RSEHE SISt RECEIVED FOR OFFICE USE ONLY
f C EIVED .of Go.6
RECEIVED - STATE OF IDAHO imt .°t Ii“i) go 0

€Cel1 0. [/
APR 01 7077 APR 00 2022 DEPARTMENT OF WATER RESOURCES Recei‘;te s By—%j—
AN ‘ig':
perARTMENT OSTATEMENT OF COMPLETION Date Receipted 94/[o

WATER RESOUR: —:  WATER RESOURCES oYlol/2)
WESTERN Fitrcs: . s 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. PermitNo.\0R=230% 2 Name of Permit Holderts) (Cguredt F. Bst_andlor TiSnG FESK
Telephone No. 20%8- ul2-\015 Email vAol\in (136, O‘lm Gl (oM
Mailing Address HEHD Adaas Read Citymﬂ)jmnh State T Zip UKD

2. Source of Water fﬂ[}& 1 }A WW( wXEX If Ground Water (well), Date Drilled mo. 10 /yr. \Q
Drilling Permit/Tag No. Ei-sgjgzzg]g - o0 \8HAS  Drilling Company’s Name Mﬂ_&_&eg anyg’

3. Extent of use(s) completed as authorized by the water right permit:
Domestic (No. households) | Irrigation (No. acres) _2__ Stockwater (No. and stock type) w&h\ C&Ufﬂ(&@;
Other

4. Total diversion rate or volume (storage only) for which proof is submitted _ 0.0, cfsOR 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.)

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
00 W, Reasonably Anticipated Future Needs (“RAFN”) Municipal use
If RAFN Municipal use, additional increment of beneficial use developed? O Yes (attach CWRE report) O No

7. Fee Enclosed $__ 0. 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.

oooooX
ooooo
OoOooooo

8. Person to contact to accompany a Department representative during the field examination of the water system:
Name: (s0xyeide Vgt Telephone No. 28V 2T 1S Email O g

Mailing Address SgUD Aclons Ruood City Nwhuﬂﬂ_&ate;lﬁpm

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 flermit is relinquished to the State of Idaho.

’l/&%!, Db 0?7’9{(@"

TURE OF PERMIT HOLDER® PRINTED NAME AND TITLE DATE

ch power of attorney if completing on behalf of permit holder.
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w07 IDAHO DEPARTMENT OF WATER RESOURCES  /ok -
WELL DRILLER’S REPORT

12. STATIC WATER LEVEL and WELL TESTS: ]

o WELL TAG NO.D 202 I 8BS 75

Drilting Permit No. €B6 2-'@ [

Water right or injoction well # (/f‘ = ’/" 3/
2. OWNER: (og.0Cr/? T T she, ety
name (Sorre Tt Po

Address ‘>*’/‘/0 . ,;zz’.u, =

Depth first water encountered (ft) {’z Static water level (ﬂ)
Water temp. (°F) _2 fE Bottom hole temp. (°F) _°

