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WATER RESOURCES

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 yse to the extent described below. This form must be
accompanied by an examination fee, when necessary, or by a compl 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.qo 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.ﬁg ’0’1366I Telephone No. @0{0570 - 47(02
2. Name of Permit Holder(s) R1ck Ve Vet 4 famaly Daiyy L
3. Mailing Address _41Y%  Llmove  Ryqd , Jcty N Pigwoutin

state LD Zp _8Hb99 email ) la ke Van Vll-Q'}/@ ﬂw\al’}a Com
“ Sacect gy GrounfWmtor " rorouo ware g bas Bhes mo Iy

Well.Drifler ﬁ [ ﬂéfz Drilling{Permit Number

5. Extent of use(s) completed as authorized by the water right permjit:
Domestic (No. of households) Stockwater (No. and type of stock) ‘f,ﬂ 00 4&&.1 N\ (0 LU6

Irrigation (No, of acres) Other _
8. Total rate of diversion or storage volume for which préof is submitt ’ £ 12 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 accordi gly.
The Department will not issue a license if permit conditions areinot met.
Measuring Device Is a measuring device require4? Yes[J Noig
If yes, has the measuring device bieen installed? Yes[J No[®
Lockable Controlling Device Is a lockable device required to ¢ontrol the diversion? Yes[J No
If yes, has the iockable device b installed? Yes[J No
Fish Screen Is a fish screen required? Yes[O NoX
If yes, has the fish screen been installed? Yes[l No[X

Other Conditions of Permit
Do the approval conditions on your permit require you to submit addiitional information in connection with your proof of

beneficial use? If yes, list the conditions below and attach documents|with the required information.
! . Gompleted? Yes I No

8. Fee Enclosed $ ‘jﬂ { m) or not applicable []. See fee schedule o page 2 of the instructions.
Proof statements filed without an appropriate fee, will be considered i complete.,

9. Person to contact to accompany the Department representative durin? field exam ir\ation of the water system.

ém‘s} §10° 4, Llp

Name _JAL(, U{Mf\ MJ',Q%’. Telephone Number J :
Maiing Address _A 1Y% E lmoke Ll mn 71/{/} TINZE

X T iy 7
state_L1) 2 g)?)lg!%)h Email __\[\/ £J mvt,@gmm UM

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 us{e. | understand that any undeveloped portion of
the permit is relinquished to the State of idaho. :

Signature of Permit Holder : //;,, //ﬁ!?k : Date m !,6 !’%

Include your title, if on behalf of company or organization)

Mail to: Idaho Department of Water Resources, PO B 83720, Boise, ID 83720-0098
Form No. 217 12/15
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- 065672 | ™ —— Rge_Sec

1.WELLTAGNO. D Q20 7474 1/4 1/4 1/4
DRILLING PERMIT NO. 44 - 7% /1) Q250D ._2;26 11. WELL TESTS: Lat Long:
Other IDWR No. . pa Pump (3 Bailer | Air 1 Flowing Artosnan

w Yisld gal/min. Drawdown Pumping Level Time
ﬁmﬂ&l&_\éam_ﬂdf : Lo ] 19 43
Addre “lmege  Rd
va_smmzpi&éé_ 20+ "] % 50 =5 g

' Water Temp. _59F < Bottom hole temp. S .

3. LOCATION OF WELL by legal description: Water Quality test or comments: K i

Sketch map location must agree with written location.

