Form 42-217 Rev. 9/21 | FOR OFFICE USE ONLY
RECEIVED STATE OF [DAHO Amt..ofFee$ 1.’}5 &
.. ) , Receipt No. __ C[[Z oYM
“MAR 03 2027 DEPARTMENT OF WATER RESOURCES Receipted By 1L _
oep o STATEMENT OF COMPLETION | Date Receipted_3.5 2%
WATER RESOURCES 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 1078
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 3
Assignment of Permit form. 1f you wish to relinquish your permit because you have not established the authorized water use and are
not applying for an extension, plea ify the l%partmcnt in writing.

se not
1. Permit No. Wba;@&{meso Pormit Holder(s)  Zacdacsy  fhuest  13pmer?
Telephone No. Zo—251 5639 Email leuj ]rl!?@w)(/e( (A SFMJ - Com

Mailing Address 2605 W Z&oo N Miepp- City_Maeao State Z> Zip 83252
2. Source of Water If Ground Water (well), Date Drilled mo. Q /lo fyr. 2020

Drilling Permit/Tag No. _P po 83371 Drilling Company’s Name _']Ignswhf Vst TRzaietnits
3. Extent of use(s) completed as authorized by the water right permit:

Domestic (No. households) _ ___Trrigation (No. acres) _IQ_Q_ Stockwater (No. and stock type)

Other
4. Total diversion rate or volume (storage only) for which proof is submitted _/Z00 _ 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.)

WATELS Z5  FhmPe? )ém- Wee T 3 Fruers e Za'm e bant

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 requiremenis of the water righit permit

1 Reasonablv Anticipated Fubre WNeeds {“RAFN™) Municipal ave
If RAFN Mumicipal use, additicnal increment of beneficial use developed? O Yes (attach CWRE report) LI No

7. Fee Enclosed $_/ ?6: 0o or {3 CWRE field report attached  or O No fee required

See fee schedule on page 3 of the instructions. Proof stmements filed without an appropriate fee are incomplete.

o0Ooofonno
gpogooag

ooopooons

,.-
[

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

Name: ZZ{» géwﬂé’l Telephone No. Zog - 251 -863%Email Zh;gM@f@jM‘ . com
Mailing Address ZboS 2800 N City _Mauas State Z&  Zip £3252

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. T understand that any undeveloped portion of
the permit is relinquished to the State of Idaho.

@Q?LZ”' %o# géﬁfb&"f OWNErL Z/zs/zOzz

SIG!GATURE OF PERMIT HOLDER® PRINTED NAME AND TITLE DATE
*Attach power of attorney if completing on behalf of permit bolder.
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Form 238-7 t
adle & 63 IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

12, STATIC WATER LEVEL and WELL TESTS:
Depih first water encountered () 22 Static water level (1) ML

1, WELL TAG NO. 0%955 31
Drilling Permait No. 4149877 )
Water right or injectian well # ,@3 IA50S

I t Water tormp. (°F) Bottom hoip temp. (°F)
2. OWNER: ZA7H |5 &et e Deseribs access port
Name TR Well test: Test method:
Address 2 246k o (feel) D‘mm A testdumion T L pamsr A &
. [l
cy 4 sae T 20 B30 (T8 o 4w (B O O O
7 : D 1

3. LOCATION: ] O B .
T North E or Soulh 0O Res _é East[] or W wﬁ Water quality test or nts:
Sec. d ‘ E 144 $14 14 138. NLIUWLOGIC LOG and/or repairs or abandonmant

Length of Headplpe

Length of Tailplpe
packer 1Y BN Type
10.FILTER PACK:
Flar Matesial From (ft) To{ft) | Quanlity (lbs or ') Placement methad

| Jo- 20 /79

5'5@% o 2; A o
11, FLOWING ARTESIAN:

Flowing Artestan? [] ¥ p’N Arteslan Pressure (PSIG)
pltc

e e
Describecontrol device

‘he time the rig was removed.

