Form 42-217 Rev. 9/21

FOR OFFICE USE ONLY
RECE'VED STATE OF IDAHO Amt. of Fee$ S0 ~
R 092022 DEPARTMENT OF WATER RESOURCES E:E:ﬁ :::‘; Y_Mlﬁf
serarmventor  STATEMENT OF COMPLETION Date Reseiptos. 5 5 22
NATER RESOURGES 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. 63-34677 Name of Permit Holder(s) Mores Creek Rim Ranches Water District

Telephone No. _208-391-2600 Email chairmanmcrrwd@gmail.com

Mailing Address 1 Paloma Dr City Boise State _I1D Zip 83716-3295
2. Source of Water _Ground Water If Ground Water (well), Date Drilled mo. /yr.

Drilling Permit/Tag No. Drilling Company’s Name see attached reports for wells 3 & 4

3. Extent of use(s) completed as authorized by the water right permit: (report not available for well 2)

Domestic (No. households) 11 Irrigation (No. acres) Stockwater (No. and stock type)
Other
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.

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

The system and homes were verified in the licensing exam conducted in 2018 for water right 63-12397.

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) [0 No

7. Fee Enclosed $_50 or [0 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.

gooooo
ooooooo
oooogoon

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

Name: Heather Lince Telephone No._same as above Email same as above

Mailing Address _same as above City State Zip

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 pzrm_i,g is. rel;zc?!hed to the State of Idaho.
Nl oA y A;}' . v }/.‘_/’
N/l € Lt Hearee Ligoe, ~ Choieonn 504 /240
SIGNATURE OF PﬁRMIT HOLDER" PRINTED NAME AND TITLE DATE
*Attach power of attorhey if completing on behalf of permit holder.
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Name

IDAHO DEPARTMENT OF WATER RESOURCES

Well 3

City

G WELL DRILLER'S REPORT ey
R (5 Inspected b
\.\’ Use Typewriter or Ballpoint Pen 62299 TW[F;_ R)ée Sec__
174 1/4 1/4
1. DRILLING PERMIT NO. 63- 97 -¢ - 0527 - 000 11. WELL TESTS: Lat: Long: oo |
Other DWR No.___D000148 _ 5 Pump O Bailer O AIr 01 Flowing Artesian
2. OWNER: water right no.12397 B Yield gal./min. Drawdown Pumping Leval Time
Mores Creek Rim Ranch Water Dist. 14 4! 483 8hr
Address. HC 33 Box 1143
BOise Sta{QID le 83706
C,CU\J\ H OL;\J?_, Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location,
N

Water Quality test or comments:

Depth first Water Encountered
12. LITHOLOGIC LLOG: (Describe repairs or abandonment)

Water
Twp. 04 Noth[® or  South OJ B | From | To | Remarks: Lithology, Water Quality & Temperature | v | n
Rge._ 04 East @ or West [ 12 0 |4 |Ssoil
Sec. 27 NW 14_ SW 14 e 2|1 4 | 20| Clay Some Rock
Gov't Lot County—_ BoTH& oo 12 | 20[ 21 | Gravel
: Lat: : : Long: : : 12 | 21| 44 | Brown Clay
Address of Well Site. Ldaho City ), 2.8 44| 119 DeGranite Some Clavy
Mwn (nael £ir City . 8 [119] 147 Black Lava
{Bive at laast name of road + Dislance to Road or Landmurk) i . 8 147 17 Clay Some Gravel
t_10 .8k sub. Name [17 b (nueade_ 8 [171] 188 DeGranite
Kit 2.0ncda 8 1188PR25| Salt & Perrer Granite Factpr
- 4. USE: . . - 8 |1225| 284 Gray Granite Hard
X Domestic O Municipal T Monitor . Cirrigation ] 8 [282| 369 Salt & Pepper granite Hard| |
) Thermal [ Injection I Other égbd (ULSI0 8 |1367) 3764 Green& Salt & Pepper
5. TYPE OF WORK check all that apply (Replacement etc.) 8 1376/ 469 Salt Pepper Granite Hard
(X NewWell [ Modify [ Abandonment [ Other 8 1460| 500 Green Salt & Pepper

6. DRILL METHOD

g Air Rotary (O Cable O Mud Rotary [ Other

Granite Fractor

7. SEALING PROCEDURES

SEAUFILTER PACK AMOUNT METHOD RECE VED
Material From | To | Sacksor
BENT 0 |60 1800 | OVERBORE NOV 127 1997
Departmant of Water Resourcas
Was drive shoe used? OY LXN Shoe Depth(s)
Was drive shoe seal tested? Y TN How?
8. CASING/LINER:
Diamater|  From To Gauge Material Casing Liner  Welded Threaded H ECE l \VIE D
§5/8 0 60 R50|{ Steel | = ooxX) a
45/8 +2| 497 25D Steel| Bt == X% =
I o O o W g
Length of Headpipe Length of Tailpipe L
9. PERFORATIONS/SCREENS WESTERNITORION ©
IX Perforations Method Factory
[ Screens Screen Type Completed Depth @497 (Measurable)
Date: Started 10-20-97 Completed 10-27-97
From To Siot Size | Number |Diameter| Material Casing Liner
4571497 |1/8 65/4Steel| U ® 13. DRILLER'S CERTIFICATION
[ ] I/We certify that all minimum well construction standards were complied with at
O 0O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
429 f belowground  Artesian pressure Ib.

