STATE OF IDAHO FOR OFFICE USE ONLY
DEPARTMENT OF WATER RESOURCES Amt. of Fee S_ZAQ_-_:ZZL%_
STATEMENT OF COMPLETION gzg:;g:e“;"éyl?ﬂw
FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipled g

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 Pemmit 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 natify the
Department in writing.

1. Permit No. A-131606 Telephone No. (JZO‘B) 360~ 381
2. Name of Permit Holder(s) _ State of Tdaho ! D&?Jr' of Barks 3 Peceation
3. MaiingAddress . O. Dox E3TRo ciy __(Bolse.
state LD zip  R3720-008%0 _John. Sullivan(@ idpr. [das. gov
. / <
4. Source of Water Well If GROUND WATER (well), Date Drilled mo.__ [ 1y ROI3

Well Driller waWeldl Dl lina(Jeh iftj)ﬂling PermitNumber ____ BECEIyes

5. Extent of use(s) completed as authorized by the wate rigl; permit:
‘!—élﬁi‘r&-’:z lshowe,w&,u.' fIne Aty 73 20'8
t:\'.'-"x\._-’ij.-“-%\‘-;:NTOF

Domestic (No. of households) Stockwater (No. and typejof stock)

frrigation (No. of acres) Other :
6. Total rate of diversion or storage volume for which proof is submitted (29¢0 _ cfs OR 3.0 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? YesX] No[O
If yes, has the measuring device been installed? Yes[XI No[
Lockable Controlling Device Is a lockable device required to control the diversion? Yes[J No[®
If yes, has the lockable device been installed?  Yes[dJ No(O
Fish Screen Is a fish screen required? Yes[J No[@
If yes, has the fish screen been installed? Yes[O No[J

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.

Tnstadl me,as':i.u-lv’\ra\ deviee {:)\60\136. see. {:)hdh:as) Completed? Yes [l No [l

Shseo ) . .
8. Fee Enc:los,ed§,5e"(f or not applicable []. 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 __John Sul L Vain Telephone Number (308 ) 360- 2877
Mailing Address __ 3489 Green Carwyonn BRd. ciy _ Lsland Rk
State _ID Zip 3543\51‘ Email ‘ \-[O,'\v\ Sl (;‘ v’éLV}@ depr. .r"C/(.L/’LD 2 %OU’
¢

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 relinQuishfxiiq\the Sty Idaho.
Signature of Permit Holder J ’Vﬂ%//w - /‘gfzé( Jmﬂ)r Date

/ (Include your fle, if on behalf of company or organizationy

Mail to#1daho Department of Water Resources, PO Box 83720, Boise, 1D 83720-0098
Form No 217 12/16






Caddis Water System Meter Readings

6/27/2016-8/10/2018

Date

Meter Reading

Date Meter Reading

T+KGL (x 1,000)
6/27/16 2031.6
7/12/16 2081.4
9/19/16 2171.8
10/9/16 2182.6
10/15/16 2187.7
5/11/17 2187.7
6/10/17 2368.9
7/2/17 2419.3
8/2/17 2512.7
9/5/17 2601.5
10/4/17 2763.0
5/10/18 2763.0
6/7/18 2872.5
7/7/18 2951.1
8/10/18 3028.8




