RECEIVED

STATE OF IDAHO FOR OFFICE USE ONLY
SEP 04 2065 DEPARTMENT OF WATER RESOURCES Sk
STATEMENT OF COMPLETION geoelrgt By: .
DEPARTMENT OF FOR SUBMITTING PROOF OF BENEFICIAL USE ate Receipted =4 JA 5

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, please contact any Department office
or visit the Department’s website at: www.idwr.idaho.qov 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.: Aal- 13188 Telephone No.: Zog 45(' 52 3‘5
2. Name of Permit Holder(s): Randao Nlﬂ CV (A Wiker 4 SCLU&’ ne
3. Mailing Address: PO ’ BO X 32—@ City: IS(CU/LOL Pdl’(c_
State: __| D Zip: g 54 Z-Ol Email:
4. Source of Water: fé!gﬂ% &2 uJﬂ"tﬂdL If GROUND WATER (well), Date Drilied: mo. /yr.
Well Driller: Drilling Permit Number: 352 Attac L{&c‘; ODA‘QQQ S

5. Extent of use(s) completed (as authorized by the water right permit):

Domestic (No. of households): '5 2 Stockwater (No. and type of stock):

Irrigation (No. of acres): Other:

6. Total rate of diversion or storage volume for which proof is submitted: e 5 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 No O |1D BeTWS m(ﬁzé
If yes, has the measuring device been installed? | Yes No [] Sep- 20( g
Lockable Controlling Device: Is a lockable device required to control the diversion? Yes[] No [&7T
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 [ |

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: W Telephone Number: ZO? - ‘-’5[ -52 55
Mailing Address: PO Poy 32% City: } 5 o d P&(/ [/
State: |1 Zip: K%L‘(Z_q Email: Némfﬁ‘“ wEe @ BT 100 k. Lo

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 refinquished to the SWdaho \é ue He WMl e u)%/ 58&)—%

Signature of permit holder: I\(ul (Z/Yj// Phbi %u. C Date: ,G -3)—15

(Iryllude your titte, if on\behalf of company or organization)

Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, 1D 83720-0098
Form No. 217 11/09



Engineer uithin_s
WELL OWNER: __,

Rame 42”2 Ezﬂﬂg§4%~

REPORT OF WELL DRILLER
State of Idaho

REGENVE]
DEC 2 19681/774v’

Department of Reclamation

State Iaw reguires that this report shall be filed with the State Reclamation
daye after completion or abandonment of the well.

ige of drilled hole: ‘Potal

(Y

7

:A’
depth of well: 4 i S}and ng water
—a

level below ground: Temp.

satcese_l Land Qark
P

Owner's Permit No,
NATURE OF WORK (check): Replacement well
New well Deepened Abapdoned

Water is to be used for:
METHOD OF CONSTRUCTION: Rotary |_| Cable [ ]

Fahr. ° Test delivery: gpm

or cfs Pump? Bail

Size of pump and motor used to make test:
ngth of time of teat: Hrs. Min,

awdown : ft. Artesian pressure: ft.
above land surface Give flow cfs
or gpMe Shutof ressure:

Dug Other Controlled by: Valve Cap Plug
(explain) |[No control Does well leak around asing?
CASING SCHEDULE: Threaded _ _ Uoldij Yes No é§
4// "Diam. from 7 ft. to . DEPTH MATERIAL WATER

"Diam. from ft. to ft. ROM TO YES OR RO
"Diam, from ft. to ft.
"Diam. from ft. to ft.

Thickness of casing: o terial:

steel ] concrete [] wooa [] other [7]

(explain)

A

250
Frr
%e‘

PERFORATED? Yes No [] Type of
perforator used:
8ize of perforations: T oy W
erforations from ft. to ft.
perforations “f¥om ft. to ft.
perforations from ft., to ft.
rforations from ft. to ft.

WAS SCREEN INSTALLED? Yes [ ] ~ No [ ]

Manufacturer's name

Type Model No.

