RECEIVEDRgCEIVED

STATE OF IDAHO At o U Ye 0
MAY 04 205 JUN 02 201B0EPARTMENT OF WATER RESOURCES Recaipt No
NTOF o nt P TATEMENT OF COMPLETION gg::eeilg:agg - -
WR?EQ%%URCES w%aﬁ%ammme PROOF OF BENEFICIAL USE el o S

The Idaho Department of Water Resources considers this form a stalement by the permit holder(s) that development of a waler right has been
completed and {hat water has been applied lo 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 conlact any Depariment office
or visit the Department's website al: www.idwr.idaho.gov for an Assignment of Permit form. If you wish to refinquish 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.
2.
3.

. Source of Water:

. Total rate of diversion or storage volume for which proof is submitted: /.@ cfs OR

. Compliance with a measuring device requirement, lockable controlling device requirement, and/or other conditions of

Permit No.: 5)5‘ [qleoR Telephone No.: _JQE‘_S_LS;DO‘//

Name of Permit Holder(s): ZEmﬁ é& (bﬁdméu'/ (}—/P‘E@/ SL!&A&- )

Mailing Address: Y4 M. Y185 &

- City: gl?éa%
State: O Zip: Efzﬁ Email: Qﬁﬁéq#d é?; c;ﬂﬂﬁr &L b J

If GROUND WATER (well), Date Drilled: mo.

fyr.
Well Driler. &m@_@;{/ Drilling Permit Number:

Exient of use(s) completed (as authorized by the water right permit):

Domestic (No. of households): ég Stockwater (No. and type of stock):
Irrigation (No. of acres): X Other:

acre-feet.

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 !g.;w’o O
If yes, has the measuring device been installed? | Yes No [
Lockable Controlling Device: Is a lockable device required to control the diversion? Yes %’)o g
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? A

Fee Enclosed: $ $ See fee schedule an back of the instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considered incomplete.

Person to contact to accompany the Department representative during field examination of the water system.

-

Name: tMZ 52‘;%’: Telephone Number: _ ALK — 3/ }Q‘//
Mailing Address: 4472 AL &7 54 &~ City: Legby

State: 247 Zip: _R3¢%2 Email: _ /A SA;@ 42 CZ. Mﬁz:dc‘:mm_

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
the permit is relinquished to the State of Idaho.

Signature of permit holder;

g.beneficial use. | understand that any undeveloped portion of

/%LM’% Date: 9’2‘-2 “/{

behalf of company or organization)

i T

Include your title~T

Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098

Form No 217 1149
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IDAHO DEPARTMENT OF WATER RESOURCES

2085362659 p.1

Y

WELL DRILLER'S REPORT A

1. WELL TAG nNo, p_B 00 62356
Driting Permit o, 68663
Vmisr Hghs o bnjaction well 3T-W.084-001

12. STATIC WATER LEVEL and WELL TESTS:
Depth first water encourtered (B _ 10 siicwater toveigy 8
Water t=mp. () _Cold Botiom tole tamp, (F)_CAid

