
RECEtVED 

APR 3 0 2021 STATE OF IDAHO 

DEPARTMENT OF 
WATER RESOURCES 

DEPARTMENT OF WATER RESOURCES 

STATEMENT OF COMPLETION 
FOR SUBMITIING PROOF OF BENEFICIAL USE 

Amt. of Fee $~~.,,._____,,,__-= 
Receipt No. -"W.=..+---"';u,>o<.....oC-~ 
Receipted By -~i:::i=--­
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.ldaho.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. PermitNo. "~ -~l.ft~k TelephoneNo. -i-0$ '-tUJ j-'( r"2 

2. Name of Permit Holder(s) CHM-t-P-7 Te:z~14' f<~r.z.p 

3. Mailing Address _.1_.,_,-'--..... 1 ..... 1t_"1JC-__ 1_r _____________ _ City f3P1h1£ 

Email J·o~pi.. .1'"""""1'711 f2711; ")oi~,.,; f . £vn=z State \q? Zip -~-'_,_~ ..... ?H"~2..=----

4. Source of Water ~~ WA'f1Uf.. If GROUND WATER (well) , Date Drilled mo. to /yr.~~'4 __ 

Drilling Permit Number ~D-~~o~:r~tt~1'1--1-_+-'--------

5. Extent of use(s) completed as authorized by the water right permit: 

Domestic (No. of households) Stockwater (No. and type of stock) -------- -------

Irrigation (No. of acres) Other 

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 

Lockable Controlling Device 

Fish Screen 

Other Conditions of Permit 

Is a measuring device required? 
If yes, has the measuring device been installed? 

Is a lockable device required to control the diversion? 
If yes, has the lockable device been installed? 

Is a fish screen required? 
If yes , has the fish screen been installed? 

YesD No 0 
YesD No ~ 

YesD No 12] 
YesD No 1Z1 
Yes D No eJ 
YesD No ~ 

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. 

~1 ~ Completed? Yes D No D 

8. Fee Enclosed $ or not applicable 12'.'.l. 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 t , :r~ ftiOWAl2.l:? Telephone Number _.W_....fj~"~-z""'"o~r..._q...__~~2-"---------

Mailing Address 1 'S"? 1 41lf "tT City &3o1'7lt.-

State 1 .... '7 Zip --- ---- Email j 1:, e...gzl..1 b c? .:v';i,,Af //),...3 tG>..;""a.. j( , ~, 

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

Date <f b ci J r-1 
' 

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



Form 238-7 
6/07 

IDAHO DEPARTMENT OF WATER RESOURCES 
WELL ORILLER'S REPORT. 

1. WELL TAG NO. D 0074427 -----------------
0 rilling Penn it No.------------------

Water right or Injection well#---- - - - -------. 

2. OWNER:---------------~ 
Name Doug Howard 

Ad~ress 854 South Twin Pine Drive 

City Pine State_ld_. __ Zip83647 

3.WELL LOCATION: 

Twp. _2 __ North IBl or South D Rge. !2___ East IBl or West 0 
Sec. _3_1 ___ _ 114 SE 114 SW 114 

-ir.:cm- ~ ~ 

Gov't Lot County _E_lm_o_re _______ _ 

Lat. 43 ° 27 .506 (Deg. and Decimal minutes) 

Long. -115 °18.848 (Deg. and Decimal minutes) 

Address of Well Site 854 South Twin Pine Drive 

"'jOCY=•""•l""tu=.c=no=mo"'ol"'••=•a..,.,Ci""•r.:liD<~.,,.,0o.,.Ro~•d""cr""Lt=••=ni"'•"',,.-I 
City Pine 

Lot . .!.Q__ Blk. _1 __ sub. Name Twin Pine Sub. 

4. USE: 
IBl Domestic 0 Municipal D Monitor D Irrigation 0 Thermal J Injection 
D Other ___________________ +---
5. TYPE OF WORK: 
IBJ New well D Replacement well D Modify existing well 
0 Abandonment D Other ____________ -.-__ _ 

6. DRILL METHOD: 
1BJ Air Rotary 0 Mud Rotary 0 Cable D Other-------

7 SEALING PROCEDURES· 
Seal matertal Fromlftl Tolft\ Quanlltv libs or ft°\ Plecamenl melhod/nrocedure 

Bentonite #5 0 41 ' 1400lbs Overbore po4r , 
8 CASING/LINER· 
Diameter From(fl) To(ft) Gauge/ Melertal 1nomina11 Schedule Casing Liner Threaded Welded 

6 5/8" +2' 118' .250 Steel 181 0 0 !Bl 
4 .5" -Z'. 147' 40 PVC 

4 .5 " 157' 167' 40 PVC ~ : ~ g 
D D ~.1 D 

Was drive shoe used? IBl Y 0 N Shoe Depth(s) ...;.1_1_8_fe_e_t __ ~---
9. PERFORATIONS/SCREENS: 