Diam.____Slot size Set from ft. to_ ft

Diam.____ . " Slot size  ____Set from ft. to £t

CONSTRUCTION: Well gravel packed? Yes

No. size of gravel Gravel

placed from ft. to ft. Surface seal

provided? Yes No | | To what depth?
ft. Material used in seal:

Pid strata contain unusable water? Yes | |

No. Type of water:

Depth’ of strata ft. Method of sealin

strata off:

Surface casing used? Yes L

No ij I;J

Cemented in place? Yes

Locate welw in section

; T
| i
i |
ML S B
I i F
. i E
\”/ 1 Seca—t
| |
! |
--—-—‘———-——-—‘——-
' |
| |
[} 1
- LOCATION OF WELL: County £ 4, Manl

Work started:

Work finishe

é 2%;2? /£L/f()’
Well Driller'é Stdtemént: is well was

drilled under my supervision and this report
est of my knowledge.

is true to jphe
Name :

Address:

Signed by:
License No.

M Sec. /7 7. 4% N/8 R. u_z/a

_, Use other side for

S
2/

B it T g
additional remarks 3 QO/

&~
SV e 5



State of Idaho

USE TYPEWRITER OR ources
BALL POINT PEN Department of Water Resour
WELL DRILLER'S REPORT
State law requires that this report be filed with the Director, Departiment of Water Resources within 30 m
days after the completion or abandonment of the well,
1. WELL OWNER 7. WATER LEVEL j
Neme__Mc Orea Weter & Sewer Inc. Static water level _27 feer below fand surface !
Flowing? [1Yes *INo GPM.flow_____
Address___1eland Perk, Idaho Temperature °F. Quality s
Artesian closed-in prassure p.s.i. {
Owner's Permit No. Controlled by [0 Valve 0 Cap ) Piug i
2 NATURE OF WORK 8. WELL TEST DATA :
O New welt 2 3] Despened O Replacement B Pump 0 Bailer 3 Other
Discharge G.P.M, Draw Down Hours Pumpad
[ Abandoned (describe method of abandoning) Aprox 35 none 20
3. PROPOSED USE *‘-i
0O Domenstic [m] trrigation O Test 0 mw’, M 9. LITHOLOGIC LOG i
I
¥ municips [0 industril  [J Stock [ Woste Disposct or | Hols [ Depth Material ,l——-““ﬂ:l
injection Diam. | From | To Yes | No |
1 140 open 8 in well ™
4. METHOD DRILLED 4o 78 open hole caved in X
78 120 soft shale & sand X
¥ Cable O Rotory DO Dug O Other 120 1126 orey  rock X
5. WELL CONSTRUCTION ]
Diameter of hole _ 6 _ininches Total depth _126 __ feet 1
Casing schedule: 3 Stee} O Concrets |
Thickness Diameter From To
2290 inches __6_ inches +__6 feer _320 fest i
inches inches feet feet 1
inches inches feet feet - :
inches inches feet feet
inches inches _._ _ feet ____ _ feet
Was casing drive shoe used? % Yes 0 Mo
Was a packer or seal used? 1 Yes & No
Perforated? OYs XINo
How perforated? [J Factory (O Knife 0 Torch
Size of perforation inches by inches
Number From To
[ P
perforations feet feet T %F[ ;;? ALYz
perforations . feet feet L N
perforations feet feet =2 TS
R b ST
Well screen installed? Oves Hino N REL Y A
Manufacturer’s name —
Type Model No.
Diameter___Slot size___ Set from feet to feet Deparr e
Diameter___ Slot size __ Set from feet to feet . LR 1 TS0
Gravel packed? [ Yes % No Size of gravel i e
Placed from fest to ;
i LP 27 194 ]
Sorfoce sec! depth—__ Material used in seal [ Cemens grolt 5
D Puddiing clay [P Weil cuttings
Sesling procedure weed (3 Sty git [] Temperery surfece cevily
O Overbers 1o seul demmf A
10.
6. LOCATION OF WELL Work started __6/5/8% finished __6/9/8%
Sketch map location must agres with written location. &ﬂ
N
| 1 tl. DRILLERS CERTIFICATION
' ]
! .--.E.;.-_-J:-—. Subdivision N Firm Nome_—A.C.Morrig & Sone Firm No 222
A -I € Rigby, Idsho 6/13/83
b beedecbeniod Lot ha Boct Mo Aadresa * ook
] ] 4
| H i Signed by {Firm Mﬂw)_&&of‘y e o S5
I Counwid_gg‘\&-n/f‘ el ;
’ Operator)
LSE % LMSec. L7 _T._/T N/, R. 2y DEMN

