12. STATIC WATER LEVEL and WELL TESTS:

Deplh first water encauntered (ft) 187 Stanc vater level (it) 187

Water tlemp. (°F) Boltom hate temp. (°F)
Describe access pon

Well lost: Test methaod:
Orawdawn (fest) Dm“,;’:ﬂ‘;' T‘:;":m”‘l'::f" Pump  Boer  Air ;'f;l‘;‘:
N/A 50+ 2hrs o 0 m O
O O o o

Water quatity lest or comments: Clear, cold, no smell

sec. 24 13 NE 4 NE 114 ‘_l:la.nlr..l'l'HOLOGlc LOGIandior repairs or abandonment: _
3 “Wmw—  Toawe [ ! From Ta Rumarks, Bihology or description of repalrs or |
H y i absndenmend, waler lemp.
Govilet Counly Koolenai Ir L ': e
47 9 50.719 o 14 | 0 | 25 |Sand and Gravels coarse
Lat. - iDen ond Decimal minutes) ——
116 246.719 , 10 | 25 | 140 |Sand and gravels coarse cemented
Long. : - (Deg and Decmal mnuies) 10 | 140 : 183 |Sand and gravels coarse loose
Address of wen Site SOTNEr OF Ohic Match and old Hwy 95 10_| 183 | 200 |Sand and gravels med laose X
b ————yt
e e city Rathdrum 10 | 200 | 223 [Sand and gravels coarse laose x |
oL - . 10 | 223 | 240 |Sand and graves med withfines | x |
4, USE: —
O comestic [J Municipal  [J Monitar [ mrigation  [J Thermal [ injoction +— 4 i
[J Othes G NV N SRS (.
5. TYPE OF WORK: =
B New well [ Replacementwell [ Madify exsting well ESTERE 2 R R =S B == ——
O Avandonment [ Other o (| B —
6. DRILL METHOD: - —
Bd AirRotary O MudRotary [dcCable [ Other
7. SEALING PROCEDURES: = —3
Seal matanal Frem | Toyft) [Ouantty (Bsern’)]  Placement mothocistocedure =
Benlonite 0 25 800Ibs |Dry Paur :
Granular
8. CASING/LINER:
‘Dlm':l’; From (h}| To(f) anugel Materia) |Casing Unar Threaded \Woked e Ml RS i e
8 | 6 |235] .250 |Sleel 0 0 = ™
oo o a _ B : |
oo o Qg UINIL BD) 3
L
oo o o - B PUMP & DRILLING
. . 3125 W Haviden Ave. Haviden 1D H3I83S
Was drive shoe used? B v [N Shoe Depin(s) Ring Bil@ 240 Office (500) GH2641 1208) 7727867
9. PERFORATIONS/SCREENS:
Perforations [JY XN Malhod .
Manufactured screen B Y [ N Type Alloy Stainless é_‘"'_" e ="
Method of instatiation SEt on bottom and puil back B e S
From () | To(h) |Siot sizo | Humbest m’l Matertal Gauge or Scnocut l‘ Completed Degth (Measurable} 240 o
235 | 240 | .060 5 7.5 |8.8. 304 Date Started 7/11/2017 Date Comaleteg- 1717/2017 -
14. DRILLER'S CERTIFICATION:
1\We certify that all minimum well conslruction slandards were complied with al
{ i i .
Length ol Headpipa Length of Tailpipe he tima the rig was removed

Packer @Y [N Type Kpacker welded
10.FILTER PACK:

Fitor Materlal From (fy) To (it} | Cuantty (s or 2%) Placament mothod

11, FLOWING ARTESIAN:

Flawing Arteslan? [J Y [N Aresian Pressure (PSIG)
Describe control device YWeId on cap

Company Name Uniled Crown Pump & Drilling co. no. 636

*Principal Drill W ‘ﬁ,:..-_-h__ Date 7/18/2017
*Driller e Date
“Operator I Date
Operalor | Date

° Signature of Princlpal Drilier and rig operator are required.
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June 14, 2022

NORTH HAYDEN STORAGE LLC
10 SYCAMORE CANYON DR
DOVE CANYON CA 92679-4213

PROOF ACKNOWLEDGEMENT LETTER
RE: Permit No. 95-17313

Dear Permit Holder:

The Department acknowledges receipt of the proof of beneficial use form submitted for the
above referenced permit. 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 Northern
Region Office of the Department located in Coeur d’Alene at (208) 762-2800.

Sincerel

Debbi Judd
Technical Records Specialist

Enclosures

c: ROBERT G HAYNES - via email