W Dia. fmm To Remarks, lithelogy or d epalrs ar Wator
Govitlot County o 21‘3 :; L tm:om « water "'"‘" Y | N
Lat fﬂ i (Dep. and Dacima) minites) 1 4%'%
Long /e o 2 _(sz (D49, and Deciital minutes) g 41 (15 | - ‘é ra.vel
Address of Well Site 4 ) / Srhe I 2 1T, s
w?l“lﬁmw oy Erraned” / ﬁt%‘
Let: BIK, Sub, Name E %—% g_’J Brown San
?:' uDiE - - - 53 |F —Z.;ﬁ,n - !
Munici 0 nj
D o‘hy:restc unicipal Monitor Imigation [J Thermat [3 tnjection |- 79 1239 Y% 7
&, [
OF WORK: g 1a4d |
Nnrwal [ Replacoment well. ] Modiry sxisting well iﬁ%mu
Abandonment [] Other ; 7 4 of
6. oRILL nmﬁn. = £ 3‘3 o A g
Air Rotary Mud Rotary Cable Other / M
e a3 E N P /
e Yromn o P s 3L 132 [T oy
1&h'o O | qe0i/l 4 E 2_??_ Ja 3321393] Tan Sand :
v 3Y3 345 | Btpr~ S Jan Cln’(
8. CASINGILINER: | 1345(34p | Blue Sncl
[Diamet [ T L1398 1399 Tan < :
arvinay | o ()] To () | e Malsrid  (Cating Lines Thweaded Weldad 1379 [3gz | e 7 7
(o [+\ 19121395  ohyy/  |H'D O @ o gghs 2o rHAn—ded
(e WSP|\H0DTS St |B O O B [T 1349 26| Blue_cla
a0 o o 13761399 | 7o Somcl
oo o o ST 4 Toud
Was drive shoe used? ¥ 1N Shoe Depthi(s) Toarn < h' )
9. PERFORATIONS/SCREENS: - a7 uf/é B £
Perforations 1Y [AN Method Yy o e c;ln,.., 5 .
Manufactured screen A1y []n Tyns_& : 35?; "’5‘ L Top Sond  Conse =
Method of installation Sz ;.7 %t %;_&—&“‘-—%"f?—’——-— :
From (%) | To (@) |Stotstzn | Numberm | Dismelss Material Gauge or Schedule - sw .
7 ACZAVRY Te wle| 315 tiss ste A o= 20 o /O~
490 (§90|25” A wles5] . 375 14. DRILLER'S CERTIFICATION:
' ' IMWe cerlify that all minimum well construction slandards were compiied with at

Company Name /1’ 1S Co. No. ﬁéQ :
*Principal DelliesZs Ul Date V’ﬁ{@éﬂ_

“Drlller Date
*Operator il Deate
Operator | Date
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Form 238-7:

Cl:newwsll  [] Replacement well ] Modify existing wall
O:abandonment: [J Other

v 68107 . b . 5 )
IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT
10::EL!;TAG :: p 2833 '?f 12, STATIC WATER LEVEL and WELL TESTS:
Driling Penmt No, Depth first water encountered (ft) Statlc water level ()
Wm'ﬂaf!w yection wel # &= ?_5-‘95 Watertemp. (°F) . Bottom'hote’temp. (°F)
2, OWNER: _& A Desciibe access port H
I:;m Lo Well test: e 4 Test method:
ress _ Drawaiown (feet} Ischarga or Testauraton | oo gaiar A
mMmM SR s 0 0O
3.WELL LOCATION: O 00 o
y .Nmﬁ & SDUI!ID : : 3 East[] o WﬂdA Water quality iest or comments:
Sec. £ 1 A 4 1/4 13. LITHOLOGIC LOG and/or repairs ar abandonment:
-4;;—_ e = 7% | From | To: | Remarks, lithalogyos description of repaim ar R
— oy “’-‘;- w | m abandonment; watst temp. v
. Wéﬂ! , —
43 IR 75 pomn I _é: ‘7;'2 g;‘%% ,
:tong. M : _‘.2?} Dég. and Dacimal minules) {1422 [4$S | 7o n_ ¢ c - ;’ :
of Well Site 24/ o df. of 2 (0 the T luge s T b e TS
mwm—c'tym/# { 6. ‘S% T&n_-fgndﬁ“’/ / it
Lot Blk._____ Sub. Neme 4~
4. USE:
[ pomastic ‘T Municipat [ Monitor  [J ivigatien [ Thermal. [ snjection
[ other. : ;
3, TYPE OF WORK:

8. DRILL METHOD::

OAirRotary [JMud Rotary [JCable [J:Gtrer
7. SEALING PROCEDURES:
TOm

o (] To oy (o ] Fscoment e dlossis ]
o S m Matsdal Casing Liner. Threadod Weided
=F go a o
0o o a4
OO 0O 0O
OO0 O IO
Was drive shosused? [JY [N Shoe Depth(s)
9. PERFORATIONS/SCREENS:
Perforaions CJ ¥ EIN Method
NMenofactired screen []Y TN Type
Mathod of installation
From () | To(M) |Stoteize | Numbsrt g:_;“__;'gfa Materia) Gaugs or Schadule Completed Depth (Messurabis): 5" @

Length of Headpipe ____________ Length of Tailpipe
Packer 1Y LIN Type

10.FILTER PACK:
Fliter: Materis!