Q/ Form 238-7

fg@ IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT
1.WELL TAG NO. B (22 &3 454 12. STATIC WATER LEVEL and WELL TESTS: :
Drilling Permit No. Dapth first water encountered (ft) Z: 2’ Static waler level (ft) 22}
Watar right or Injection well # M Water temp. °F) Bottom hole temp. (°F)
2. OWNER: x P Describe access port
Name M@Mﬂw Well test: Test mothod:
nddrass R0, Dex § 3750 Orawiown (ea) | Opeiemesr | TewdOn | pump  paler ar o8
city _13o15e. State Tk Zip oo~ ot |Fheoes| 0 0O K
3.WELL LOCATION: = o
!s fh South !!3 East West ater qua ast or comments:
T No w S D 14 K E; or West L] 13. LITHOLOGIC LOG and/or repairs or asbandonment:
BT gl B [ o [ o | o oy sttt s |V
Govitlot_____ County Egv_vmtl' in) 4 = = }‘ = -
Lat. 3 ° 37 2%’ (Deg. and Decimal minutes) WE= ?, 5 P N :
Long. It o (Deg. and Decimai minutes) 2] § :'_;‘} 5 I s
Address of Well Sita wd, 7 G0 25 Ten AT AesOt abtie B
I City T AN S ._H;m‘i — [ o
s us X
) Sub. N ,
:O:ISE_ Blk. ub, Name ”5 7 ' dﬂlﬁ } 73
: PP ” o s@.,,&l [
gg::hr:?sltc O Municipal ] Monitor [ trrigation  [] Thermal [ Injection - 25 [ﬂ A Ll ; . ] 0
FTYPR OF WORK: - o o Lo/ Flmels % M
N ell Replacement well Modify existing well el i =R PV
n::n:unmanl ﬁomer : 1223 Wl eoillece b _. K
6. DRILL METHOD: A3 28R <ing o E
A Air Rotary [1Mud Rotary [ Cable (] Other 22, 178 | bneisin clo v K
7. SEALING PROCEDURES: £ -3 Badonde Chads e\ v , O K
Quinniy (ibs o )|~ Placsment mathod/procedure e 2R ey Lo S R
p 1Y yedsl )27 coun. pi %‘ 345 Line ?“ul 4 X
" s 5 Y50 anﬁmm 12 225 LA
8. CASING/LINER: @Uﬂw’ fdﬁzﬁ' L?d\ ?’.OG““J li_
%l;a'r'n“:t;r Ffz': To () ’s?;:g:{a Materia! Casing Uner Threaddd Welde ‘{,g.qss = : )
i 12:_-3_& % g o o 2 ![qs"l'-!@ ) \ x
12 1200250 stee oo ®
) O 0O O 0
OO o o RECEIVED
Was driva shoe used? EY [N Shoe Depth(s) f‘ i— ren 4 8_20"'
9. PERFORATIONS/SCREENS: ree “
Perforations []Y [N Method D mnagtsgn\i\!%g;ég%soumes
Manufactured screen (Y [N Type : 3 T 2. 50\\1-5:2\.
Method of installatlon} ]
From {f) | To (@) | Stot siza | Numbarm g’:ﬂ";‘fn‘;; Matsrial Gauge or Schedule Completed Dapih (Measurable): (’-7 g
{52 ‘/ _MD 2; Y Dale Started: ’D r‘] ,20[ —7] Dalg Completed L= ’\b_ 02013

14. DRILLER'S CERTIFICATION:
I/We certify that all minimum well construction standards were complied with at

Vo the tima the rig was removed.
Length of Headpipe é Length of Tallplpe e} é
0. No. 5 E

Packer &Y [N Type | Company Name , ' '
10.FILTER PACK: *Principal Driller_Z{2 s il bsetay Date J2~L~)%
Filtar Material From{R) | To(R) | Quantty (Tbsorf) Placement method )
“Driller Date l;—é - Z 3
*Operator Il Date
11. FLOWING ARTESIAN: Operator | Date
Flowing Artesian? 1Y AW Antesian Pressure (PSIG) * Signature of Princlpal Driller and rig oparator are required.

Describe control device




Well #2 Information

Well Docs

Well ID

Mctal Tag #
Permit ID
Owner

Wecll Address
Well Use
Production Rate
Casing Diameter
Static Water Level
Casing Depth
Total Depth
Construction Date
Basin Number
County Name
Township
Range

Section

Quarter

QQQ

QQ
GovlotNum
Lot

Block
Subdivision
Location Source
Current Status
App Type
Diversion Name
Latitude
Longitude

