RECEIVED STATE OF IDAHO o
DEPARTMENT OF WATER RESOURCES . of Fee S—C%DT_
eceipt No. /
0cT 25 200 STATEMENT OF COMPLETION Roceittod bk
FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted 10, 254

DEPARTMENT OF

o FOR OFFICE USE ONLY

PR Depatime iders thi i i
partment of Water Resources considers this form a statement by the permit holder(s) that development of a water right
has been completed and that water has been applied to beneficial use 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. Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, contact
any Department office or visit the Department's website at idwr.idaho.gov for an Assignment of Permitform. If you wish to relinquish
your permit because you have not established the authorized use of the water and are not applying for an extension, please notify the

Department in writing.

1. Permit No. 63 - 33805 Telephone No. 0B - 930 6938
2. Name of Permit Holder(s) AR \
3. Mailing Address 532 1O Hoox [ang City Eq?)&
state ID  zip B30IG Email ju;uj_,_:kg@&;_shﬁgl'g .Com
4. Source of Water !;mgﬂé (Qgﬂ[j If GROUND WATER (wekl}). Date Drilled mo. (')4 lyr. _0(8
Well Driler Cosnse (WU Derlling Driling Permit Number 463 33% - 15295
5. Extent of use(s) completed as authorized HJ the water right permit: _ t
Domestic (No. of households) I Stockwater (No. and type of stock) O hau:{g : rmxfuf, = dcz
Irrigation (No. of acres) HS- Other
6. Total rate of diversion or storage volume for which proof is submitted 0.03 cfs OR ﬁ acre-feet,
7. Compliance with a measuring device requirement, lockable controlling device requirement, and/or other conditions of permit:
Refer to the approval conditions on your permit and respond accordingly.
The Department will not issue a license if permit conditions are not met.
Measuring Device Is a measuring device required? Yes No []
If yes, has the measuring device been installed? Yes[1 No[X
Lockable Controlling Device Is a lockable device required to control the diversion? Yes[] Noi
If yes, has the lockable device been installed? Yes[] No[
Fish Screen Is a fish screen required? Yes[] No[g
If yes, has the fish screen been installed? Yes[] No[
Other Conditions of Permit
Do the approval conditions on your permit require you to submit additional information in connection with your proof of
beneficial use? If yes, list the conditions below and attach documents with the required information.
Completed? Yes[J No Rj
8. Fee Enclosed § ] (0]6) or not applicable []. See fee schedule on page 2 of the instructions.
Proof statements filed without an appropriate fee, will be considered incomplete.
9. Person to contact to accompany the Department representative during field examination of the water system.

Name Bf‘al\& Rut:\o((n Telephone Number AO@; ‘ISG%‘B)‘B
Mailing Address §83 1) Heilos [an City £~3Lo_

state TH _ zp BGIG Email _bruticla (ae%sgp‘ ﬁ%um\

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 a beneficial use. | understand that any undeveloped portion of

the permit is relinquished to the State of Idaho.

Signature of Permit Holder W Date IO/QQI/QJ

{Include your title, if on behalf of company or arganization)

Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098

Form No. 217 12/15



Form 238-7
807

3

4. WELL TAG No. p 0069030

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

12. STATIC WATER LEVEL and WELL TESTS:

Flowing Artesian? 1Y EN Artesian Pressure (PSIG)

Deacriba control dev

orting Permitho.__ AWATHE =~ TTSTHAS Depth irst water encountered () 192 Static water leve! () 1“2
Water dght orinfecionwen 2 __ 02—~ 5SS €077 Water termp. (0F) 589€gF Botiom hole temp. {'F)
2 t)\NrNétR:.| & : Descibe access rmrl\.nrell cap
Name nstruction inc. C/O Doug B Clegg Well test: Test method:
agaress 971 E. Winding Creek Dr. Ste 117 v oy | DO | Tl | purp  Baler AC o,
ciy E2gle state 1D 2ip 83616 — [75gpm 120 o oA O
3. WELL LOGATION: o o o o
Twp. 5 North @ or South ] Rge. 1 East B or west Water quality test or comments:
ea 32 w NW ... NE ' 13. LITHOLOGIC LOG andlor repairs or abandonment:
a0, — 14 — us ~. 14 BD.;: Fo = vk, Hthok o ription of regabrs or Water
=l A da i) {m m) abandonment, water l2mp. ¥ N
A3 044 000 o 10" 0 1 ltop soil X
Lat 57 636 (Dog. and Decimal minutes) : 1 12 |brown sandy clay X
Long. 116 021.9X (0eg. and Decimel minutest G 12 | 22 |sandy tan clay x
Addross ofWet sie Fos Helkes Ln. S 575 " 22 | 45 |ooarse tan sand x
ciy Eagle 5 | 45 | 86 |coarse tan sand x
S i Willow Creek ~ [ 86 | 90 ftan clay =
> o8 ekl SubName " | 90 | 114 |coarse tan sand X
4. USE: o o = | 114 | 120 jtan clay X
El Domest [J Municipst [ Monitor B3 Ieigation [ hemmat [l ifection <1450 1131 _|gravel and sand x
. OrWORIC = | 131 | 145 |sand and gravel X
5. TYP g
B3 Newwell [ Replacement well [0 Modify existing well . 145 | 152 ftan day X
o T Clot 152 | 175 |coarse sand X
ETHOD: " | 175 | 183 [tan clay %
%qﬁ'é'&?q I Mud Rotary [JcCavle [ Other 7| 183 | 196 |coarse tan sand x
7. SEALING PROCED . " | 7196 | 198 |sandy tan clay X
e |Fon M To [0 s of 7] Piscementm * 1198 | 215 |tan sand X
3/abentonite | 0 I 45 l 1000ibs _{dry pour " [ 215 | 218 ftan clay X
l_ ‘ [ " 218 | 230 |coarse tan sand X
¥ 230 | 236 lcemented sand X
8. CASING/LINER: : — = | 236 | 253 ftan sand X
Omametel | erom m)| To (N | gehaduls Maters Cang . " | 253 | 254 |sandy clay X
6" | +2 | 287 | -250 |steel B O O K " 254 | 287 ftan sand X
" | 282|287 | .258 |steel O o " | 287 | 297 |cemented sand X
oo a o i
l_ oo o o RECEITVED
Was drive shoe used? BAY CIN Smoeﬂh(s)zaaﬂ MAY 22 29!5
9. PERFORATIONS/SCREENS:
perforations (1Y BN Method WS
Manufactured screen B Y OOIN Type Wire Wrap CION
Mathod of instatation Wash 0
From () | To | Stotsize | Numberm ml Matsral Gauge or Schedue sled Measuratie): 971t
287 | 297 | 020 — 5" inless | Date Stated-May 14, 2015 M”May 19,2015
11&., DRILLER'S CERTIFICATION:
\: e certify Mat all minkTram wedl construction standards were comptied wil
mmdw5ﬂ Length of Tailpipe — tmﬂmm@m were with at
packer BY CIN Type double wiper Company Name Il Drilling /3 Co. No. 409
10.FILTER PACK: “Principal ¢ May 19, 2015
rmoctizerl | From@) | Tom |oumthy@ecor®) |  Placementmetod “Drider pawe May 19, 2015
*Operator 1l Date
11. FLOWING ARTESIAN: QOperator | Date

= Signature of Principal Drifler and rig operator are required.



