RECEIVED

saTE BETRTG JUL 22 202]FoR OFFICE USE ONLY

DEPARTMENT OF WATER RESOURCEREPARTMENT OF | Roo. orfees Tdf K]
STATEMENT OF COMPLEWAGNRESOURCE Racated by . A
FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted __ 7= 22- 24

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 refinquish
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. 0/*5’_'//7/ 7T Telephone No, _ 2%~ 7 2 2- 6456
2. Name of Permit Holder(s) /—//C} b frecmie pyefen ASS i~ S
3. Mailing Address __ /O 6% /f\/m‘ _ City /’/A’H ) EN
State &%) Zip 83873 ' Email (e~ @ 514 r[cjg deho. CONn~

r - f
4. Source of Water e | If GROUND WATER (well), Date Drilled mo.//_/ Ty &7 /¢ 7

Well Driller AGVa ) l%/(v;t./rf /-r/c//f/ <y Driling Permit Number ¥79%09 [ pO0F e 79

5. Extent of use(s{completed as authq’}rized by the water right permit:
Domestic (No. of households) ﬁ Stockwater (No. and type of stock) ./\’ /A/

irrigation (No. of acres Oth
rigation ( acres) Nl er ,AJI//"

6. Total rate of diversion or storage volume for which proof is submitted __. ! } cfs OR 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 [ N&g
If yes, has the measuring device been installed? Yes\\gal No (]

Lockable Controlling Device Is a lockable device required to control the diversion? Yes [] NOE
If yes, has the lockable device been installed? Yes[] No

Fish Screen Is a fish screen required? Yes [] Noﬁ
If yes, has the fish screen been installed? Yes [] Noﬁ

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. Ve

Completed? Yeg No E

—
8. Fee Enclosed § 5 0 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 STEVE THZS T o~ Telephone Number __/ =29 T-75S-98 32
Mailing Address _ /00 6 3 aAfastent City )L/A woeEAN

stae L) 7o F283%  Emal __Stevf @ é//q J/u;; S detbd - COMAL

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 M A4 Date / /%2/

(InETade your title, if on &ehatf of company or organization)

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



RECE!VED

12 2‘@ STATE OF IDAHO FOR OFFICE USE ONLY
. DEPARTMENT OF WATER RESOURCES /I;mt- thFr\Te $__ 00000
Pt e STATEMENT OF COMPLETION Ny
Ll FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted

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. 675-’//7/ L " Telephone No. _ 2% ~ 77 2- Y06
2. Name of Permit Holder(s) /—/ /q A /0/”5-! ~ie pyeten ASsa i~ C
3. Mailing Address __ /0 O 6% /\/mf . City /7/4"1 e
state L)  zip_8383Y  Emal __(ewrte~ @ bisslcyidetho. CON
4. Source of Water weee | {f GROUND WATER (well), Date Driled mo.//_/€Tyr. 97 /19

Well Driller AGVa l) :%/fvaj /T/M/G «_  Drilling Permit Number ?79 09 /DG‘O‘?‘?‘@ 79

5. Extent of use(s {completed as auth rized by the water right permit:

Domestic (No. of households) Stockwater (No. and type of stock) ./\’ /‘V
Irrigation (No. of acres Other
gation (No. of acres) _s [/l Vi
6. Total rate of diversion or storage volume for which proof is submitted _ . / 3 cfs OR 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 ] NQ\EJ
If yes, has the measuring device been installed? Yes\w No []

Lockable Controlling Device Is a lockable device required to control the diversion? Yes[] NoW.
If yes, has the lockable device been installed? Yes[] No ;ﬂ\

Fish Screen Is a fish screen required? Yes [ Noﬁ
If yes, has the fish screen been installed? Yes [ NOE:

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, Ilst the conditions below and attach documents with the required information. AT

Completed? Yeﬁ Nf

-
8. Fee Enclosed $ 5 o 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 ST EYeEe THe RS To) Telephone Number __ / =20 ¥~ 2> S -5 52,
Mailing Address _ /00 &3 aJasten City ,L/ oy € A

State 1) Zip &E X3 5/ Email Srevt @ é/c; f}—‘ﬁl CZ‘-’AC) Conne

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 M’V)— /M G—— Date Z
fude your title, if on #ehatf of cothpany or organization)