'
Describe access port __{.¢~ {7

Well test: Test method:
Discharge or Test duraion

Flowing

Drawdawn (feet) yiald (gpm) (minutes) Pump  Baller Alr artesian

City (e -‘\fu e 2fEy  State 712 zp G D S n9./7 "IN O o O [w)
3WELLL00A110 r =77 T o O O o
"Z | or Southd f East [:| o W Water quality test or comments:
2 j m /,‘t'/f.‘ ‘-1’1 “ : 43. LITHOLOGIC LOG and/or repairs or abandonment:
/ / %':: F(r:;n :‘:) anavks.:l:wl:gy or ::-:'d'::_lon of repalrs or Watar
Gov't Lot Count ,f P i i {in) D fomp- Y N
Lat. 4 2; “ 'Sw;lz/; Jsj“’; _? {Deg. and Decimal minutes) /'t b ] '/ B?_fvu)r\. 614"
Long. /e / 4.("5" o d?’?. f(/'d‘uh“.:)"_ (Dog. and Decimal minutes) { y {2 e SMJ
= = [ 7Z 122 | Brown £/49
Address of Well Slte __ 22 477 23 y 7 i ’
4 L 5 ‘;J/ o 2 v 2
y = Chy oA/ %e” 7 e L2 [ d/ |Ss| Browsn (:/4., A Erpred
Lot Bk " Sub. N 4‘6’ ‘/4 6} [y u‘w C/ﬂf
4. USE: ¥q = 5«/”‘1 e i
oxrasllc 3 Municipat [ Monitor [ imgation O Thermat [ injection { ‘g_’;' {——5 zfa";";’ ;;:? Z /4"
5. TYPE OF WORK: }."’ 7l | Blue 5
#f Newwell ] Replacemantwell ] Modify existing well 71 _|9€ | B/nec SordsSonr
[ Abandenment  [] Other 26 |roy | froe 73 e S e |
6. DRILL METHOD: /0] |1 2| eee €724,
[ AirRotary JJMudRotary [JCable [ Other 72 //6 | Blos Soid sro—e
7. SEALING PROCEDURES: /7 1ze F/m 4//5-4
Soai materal __[From (W) To () [Quanbly (bs or )| _Placement method/procedure 12| 17| 5 M
CencetGal 0 (920 | /00D Gl Tr, mm. € 147 /¥ Cs_/ w/ Sond Staps
Net femdGoo (300 (370 Fuf | Trimade 16Y 1171 -Iw B;ZI Sl y
8. CASING/LINER: 111|220 Bl £y
Diameter [co il oy | Souge/ Material Casing Liner Threaded Weided / zzol22Y| L e Blole S—i""
fromia Schedule xR0 0 B 22¥% 293 234 < /4y
Z* |7/ |300|.250| 57eel 243|287 | [Fona. DB/
" |18 4oo| . 250\ feed ®k OO & \ ﬁﬂu_fét
¢ oo o 0 \ 57 269 | Saundsfona
oo o 0 ! 64 1279 | Blie S Aatle
%2_7? 300 | Blus /8y
Was drive shos used? [1Y F_N Shoe Depth(s) 300 / Bl ee C/AY
9. PERFORATIONS/SCREENS: , |3/ 3157 | Ane é]/&ug.d_
Perforations [1Y [IN Method /5 |323| Blae S/
M;Z::c:::d screen (1Y T:l(:lT ‘ F231337 ﬁmﬂ ﬁ/s-d.— 5-0—{]
b 787|264 | Blua /o
Methad of instaliation o/ ;;c!” .Bfu," M
From(@ | To(®) |Stotsize | Numbermt g‘:ﬁ Material GaugoorSensdde | | Gomploted Depth (Measurable): &
= Dale Starled: é"/ sy R Date Completed: 20-2O~/F
14. DRILLER'S CERTIFICATION:
/We certify thal ait minimum well construction standards were complied with at
Length of Headpipe Length of Taipipe the time the rig was removed.
Packer [1Y CIN Type Company Name /ff gote Velley DL.JJ CozNo. Q_QQ_
40.FILTER PACK: | : /. Date LA [%
Filter Malorial Fl.!')m ® | To®) Ousantity (Ibs or ) Placement method _ pae 70-3, / _48'
*Operator Il Date
11. FLOWING ARTESIAN: Operator | Dale
RECETVED

Flowing Artesian? [1Y [N Artesian Pressure (PSIG)