Depth flow encountered ft. Describe access port or

control devices:

Firm Name HIDDLESTQN & SON INC.  Firm No. 35

pate )~ §" ?:7

Date
(Sign once it Firm Official & Operator)

Firm Official
and
Supervisor or Operator

AW

L=l S

FORWARD WHITE COPY TO WATER RESOURCES



Well 4

.
U fomisss7 (J IDAHO DEPARTMENT OF WATER RESOURCES

3/85 Office Use Only
WELL DRILLER'S REPORT 62300 | inspected by
Use Typewriter or Ballpoint Pen Twp Rge Sec
1/4 1/4 1/4
1. DRILLING PERMITNO. _63 - 97-C -0526 -000 11. WELL TESTS: Latt  : : Long :
Other IDWR No._D000147 O Pump 1] Bailer 7 Air L Flowing Artesian
2. OWNER: wie 3. 72 a3 {,r ’_'r Yisid gal./min. Drawdown Pumping Leval Time
Name_ Mores Creek Rim Ranch 10 S _ 5 .4
Address_ HC 33 Box 1143
city__Boise State ID Zip 83706
Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location. Depth first Water Encountered
5 12. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
“ Twp. 4 North IX or South [J %‘.’f From | To Remarks; Lithology, Water Quality & Temperature | v N
L Eng. 4 East IX or West [ 1210 3 | Soil.
Sec._27 SW__ 1/4__NW 1/4 14 |12] 3| 30| Brown clay some rock
Gov't Lot County” Boi¥e" tont 12|30 | 45| Dark brown rylight
| Lat; g : Long: : - 12145 [56 Broken rylight some broken
) Address of Well Site_1daho City 256 (68 | Rylight
City 68 |72 | Dark gray rylight
(Give a! least name al road + Dislance to Road or Landmark) l 2 72 84 Ouar_t& S_ﬂng Qlay
tt__ 33 Bk Sub. Name 2|84 |1086ray clay some quarts
211081211 Blue clay & guarts
4. USE: 1121121129] Quaxts & clay gray
’ 3 Domestic [ Municipal ] Monitor [ Irrigation 121129132] Clay & some ‘guarts - : __l
O Thermal  [J Injection T Other. 1121134194] Bro . c m ts
5. TYPE OF WORK check all that apply (Replacement etc) |421194291) salt & pepper granite X
X! NewWell [l Modify O Abandonment [ Other 1212911295| Dark green granite X
6. DRILL METHOD 121293479/ Light green some salt pepper
K AirRotary [1Cable I MudRotary {7 Other 121479492 Dark gray salt & pepper | x
121492600| Light green salt & pepp
7. SEALING PROCEDURES granitel x
SEAUFILTER PACK AMOUNT METHOD
Material From To (S;{%%%
Bent 0 16012300 OverRare
=il
Was drive shoe used? Y TJ N Shoe Depth(s)
Was drive shoe seal tested? &Y 1IN How? | UECE!‘vLF;D
8. CASING/LINER: L__L}
Diarneter From To Gauge Material Casing Liner ~ Welded Threaded | _ '_E C ET'_V-‘E_D'B'E&ﬂW
858 o 60 [25Q Steel|® © x O !
] +21196 5Q] Steell]® ©O G O DEP ¢ o WATER RESQURCES
i 5 &8 o s OeE—1-9-897—western Region. — =
Length of Headpipe Length of Tailpipe _Bw_w‘mm AT SOV
9. PERFORATIONS/SCREENS O L
i Perforations Method LAY _f;'_“_{,‘-';
' Screens Screen Type Completed Depth 600 (Measurable)
Date: Started _10-29-97 Completed_11—-7~97
From To Slot Size | Number |Diameter| Material Casing Liner

!
il
cl

13. DRILLER'S CERTIFICATION

I/We certify that all minimum well construction standards were complied with at
the time the rig was removed.

|

FimName_Higddleston & Son Inc. FirmNo.__35 _

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

182 it belowground  Artesian pressure Ib. Firm Ofiicial . Da!eﬂ"‘ / )~ 2 2
Depth flow encountered ft. Describe access port or and
control devices: Supervisor or Operator Date

(Sign once if Firm Official & Operator)
FORWARD WHITE COPY TO WATER RESOURCES



e rﬂsb“"‘\ IDAHO DEPARTMENT OF

~~~=~ WATER RESOURCES

322 E Front Street, Suite 648, Boise ID 83702 « PO Box 83720, Boise ID 83720-0098
Phone: 208-287-4800 « Fax: 208-287-6700 « Email: idwrinfo@idwr.idaho.gov  Website: idwr.idaho.gov

Governor Brad Little Director Gary Spackman

May 10, 2022

MORES CREEK RIM RANCHES WATER DISTRICT
1 PALOMA DR
BOISE ID 83716-3295

PROOF ACKNOWLEDGEMENT LETTER
RE: Permit No. 63-34677

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 Western
Region Office of the Department located in Boise at (208) 334-2190.

Sincerely,

il
Debbi Judd
Technical Records Specialist

Enclosures

¢: HDR — via email