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



Form 238-7
6/07

1. WELL TAG No. p D0084679
Drilling Permit No.
Water right or injection well # 95-17314

2. OWNER:
Name Big Sky Capital, Inc.
Address 10063 Navion Dr.

City Hayden State ID Zip 83835
3.WELL LOCATION:
Twp. 51 North X1 or South Rge. 06 East[] or West[X]
sec. 24 114 NW 14 SE__ 1
—see— || —Wmes | —TobaE
Gov't Lot County Kootenai
Lat. 47 ©45.1443N (Deg. and Decimal minutes)
Long. 117 °01.8792W (Deg. and Decimal minutes)
Address of Well site ENd of Perpetua Lane
city Hauser
ol lnast narte of rosc + ance 1o of
Lot. Blk. Sub. Name
4. USE:
X Domestic [] Municipal [J Monitor [ Irrigation [ Thermal [ Injection
[ other
5. TYPE OF WORK:
X Newwell [] Replacement well ] Modify existing well

[ Abandonment [ Other

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT DEPARTH

RECEIvEpR
L 12 289

T (OF

W
12. STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered (ft) 79 Static water level (ft) 40

Water temp. (°F) Cold Bottom hole temp. (°F) Cold
Describe access port Welded Steel Cap

A HES

IR

Well test: Test method:
Discharge or Test duration . . Flowing
Drawdown (feet) vield (gpm) (minutes) Pump Bailer Air artesian
NA 60 gpm 240 o 0o =8 0O
O O O 0O

Water quality test or comments:
13. LITHOLOGIC LOG andior repairs or abandonment:

BDci:;e From To Remarks, lithology or description of repairs or Water
(In). (ft) (ft) abandonment, water temp. Y N
12" 0 3 [Top Saoil X
12" 3 30 [Soil and Sand X
12" 30 38 |[Decomposed Granite X
6" 38 | 76 |Soft Granite X
6" 76 79 |White Granite X

6" 79 121 |White and Black Granite X
6" 121 | 122 |Green Granite X

6" | 122 | 157 |Purple and Black Granite X
6" 157 | 169 |Green Fractured Granite X

6" | 169 | 200 |Black Granite X

6. DRILL METHOD:

[X] Air Rotary [0 Mud Rotary [ Cable [ Other
7. SEALING PROCEDURES:

Seal matenal From (ft)]_To (ft) [Quantity (Ibs or ft*)] _Placement method/procedure
Bentonite Chips| 0 38 | 1,000 Ibs. [Temporary Casing
8. CASING/LINER:
gﬁmﬁ; From (/)| To (ft) s%r?:g:{e Malerial Casing Liner Threaded Welded

6" | +2 | 38 | .250 |steel O O K

4" | 20 [200]| 40 |PvC Oo® O 0O
oo o 0O
oo o o4

Was drive shoe used? Y [IN Shoe Depth(s) 38"
9. PERFORATIONS/SCREENS:

Perforations ] Y [JN Method Saw Cut
Manufactured screen 1Y [l N Type
Method of installation

Diameter

From (ft) | To (ft) | Slot size | Number/ft {nominal) Material Gauge or Schedule Completed Depth (Measurable):zoo'
140 | 200 |1/8x6 3 4" _|PVC 40 Date Started: 05/19/2020 Date Cornpleted:05/21/2020
14. DRILLER’S CERTIFICATION:
|/We certify that all minimum well construction standards were complied with at
Length of Headpipe Length of Tailpipe the time the rig was removed.
Packer 1Y EIN Type Company Name Horsley Drilling, Jnc. Co. No. 632
10.FILTER PACK: *Principal Driller f, -?ﬂd% W% Date 05/21/2020
Filter Material From (ft) To (ft) Quantity (Ibs or ft) Placement method (24

NA

11. FLOWING ARTESIAN:
Flowing Artesian? 1Y [N Artesian Pressure (PSIG)

Describe control device

Date 05/21/2020

*Driller% LDwunaze
d_

*Operator Il Date

Operator | Date

* Signature of Principal Driller and rig operator are required.




