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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.

~

. Permit No. é3 - 33 (97Z , Telephone No. Qo&) Yé7 -Z‘{/S
2. Name of Permit Holder(s) w A K R ¥V f /]2 RS o0R Rf b¥EcCA £ /(J’RS
3. Mailing Address __ ¥ 8 © © HwWX 16 cty £ A /&

State TO Zip 573L / lo Email X
4. Sourceof Water W/ 1/ If GROUND WATER (well), Date Driled mo. 3 /yr. 1 ¢ =013

Well Driller CJ 24 /NS é Drilling Permit Number D [ b Y20 )\_.
5. Extent of use(s) completed as authorized by the water right permit:

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

Irrigation (No. of acres) / é Other
6. Total rate of diversion or storage volume for which proof is submitted _©.3 2 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[J NoKl

If yes, has the measuring device been installed? Yes[] Nold
Lockable Controlling Device Is a lockable device required to control the diversion? Yes[J No

If yes, has the lockable device been instalied? Yes[OJ No
Fish Screen Is a fish screen required? Yes[J No

If yes, has the fish screen been installed? Yes[OJ 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[

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 WARR &N £ gk 3 Telephone Number 288~ 567 <2V /)
Mailing Address £ o5 55X City E)’b/) E‘_
State ‘mZip F361% Email wew 1 /éar & ypn , Com

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 ﬂ/‘/a/"\*’“\ &/()av Date /0/2’[/2’6)/)

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

Mail to: I[daho Department of Water Resources, PO Box 83720, Boise, |D 83720-0098
Form No 217 12/15



Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

12. STATIC WATER LEVEL and WELL TESTS:

1. WELL TAG No. p 0064202
Drilling Permit No.
Water right o injection weil # 63-33678

2. OWNER: :
name YVarren and Rebecca Eilers

Depth first water encbuntered (f) 226
Watertemp (°F)62degF
Descnbe access port Well cap

Bottom hole temp (°F)

Statc water leve! (ft) 204

Well test: : Test method:
Address 8800 Hwy 16 Drawdown (feet) Dtst‘:fd\armor Te‘:;w Pump  Baler  Ar :mg
ciy Eagle state 1D 2p 83616 90f Ogpm 180minutes | O O ® Q0O
3.WELL LOCATION: 235 ft [100gom — Tohrs B O O 0O
Twp. 5 NorthDd or South[J  Rge. 1 East[d or west X Watar quality test or comments:
16 s SW 0 NW » 13. LITHOLOGIC LOG and/or repairs or abandonment:
Sec. TWERRT T®iew . “Wow BD';' From Yo Remarks, lithology or description of repairs or Water
Ada "n)' ) ) abandonment, water temp. Y N
Gov't Lot County 19" 0 2 i
43 046.319 ana Bem op s0i X
Lat. (Deg 2 10 |brown sandy clay X
Long. 116 _ {Deg and Decmal meutes) " ] 10 | 31 Jcoarse sand X
Address of well site 8800 Hwy 16 " | 31 | 50 ftan clay X
ciy Eagle "1 50 | 70 |coarse sand X
i N " 1 70 | 84 ftanclay X
Lot Bk —_ Sub Name "] 84 | 95 |coarse sand X
4, USE: 0
[J Domestic [J Municapal [T Montor X Imgation [ Thermal [ Injection W 19053 :83 tsa;:lglay ::
[ Other
5. TYPE OF WORK " 1109 | 121 |gray clay X
: p ' " 11211 125 |sand X
(] New well  [] Replacementwell [J Modify existing well -
[ Abandonment  [] Other —__1 125 | 145 Igray clay X
6. DRILL METHOD: 1145 | 149 |sand X
OAirRotary [ MudRotary [JCable [J Other :gg :_6,(5) gra\gclay X
" san X
g ING PROCEDURES: .
. sE?nlenlSw From ()] To () [Guentiy (bs or i3] P Brocedure 170 | 197 ftan sandy clay X
bentonite 0 {248 | 4500ibs |dry pour ! 197 | 218 [sand X
" [ 218 | 226 |blue clay X
8. CASINGILINER: ¥ 226 | 233 {sand X
> - " 1233 234 plue cl
g‘:m"‘l;'\‘:l' From ()| Ton) | Saugel Matenal Casing Liner Threaded Wekded = 232 545 grgi saa: 3 : o
8" | +2 [ 270 .250 [steel MO 0O = " | 245 | 261 |biue clay X
o o 0O " | 261 | 290 |coarse gray sand X
OO O o " 1290 | 309 |blue clay X
b 309 | 335 |sandstone X
0o o = " | 335 | 421 |blue clay w/ fine sand strips X
Was drive shoe used? [JY [N Shoe Depth(s) " [ 421 | 700 [blue clay X
9. PERFORATIONS/SCREENS: inished \::Iiel:)lat 29‘: -
no appreciable water bearing
Perforations [JY BIN Method iohnson ormations found after 290
Manufactured screen B4 Y [J N Type !
Method of instaliation Placed
Fom (t) | To(t) | Siot size | Numbertt | DOMOISC | pyz1gri Gauge or Schedule Completed Depth (Measurabie) 2941t
272 | 292 | 025 - 6" |[stainless Date Started Mar 18, 2013 Date Compieted APY 8, 2013
14. DRILLER’S CERTIFICATION:
/We certify that all mimimum well construction standards were complied with at
Length of Headpipe Length of Tailpipe e time the i wes removed
Packer Y CIN Type Company Name Coonse Well Drilling Co No 409
10.FILTER PACK: *Pnincspal Dril Date APr 12, 2013
Filter Mm?fiul From(ft) | To(f) | Quantty (ibs or fi*) Placement method — Date Apr 12, 2013
8-12silica 294 | 248 12200lbs dry pour
*Operator Il Date
11. FLOWING ARTESIAN: Operator | Date

Flowing Artesian? [JY B 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 SPACKNMAN
Governor Director

October 27, 2017

REBECCA EILERS
WARREN EILERS
8800 HWY 16
EAGLE ID 83616

PROOF ACKNOWLEDGEMENT LETTER
RE: Permit No. 63-33678

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.

X Lo

Darla Block
Technical Records Specialist

Enclosure(s)



