RECEIVED

STATE OF IDAHO JAN 2 8 2015 FOR OFFICE USE ONLY

DEPARTMENT OF WATER RESOUFRPEOF WATER RESOURCERweim v £ O TT
STATEMENT OF COMPLETION Receipt By. mﬁ
FOR SUBMITTING PROOF OF BENEFICIAL USE ate Receipteds

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.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. PermitNo.. 35 - JH 23 <] Telephone No.: _70% 785 Y GO0

2. Name of Permit Holder(s C/: Flr R, >/f7 NCE Y

3. Mailing Address: 4 7 5 W /S o Al City: 34 ¢ fFeoal
State: L D zip: 2222 Email: _apple gp & pl {f‘? LIVE. Ep i

4. Source of Water. (& KOO ) D W KTFZE 1 GROUND WATER (well), Date Drilled: mo. 2-.8 _/yr. 20/3
Well Driller: . DENN /o BRI L, ti[é( — Driling Permit Number. 5/4

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

Domestic (No. of households): LZ Stockwater (No. and type of stock): @

Irrigation (No. of acres): Other:

6. Total rate of diversion or storage volume for which proof is submitted: _» I 4 cfs OR acre-feet.

7. Compliance with a measuring device requirement, lockable controlling device requirement, and/or cther 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 K
If yes, has the measuring device been installed? | Yes[[] No []
Lockable Controlling Device: |s a lockable device required to control the diversion? Yes[ ] No [#
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? [VYes[] No &4

8. Fee Enclosed: $_. ; {2 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: CLE M I ://7 NCE Telephone Number: 20% " 785 - Y GO A

Mailing Address: ?? v /E 0 N, City: HLAcC F f“ vl

state: LD zip: L3 Email: Zg’y < 4 i1 o A ;97 J) R ON A4S
o 7 5

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 S.tate of ldaho.

/
fﬂ o
Signature of permit holder: (/@L 73 w/?/ yLLeef Date: Y [1-X0/5
(Include your title, if on belyalf of company oforgamzatzon) o/

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

Form No. 217 11/09



Farm 238-7
= B/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG NO.D_(G 303

Drilling Parmit No. 5 73

12, STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered () - 5 Static water lovel (ft) S

Water right or injection well # 25 -/ ‘:/ g .%Q‘ Water tomp. (°F) . Bottom hota temp. (°F)
2. OWNER: E ]/ €3 IALE L S Describe access pot
Name Well test: Tast mathod:
Address __ 2726 () 1S AL Drawdown {faa) Dﬁ.‘f;“(ﬁ'%‘h‘;‘ Tmﬂ“z&“;’“ Pump  Gollar Ak LLo0O
ciy_Ere soe D20 8322} [gmer | mmd | Zowia| D O B0
BWELL LOCATION: | Water guality tast or comments
B 85t O i
Twp. e Notn[J o South[  Rge. S5 cast A or West[1 . LIT:IOL OGIC LOG and/or repaira or abandonment:
<G, “28‘—“ ‘4{3(5-%}-‘1 4 —éznéj ,4 %mz‘w—" o Eg:re From | To Remeris, lithology or deseription of repalss or Water
. g (‘:" i ) abandonment, watsr tamp. Y N
Gov't Lot OCounty“ﬁﬁ____‘ rEEE= =] > |
Lat (7% (Do, and Decimet minutes) e ﬁﬁfm )
tong. 212. 2,2 s el 32 o (Do 3001 Dackmet winutes) -g,,, R 5€7 fomsn o IT P
Addrasa of Well Site ETa% 1o Lrmctorer) b )f A
I . City s |1 447'« . rd /‘;g,*‘-sa if‘ ¢ civdeis| %
Lot 22 Bk _2X _ Sub. Neme MM&MT

4. UBE:
%Dﬂmesm; [ Municipal  [] Monitor  [Jtmigation [ Thermal L] tnjection
Othar

5. TYPE OF WORK:
Fnowwell [] Replacement wall
] Abandonment [} Othar

{1 Modify existing walt

6. DRILL METHOD:
P&l AlrRotary [ Mud Rotary  [] Cable  [] Othar

7. BEALING PROCEDURES:

Goal maleral - |From ()] To (0 | Guanilly fbs ar ) | Placement methot/prosedurs
el o |57 1ecwkal 107 ron . pipe
B. CASING/LINER:
D!m i} i’%‘“ Todhy | oauas Matariat Gasing Liner Threadsd Weldend
g o ske/ B0 0 E
O N B
IR | [
oo oo o
Waa drive shoe used? ? ¥ HN Shoe Depth(s) _&//,:4
9. PERFORATIONS/SCREENS:
parforations [1v [N Method
Manufactured screen [1Y [N Type
Mathod of installation
From () | To@ | stetaize | Numbsift fgg&;& Mtarial Gauga or Srrmdile
Length of Headpipe Length of Tallpipe
Packer [1v BN Type
10.FILTER PACK:
Fittar Matarial Fom{m | To(t) | Quaniity (bsor i) Placament methed

11. FLOWING ARTESIAN:
Blowing Artesian? [1Y £IN Ardesian Pressure (PSIG)
Dascribe control device

02/07/13 03:05 AM

DENNING WELL DR

-~

Completed Depth (Measurable): [ X"; 4
Date Started: 7 — ¥ =13 Dato Completed: o ~"F -] D

414, DRILLER'S CERTIFICATION:
1/We certify that all minimum well construction standards wara compllad with at

the: tme the rig waa removed,
Co. No. 5 A“: 5
oot o "'Z 3

Dal
Date g—"é - Z '2

Ceampany Name " %

“Principal Dnu A ’

*Prillar

s
“Opoamator I Data
Oparator Data

* Slgnatuwre of Principal Driller and rlg operator are required.

Page 2



