RECEIVED STATE OF IDAHO FOR OFFICE USE ONLY
DEPARTMENT OF WATER RESOURCES Amt. of Fee §
MAR 30 2018 STATEMENT OF COMPLETION gzgz;g:ehéoéy
DEPARTMENT OF FOR SUBMITTING PROOF OF BENEFICIAL USE Dete RecoptodBis
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 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.qov for an Assignment of Permitform. 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. PermitNo.___ 6 3 - g3603 Telephone No. 9205"90/— 09094
2. Name of Permit Holder(s) __ L0/ SCrrovdtd™s aean/ Lt Tn st oplue
3. Mailing Address _€5%0 W aAvewowd M. City dors &
State -0 Zp S 3707 Email _2owttl, s cltews T ATSmAr (0 Gactre . Comat
4. Source of Water “"‘MUA if GROUND WATER (well), Date Drilled mo. lyr.
Well Driller Drilling Permit Number

5. Extent of use(s) completed as authorized by the water right permit:
Domestic (No. of households) 2 Stockwater (No. and type of stock) _ SO HeRDd gF  poase<
Irrigation (No. of acres) £0 Other FrR<E PRoJECTTSNY

6. Total rate of diversion or storage volume for which proof is submitted _ /. 6@ cfsOR __ — 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[O No B’
If yes, has the measuring device been installed? Yes[O No

Lockable Controlling Device Is a lockable device required to control the diversion? Yes [ NoJZ’
If yes, has the lockable device been installed? Yes[O Nol[4

Fish Screen Is a fish screen required? Yes[O Nof
If yes, has the fish screen been installed? Yes(O 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.

A/// 4 Completed? Yes[] No[J

8. Fee Enclosed$ /2S5~ 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 AL osry SCHANLLT St/ Telephone Number Lod -0/ —O%0G
Mailing Address €s G0 W Nozwstd Y. City AR oS
State 4D Zip 33 70y Email L htsn . copw grTswss (O Skrrc. co

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 relinquishedq_the Stat ofgm\‘r’\
Signature of Permit Holder i Date -7 - 25- Zré

(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 12115



Form 238-7
6/07

Mackedto K. USliz.

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG No. p 0060318
Drilling Permit No 914019-862648
Water nght or injection well #

2. OWNER:
Roman Schwartzman M.D./ North Star Farms, LLC

12. STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered (ft) 171t Static water levet (ft) 171t

Water temp (°F) 57degF_ Bottom hole temp. (°F)
Describe access port MONitor steel well cap

Name Well test: Test method:
Address.6590 Norwood Dr. Drawdown (fest) II;aise%amrg!en t;r T‘:rs': ::;t;;;n pump  Baler  Ar :nm
ciry Boise state 1D zp 83704 300+gpm __ [240mins O O ® 0O
3.WELL LOCATION: O 0O 0O Q4d
Twp.5 _ Nomn@® or Souh[] Rge | EastC] or West[®  'Voterquailty testor comments:
Sec, 35 14 SE 14 NE 4 13. LITHOLOGIC LOG and/or repalrs or abandonment:
. —wEE - TTerRe %": From Teo Remarks, lithology or description of repairs or Water
. Ada (‘n). () ] abandonment, water temp. Y N
Gov't Lot County m -
43 043.762 12 0 2 jtop soil X
Lat. (Deg and Deamat minutes) W 7 10 lbrown cia
Lon 116 024.916 {Deg and Decmat minutes) 10 42 | g d X
9 " ravel and san X
; 19
Address of Well Ste 1/2 M. N. of Beacon Lt. Rd. on the W side "1 42 | 51 [tan clay X
City ! 51 63 |coarse sand X
e —— " 63 | 80 |sand with Clay streaks X
;OLSE Bk __ Sub Name ! 80 93 |coarse sand X
- USE: ) - o ! 93 | 94 ltan clay X
% g&r;\?stlc O Munigpal [ Monitor [J imigation [ Thermal [ injection % 54 T 717 lcoarse sand ”
6. TYPE OF WORK: ! 117 | 119 jtan clay X
(X New well [ Replacement well ] Modify existing wel ~_| 119 | 120 Jsand L
[ Abandonment [ Other 120 | 126 [tan clay X
6. DRILL METHOD: " 1126 | 134 sand X
B ArRotary [X MudRotary [JCable [ Other " | 134} 137 tan clay X
7. SEALING PROCEDURES: - 137 | 153 sand x
[ _Sealmaterial From (f)]_To (R} [Quantity (Ibs or )] _Placement me ure 153 | 158 |blue clay X
slurry mix 20 | 250 | 206.4cuft ftremie " | 156 | 158 [tan clay X
3/8bentonite | 0 | 20 | 1700lbs ldry pour | 158 | 177 |coarse sand X
8. CASINGILINER: " 1 177 | 186 |blue clay X
Tiamatar From 0] To (| G0 pr— Casng Liner Thresded Wekded B 186 | 196 |coarse tan sand X
{nominal) Schedule "
196 | 213 blue clay X
8" | +2 | 272 .322 [steel @O0 = 7213 | 216 |gray sand x
8" |282|284 | .322 [steel O 0 ® " | 216 | 245 iue clay X
8" | 304 | 305 | .322 [steel B O O = > 245 | 258 (hard blue clay X
oo o 0 " 258 | 305 [coarse tan sand X
Was drive shoe used? ] Y [XI N Shoe Depth(s)
9. PERFORATIONS/SCREENS:
Perforations JY EIN Method
Manufactured screen BJY [ N Type alloy machine
Method of installation
From (ft) | To(f) | Slotsize | b Dmmemi l Material Gauge or Schedule Completed Depth (Measurable) 305ft
272 | 282 | .025( --- 8" Istainless |--- Date Starteq: D€C 1, 2011 —— Jan 24, 2012
284 | 304 | .025| - | 8" |stainless |- 14, DRILLER'S CERTIFICATION:
l/We. cerlify mat all minimum well construction standards were complied with at
Length of Headpipe Length of Tailpipe 1ft tha lims the g was removed "
packer Y EIN Type Company Name Cognsg Well Drilling Co No 409
10.FILTER PACK: *Principal Driljpg S ) . Jan 26, 2012
Fiter Matenial From(f) | Toft) | Quantity (ibsor %) Piacement method — bate Jan 26, 2012
8-12 colorado | 250 | 305 [{8000lbs poured
*Operator {1 Date
11. FLOWING ARTESIAN: Operator | Date

Flowing Artesian? [] Y [X] N Artesian Pressure (PSIG)
Describe control device

* 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

C.L. “BUTCH” OTTER GARY SPACKMAN
Governor Director
April 04, 2018

ROMAN SCHWARTSMAN
NADINE SCHWARTSMAN
6590 W NORWOOD DR
BOISE ID 83704

PROOF ACKNOWLEDGEMENT LETTER
RE: Permit No. 63-33603
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 Western
Region Office of the Department located in Boise at (208) 334-2190.

Darla Block
Technical Records Specialist

Enclosure(s)