From(R) | To(f) | Quantty (tbs or ¥ Flacement method

11, FLOWING. ARTESIAN:
Flowing Arteslan? ] ¥ [ N Artesian Pressure (PSIG),
Describe control device

ous suces 7 =L~ 2020 _puncongives §-10 103D

14. DRILLER'S CERTIFICATION:

*Principal Driller. Dals ?/"/5:
*Driller . Date 3
*Opetator (1 Date

Operalor | Date

* Signature of Principal Drilier arid rig operator ara requlred.



IDAHO DEPARTMENT OF WATER RESOURCES

WATER RIGHT REPORT

2/28/2022

IDAHO DEPARTMENT OF WATER RESOURCES
Water Permit Report

WATER RIGHT NO. 63-12503

Owner Type |Name and Address
Current Owner |ZACHARY H BEUTLER
13979 HOLLOW RD
CALDWELL, ID 83607-7527
2082518839

Current Owner |[TRISHA BEUTLER

220N 70 E

MALAD CITY, ID 83252-1210
2082518839

Original Owner|ROY M BARNES
2606 SUNSET DR
EMMETT, ID 83617
2083654752
Priority Date: 12/29/1998

Status: Active

Source Tributary

GROUND WATER

Beneficial Use|From (To Diversion Rate|Volume
IRRIGATION 03/01|11/15|3.2 CFS

Total Diversion 3.2 CFS

Location of Point(s) of Diversion:

GROUND WATER|SWSE |Sec. 15[Township 06N [Range 03W|GEM County
GROUND WATER|SESE |Sec. 15Township 06N |Range 03W|GEM County
GROUND WATER|NWNE|Sec. 22|Township 06N [Range 03W|GEM County
GROUND WATER|NENW/|Sec. 22|Township 06N|Range 03W|GEM County



Place(s) of use:
Place of Use Legal Description: IRRIGATION GEM County

Township [Range|Section|Lot{Tract [Acres|Lot|Tract|Acres|Lot|Tract|Acres|Lot|Tract|Acres
06N 03W (15 SWSE (40 SESE |40
22 NWNE|40
NENW|40

Total Acres: 160

Conditions of Approval:

1.|26A |Project construction shall commence within one year from the date of permit issuance 3
and shall proceed diligently to completion unless it can be shown to the satisfaction of
the Director of the Department of Water Resources that delays were due to circumstanci
over which the permit holder had no control. v
2.|046 |Right holder shail comply with the drilling permit requirements of Section 42-235, Idaho*
Code and applicable Well Construction Rules of the Department.

3.|01M|After specific notification by the Department, the right holder shall install a suitable
measuring device or shall enter into an agreement with the Department to use power
records to determine the amount of water diverted and shall annually report the
information to the Department.

4.|004 |This right does not grant any right-of-way or easement across the land of another

5.]121 | The Director retains jurisdiction to require the right holder to provide purchased or le
natural flow or stored water to offset depletion of Lower Snake River flows if needed fol
salmon migration purposes. The amount of water required to be released into the Snake
River or a tributary, if needed for this purpose, will be determined by the Director base
upon the reduction in flow caused by the use of water pursuant to this permit.

Dates:

Proof Due Date: 10/01/2023

Proof Made Date:

Approved Date: 10/10/2008
Moratorium Expiration Date:
Enlargement Use Priority Date:
Enlargement Statute Priority Date:
Application Received Date: 12/29/1998
Protest Deadline Date: 10/06/2008
Number of Protests: 0

Field Exam Date::

Date Sent to State Off:

Date Received at State Off:




Other Information:
State or Federal:
Owner Name Connector: AND
Water District Number: TBD
Generic Max Rate per Acre: 0.02
Generic Max Volume per Acre: 4.5
Swan Falls Trust or Nontrust:
Swan Falls Dismissed:

" DLE Act Number:
Cary Act Number:

Mitigation Plan: False




,..% IDAHO DEPARTMENT OF
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~~r WATER RESOURCES

322 E Front Street, Suite 648, Boise |ID 83702 « PO Box 83720, Boise 1D 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

March 7, 2022

ZACHARY H BEUTLER
TRISHA BEUTLER

2605 W 2800 N

MALAD CITY ID 83252-6736

PROOF ACKNOWLEDGEMENT LETTER
RE: Permit No. 63-12503

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,

Debbi Judd%
Technical Records Specialist

Enclosures



