RECEIVED i_

STATE OF IDAHO FOR OFFICE USE ONLY
NOV U 3 2017 DEPARTMENT OF WATER RESOURCES Q:;?ft*:?: $ .AZF,&
STATEMENT OF COMPLETION i
W%$EQ%H%ZS FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted

The ldaho 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 relinguish
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. jé -ﬂl/ Telephone No. _ 208 -4 (0— 0/ 0 2
2. Name of Permit Holder(s) J:Dam C Qi,u'H-uh
3. Mailing Address #4939 Bottle Bay RPA city _Saqle
state 1 D  Zip £39¢0 Ema# 1 . o ) m
4. Source of Water ?mund .lf GROUND WATER (well), Date Drilled mo._lg__lyr. [ﬂ j3

Well Driller Bronsan lzlzgfg; MZQ[ s Driling Permit Number P-93- A -324-0000

5. Extent of use(s) completed as authorized by the water right permit;
Domestic (No. of households) Z Stockwater (No. and type of stock)
irrigation (No. of acres) —& Other

6. Total rate of diversion or storage volume for which proof is submitted ¢ 0.3 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? Yes(O NoK
If yes, has the measuring device been installed? Yes[T Nopd
Lockable Controlling Device Is a lockable device required to control the diversion? Yes[OJ Nopq
If yes, has the lockable device been installed? Yes[J Nobd
Fish Screen Is a fish screen required? Yes[J NofA
If yes, has the fish screen been installed? YesO NoR
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[] NoNX

8. Fee Enclosed $ 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 _Ipam . Sutton Telephone Number _ 208~ 6/0 ~0/0 7~
Mailing Address 4935  Bptdle Boy RA. City S’Qf;/ <
State"T ZZ ZpR3LLO En,1ail uiaa.n ; Sa-H—o h.oslo2 @ ?maT I ) C2 WL

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.

Signature of Permit Holder " Date
nclude 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



RE" - :

257 1 1994 DAl DEPARTMENT OF WATER RESOUL.-CES | RECEWED-
e Rosososs WELL DRILLER'S REPORT . cBa" 50'" n
092118 <~ | DEC3
1.DRILLING PERMITNO. %6 -93 N -3¢ -O0D  10. WELL TESTS: S
Other IDWR No. OPump 0O Baller Xt Air ,,u.shug-ztum——
N N Yie gel/min, Orawdown Depﬁ Ti
:- OWNER: Kennith Edwards s e =
ame a
Address__ 840 Bottle Bay Rd 7.5 100 Shr |
City_Sagle State_IDzip 83860
Temperature of water Was a water analysis dons? Yes[] No[]
3. LOCATION OF WELL by legal description: By whom?
Sketch map location must agree with written location. Water Quality (odor, etc.)
N Bottom Hole Temperature
11. STATIC WATER LEVEL.:
T._57 NorthXl  or South O —6 __ ftbelowsurface Depth artesian flow found
ER._1 Bast O or Waest 30 Artesian pressure Ib. Describe access pot__cap
Sec._39 . 145 14 .@4 Describe Controlling Devices:
Govitlot___County :
12. LITHOLOGIC LOG: (Describe repairs or abandonment)
Address of Well Site 840 BRaottle Bav R4 Bore
* Dia. |Fom | To | Remarks: Lithology, Water Quality & Temperature |apm | swL
(Give at least Direction + Distance to Road or Landmark) 8 1 115 sand&gravel
Lot No. Block No. Subd. Name. 152 | brown clay
4. PROPOSED USE: 6 122801 blue-green clay
XDomestic  [J Municipal  ['] Monitor O Irrigation Qoho Y
O Thermal 0 Injection ] Other.
5. TYPE OF WORK
XJ New Well [0 Modify or Repair [} Replacement I1 Abandonment
6. DRILL METHOD
[(JMud Rotary [XAirRotary (1 Cable O Other.
7. SEALING PROCEDURES
. SEALFILTER PACK AMOUNT METHOD
Material From { To | Sacksor
_ bentonite {1 18] 8§ averbore
Was drive shoe seal tested? YO NQ  How? e ds oo
VI e
8. CASING/LINER: : LN L J
Diameter | From | Yo | Guape | Cner | Smel  Plastic  Welded Thresded £ T A 4
6 +1 |98 |250 X ] -4 O . - it
] Q O (w3 yys
o o o o
O o o cr
Final location of shoasg 98f+ gy
Top Packer or Headplpe, Bottom Tailpipe :
9. PERFORATIONS/SCREENS Date: Started m Completed 12~16-93
1 Perforationg Method
s TypeCook fal_stainless 13. DRILLER'S CERTIFICATION
S ype = I/We cartify that all minimum well construction standards were complied with at
From | To | Sotsas | hemt Diamerar T@ c Liner ?e’ time the rig was removed.
98 103 16 6 o o Fim Neme_Bronson Water Wells FirmNo. 360
a [m]
H o HrmOfﬁdal&M Date_12..17..93
0 o and
SLONE. 20 ST W (Supervlsor or Operator Date
(Sign once if Firm Officlal & Gperator)

FORWARD WHITE COPY TO WATER RESOURCES



