Reewpt¥ (08 442
7725

RECEIVED 3-(l-2020
. - STATE OF IDAHO FOR OFFICE USE ONLY
FEB 2 4 2020 DEPARTMENT OF WATER RESOURCES Amt. of Fee %
. STATEMENT OF COMPLETION Recelt o Egata 10
WATER RESOURGRS FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receip,e{ﬁﬁ"@

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. £ 9 /’7’/(7“)7 24 14 23C Telephone No. 20§ 7¢/5’-~ 002G
2. Name of Permit Holder(s) Mor\mwm (/i e y(]d;( Co-
3. Mailing Address o Bex 598 City _Rw;bu\

State /D zip 83442 Email _morning View walsir © qmm!»cém

4. Source of Water wedl 5 If GROUND WATER (well), Date Drillesd mo. F{ R0/4
<
TR P 5002977

Well Driller Dah hi ne Drilling Permit Number

5. Extent of use(s) completed Js authorized bg’_’ t{t)ltzﬂ vgate{) r:ght pergu & sp dneg AL2O

4 T
Domestic (No. of households) 118 Stockwater (No. and type of stock)

Irrigation (No. of acres) = Other -

6. Total rate of diversion or storage volume for which proof is submitted < 25 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 X No[]
If yes, has the measuring device been installed? Yes¥] No[J b f, nfmfﬂ
[ )
Lockable Controlling Device Is a lockable device required to control the diversion? Yes[O NolH are (e=fed
If yes, has the lockable device been installed? YesO NoO in we?l
Fish Screen Is a fish screen required? Yes[] NoX howse
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.

Completed? Yes[] No[] W©onl

8. Fee Enclosed$ 19%. " ornot 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 DLUUV} (;"H g, 'h Y\cq Telephone Number 208 2 ({/' 541 6/5/
Mailing Address Po. Bex 5759 City E.m’):w}
state L zip 83 442 Email _new dawn €2® 2 L Y ppe—

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 Holdergéf%rf/ﬁ;m //)c”t.‘{,//é 2 7/Date Feb ’85.20‘10

(Include your title, if oWof company or organization)

Mail to: Idaho Department of Watér Resources, PO Box 83720, Boise, ID 83720-0098

Form No. 217 12/15



Ny Wet!
7 IDAHO DEPARTMENT OF WATER RESOURCES

Form 238-7
6107

WELL DRILLER’S REPORT

1weTasno.o_ (06272

Drlling Pernmut No
Water nghl or injection well #

12, STATIC WATER LEVEL and WELL TESTS:
Depth first water nteced (M) __©C _ Slatic water level (f L—Q
Water tamp. (°F) Botlom hole temp. {°F)

2. OWNER: c Describe access port
Name i i > : w : Woell tast: Test method: !
Address 2250 : Drawdown foa) | Oncbarge or [ TeGamOn | pump  gaie A hoerd
oy Laahe Callg state 0 zip LGS — Topio+ o0 | O O W O
3.WELL LOCATION: o o o o

e e T Sx Eas% £ IS 1‘;"’:1’;':223;:: i'OG and/ot repairs or abandonment:
S8C -_BC)— —mT“A %”‘ "&%”:”‘ %“"‘ From To Remarks, lithology or description of repairs or Water !
\' CC “;)' ) ) abandonment, water temp. Y N
Gov'l Lot County = ENEE I/ 33 T ~ T C) [ \a X_
Lal L’l 30 o 3“ ISY (Deg and Decmal mmules) et o v f" 0 AL, ‘: ‘.-A M:K—
[T 64 S s - R A ] =
Long [ 25,199 ,\Tw and Decimal mnules) 1272t eS| =; S AL M_Ei_- |
Address of Well Ste __ 3994C' (. \TI¥
N Cily E\r !—-\.,
Lot Sub Namu/‘(m l‘\lMc\M D L‘l =
4. USE:
[ Domestc ¥ Municipal  (J Monitor (] Imigation  {J Thermal [ tnjection
Oother .
5. TYPE OF WORK:
B Newwell [JReplacemeniwell ] Modify existing well 5
[ Abandonment  [] Other
6. DRILL METHOD:
[dAir Rotary [J Mud Rotary [JcCable [3 Other
7. SEALING PROCEDURES:
“Seal malenal From (M}{ To (M) M;m«? Placement methodiprocedure

iz,ﬁm.t o'lde 'l FAEH T umrm\v

- G -~<)
8. CASINGLINER: - - - -
AD“"'""‘.: From ()| To (M) 5(2,"‘“9:’“ Materist |casing Liner Threaded We'ded

ol [
12742 |59} 3S | ste { |® O O K
OO0 o o [
e oo o o RECGEIVELU

i Do o o )
Was drive shoe used? (1Y [TJN Shoe Depih(s) N R LI
9. PERFORATIONS{SCREENS?) Resources
Perforatons (JY [ON Method E?élemﬁﬂg@“
Manufactured screen CINType “0Y <5
Melhod of installation s hac E

Fr_nm_m) To () | Stot size | Numberifl (D"'::"";:' Matenal Gnugcancht;H Co [eled Dggll‘l ;Maasur;ahle] ] 7/(, Y

1571 ' “ &t “ ez 3 . .

1% 76|05 1" [Shinkeg] Date Sartes_ 7 /22 /1Y Date Competed 7, /M /1Y) |

14. DRILLER'S CERTIFICATION:
W\Fa_wtily thal all minimum well construction siandards were complied with at

Length of Headpipe Length of Tailpi 5 o time ¥e g e ramoved.

Packer K1Y [JN Type ] E.Pk 'l<

10.FILTER PACK:

Fdier Matenal

From () To (®) Quantity (tbs or “’) Piacement melhod

11. FLOWING ARTESIAN:

Flowing Artesian? (1Y [N Aresian Pressure (PSIG)
Describe control device

Co. No 5' l

Company Namg

Principal Driller Date 5
*Driller pae Z/1S /1Y
*Operator il Date

Operator | Date

* Signature of Principal Driller and rig operator are required



State of Idaho
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

BRAD LITTLE GARY SPACKMAN
Director

Govemnor

May 11, 2020

MORNINGVIEW WATER CO INC
3980 E 180N
RIGBY ID 83442

PROOF ACKNOWLEDGEMENT LETTER
RE: Permit Nos. 25-14199 & 25-14236
Dear Permit Holder:

The Department acknowledges receipt of the proof of beneficial use form submitted for the
above referenced permits. 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 Eastern
Region Office of the Department located in Idaho Falls at (208) 525-7161.

Sincerely,

(Mé Fuch!

Debbi Judd
Technical Records Specialist

Enclosures

c: ROBERT L HARRIS - via email