USE ADDITIONAL SHEETS IF NECESSARY FORWARD THE WHITE COPY TO THE DEPARTMENT



2 S IDAHO DEPARTMENT OF WATER RESOURCES
/ @1\0 WELL DRILLER'S REPORT Office Use Only
AN Use Typewriter or Balipoint Pen Inspected by
1. DRILLING PERMIT NO._21-96-E-0075-200 .? 0,? Twp___Rge___Sec__ |
Other IDWR No.__21-07314 057 __TAlA__ /4 ___1/1
2. OWNER: Lat : : long: : :
Name __Rancho McCrea Subdivision 11, WELL TESTS:
Address _P.0. Box 328 OPump O Bailer B Air O Flowing Artesian
City _Island Park State 1D, Zip 83429 ]
Yield i Drawd i i
3. LOCATION OF WELL by legal description: feld galimin wdown | Pumping Level Time
Sketch map location must agree with written location. 700gpm 180ft 1hr
N
Twp. — 13 - NorthMor South O
Rge. _43  East MorWest o Water Temp Bottom hole temp
Sec. 17, ___1/4, NE1/4, NW1/4 Water Quality test or comments:
10 Acres 40 Acres 160 Acres Depth first Water Encountered- 25
GovitLot ___ County 12. LITHOLOGIC LOG:Sﬁribe regairs or abandonmcnt! Water
® Lat: : :  Long: Bo Remarks: Lithology, Water Quality &
. e i ology, Wa
Address of Well Site Dia. | From | To Temperature Y| N
i IslandPark =~
(Give ot lcast nams of Road+ Distance to Road or Lludmaxk)cny . “ 10 0 7 | Sand & Gravel X
LotNo._6_ Block No_6__ Subd. Name RanchoMcCreaSubd || 7] 25 | Broken Gray Ruyolite X
4. USE: IP 22 | 31 | Fractured Brown Rhyolite X
B Domestic O Municipal OMonitor O Irrigation
OThermal O Injection O Other 31 |39 | Black Basalt =
S. TYPE OF WORK check all that apply (Replacement ect.) 39 61 | Fractured Black Basalt w/sand X "
ONew Well O Modify O Abandonment M Other Replacement “
6. DRILL METHOD OF 1-96-¢-009(-300 61 1 94 | Meard Black Basalt 28
B AirRotary G Cable 0 Mud Rotary 0O Other II 94 96 | Red Cinders & Clay X "
SEALING FROCEDURES IF 96 | 114 | Fractured Black Basalt X "
SEAL/FILTER PACK AMOUNT 14 | 116 | clay X
Sacks .
Cement 155 2256# 135 | 141 | Black Basalt X
141 | 148 | Cinders & Clay X
Was drive shoe used? 0Y BN Shoe Depth(s)
Was drive shoe seal tested? 0Y BN How? 148 1 153 | Fractured Basalt X
8. CASING/LINER 153 | 155 | Black Basalt X
Dia From Ta Gaugs Matesial . | Casing Liner Welded Thresded 8 155 157 | Black Basalt Xl
8 1175 s 4 250 Steel " o ® 0O 157 | 185 | Fractured Gray Basalt X
a ] [n} o
o g o @ RECEIVED
Lengthof Headpipe:________~ Length of Tailpipe__ ILMED
9. PERFORATIONS/SCREENS:
O Perforations Method
D Screens Screen Type
Eastern Rsgion
From | To | SlotSize | Number | Dismeter | Material | Casing
(Measureable)
e pleted: __9/17/96
a
| minimum well Cfion standards were complied with at
(] theﬁlnetheng asrermoved

Firm:
10.STATIC WATER LEVEL OR ARTESIAN PRESSURE: iy
—28_ ftbelowground  Artesian pressure Ib and ‘
Depth flow encountered _____ft Describe access port or Supervisor/Operator:

control devices: __ Wall Seal

Sign once if Firm Official & Operator