Perforations 0 Y !Bl N Method--- - --- -------­

Manufactured screen IE] y D N Type Johnson screens 

M th d f installation Set with rig e o o 

From(ft) To(f\) Slot size Number/ft Diameter Melenal Gauge pr Schedule 
I nominal' 

147' 157' .010 10 4 .5" PVC 40 

167' 177' .010 10 4 .5" PVC 40 

177' 197' .020 20 4 .5" PVC 40 

Length of Headplpe 140 feet Length ofTailpipe ...;.4...;.1...;.nc_h ____ _ 

Packer 0 Y IHI N Type _________________ _ 

10 FILTER PACK· 

Filter Malertel From (ft) To (fl) Quanllty (lbs or ft3
) Placarr.ent melhod 

none 

11. FLOWING ARTESIAN: 

Flowing Artesian? 0 Y IHI N Artesian Pressure (PSIG) ---·---­

Describe control device--------------.,----

12. STATIC WATER u;VEL and WELL TESTS: 

Depth first water encountered (ft) 90 · Static water level (ft) 114~.7.:'L. -:., ">(,;; 

Water temp. (°F) 5 J'2_ Bottom hole temp. (°F) ------
Describe access port Top of well through the well seal 

Well test· Test method: VU~t P >' '\ 8t 
P Baller Air Flowing Dlscharge or Drawdown (reel) lllsldlonml ump artesian 

Test dura\lon 
lmlnutesl 

~:2 ?. t2..;:6 I c~ 120 l8J D D D 
D D D D 

Water quality test or comments:--------------

13. LITHOLOGIC LOG and/or reoalrs or abandonment: 
Boro From To Remarks, lithology or description of repairs or Water 
Dia. 
llnl (ft) (ft) abandonment, water temp. y 

10" 0 4' T op soil 
10" 4' 27' Sand and Qravel 

10" 27' 33' Tan sand wlth some gravel 
10" 33' 41' Tan clay 

6" 41' 81' !fan sand with small Qravel 
6" 81' 90' Tan sand with seams of tan clav 
6" 90' 93' Gray sand and gravel x 
6" 93' 100' Grav sand and i::iravel with clay 
6" 100' 104' Gray sand and clay 

6" 104' 116' Decomposed granite 
6'' 116' 200' Granite with seams of broken zones x 

1 

Comole!ed Deoth 1Measurable1:197 Feet 

Date Started: Oct 25, 2016 Date Com~leted :Nov 111 2016 

14. DRILLER'S CERTIFICATION: 
INVe certify that all minimum well construction standards were complied with at 
the time the rig was removed. 

N 

x 
x 
x 
x 
x 
x 

x 
x 
x 

Company Name Hiddleston DrilliQg 
N ) / " - ·I r , .. , __ 

Co. No. _3_5 __ _ 

•Principal Driller .h •'/tt'!. , LA / /.:.1,.?.·>' / Date Nov 14, 2016 

•Driller ______________ _ Date Nov 14, 2016 

JI Dale Nov 14, 2016 
•operator ___ ....:,~---------

Operator I ......!.(_--::.=:~~;-',;'~::.:- :..=-"-" .... :--''-)....:<:.:..·~"'-' k,;,.. /.'.._ . .:..:· _____ Date Nov 140 2016 

•Signature of Principal Driller and rig operator are required. 



I 

HIDDLESTON 
PUMP COMPANY 

lame Do 03 N&watd Date lnstalied 11/ :z3 //6 
7 " 

.ddress rs o/' '$, /~, N P//ve..s D {' 
Warranty _ 

•ump Model I 0 $& G:- ) 5 - 3 3 cJ 

rJ{a5 · , Date 
~otor-a:f!C HP /, 'RPM /f{-8 oO Phase -L Volt~ ·~.3 . c_ode ~p-~_-_J_S:~~-/1 

ltatic JI i1/ Setting __ /..___7"'"""0..__ _____ _ 

lepth _ _ /_9~_,_7' ______ Pipe __ ;~0 __ v_£._____v_~_· ___ _ 

ven VfS ?J 11 
PVC!. L/v-Rr Wire No. ;tJ/3 5 cJ6 _ 

t) OO?l/~2? 

SERVICE AND REPAIRS RE:CORD 

Date Invoice# Description 

)z 3//b J,...) )l /d2 /) f'P5 s r) ~ ~-a,.../<. 
r 

·-r_:-/1._} .5 ra // A->-P.c...b' 

. 

' 



From: doug howard dougar.dmary!c;,u@gmail.com 
Bubject: 

Oate: January 1 O, 2017 at 11 :15 AM 
To: 

--------- ----- - --------------- -·-···--- ----·-·------

f 12 ·1 
M\1 JDAHO O·EPARTMENT OF WATER RESOURCES 
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