RECEIVED

APR 30 2021 STATE OF IDAHO FOR OFFICE u,s*omv
DEPARTMENT OF WATER RESOURCES Amt.of Fee$__, I
ARTMENT OF :
WATER RESOURCES STATEMENT OF COMPLETION ecshiL o o
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. 6% — 34184, Telephone No. _ 20% 4220 suz2
2. Name of Permit Holder(s) _CHAZLES  Tpmeds  keonsq=P
3. Mailing Address 155 147 5T City _Ba4E
State _\®@ Zip Borez Email _joseph. howpd 2% £ 901l ey
4. Source of Water etV v 1R If GROUND WATER (well), Date Drilled mo. _#e [ yr. 40
Well Driller HIPPLESTEN PRI & PUM? co, Drilling Permit Number _ D 003 #4723
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 ©Y¥  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[] Nold
If yes, has the measuring device been installed? Yes[] No[]
Lockable Controlling Device Is a lockable device required to control the diversion? Yes[J No[d
If yes, has the lockable device been installed? Yes[1 No
Fish Screen Is a fish screen required? Yes[] Nof{]
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.
M Completed? Yes[] No[J
8. Fee Enclosed $ or not applicable [7]. 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 ¢. Jo€ (ovpaizp Telephone Number _28¢ 420 7472
Mailing Address _t15% (4T 47 City Boyz

State __ 1% Zip Email _jesegh, howurd 123 Boweil, snr

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/&~=

Date '7‘_/?:0/ Z(

—
(Include yoOrditle,_if oty behalf of company or organization)
Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098

Form No. 217 12/15



8,

Form 238-7

e IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

1, WELL TAG No. p 0074427
Drilling Permit No.
Water right or Injectlon welt #

2, OWNER:
Name DOUg Howard

12, STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered (ft 9 -

Water temp. (°F) __f_)i;\____ Bottom hole temp. (°F)
Describe access port 1 0P Of well through the well seal

Well test:

Static water lavel (ft) M, %Cb

Test method: Lrer [2 v VU

Addr;%s 854 South Twin Pine Drive = S Drawdown (feet) E;“?Igarsvmcr Tzzﬁlgﬂ{:gon Pump  Baller  Ar :mr;g
ciyFine State 9 Zip N2 126 ) & /23 3 H O O 0O
3.WELL LOCATION: O O 0O g
Twp. 2 North B or South[J  Rge. 10 East X or West[] ISR QU toRt B BRI,

sec, 31 114 SE s SW L4 13. LITHOLOGIC LOG and/or repalrs or abandonment:

' TWREE . TWemm . TWaEw %?: From To |  Remarks, litholagy or description of rapalrs or Water
Govt Lot oty Elmore ﬂ‘li" (ft) (ft') . abandonment, water temp, Y N
Lat 43 027.508 {Deg. and Decimal ininutes) Ll g 4 Top goll %

LT \18.848 v 10" [ 4" | 27" [Sand and gravel X
Long. : — z={Dag; #nd Dechnal migtes] 10" | 27" | 33" [Tan sand with some gravel X
Address of Wall Site 894 South Twin Pln'e Drive 0" | 33 | 41 [Tanclay X

TRt T Pine 6" | 41" | 81" [Tan sand with small gravel X

10 1 Twin Pine Sub. 6" | 81" | 90' |Tan sand with seams of tan clay X
:OLUE_— O e (B N 6" | 80" | 93' |Gray sand and gravel , X

WIS , , - o 6" | 93" [ 100" [Gray sand and gravel with clay X
% gg‘r::stlc [ Municlpal [ Monitor  [J Irrigation [ Therma! Fl Injection & [ 100 | 104 [Gray sand and ciay %
N 6" | 104' [ 116' |Decomposed granite X
5. TYPE OF WORK: 0 T 0 2 =
[X] New well [ Replacementwell [ Modify existing well 6 118' | 200" |Granite with seams of broken zones | X
] Abandonment [ Other

6. DRILL METHOD:

[X] Air Rotary [ Mud Rotary [ Cable [ Other

7. SEALING PROCEDURES:

Seal material From (ft)| To (f) |Quanllly {ibs or fi*)] Placement melhod/procedure
Bentonite#5 | 0 | 41' | 1400 lbs |Overbore poyr
i
8. CASING/LINER:
D(nl ::1“?:;"] From (ff)| To (ft) S%s:gﬁ{e Malerial Casing Liner Threaded Welded
6 5/8"| +2' [ 118'| .250 [Steel 0O O
45" | -7' [ 147'| 40 |PVC O O
45" 1167'|167'| 40 |PVC 0 X l |
OO B O
Was drive shoe used? [ Y [N Shoe Depth(s) 118 feet

9. PERFORATIONS/SCREENS:
Perforations 1Y EIN Method
Manufactured screen BJY [J N Type Johnson screens
Method of installation S€t With rig

Length of Headpipe LlﬁD_fEeL___ Length of Tailpipe 4 inch

Packer 1Y XN Type

10.FILTER PACK:

Fliter Material From (ft) To(f) | Quantity (ibs or ft) Placerr-ent method

none

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

Describe contro! device

From (f) | To(f) | Stot size | Numberst g‘;’:‘“:‘;’ Meterial Gauge}:r Schedule Completed Depth (Meawmb,e)ﬂ 97 Fest
147: 1 57: .010 10 4'5: PVC 40 Date Started: Oct 25,2016 Date Comgleled:Nov 11,2016
167' | 177" | .010 10 4.58" |PVC 40 14, DRILLER'S CERTIFICATION:
177'1197' | .020| 20 | 4.5" |PVC 40 |/We certify that all minimum well construction standards were complied with at

the time the rig was removed.

Company Name Hiddleston Drilli_ng Go. No, 35
*Principal Driller / 7. e L":ﬂq'.;'-"",."/,-,;/’: ,;‘/';'7 Date Nov 14, 20186
*Driller Date NOV 14, 2016
*Operator il ______. Date NOV 14, 2016
Operator | /"'{/L A Date NOV 14, 2016

* Signature of Principal Driller and rig operator are requlred.



HIDDLESTON SIN
PUMP COMPANY
lame bc} (% 8 /‘jﬂNﬂ/‘ d Date Instalied //// 2‘3f// é
ddress Sy S, 7Tww P/‘/V&S b/ﬂ
Warranty SJ
'ump Model /O \’%C?E‘]S‘“SBO
1Las » Yy Dat
oo GV L 5_ M /g 8%phase /[ Volty 23 Code (02~ /55
itatic / / é/ Setting / 57 19
)epth / 94/ Pipe ) Yy //o Ve

vel __ Y¢S S PVC binctl” wieno_ KO/ S b .

Y 0079925

SERVICE AND REPAIRS REECORD

Date | Invoice # Description

123/ WX)02 prpsSve 7en/

/u-m,t;' ZoosSraey)/




From: doug howard dougandmarvicu@gmait.com

Subject:
ate: January 10, 2017 at 11:15 AM
To:
IDAHC DEPARTMENT {3?: WATER RESOURCES
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