Depth first Water Encounter &2
{Describe repairs ot abandonment) Water

12. LITHOLOGIC LOG:

N

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground ~ Artesian pressure ——tb.
Depth flow ancountered ft. Describe access port or

control devices: Lozl ~c @

Company Name_ ﬂlﬂ"'-i? PEYMOUTH—ID “ﬂg No.
e ot sisins Qo5 e G—25-9%

Drnler or Operator

4127 GOOD LANB

Date

(Sigm onca i Firm Oficial's Operator)

FORWARD WHITE COPY TO WATER RESOURGES

910
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X[ soc. . b1 nu—: 114 r_uﬁ 1;4 _s.Lm =21y So-r | X
Gov't Lot Cuuw 4 |Jg9]| 5 f ¢ 54’»‘\@ hnown Y
Lat: : : Long: va |lJg |3 ) d
3 ~ Address of Well Site_ <z gl 32|33 &wd bYanion iﬁdx&_ F’h-e
city, 22139] Seud Logpaiel
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Lt, Bik, Sub. Name 29 |49 | e 7 s
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B Domestic ~ (] Municipal  []Manitor Orrigation [%“_ _Clﬁ-\ bvan
OThermat  Oinjection - M Other__$ s i€ ‘3«'-'3 122 c.iam Lite : X
5. TYPE.OF WORK check ail that apply {Replacement et 234 193] San, Ly e 310 i X
2 New Well . Modify O Ahandoument BX  Other :
6. DRILL METHOD
[J Air Rotary -~ (1 Cable 1 Mud Rotary [ Other.
7. SEALING PROCEDURES
SEALIFILTER PACK AMOUNT METHOD
Malerial From | To |¢ wnd‘f
Benbanibe o 1q]| a2 oveR bare.
Was drive shoe used? oY DO N . Shoe Depthis)
Was drive shos seal tested? M YOI N  How? Dmﬁ_’h e !
8. CASING/LINER: S
Diamatar From To  |Gauge Material Casing Linsr  Weldad Threadad 7B E C E l d E D -
IFNYEREET Sleel | O ® O ReCEIVED
8 L5 |43 |aselsi | |® O & O cepl3 01998 :
D o o O unill g 5 ¥
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Screens ‘Screen Type, Completed Depth__ LT e (Measurable)
: Date: Started _Z—!8-9€ Completed__ 9 =14~98
From To Slot Size | Number |Diametor] Materlal Casing Liner
12351143 13240129 [ € |56 x- =] 13. DRILLER'S CERTIFICATION
(] | IMe cartify that all minimum. well construction standards were compi ed with at
o o the fime. e rlg whg PMIMEG W ATER WELL DRILLING




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

C.L. “BUTCH” OTTER GARY SPACKMAN
Governor Director

November 05, 2018

RICK VAN VLIET & FAMILY DAIRY LLC
5745 ELMORE RD
NEW PLYMOUTH ID 83655

RE: Water Right Decree No. 65-6423 & Water Right Permit No. 65-23551

Dear Permit Holder(s):

On October 18, 2018, the Department received a Statement of Completion for Submitting
Proof of Beneficial Use (proof statement) along with a $50.00 license examination fee for a
water right that has been decreed. There is no proof due date on a water right that has been
decreed. Therefore, | am returning the proof statement you filed for decreed water right no.
65-6423 as this was an unnecessary filing.

The $50.00 fee paid at the time of this filing has been reapplied towards the full license
examination fee of $100.00 that was due with the filing of the proof statement for water right
permit no. 65-23551. The Department acknowledges receipt of the proof of beneficial use
form submitted for water right permit no. 65-23551.

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 Western
Region Office of the Depar,tme,_nt}.located in Boise at (208) 334-2190.

Darla Block
Technical Records Specialist

Enclosure(s)

c: RABO AGRIFINANCE LLC



Block, Darla

From: Block, Darla

Sent: Monday, November 05, 2018 3:33 PM
To: Marston, Sascha

Subject: Re-application of Fee Paid:

November 5, 2018
Dear Sascha,

Please reapply the $50.00 paid under Receipt ID C105789 to Receipt ID C105790. The license examination fee for permit
#65-23551 under Receipt ID C105790 should be $100.00. Only $50.00 of that was paid.

The $50.00 that was paid under Receipt ID C105789 was not appropriate as there is no proof due on decreed water right
#65-6423. | will be returning the Proof of Beneficial Use form filed under the decreed right back to the Permit holder as

not an appropriate filing.

Thank You,
Darla Block