Office Use Only
SFZ;'S" 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’'S REPORT !I[‘SP"C‘ed bVR =
W] e ec
1. WELLTAG NO.D g 335 | F o i g
et 11929 . 12, WELL TESTS: Lat Long: '
Water Right or Injection Well No. . -
\ TPump D Bailer Dair [ Flowing Artesian
2. OWNER: ; - Yigld gal./min, Drawdown Pumping Lavel Tima |
Name Sheila Leuer YA X% cpMm
Addess _HETH High Prairie Rd
cty _Pogt Falls State 2D zpp F3B54
water Temp. Lo |d Boltom hole temp. CoOld.
3. LOCATION OF WELL by legal description: Water Quality test or comments: locks Geod 4 Cleay
You must provide address or Lot, Blk, Sub. or Directions to wall.
™. g North 3. or South (7 Depth first Water Encounter /55
Rge._ & East il or West X 13. LITHOLOGIC LOG: (Describe repalrs or abandonment) Water
g‘ec- L. S do 1/4 w 1/4,_ %%”4 %?:’ Fom | To Remarks: Lithology, Water Quality & Temperature | Y | N
ov' Lot unty : - . —
Lat: : Long:  : 8" © |34 |Sand ¢ Grave]
Address of Well Site Same qs Abonve o | 3Y ﬁmmﬂ&i Gran)de -
Tepof Hill city Hauser gnes é.' 33 i gé %mm_-k-_e. .
(Otvo &t [¢ast rewme of road + Distance fo Foad or Lanoman) 51 ra. I e'
» 1981218 |Geanite. 20 6PM _§Y< ]
4. USE: « 221238 Grantte. % GPM
omestic 0 Municipal O Monitor . | Imigation
_IThermal . |Injection . | Other [
5. TYPE OF WORK check alf that apply (Replacement etc.) |
ew Well 11 Modity " Abandonment . | Other .
6. DRILL METHOD: ]
irRotary | Cable OMudRotary = Other A
; Cry
7. SEALING PROCEDURES _ Lt ED
[ Scal Maienal From | To_{ Welgh¥/ Volume | __Seal Piacement Meihod = - % J
P L[ [iB+| 450% |ovecbore. - —Diygypr -
Bentenite. . . “Orih
Was drive shoe used?  JXY IN  Shoe Depth(s)_B"7" =
Was drive shoe seal lested? Y ON  How? Air Pressure. o
8. CASING/LINER:
Diameter From To Gauge Matsrial Casing Liner Welded Threaded
" |+ 57 lasolstee)l | X 0O X = [
| 4" |~4/5 | 238" l.220] PVC X o )W _ N
o R o7 AQUADRILLING. ——
Length of Headpipe Length of Tailpipe i LOR AIlON INC ) B
Packer CY I[N Type 7 p- ) 7l
L - POBOX 2850 — -
9. PERFORATIONS/SCREENS PACKER TYPE HAYDEN1D-83835-2850— | — |—
Perforation Method _Saw Cut (PVC only) , — |
Screen Type & Method of Installation _N/&
From To | Siot Size | Number [Diameter] Materal Casing Liner 5
=187 | 238 g%k (96 14" | PVC 1 % Completed Depth _ R 3B _(Measurable)
(i o - pate: Stared 4 1= B=O"7 Completed 1]~ ] "'O'Z
a3 ’ 14, DRILLER'S CERTIFICATION
10. FILTER PACK N/A 1/We certify that all minimum wa nnsimctmn siandards W lied with at the
Filter Material Fiom | To | Welght/ Voiumo Placement Mathod time the rig w i’Noﬁp
Company Name & EXPLORAT'ON INC. Firm No. 16

11, STATIC WATER LEVEL OR ARTESIAN PRESSURE:

pate _I}={/-O"7

Principal Driller

ft. balow ground Arlesian pressure Ib.
Depth flow encountered ft. Describe access port or control devices: . ‘m or Operator | Date
Bot *"'A well € Operator | Date

SIA IS Y

Principal Driller and Rig Operator Required,
Operator | must have signature of Driller/Operator II.

FORWARD WHITE COPY TO WATER RESOURCES



State of Idaho
D DEPARTMENT OF WATER RESOURCES

322 East Front Street *» P.O. Box 83720 » Boise, Idaho 83720-0098
Phone: (208) 287-4800 = Fax: (208) 287-6700 « Website: www.idwr.idaho.gov

GARY SPACKMAN
Director

BRAD LITTLE
Governor

July 23, 2021

HIGH PRAIRIE WATER ASSN INC
10063 N NAVION DR
HAYDEN ID 83835-5040

PROOF ACKNOWLEDGEMENT LETTER
RE: Permit No. 95-17172
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 Department located in Coeur d’Alene at (208) 762-2800.

Sincerely,

Debbi Judd
Technical Records Specialist

Enclosures