2, OWHER: _ Lee [ Giiman Desare aonass pon_ VeIl Cap
Nama L:e O:' Gaﬂman Well tost = Tast method:
.C. Box 5348 SCNTE o Taal Ourmtn Floveny
Adoress Oemnecioram (st} Fumg Baler A
oy KeEhom sma 14 7 83340 L S R 0 o8 O
3WELL LOCATION: o oo o
Twp. & B o 8 O R 1B Eau B o WesD Water quallty test or commants: 50000
Ty uw SW i 1 13. LITHOLOGIC LOG and/or repairs or abendoament:
Sec. = el T Remarka, Thology or dwscripiion of repaim ot Weme
Govt Lot Caunty Blalne 0) m ™ ' shandanmeat, weter terp, = &
o 39 a0 . 10 | 0 | 5 [FalDin X
Lat E 1Deg mnd Dacis! urmsies) 0 | S 10 | Top Soil X
114 e 20, 748
tonp. d {Dep. ana Decimal murnsesl - 10 | 10 | 20 | Gravel & Boulders X
Aodress of Web Sia 97 Rivers Edge Road ® | 20 | 43 | Gravel & Boulders X
coy Ketchum
TR RIS et = LS & el i T
Loy A Bk Sub. Nama Rivers Lane
4, USE:
[ Somestic [JMunicpst {Tsontor [ imipation £ Themmol [ tjaction
O over
6. TYPE OF WORIK: =
@ Newwell [ Reglacementwel [ Modify extsting wed
T} Abanoonment  {J Other
§. DRILL METHOD:
S arRotary [ MudRotary {JcCable [ Dther
7. SEALING PROCEDURES!
[_Seoimemnsl _Treem m] To () Tolnly foe o ] Picinen] sediigeccenies
Bentonite Grout] 10 | 20 | 300ibs | Pumped - Tremme
Bentonita Chips] 0 | -10 | SO0 Ibs |Dry Pour
8. CASING/LINER: J
m:1mm o) | gratoe Mmera Casing Linme Thrasdnd Weid: e —
6 | +2| 43 | 250 | Stee} g0 0 @ : =
oo g Qq T -
o g 3d a " HINES ]
a0 g a —
Vas drive shos used? BElY 1N Shoc Depts) FE
9. PERFORATIONS/SCREENS:
Pertorations [JY N Memed
Manufactured scresn 1Y B N Type
Mathod of installation
Srom ) | Toy | St s | Numten | STEI0L g0 Gauge or Schadun Cermplatad Depth (Mezsirabio). 43 &
14, ORILLER'S CERTIFICATION:
mgwﬁwmalmmwmdeW=WWWm
Longin of Hoadpipe Langth of Taipipe e
Packer 3Y BN Typs Company Nama __ Dirt Works Co. ne. 552
10FILTER PACK: “Prncipal Diifer_ SosiCY) mtl.\g%g o /1172013
Finr Mouan Framt] { Toim { Cosrttyfosorl®) Placarsan) rosthad
“Driter Date
*Operator i Date
41, FLOWING ARTESIAN: Operator | Date

Flowng Ardecian? [1Y BB N Aresien Presses (PSIG)
Deacrise control dovica

* Signature of Principal Orliter and rig operator sre requimd.
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LAfL ¥YOIRS WORSLIrUcuon

IDAHO DEPARTMENT OF WATER RESQURCES
WELL DRILLER’S REPORT

1. WELL TAG No. p 0062142

ZUB0LIbZboY p.g

Pr

12. STATIC WATER LEVEL and WELL TESTS:

Crilling Pertrut No. Dapth first water encoumtered (1) _ 19t swscwarertevet y_7_fL
Yvaler ight of injaction wel # 1 Wy cold Boltom hale Bm cotd
2 owner: Lee/ Giiman Builders ' mpod Wen Cap e
Name g€ { Gliman Bullders Wall tegt: o -
Address. PO, Box 5348 Do oe | Docawee | Tekana | pung der Ay Fowng
cay_IKetchum Stz 14 7 83340 30N C 30 a o O
3.WELL LOCATION: = o o g o
o 4ton® o seml Tl _exB o D SRR
28 andior or wnont
See. h i . :': Frocw To Fwmurts, Rinlegy or desaription of epilis or Water
Govilal Blaine _% "c‘; 2"; — :"’“"W'-""’m Y 1w
43 39.086 L vel & Boulders X
T \30.748 Ou meoemmre— |18 | 20 |35 | Gravel & Bouiders %
o0ng. i , o FrRrLANT) 3] 35 3R
vea om_ 07 River Edge 43 (Gravel &5hetves of rock & Clay X
ot A B SubNamo_Rivers Edge
4, USE: i
B Domesic [ Muncipsl [ Monier [ inigstion [ Thermal 3 injection
£3 Otter i
S. TYPE OF WORK:
03 NewwsE [ Replacementweli [ Modify ecisting wel
3 Avandonment £ Oer
5. DRILL METHOD:
E AirAotary  [JMuwdRotery [ Cadie [ Other
7. SEALING PROCEDURES: _
[ Seat bumanal ___|From ()] Yo (N 3 Piacampe i
iBentonite Grout)] 20 | 9 400 los | Pumped./ Trimmie
Bentonite Chips] 9 0 500 lbs | Dyy Pour
8. CASINGNINER:
Drewt [e o o0} Toou | oo, Mscartal Cose Liow Thrmaced Wesded
g" | +2| 43 | 250 { Stee! = 0O O
oo O O
o0 o O eIV ED
o
Qo aArcI 4.8 a7
Was driva shos used? B Y 3N Shoe Deptiys} 53 f I I, S AV
9, PERFORATIONS/SCREENS: . ;-:,;w._;_-f: r.:::.g;: PrrEE
Perforations (1Y [EN Method j SAIERN TR
Manutachured screen [Ty BN Type t
Melhod of Inszaitation
Trmmm | fomm |Sore| Member | S3M | Lmis Giugo o Sntee ind Canth . 43
. [ Dgte Stontes: 107152012 Dt Compictoa: 10/ 16/ 2012
14, DRILLER'S CERTIFICATION:
wuﬁmmmmmmmmmmmma
Langth of Headpips B e 652
Packer (Y BN Type Company Hame Co No. 2%
10.ALTER PACK: ~Principal DMMM%&\WE 10/ 1872012
Fier Metersl Fomiy | Tett) | Quaren o) Plocemens mathed . Date
“QOpeatorll Date
11. FLOWING ARTESIAN: Opersatorl Daie

