“eECEIVED
STATE OF IDAHO FOR OFFICE USL%ONLY
OCT 05 202 _. DEPARTMENT OF WATER RESOURCES th- of Fee § Ry
STATEMENT OF COMPLETION et
iWH / NORTH ~FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted 70 5 - 2

The Idaho Department 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 Permit form. 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. 45 -1 1224y Telephone No. @293} 77€-91419

2. Name of Permit Holder(s) _LeRellen Creek  Wafee Assoc  =ac

3. Mailing Address _28 5182 N. Ledellen SpeeK Rd City A‘H\O(
State )  zip _B180!1 Email _doe) [apea (@ med . cenn

4. Source of Water ®t200k  Pater \f GROUND WATER (well), Date Drilled mo._* €< At ched
Well Driller Drilling Permit Number y] 742 lX - 377[277

5. Extent of use(s) completed as authorized by the water right permit:
Domestic (No. of households) Q Stockwater (No. and type of stock)

Irrigation (No. of acres) other G lotS, % acre ‘tc‘r‘.‘ﬁafﬁo A (/0'00#1051[;\()
6. Total rate of diversion or storage volume for which proof is submitted £.]2 cfsOR 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[] NolX
If yes, has the measuring device been installed? Yes[] Nolx
Lockable Controlling Device Is a lockable device required to control the diversion? Yes[] No
If yes, has the lockable device been installed? Yes[] No
Fish Screen Is a fish screen required? Yes[] No[X
If yes, has the fish screen been installed? Yes[] Nolbl

Other Conditions of Permit
Do the approval conditions on your permit require you to submit additional information in connection with your proof of
beni??'a)cuse? If yes, list the conditions below and attach documents with the required information.

Completed? Yes ] No [l

8. Fee Enclosed $ 50 or not applicable [J]. 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 \Df‘ﬂ{) LS@AS*PQIV\ Telephone Number (_QQS) 779“‘?[‘161
Mailing Address 28572 N. Lepellen Cresk R4 City Adel
State _ XD Zzip R 23O/ Email _deev(auea@ msA - <M

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 “DQM,) \/5.9&3::—\ .jf‘(/g et Date '0/ 5/ 2|

(Include your title, if on behalf of company or organization)

Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098
Form No. 217 12/15



Form 238-7

6107 IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

1. WELL TAG NO. D 0063867 12. STATIC WATER LEVEL and WELL TESTS:

Driling Permit No. X~ ito 4 Depth first waler encountered (R} Static water level () 250
Water right ot injection wel ¥ Water temp, {°F) __ Botomholetemp.("F) _
2. OWNER Descibe access port 1 inch Plug
Name Big Sky Capitol Well test: Test mathod:
Address 10063 Navion Drive o foey| DO Tes curafion o Flowing
cty Hayden Sale I1d__ zip 83835 yreid jgpm) frintes) | Pump  Baier  Ar - anesn
3. WELL LOCATION: ' NIA 2 as |0 O R O
Twp. 53 Nodth D or South [ Rge. 02 East[J orwest X
Sec. 19 A NW 14 _NW 1
) W Hxm Water Qualty fest or comments: Clear, cold, no smell
Gavt Lot P aCouﬂlv Kootenal 13. LITHOLOGIC LOG andlor repairs or abandonment: R
Lal 7 ° 55:B68 Deg. and Decimal minutes Bore
4 o 7g. - Decimal mi ' | Dia | From| To |  Remarks, iwlogy or descripton ol repaisor | Water
Long. 116 ° 36:026 {Deg. and | minutes) {in) | (A) | (R) abandonment, watar lemp YN
Address of Wefi Site Lewellen Creek Roa-d across from 28573 12| 0| 40 Sand and imvm cobbles X
PR — City Athol 8| 40{ 210|Sand and gravels coarse X
Lot Bik. Sub. Name 8| 210[ 225|Boulder X
X 225| 238|Sand and grave! coarse X
Sie 238| 260|Granite black, white, tan med X
L4 ) | N . . . L4 g »
omestc (7] Municipal (] Montor (] migation ] themal [ ejecon 6| 290] 300|Granite black, white, tan med X
L] Otter 6 300 325|Granite black, while, green med x| x
5. TYPE OF WORK check a that apgly (Repiacement elc.) 6| 325 420|Granite black, white, tan med X
NewWell (] Replacementwetl [_] Modity existing well 5| 420] 435|Granite black, white, green med X
(] Abendonment [] other §| 435) 500]Granite black, white, tan med X
6. DRILL METHOD:
[X Air Rotary [] Mud Ratary {] Cabie [_] Other
7. SEALING PROCEDURES
Seal malerial Fromt)| To{t) | Ousnltysorftf) | Placement method/procedure |
Bentonite 0 | 45 1400lbs Dry pour
grout 255 | 260 113 Grout Fioat
B. CASINGILINER:
Diameter | From | To | Gauge/
 inominal) | (%) | () |Scheduls Materld  |Casing Lines Thveaded Waided
3 3 [260].250 |Steel O o ®
4 20 |500 (200 |PVC OR O DO
ogo o g 3 Ay
Was Grveshoe ised? | JY LN  Shoe Depthis) N TCROWIN
8. PERFORATIONS/SCREENS: PUMP & DRILLING
Pedoralons  [X]Y [N Method Drill 3123 W Hayden Ave. Hayden [D_K3835
Manufsciredscreen L 1Y BN Type Office (701 65371639 (18) T735-7HGT
Method of instatiaion _
From{f) | To() | Sketsue | Numberm (ml Mass | Gaugaor Schedue
460 | 500 |3/8rmd| 180 4 PVC 200
Completed Depth (Measurable) 500
Length of Hesdpipe Length of Taipipe patg: Staed 11212016 Completea 112512018
racker [JY DN Type ——————— 14, DRILLER'S CERTIFICATION
10. FILTER PACK: [We cerfify that all minimum well construction standards were complied with at
; : the time the g was removed.
FiterWaterd | From (1) | To () | Quan Pacemant method
ool Tl i (o) - Company Name United Crown Pump & Drilling  Co.No. 636 __
T ‘Principal Driber Jason C Bgckham pate  01/26/2016
-FLOWING ARTESIAN: .
*Drifler 01/26/2016
Flawing Artesian? [_]Y [XIN  Adesian Pressure (PSIG) -
Desaibe control device Steel Cap Welded *Oparator Il __ i - Date
Operator | Date