SpatialDatalD

More info { Dl 'Wlé R&Vor‘\')
436242

D0063454

870099

STATE OF IDAHO
NONE GIVEN
Domestic

0.00

8

70.00

456.00

478

November 14, 2013
0

FREMONT

15N

43E

22

NW

NE

Digitized

44.62
-111.37
474547



State of Idaho
DEPARTMENT OF WATER RESOURCES

322 East Front Street « P.O. Box 83720 « Boise, Idaho 83720-0098 7
Phone: (208) 287-4800 = Fax: (208) 287-6700 = Website: www.idwr.idaho.gov

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

October 18, 2018

STATE OF IDAHO

DEPT OF PARKS & RECREATION
STATEHOUSE MAIL

PO BOX 83720

BOISE ID 83720-0065

PROOF ACKNOWLEDGEMENT LETTER
RE: Permit No. 21-13166
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 Eastern
Region Office of the Department located in Idaho Falls at (208) 525-7161.

incerely,

ol

Darla Block
Technical Records Specialist

Enclosure(s)

c: ROCKY MOUNTAIN ENVIRONMENTAL ASSOC



Block, Darla

From: Pline, Treva

Sent: Tuesday, October 16, 2018 10:25 AM

To: Block, Darla

Subject: Status of Interagency Billings with Parks and Rec
Hi Darla,

Here you go. Paid!

Bill Date Amt Doc Description
28-Aug $100 BILLO205  Darla Block PARKS AND RECREATION BILLING PERMIT #21-1.

Treva J. Pline

Financial Specialist, Sr.

Idaho Department of Water Resources
322 East Front Street

PO Box 83720

Boise ID 83720-0098

(208)287-4818

(208)287-6700 fax
treva.pline@idwr.idaho.gov




Block, Darla

From: Pline, Treva

Sent: Tuesday, August 28, 2018 11:16 AM

To: John.Sullivan@idpr.idaho.gov

Cc: Block, Darla

Subject: BILLO205 PARKS AND RECREATION BILLING PERMIT #21-13166
Attachments: BILLO205 PARKS AND RECREATION BILLING PERMIT #21-13166.pdf
Hi John,

Attached is a copy of BILL0O205 for Water Right Permit #21-13166. This billing should be available for payment by
tomorrow (8/28/18). Payment must be received by our agency before the permitting process can be completed.

Please let me know if you have any questions or | can be helpful.

Treva J. Pline

Financial Specialist, Sr.

Idaho Department of Water Resources
322 East Front Street

PO Box 83720

Boise ID 83720-0098

(208)287-4818

(208)287-6700 fax
treva.pline@idwr.idaho.gov




C. L. “Butch” Otter
Governor

David R. Langhorst
Director

Anna Canning
Management Services Administrator

Keith Hobbs
Operations Division Administrator

.............................

IDAHO PARK AND
RECREATION BOARD

...........................

Doug Eastwood
District One

Randy Doman
District Two

Michael Boren
District Three

Gordon Hansen
District Four

Pete J. Black
Board Chairman
District Five

Louis Fatkin
District Six
IDAHO DEPARTMEI\'I'T'(l)'i?
PARKS AND RECREATION

....................................

Mailing Address
PO Box 83720
Boise, Idaho 83720-0065

(208) 334-4199
fax (208) 334-3741

Street Address
5657 E Warm Springs Avenue
Boise, Idaho 83716-8700

www.parksandrecreation.idaho.gov

RECEIVED

August 20, 2018 AUG 23 2018
DEPARTMENT OF
WATER RESOURCES
Darla Block
State of Idaho
Department of Water Resources
PO Box 83720

Boise, ID 83270-0098

Darla,

As per our discussion on August 20%, I am submitting this letter in
order to be billed for the enclosed Statement of Completion for
Permit #21-13166, through an inter-agency transfer.

Please bill Henrys Lake State Park, EXP OBJ CODE 5000, FUND
0243, PCA 25623, for the $100.00 Examination Fee.

If you have any questions, comments or concerns please get ahold of
me at the information below.

John Sullivan

Park Manager III

Harriman, Henrys Lake, Ashton-Tetonia State Parks
208-558-7368

john.sullivan@jidpr.idaho.gov



