‘orm 42-217 Rev. 9!2__1 FOR OFFICE USE ONLY
ECE;VED Amt. of Fee $ 5—4'
a2 STATE OF IDAHO Recoint N 76//2?
MAY 31 202 DEPARTMENT OF WATER RESOURCES R:z:gte d‘; y_—w[
DEPAR ThiE STATEMENT OF COMPLETION -
WATER HES%TJ;?}ES Date Receipted 9. 27 22~

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 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. (3-34350  Name of Permit Holder(s) Michelle L williwms - Alden

Telephone No.(Z6%) 8L0-182% Email (guu\lams26.4@ ahip. (s
Mailing Address 1377 1= . Blasks, Covet. B City Poiie State 1D Zip 3>71(
2. Source of Water_&vpird widey If Ground Water (well), Date Drilled mo. /2 /yr. Xol7

Drilling Permit/Tag No. _()O 77 /féé.p Drilling Company’s Name _/ ZZCEZF 9&& J )_ﬂ’//g ? § & é P JAC.

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 __ (7, O  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.) 57& ‘Caves
Cetl Lt+h Submesble. Pirmp 70 PIHESS wial! Azad Pafrete By SFrvetur. anfly h pes/
/0ok _for Service 52(%&5 and /éfzkgéfbr,) Pz fm o na/le vice Pz;r/)—ups e Ve TR >
D 4P SFEVYE TEZNK /7 JES e distriboted D howe Ea
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? [ Yes (attach CWRE report) (1 No

oo .
7. Fee Enclosed $.970) < 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

ooooOooo
oooooon

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

Name: Mzhellt Willams-Alder Telephone NdZoE)§ 4o~ 28 Bmail Yt flfiares 2@ dudion. e
Mailing Address 2377 & Al ks Coo ot K0 City Aaysc State /D Zip &~ 3L

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 relinquished to the State of Idaho.

,W [Michelle il Ablor ouner _Shshoan

IGNATURE OF PERMIT HOLDER" PRINTED NAME AND TITLE DATE

*Attach power of attorney if completing on behalf of permit holder.
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IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT
1. WELL TAG NO.D 007715%0 12. STATIC WATER LEVEL and WELL TESTS:
Drkling PermitNo. __ {1 qelg_a“so Depth first watter ancountered (1) 630 Static water levei (1) 620
zwmf ight or injection wel # Watar temp. (F) 65 Botiom hole temp. (°F)
OWNER:
Cescribe access
Name Scoft & Michalle Willlams w:.n taat: P Tast mathod:
Address 9397 E. Blacks Creek Rd. o—— T To:dw Pume “m: & ::r?sg
ciy Boise swtelD____ 7z, 83716 30 810 O g a
3.WELL LOCATION: [ O O O O
Twp. 2 NotB or Souh[d Rge.3 _ Eust] or West[]  “¥ieraualitytastorcomments:
Soc, 35 14 SE 14 NW 4 13. LITHOLOGIC LOG and/or rapairs or abandonment:
wEET e m Frem | To Remarks, Im'lnlownrdum:ndwlln or Water
Gov't Lot County Ada w) | | @ Ebendcnment, water —
Lat 43 0 28,084 oz, wnd odratmioutes) | —12—|—0 |2 {top soil brown X
Long, 116 04.146 . R 12 | 2 5 |sandy clay brown X
- peimal 12 | & 7 __|hardpan X
Address of Wedl Site SRTTS_ 12 | 7 | 20 |sand & gravel brown X
: City 12 | 20 | 48 |san & gravel with boulders X
10 | 48 | 120 |sand & gravel brown X
Lot Bk Sub, N
4.USE: e 10 | 120 | 185 |sand & graval some clay X
B Domesti Munt Mosio ™ 10 | 195 | 250 |sandy clay with gravel strips X
B omestic [IMunkdpal [ Wonfor [ iwpsion L1 Themal Dlintecbon |—0——er{Fanfeot i X
5. TYPE OF WORK: 10 _| 290 | 450 [sandy clay with soma graval X
Bnewwst [ Replacementwall [ Maodiky exizting wall 10 | 450 | 513 |sand & ﬂlﬂ\fﬁl X
] Avandonment  [] Other 10 | 513 | 537 |sandy clay with grave! X
6. DRILL METHOD: 10 | 537 | 568 |cemanted sand with gravel X
(& ArRotary [JMud Rotary [JCatla [JOther 10 | 568 | 580 |softer cemanted sand wiqravai X
7. SEALING PROCEDURES: 10 580 | 630 |sandv clav brown X
[ Scaimatorial _[From (0] 8 | 630 | 728 |sandy clay wigravsl X
bent chips 8 728 | 742 |sandy clay X
8 | 724 | 751 |clay with gravel & sand X
8. CASING/LINER: B8 | 751 | 820 |gravsl & sand w/clay layers X
aminn |rom ] Ty [ oo | matweiat  casing Line Throaded Weided
8 | +2 [816 [ 250 [steel gg g g QFIVE
oo o o 1 0_2_23{2
13 =
Do o o -
; SOUACES
Was drive shos used? B Y [IN Shoe Dapin(xy 816 WESTERN REGION
9. PERFORATIONS/SCREENS: _
Porforations [JY BN Msthod
Manufactured ecreen []Y B N Type
Method of Instaliation
From () | To(n) |Siotais | Numbenn ml Meterial Gaugs or Bchaisils COMP'“MMIBZO
Dets tarteq; 11-06-2017 Date Complateq; 12-01-2017
14. DRILLER'S CERTIFICATION:
IWe certlfy that all minimum well construction standards ware compiled with at
Length of Headgipe Length of Tafiplpe the tine the rig was ramoved.
Packer C1Y [N Type Gompany Name DOWN nght Drilling &Pump Co. No. 837
10.FILTER PACK: _ pate SR=187
]
Fooriatstel | From(t) | Tot) | Cusniy(oeort’) |  Plecement method Dats £2. =%~ ) T
*Operator || Data
11. FLOWING ARTESIAN; Operator | Date

Flowing Artesian? (1Y [E N Artaslan Pressure (PSIG)
Describe control davice

* Signature of Principal Driller ard rig opsmtor ate requirsd.



/9/2,07(9 2K 1ESIdency
of 6357 & Klpety creak LN