Fawing Artesgn?z LI Y BN Artesian Pressum (PSIG)
Describe conbol devics

* Signature of Principal Drillerand rig oparstor aro requimnd.



Aprus 1sugisba LN vworks Construction

Formn 238-7

IDAHO DEPARTMENT OF WATER RESOURCES

2085362659 p.3

)
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WELL DRILLER'S REPORT

1. WELL TaG No. p 00 62359

Driting Permit No.

Wirer right ar injection wedl ¥

2. OWNER: Lee / Giiman

Namo €37 Giiman

Address P.QO. Box 5348

cry _Ketehum sms 10z, B3340
3.WELL LOCATION:
TWD-._‘.”_M @ Sowthil Rge 18 EsuB o wenl]
Sea ——=—1A -u——iw 1 _WNW 14
Govi Lot _A County _Biaine
tat 43 0 39. 340 PO .
Long __ 114 « 20,748 ‘w“"'“'“’“"""}
Address ot wea sits _97_Rivers Edge Lane

city _Ketchum
mmm .
tor A e Sun Name BWVer Lang
4. USE:

(]

Elg:m'mc £ Municipet £ Manior ] sigation 3 Thermal 3 njaction

12 STATIC WATER LEVEL and WELL TESTS:
Ebuhﬁrs:mmcnu:mwm 10f Statc water lzvel (Tt) Bft
Weteriemp. (1) _ SO goten hote toan, oy C0ID
Tescrbe access port__YVeEll Cap

Wil tast: Test method:
Ormwdtwn lael) |  DOCSDS OF Twl Povp  Bate Ay oen
i 0 60 0 O | O
N O O I |
Water quallty teet or rtu: 50000
13- LITHOLOGIC LOG andfor sepeirs or abandonmeot:
Bors
tn‘:i f;;u ;; mmw"&mun ?\"""N
10 o 5 | FllDirt X
10 a 10 | Top Soil X
10 | 10 |20 |Gravel & Boulders X
[ 20 | 43 T Gravel & Boulders X

5. TYPE OF WORK:
& Newwnl ] Repiscement wel £ Modify extsting wel
Abarcionment ] Other

E. DRILL METHOD:
B arRotary OOMwRotwy [Joave [ oOwer

W%E‘?-Ty ARl (E5 67 Y Placwmon m
{Bentonite Grout} -10° ) 20 | 300 Ios Pumped - Tremme
{Bentonite Chips] 0 | -10 | 850 s Dry Pour e
a.cmmqu_rgg&___ == 2
icomera, [From ] Tag [ S5 Maesortat Camog Liner Theasddmy Wice e -
8" +2 | 43 | 250 | Steat O 0 26 e
o0 g o c . T
OO0 o o - -
) OO o o
Wes dave shoe used? T Y (1N Shos Dapthis) ]
9. PERFORATIONS/SCREENS: |
Parforations Y (JN Method '
Manufactred screen 1Y 35 N Type
Methed of inctafizion
From ) | Totm | siot site | Mumbormt| Do Nttt Gauge o Schease . 43 Ft
Detg Stameq: 6/07/2013 Bt Complas 507/2013
;&mﬁsj Eu'ﬂn“h?uncﬁ?::nuwnn uMandards were compliad with at
Length of Headolpa Length of Teipioe e time the 'iﬂvasr-anmd.
Packer JY BN Type Comgany Neme _ Dirlt Works Ca. Ho, 652
10.FILYER PACK: *Prncipat BHMM Dae E/1172013
[— Femit | Yoy | Cosmyyhaoen) | maemtaemeg T

11. FLOWING ARTESIAN:
Flowing Aresion? (1Y BN Amasian Pressive (FSIG)

Deacribe eantret devioe

*Dater Date
“Opemtor i o3ta
Operetor [ Datn

* Sigraturs of Principal Driller and vig opemtor 2re required.




