RECEIVED

R-12 2019 STATE OF IDAHO FOR OFFICE URE ONLY
DEPARTMENT OF DEPARTMENT OF WATER RESOURCES ks Pft’;ee S
WATER RESOURCES STATEMENT OF COMPLETION S
FOR SUBMITTING PROOF OF BENEFICIAL USE Dale 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.qgov 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, _ 8311980 Telephone No. _ 208-514-2456

2. Name of Permit Holder(s) __ldaho Department of Parks and Recreation

3. Mailing Address _ 5657 Warm Springs Avenue City _ Boise
State __ID Zip _ 83716 Email adam.zaragoza@idpr.idaho.gov

4. Source of Water __Groundwater If GROUND WATER (well), Date Drilled mo._ 06 /yr. 2012
Well Driller __United Crown Drilling Permit Number _ 863606

5. Extent of use(s) completed as authorized by the water right permit:
Domestic (No. of households) _0.1¢fs  stockwater (No. and type of stock)

Irrigation (No. of acres) Other
6. Total rate of diversion or storage volume for which proof is submitted __ 0.1 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? Yesi4 No[J
It yes, has the measuring device been installed? Yesfi4 No[
Lockable Controlling Device Is a lockable device required to control the diversion? Yes§Z No[J
If yes, has the lockable device been installed? Yesi4 No[d
Fish Screen Is a fish screen required? Yes(J No[
If yes, has the fish screen been installed? Yes[J No[d
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 &/

8. Fee Enclosed $ __S©  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.

Mailing Address _ 2885 Kathleen Avenue, Suite 01 City _ Coeur D'Alene
State _ID Zip _ 83815 Email patrick.dingman@idpr.idaho.gov

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.

) Development Bureau Chief 2025 /20 \a

Signature of Permit Holder oo Date
(Include your title, if on behalf of company or organization)

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



EF- n\qge

g;g,f," 238-7 IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT
1. WELL TAG NO. D 0050981 12, STATIC WATER LEVEL and WELL TESTS:
Difing Permit No. oA oo Depth first water encountered (f) 38 Staticwatsr lavet (i) +3
Watar right of Infection well # Watet temp, (*F) Eoltom hota tzmp. (*F)
2. OWNER Describe access port 34 plug
Name ldaho Dapt. of Parks and Recreation Well tost: Yest method:
Address 2885 Kathlean Avenue, Sulte 1 Drawdown ()| DEChAGAOr | Tosiduralon Flowing
cky Coeu d’ Alene seeld  2p 83815 yedlgpn) | (winvles) | Pomp  Beller il
3. WELL LOGATION: 40 6. | 0 O XK 0O
Twp. 37 North [X] orGouth ] Rge. 01 East X1 orwest [
Sec. 01 NE 11 SW 1"
T Tiem ew T Water Quallty test or comments: Gloar,Cold, no small
Gov'iLol County 13, LITHOLOGIC LOG andlor repairs or ahandonment:
- hdg _ 3adn o g cxamAEe %f From| To |  Remars, thology or description of repatraor | Waler
Long. Wi16 ° 16:827 (Deg. and Decimal minutes) . J
Address of Wal 5 Freeman Creak Campground #2 K L 110 T e
cty Lenore 12| 1| 5(Clay Brown firm X
T bt i o8 ¢ B b Pl Lt
e EEE s et
4, USE: _TH—VIF
X onest, s s Cingten () omt Clibcin 5171 Gand somst il somo s~ 15
[ otrer 889 98|Clay Grey fimn X
5. TYPE OF WORK check ai thal apply (Reptacement et 8 0B 107 [Band coarse X
[X] New wetl [] Ropilacementwel [] Modty existing wet 8] 707| 143|Clay Grey firm X
] Abandonment [] other 143] 158 §sn'a coarse with water X
6. DRILL METHOD: 1 Clay Brown firm X
X AvRotay [ MudRotary [[] Catie [_] Other
7. SEALING PROCEDURES .
Bed From(m) ] Tofn) | Quent o it Placement edum |
[Bentont AECENED
Grout 0 60 32t Tremmla pips
8. CASINGILINER: ON"7%82012
ooty | (| ) |6chisds] el | Coslag Uiner Truoded Wekded »
6 4 [147]280 [Steol o0 R ' —
5 141 [147 |.280 |Steel RO O = z
oo o o I B e,
Waadiveshosused? 1Y DN  ShoeDepthis) : A T
9. PERFORATIONS/SCREENS: | ALIIEE L AL L
Porfomtons [ 1V DIN  Metnod svden Ave, Hayden -
Menvtecuredsceen DY [N Type Stalnless steel-alloy
Method of instalistion _8et and pull casing back
Fron(t) | To() [ Sitsim | Nomborm [ 208R( | bt | Gauge orScherue
147 [ 167 ] 050 | 10 55 88 304
Complated Dapth (Maasurablo) 1598|
Date: Stared  6HIN2 Complated _ 6/20/12 |
Headape : 14. DRILLER'S CERTIFICATION
;:;::: Yy 1 :ﬁwjﬁ;ﬂg moftolipe B m; m ﬂ[;;l::srm‘n;m well construction slandards were comptiad with at

10.HII=LL,LE:HPAGFK'. e - — CompanyName United Crown Pump & Drilling _ Co.No. 638

*Principal Drifler Jagon € Backham Date
11, FLOWING ARTESIAN: bl %&2&“ Dete_(6 521743
Fiawing Aesian? (1Y [XIN  Aresien Pressure (P6I6) Qparator | Date

Descrive control device Steal Cap Welded operator Dale

*Signature of Principal Driter and rig operainr are required
2N aiE O —

Form provided by Forms On-A-Diak - (214} 340-8429 « wivw, FormsOnADisk.com




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

Governor

March 22, 2019

IDAHO DEPT OF PARKS & RECREATION
5657 WARM SPRINGS AVE
BOISE ID 83716

PROOF ACKNOWLEDGEMENT LETTER
RE: Permit No. 83-11980

Dear Permit Holder(s):

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 Section 42-248, Idaho Code, 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,

Technical Records Specialist

Enclosure(s)



Brad Little
Governor

David R. Langhorst

Director

IDAHO PARK AND
RECREATION BOARD

Doug Eastwood
District One

Randy Doman
District Two

VACANT
District Three

Gordon Hansen
District Four

Pete J. Black
Board Chair
District Five

Louis Fatkin
District Six

5657 Warm Springs Avenue

P.O. Box 83720

Boise, Idaho 83720-0065

Phone (208) 334-4199

www parksandrecreation.idaho.gov

RECEIVED
MAR 12 2019

DEPARTMENT OF

February 25, 2019 WATER RESOURGES

Ms. Darla Block

Technical Records Specialist

Idaho Department of Water Resources
322 E. Front Street

PO Box 83720

Boise, ID 83720

RE: Permit No. 83-11980

Dear Ms. Block,

Enclosed is the Statement of Completion form for Permit No. 83-11980 along
with the license examination fee check for $50. The appropriate contact is

listed on the statement for the field examination.

If you should need anything else, please do not hesitate to contact me at 208-
514-2456 or adam.zaragoza@idpr.idaho.gov.

Sincerely,

=

Adam Zaragoza
Development Bureau Chief

Cc: David White, Pat Dingman, Nathan Blackburn



