RECEIVED

STATE OF IDAHO FOR OFFICE USE ONLY
AUG 03 2020 DEPARTMENT OF WATER RESOURCES Amt. of Fee § o
STATEMENT OF COMPLETION i
ngzapgys%p\gn%zs FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted 5 -3 2020

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.
2.
3.

permitNo._ (5 ~ 23511 Telephone No. _ 20§ -~350- 9040

Name of Permit Holder(s) \Jin tent f Therese lombardo

Mailing Address _ /%18 P roaan RQ city _EmmeH—

state _ LD zip_§3617 Emal _~thereselombardo@ yahso. comm

Source of Water __ 9\ (0 Und W oXR¢  if GROUND WATER (well), Date Driled mo._ NaViyr. 2073
Well Driler Pre.cision wel\ Dri t\rn%a_?‘*'b?ﬁir%ﬁ‘;mn Number 9/5593 -6 Y4 21/,

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) fi Other
Total rate of diversion or storage volume for which proof is submitted O.1Z 0 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[1 No™®
If yes, has the measuring device been installed? Yes[] No[J

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

Fish Screen Is a fish screen required? Yes[O] No¥L
If yes, has the fish screen been installed? Yes[J No[O

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[] No X

Fee Enclosed $ 5 O - 00or not applicable [7]. See fee schedule on page 2 of the instructions.
Proof statements filed without an appropriate fee, will be considered incomplete.

Person to contact to accompany the Department representative during field examination of the water system. ao0% -
Name _ \Jintent [ambardo Telephone Number _ $31- 2356 - 1576 or 350-904a
Mailing Address _ L 1€ [ roaan R4 City  Caonmett

State IO zip_ &3617 ~ Email %erde.lowbo.rdo@jahoo.mw

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

Form No. 217 12/15

%’»\W Date 7/ ,},1!/ 20

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

Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098
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el IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

1. WELL TAG NO. D 00637,?7

Drilling Permil Na.

Waler righl or injection well #
2. OWNER: \/4/Z, ; g,

Name

Address /3/3’45/-0 ki 4&.0{
City /C/Wﬂ”dﬁt Slateﬂ Zip gf

J.WELL LOCATION:
& Nomml” or sauth[d  Rage. .2 Bast[] or West@”

_Z.__ _“réd[ 4_1/4 114

12. STATIC WATER LEVEL and WELL TESTS:

>
Depth first water encountered (it) {E— Stalic water leve! (ft) _E’@EC
Water temp. (°F) é{ﬁ Bottom hole tlemp. (°F) 5/_?7(?91}2
Describe access port é:gf‘.{z ééﬁ_‘/ Lot e 2

Wall test: Test method:
Discharge or Test duration 5 Flowing
viajd {gpm) (minules) Pump Baller e anesian

o700 17z~ 10 O B° 0
22 Zo 'Zz. 1o 0O 0 O
Water quality (est or comments;
13. LITHOLOGIC LOG and/or repairs or abandonment:

Drawdown (faet)

C" BDT: Fm)m To Remarks, lithology or description of repalrs or Water
2 (ft] () abandonment, water temp. Y N
Gov't Lot County CC 72 o) 77 -
Lat qg 9 5’2 -.r??//‘- (Deg, and Detimal minules) // 2 25; 7r‘§:p;§9p§{g:’i@‘%i: /'d:A;S = el
Long. //4 3? /// (Deg. and Decimal minutes) s /ﬂ/c’,“( /c[ wie
Address of Well Site /g/ﬁ“j’ /q/'f)o.«x/-v /é?u/ Ve :5/;,'-,? IR fae C/é_\/ & /e c",.w,v o+
A a——— S e Gread B Eoneedd - 7

Lat Blk. Sub. Name @ _5/{5/ |50 /-?//t el - ;;/:rAIrQ/ [l
Ij Domestic [ Municipat ] Monitor %ga(ion O Thermal [ Injection Stpezel
[ other i 77 SR P e Gty =~
5. TYPE OF WORK: SLNE7 | Lo Adee Sty o

Newwell [ Replacementwell  [J Madify exisling well 56'1-;? ‘{
[ Atandonment  [[] Other L7 1L /g/caﬂ < é&.‘.x" »

DRILL. METHOD:
irRotary [ MudRotary [JCable [ Other

7. SEALING PROCEDURES:

IR\ ST 25 | g Aere | S5

-

L.ength of Headpipe é Len: ;:n of Tailpipe Zf -
Packer E{ Own Type 3 K2
0.FILTER PACK:

Filler Malerial From (fty To (fy Quaniity (Ibs ar i) Placement method

11, FLOWING ARTESIAN:

ing Artesian? XS /7
Flowing Artesian? Y [N Artesian Pressure (PSIG)

Describe control device

Date Started: /7 //6/ /3 Date Complated: //// /,'?/ 72

14. pRILLER'S CERMIFICATION:
1"We certify that all minimum well construction siandards were complied with at
the time the rig was remaoved.

Company Nam/eﬁ"dff(s-?@-’r’ WM e=rt=Co. No. ﬁg A

“Principal Dnller; 2;4% ‘éaz g{m/ Dalec/g Zzér {/S'

“Driller Date
*Operator ! Dale
Operator | Date

- Signature of Principal Driller and rig operator are required.