* Signalure of Principal Driller and rig operalor are required

Form provided by Forms On-A-Disk - (214) 340-9429 - v FormsOnADisk.com



Form 238-7 |DAHO DEPARTMENT OF WATER RESOURCES

.y WELL DRILLER’S REPORT
1. WELL TAG NO-D-008448- Qe f2.STATC WATER LEVEL and WELL TESTS:
Driing PemitNo. _ [TYA ) T Daptn fistwater encouniered @ Swocwanievel ) 285
Water right or injection wel # Watertemp.(CF) _ Bottom hole temp. (°F)
2. OWNER Descibe access port 1 inch Plug
Name Timbered Ridge Custom Homes Well tast: Test method:
Adress 10063 Navion Drive Cramtonfiel)] U5 ect Tesl dureson , O e
cty Hayden sawe 10 2Zip 83835 i V‘“—iml— '"::‘:1 H“j“" Bﬁ' 2 0
3. WELL LOCATION: =
Twp. 53 Notth D<) orsouth (] Rge. 02 gast [ orwest B4
sec. 19 e NW s _NW
— == T ToEe Water Quality tast or comments: Clear, cold, no smell
GoviLot County Kootenal 13. LITHOLOGIC LOG andlor repairs or abandonment:
oo 41~ 55983 (Deg.andoedmalminules) %oce F T Remarks, [thol o description of repairs of Waler
] ° 7A. . . wa. | Fom | To )
Lomd: 16.° 3 Deg. and Decmalminutes) | ) | oy | {#) andonment, valer 5mp YN
address of Wot She Lewellen Creek Road Just South of 28904 i3 0| 40|Sand and gravels with cobbles x|
e ciy Athol §[40] 60| and and gravals coarss X
™ Blk. Sub. Name 8| 260| 263|Granite black white, tan soft X
4 G5 S b e :
et (] et (] Meritor [ wigaon (] Tremal (3 njecton §290] 293|Granite black, white, tan soft X
oter 0 — 6l 293| 605|Granite black, white, tan med x|
5. TYPE OF WORK check all that apply (Repiacement 8ic.) & 605 515|Granite black, white, far fansoft X
[ Newwen (] Reptacementwell [[] Mody existng wel £ 615| 742|Granite black, white, tan hard X
[ Abandonment [] Other o &\7421 787 |Granite black, white, tan soft X
&. DRILL METHOD: 6| 787] 100pGranite black, white, tan hard X
5] Ar Rotary [ Mud Rotary [ Cable Clower
7. SEALING PROCEDURES
Seiword | Feom(M] To{A] | Ouanity (hsorf) | Piacement °
Bentonite 0 45 13001bs Dry pour
{grout 260 | 268 %3 Grout Float
8. CASINGILINER: —RET
Diomler | From [ 1o | Gagel ] i Fr“u'E"‘
[ (h) | Scheduis Material Casing Liner Threaded Weided
B 3 [268[.250 |[Steel x O O 4%_1_7_2%
4 20 |1k |200 |PVC Ox O O
o0 o O ]
Was e shosused? [_JY [IN  Shoe Depth(s) 'DWR / NORTH
9. PERFORATIONSISCREENS:
parioaions DAY [IN  Method Drill
Manutaciured scresn Oy N Type
Method of instalation
From (1} | To) | Selsize | Numbor® m [ wowria [ Gaugeor Scheduie
940 | 1000 [3/Brnd | 180 4 PVC 200
Compieted Depth (Measurable) 1[000
Length of Headpipe Lenglh of Tailpipe Dale: Started  8-12-2015 Completed _ 8-16-2015
packer [JY DAN  Type 14, DRILLER'S CERTIFICATION
10. FILTER PACK: IWe certify that all mmmum well construction standards were compfied with al
Foier Moteri@ | From )| Yo () | Ouanbly fibs or ) T e————T the time the tig was remaved.
Company Name United Crown Pump & Drilling __Co.No. 636
17, FLOWING ARTESIAN: ‘Procipa D Jason CBeckham ____ Date 8AT-2015
Fiowing Atesian? []Y [N Artesian Pressure {PSIG) L] f/—;.éu‘—__ﬂ pale_ 8-17-2015
Describe control device._Steel Cap Welded Opemtorll /T _oae
Operalos | Date

" Signature of Principal Drifler 2nd nig operalor are required.

Form provided by Forms On-A-Disk - (214) 340-3429- www FormeOnADisk com



% IDAHO DEPARTMENT OF

2 WATER RESOURCES

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

Governor Brad Little Director Gary Spackman

October 14, 2021

LEWELLEN CREEK WATER ASSN INC
28570 N LEWELLEN CREEK RD
ATHOL ID 83801-8610

PROOF ACKNOWLEDGEMENT LETTER

RE: Permit No. 95-17204
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 Northern
Region Office of the Depariment located in Coeur d'Alene at (208) 762-2800.

Sincerely,

Wl

Debbi Judd
Technical Records Specialist

Enclosures



