Bu12 2808 STATE OF IDAHO FOR OFFICE USE ONLY
L. DEPARTMENT OF WATER RESOURCES Amt. of Fee §
REPAFTMENT OF STATEMENT OF COMPLETION SO

Receipted By

NATER RESOURGES
V : FOR SUBMITTING PROOF OF BENEFICIAL USE Date 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.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. (05"3377| Telephone No. O—-)Og~ QL/Q NOSL/E)
2. Name of Permit Holder(s) ::)_T A V\J (‘3[ ’ 5 _
3. Mailing Adgress __ 5540 Cus i) city MeWpPly mopyh
State L ’) Zip g?é 5’[)" Email ;/5}1 D? WN@ M\SN*C!OM
4. Source of Water e[ [ If GROUND WATER (well), Date Driled mo. 53 /yr. /Y
wel Driter V)| egay Well OQ{!/mj, LLC Driting Permit Nymber_ D 00 b(p 379 = TAE-
5. Extent of use(s) completed as authorized by the water right permit: é] bGJOA L/ - 57 702 o 8 3 )

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

Irrigation (No. of acres) 53=3o 675 Other o
6. Total rate of diversion or storage volume for which proof is submittem cfs OR g 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 {Z(
If yes, has the measuring device been installed? Yes[1] No[]
Lockable Controlling Device Is a lockable device required to control the diversion? Yes[] No IZ/
If yes, has the lockable device been installed? Yes[] No[J
Fish Screen Is a fish screen required? Yes[J No
If yes, has the fish screen been installed? Yes[1 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 IZ(

8. Fee Enclosed $ O 0 00 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 J II‘W\ L (d S Telephone Number J;?O‘g‘ 6&/; i Og‘/é’
Mailing Address __ 2> 5 40 Cu% tee R 0. City /U e Pl Viro 7%1
state L) zip B3ILKS Email £ 1SAIWN @) mMSN - dm

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 beer\diverted and applied to a beneficial use. | understand that any undeveloped portion of

the permit is relinquished to the State of Id&
\JA Date 7 - I ) /g

{l(lc de your litle, if on behalf of company or organization)

Signature of Permit Holder

Mail to: Idaho If)ep rtment of Water Resources, PO Box 83720, Boise, ID 83720-0098
Form No. 217 12/15 2



(P

Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG No. p 0066379
Drifing PermitNo * A O 24 = %78 033

12. STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered (ft) 172 Static water level (ft) 140

Water right OSiPied\i;\?,ﬂ *ﬁe" #_ (p2-33"717 | water tamp. (°F) COId Bottom hole temp. (°F)
2. OWNER: »IM YVETIS Describe access port
Name Jim Wells Well test: ] Test method:
Address P O Box 391 Drawdown (feet) 3‘56“';23('“‘“;’ T‘:ﬁi‘r’l:sz" Pump  Baler A oMo
city Fruitiand State Id zip 83619 TB0BGL 300 40 B O O 0O
3.WELL LOCATION: O 0O 0O 0O
wp.97 __NotnE or SouhDd Rge 95  EastC) or west  Waterauality testor comments:
Sec, 36 1a SW 4, NE 7 13. LITHOLOGIC LOG and/or repairs or abandonment:
E TWEws . T Weaes T Teee ?;':;e From To Remarks, lithology or description of rapairs or Water
ST LT oy (i"l. (] (e} abandonment, water temp. Y N
12 0 2 |Top Soil
Lat. 43 98543 51‘!\33 b (Deg. and Dacimal mi ) 12 7 14 SaII')Id ! ;
Long. 116 8893 B2, (Deg. and Decimal minules) 12 | 14 | 60 [Brown Clay w/sand streaks X
Address of Well Site 8 60 | 112 |Brown Clay w/sand Streaks X
Fruitiand city 'daho 8 | 112 | 155 |Sand & Gravel X
=S : S":“*N“"“ 8 | 155 | 172 [Sticky Brown Clay X
oﬁse - ——— Sub.Rame 8 | 172 | 188 |Coarse Brown Sand X
4. :
H Domestic [ Municipal [ Monitor [¥] tnigalion ] Thermal [ injection g ;?g g}g E{::"gg\lx Sand % X
Oth
: TYPeI; pu—— 8 | 217 | 228 |Brown Clay X
[ Newwell [ Replacement well [ Modify existing weil 8 | 228 | 260 [Fine Brown Sand cemented X
[ Abandonment ] Other 8 | 260 | 281 F'llne gown Sand X ,
8 | 281 | 286 |Blue Clay
6. DRILL METHOD:
[2] Air Rotary [¥] Mud Rotary [J Cable [ Other 182 ggg ggg E_me gllayk i < X
. ine Black San
~ SE:’:E‘;:":EM'TROC;?H(S«E?S;M Guaniliy @05 o W3] P n 12 | 305 | 384 [Fine Black Sand wiclay streaks X
Bentonite Chip| 0 60 2000 [Pour '
Bentonite Chip | 286 | 296 400 Pour
8. CASINGI/LINER:
ﬁ":mg; From ()| To () | opeae Material Casing Liner Threaded Weldad
8" +2 | 300 | .250 [Steel 0O O £ AFECE IVED
oo g a
DO o0 o SEP 0 £ 30
O (W] a
200 N WATEDR BESOUSCES
Was drive shoe used? [E1Y [N Shoe Depth(s) 900 WESTERN REGION
9. PERFORATIONS/SCREENS:
Perforations LY [N Method
Manufactured screen [ Y [ N Type JOhNsSoN Stainless Steel
Methad of installation Mudded Open
From (1) | To(®) | Slot size | Number a‘;‘,ﬂ;ﬁ; Maleriat Gauge or Scheduls Completsd Depth (Me_a_surable_):382
305 | 376 | .030 6" |Stainless Dae Sisiiea: O, ' Date Completed-3/25/2014
14. DRILLER'S CERTIFICATION:
IIWe_ certify tt_lal all minimum well construclion standards were complied with at
Length of Headpipe 40'+5 Length of Tailpipe 66" S SIrOLas e fEpvees

packer EY []N Type R€EMOvVable 6" K-Packer §'length
10.FILTER PACK:

Filter Material From (ft) To (f) Quentity {(bs urﬁ’) Placement method

6/12 Sand 265 | 384 |6000 lbs Pour

11. FLOWING ARTESIAN:
Flowing Artesian? ] Y [¥] N Artesian Pressure (PSIG)
Describe control device

Company Name McLeran Well Drilling, LLC ¢, o 641

*Pringipal Drilier S, B2 Date 8/25/12014
“Driller Date.
*Operator Il Date
e T P ) i o il Date B/25/2014

* Signature of Principal Driller and rig operator ara réquired= | Y 75 [




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
July 23, 2018

JIM WELLS

5540 CUSTER RD
NEW PLYMOUTH ID 83655

PROOF ACKNOWLEDGEMENT LETTER
RE: Permit No. 63-33771
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.

| noticed that you stated a larger number of irrigated acres than was permitted. On your
proof statement you stated that you are irrigating 33.95 acres. Your permit is limited to 32
acres for irrigation. You must limit your irrigation use to the permitted amount. | have
enclosed a copy of your permit for reference. You may apply for another water right to
cover any additional acreage for irrigation use. Application forms are available from any
department office, or at the department’s website at: www.idwr.idaho.gov

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.qov .

If you have any questions concerning the field examination, please contact the Western
Region Office of the Department located in Boise at (208) 334-2190.

Darla Block

Technical Records Specialist

Enclosure(s)



