State of Idaho
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ALVIN DAVISON
TINA DAVISON
PO BOX 35
MURPHY ID 83650

PROOF DEFICIENCY LETTER

RE: Permit No. 57-11862
Dear Permit Holder(s):
The Department received the proof of beneficial use (proof) form you submitted for the above
referenced permit. | am returning the form to you because information provided on the proof
form is not sufficient or incomplete. Please address the following items on the form:

e ltem no. 6 through item no. 8 of the proof form are incomplete.

e Please submit the required $50.00 License examination fee.
The license examination fee was not submitted with the beneficial use form. This permit
authorizes a maximum diversion rate of 0.12 cfs (cubic feet per second) from ground water
requiring a license examination fee of $50.00. The Department does not consider your proof

received until the fee has been submitted.

To provide you with information regarding the permitted water uses and diversion rate,
enclosed is a copy of the permit for your reference.

Please complete the proof form to provide the Department with information about your
completed development, and resubmit the completed form along with the required fee before
the permit proof due date of December 1, 2016.

If you have any questions concerning this matter, please contact me at (208) 287-4945.

REy Lot

Darla Block
Technical Records Specialist

Enclosure(s)
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STATE OF IDAHO f\ﬁ? 3';2!;3:.%5 ONLY
DEPARTMENT OF WATER RESOURCES Receipt No.
RECEIVED STATEMENT OF COMPLETION lSeceist By: _
FOF SUBMITTING PROOF OF BENEFICIAL USE ate Receipted:

Thgé!ho'l)lpmlﬁnt of Water Resources considers this form a statement by the permit holder(s) that development of a water right has been
cOEPRRTMENT DBt water has been applied to beneficial use to the extent described below. This form must be accompanied by an
WATER RBESOURCESen 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, please contact any Department office
or visit the Department’s website at: www.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. PermitNo.: 57 =11¥62 Telephone No.: 209 - 949 - 3%25 or208-949- 2672
2. Name of Permit Holder(s): _A1uiw__ awd Tine DaVisown i
3. MailingAddress: P, 0. Bo¥y 135 City: flucphy
state T A zip 83650 Email:
4. Source of Water: w2\ If GROUND WATER (well), Date Drilled: mo. _{—;‘_ lyr. 201 b
Well Driler. Qda, mSan Puwn P Drilling Permit Number: _0Q0 7 | 7 B 4
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): Q_K_ Other:
6. Total rate of diversion or storage volume for which proof is submitted: 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] No [J
If yes, has the measuring device been installed? | Yes[] No [J
Lockable Controlling Device: Is a lockable device required to control the diversion? Yes[] No [J
If yes, has the lockable device been installed? Yes[[] 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 [1 |

8. Fee Enclosed: § See fee schedule on back of the instructions for filing proof of beneficial use.
Proofs 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: _A\iw O¢€ Tone D aUisoN Telephone Number: J4Y—3¥2S o¢ AYY-720% 2
Mailing Address: __ P-D « BA 3% ciy: MUy o by
State: I;&_ Zipp L3650 Email:

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. 1 understand that any undeveloped portion of
the permit is relinquished to the State of Idaho.

Signature of permit holder: [T C ) CAYR YN Date: _ 5 ./2./ é

(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 11/09



Form 238-7
6/07

1. WELL TAG No. p 0071784
Drilling Permit No.
Water right or injection well #

2. OWNER:
Name Jin@ Davison

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

O 5} .
12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft) 130 Static water level (ft) Y 130°
0

Water temp. (°F) 56 Bottom hole temp. (°F)

Describe access port Well Cap

Well test: Test method:
Address PO BOX 35 Drawdown (feat) D‘;‘;’ga['gag or Tirsrt“g:‘f:g;m Pump  Bater Air :rm:gg
city Murphy stae D zip 83650 50+ GPM | 8 [ O
T 30 GPM 30 min. & O 0O
3.WELL LOCATION:
: Hardness 19 Iron.2 PH6.9
Twp. 2 Noth[J or South®  Rge. 2 EastCd or West®@ Water quality test or comments:
27 SE SE 13. LITHOLOGIC LOG and/or repairs or abandonment:
Sec 114 14 174 Bore i w
wIes e Weee Dia. FI(’:;?I ;I;% Remarks, li;no?gy nt:r :tesv‘v::t::l:er:n <;: repairs or ater
abandonment, .
Gov't Lot County Owyhee ;‘8., o 7T i Al )N(
43 o 12.803 . {Topsoi
Lat. (Deg. and Decimal minutes) 10" 7 35 [Basalt X
116 ¢ 33.164 o
Long d {Deg. and Decima! minutes) 10" | 25" | 57 |Basalt w/Blue Clay X
Address of Well Site 1 7 167 Pioneer Rd. : & | 57 | 91 |Basalt wiBlue Clay X
ciy Murphy 5= | 51 | 116 |Sond Basakt X
L“"'t"" e -’B"; : S" ;;“" 6" | 116' | 124 [Basalt w/Blue Clay X
4°USE - — Sub-Tame 6" | 124 | 130 |Solid Basalt X
: P . _ 6" | 130' | 142' [Basalt w/Cracks X
8 gg‘r:fstlc [ Municipal  [J Monitor [ imigabon [ Thermal  [J inection & [ 142 | 168 [Basall w/Blue Clay %
5. TYPE OF WORK: 6 168' | 183" |Sandstone X
(& New well [ Replacement well [ Modify existing well
[1 Abandonment [ Other

6. DRILL METHOD:

B3 Air Rotary [ Mud Rotary [J Cable [ Other
7. SEALING PROCEDURES:
Seal material From ()] 1o () |Quantty (Ibs or ft)] Placement method/procedurs
3/4 Bent. 0" | 57' | 25bags |10" Overbore
8. CASING/LINER:
3‘:?;‘;; From ()] To () | oragey, Materia) Casing Liner Threaded Weided
6" | +3 | 57" | .250 |Steel @ 0 0 ™
45" | 43 1123 PVCSDR17| O B O (]
oo o o
oo o g
Was drive shoe used? Y [N Shoe Depth(s) 97"
8. PERFORATIONS/SCREENS:
Perforatons []Y ® N Method
Manufactured screen BJY [ N Type Certa-Lok
Method of instaliation SEt With Sand Line
[»] '
From(ft) | To(m) |Stotsize | Numberftt in'gn"“i::; Material Gauge or Schedule Completed Depth (Measurable): 183
1 1 ) "
123'1183'{.020| 60" | 45" |PVC SDR17 Date Starte: APT 8, 2016 Date Completed APT 13,2016
14. DRILLER'S CERTIFICATION:
INVe‘ certify that all minimum well construction standards were complied with at
Length of Headpipe Length of Tailpipe the time the rig was removed. "
Packer 1Y BN Type Company Name Adamson Pump & Drilling Co No. 457
10.FILTER PACK: “Principal Dri ate AP 18, 2016
Filter Material From () To(fty | Quantity (ibs or i) Placement method
“Driter Nt Alavans Date APT 18, 2016
*Operator Il Date
11. FLOWING ARTESIAN: Operator| 9 05h Yoaun g Date AP 18, 2016

Fiowing Artesian? [J Y B N Anesian Pressure (PSIG)
Describe control device

* Signature of Principal Driller and rig operator are required.