Describe control device __£ &-¢”
. jl

* Signature of Princlpal Driller and rig operator are raqulred

DEC 0 4 2013

WATER RES
Wc‘c.“rr'n\l ngflegils



Form 238-7
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1. WELL TAGNO.D

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

Qaﬁ”}

12. STATIC WATER LEVEL and WELL TESTS:

Drilling Permit No. Duplh first walar sncouritsud (1) Static water level (ft)
Water right or injection wall # Water tamp. (°F) Bottom hoale temp. {°F)
2. OWNER: Describe access port
Name G‘ﬂ-" vell Fost” Well test: . Test method: ‘
Address Drawdown (Test) Dﬁg}‘;‘ T‘:;'I:ﬂ:s"““] Pump  Baller A howed
City State Zip o O o 0O
3.WELL LOCATION: o 0O o 0O
Twp. Noth (0 or South[] Rge. East(] or West[d Water quality test or comments:
Sec 14 14 114 13. LITHOLOGIC LOG andlor repairs or abandonment:
e TWmw “Wames . T WRGeE ?;: From To Remarks, lithology or description of repairs or Water
ot Lat o o ) (t) sbandonmant, water temp. v N
0 s 2
Lat. 2 (Deg. and Decimal minutes) b4 7, g zfz ;;L:‘é;:z =z, /
Long. ¢ (Deg. and Dacimal minutes) Wz' 426 B/h& C/M
Address of Well Site Yol |\ yst| fona 2o Saocd
Lot Blic Sub. Name g“f’ %73 ‘g’;‘:’" g//‘:‘, Sl
4, USE: 4(% F: ﬂ/ 7 f
Domestic [JMunicipsi [J Monitor [J imigation £ Thermal [ Injectio "‘33; o e Sp
Emh:;esc O Municipst O3 [J imigation ermal [ Injection —62 : ‘,‘9"“ %"" 254"
: 00 2 (R o
5. TYPE OF WORK: 7
[INewwell [ Replacemeniwell [ Modify existing well 42Y|£28| Samd 5ot
[J Abandonment [ Other £23\L3/ | Bl wa &/ Ky
6. DRILL METHOD: 5/ |6 | Saod s Fonl
[J AirRotary [ Mud Rotary [ Cable [] Other £sD |L62| B/ne < /24
7. SEALING PROCEDURES: 662|668 Sand s fodle
Seal From ()] To (i) |Quantiy (s or ]| Piacement methodiprocedure 842|872 Bluw c /4y
672 4622 | Savds forn
8273/ B/ ue £ /34
8. CASINGILINER: 72/ 737 S,
r . ) 26| Blwe £/t
Dla{m :'::;l From (R)| To (ft) Sme Matorial CEMQ UEIM Th N - 772; 771 =, _!’ 7 ¥
& | 771 %% Llwe /5y
oo o d /
OO o O
Oa o o
Was drive shoe used? [JY [N Shoe Depth(s)
9. PERFORATIONS/SCREENS:
Perforations (JY ON Method
Manufactured screen [JY [N Type
Method of instaliation
From (R) | Ta() [Slotsize | Numberm (D"'"“'I; Mataria! Gauge or Schedule Completed Depth (Measurable): ¥Zo
Date Staried: Dats Complated:
14. DRILLER'S CERTIFICATION:
IIWe' cerify tf]al all minimurn well construction standards were compfied with at
Length of Headpipe Length of Tailpipe the time the rig was removed.
Packer (Y [N Type Company Name Co. No.
10.FILTER PACK: *Principal Driller Date
Filter Materla! Fom(® | To(t) | Quantity s or ) Placement mathod ~— .
*Driller ) rn———" Date £ @~ S/ -/&
= e
“Operator Il Date
11. FLOWING ARTESIAN: Operator | Date

Flowing Artesian? [J Y 11 N Artesian Pressure (PSIG)
Describe control device

* Signature of Princlpal Driller and rig operator are required.
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April 8, 2022

GARRETT F POST
TRISHA POST

5840 ADAMS ROAD

NEW PLYMOUTH ID 83655

PROOF ACKNOWLEDGEMENT LETTER
RE: Permit No. 65-23682
Dear Permit Holders:

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,

YT

Debbi Judd
Technical Records Specialist

Enclosures



