RECE! VE 0 STATE OF IDAHO e G USEONLY
_ _ DEPARTMENT OF WATER RESOURCES Raceint No "]
JUN 02 20% STATEMENT OF COMPLETION Receipt By €2
DEPARTMENT OF FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted C6/02/
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 Permitform. 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.: /5" 25 % Telephone No.: (90%‘ 7L"L.° - ‘_’ ZB )
2. Name of Permit Holder(s): 3 1 C/l’\Ct/(‘Bl \/ o Drone P\ 'A‘ )(’,.’L Ly, nNa ’TE‘US“}
3. Mailing Address: _H_ N 1) 4 ) ay: Modload  ©
Statezg Zip:(gﬁ ﬁﬁ ;2 Email: d‘l QN o Q/’ )(‘ﬂ df‘OQ @ G N\QJ . CO/Y(
4. Source of Water: 135 )\ I GROUND WATER (well), Date Driled: mo.
well Driter: (D 45e . T o A\ Drilling Permit Number:

Extent of use(s) completed (as authorized by the water right permit): W e

o) Cotfle 4oheep
Domestic (No. of households) Stockwater (No. and type of stock):CphC.‘ar‘?fﬁr% /(ﬂi | m
Irrigation (No. of acres):.& Other: .

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

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
If yes, has the measuring device been installed? | Yes [0 No |
Lockable Controlling Device: Is a lockable device required to control the diversion? [ Yes [0 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.

/yr.

Completed? [Yes[] No [1]
W
Fee Enclosed: 3::,0

See fee schedule on 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.
; \f -~
Name:” Dicue_ A Ve Telephone Number:

= )
Mailing Address: 4 N Yoy A city: (Y e Jac)
State:—_—tD Zip: RN Email: d‘imi ol ll’n W%@S_ﬁﬁ&p » (oY

The information given on this form is my true statement of the exten

developed and water has been diverted and applied to a beneficial us
the permit is relinquished to the

t to which the above numbered permit has been
e. lunderstand that any undeveloped portion of

Signature of permit holder:

of Idah
%//%%(/\ Date: &5:0700‘/%

(Include your tifle, 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



Seller: Corbridge Brothers Limited
Buyer: Richard V. and or Diane R. Allen - Lessor

Buyer and seller agree to a agriculture lease on some 80 acres and two wheel lines. See
Hudson Survey for legal. The above parties agree to the following terms and conditions.

1. Length of Lease : 5 year lease to be reviewed annually. Can be cancelled at sellers or buyers
option. Starting at closing and running from Dec. 31 to Jan. 1 of each year.

Seller will provide Buyer pressurized water to the 80 acres for irrigation of
agriculture crops. At such time that the current irrigation method changes, it becomes
buyers responsibility to provide a measuring device to determing appropriate shares
of water used. buyer or

The lease automatically renews unless cancelled by selier until the end of the 5™ year,
at which time both parties may renegotiate a lease. 1f Corbridge cancels the lease
they will give Allens 3 months notice of cancellation. If Allens sell any ground
during the 5 year lease they will reimburse Corbridge for the production costs
associated with the parcel that is sold and incurred in that year.

Production Costs and Allocation :
Mainline - Cost split 50-50 - on that portion that borders Allens on u& ; /%J

Corbridge is responsible to fix
Riser - Cost split 50-50 - Corbridge is responsible to fix

N

)

Wheel Lines - Corbridge 100 % repair cost and responsible to fix
Harvesting Crops - Corbridge 100 % stands costs

Production Costs:
Pumping Costs - Allens stand their 14.5% of the electric bill
Pump Station Repair or Maintenance - Allens 14.5 %
Assesments - Allens stand 14.5 % of Assesments of 150 Deep Creek
Shares and 14.5 % of 72 Shares of MVI
Chemicals - Allens stand 30% of Chemicals and Applicatons Costs
Fertilizer - Allens stand 30% of Fertilizer and Application
Seed - Allens stand 30 % of new alfalfa seeding or any crop that could
Not be harvested in that year
Rented Water - In the Year that we obtain additional shares that will be
Rented by Corbridge - Allens will pay their
14.5 % of the assesments on rented water
Income: Allens will receive 30% of the Income of the production on the
Acres that will be leased. Corbridge will receive 70%
2

Corbridge Brothers Limited : by

Richard or Diane Allen :

Date : Mo’ /m’ﬂd/y /%W
ot S 000 K



P ———

1 o =5 : T :
— - =3 gy % iy Office Use Only
';;30’;" 238-7 IDAHO DEPARTMENT OF WATER RESOUHE ={Well ID No.
WELL DR(I.LLER’S REPORT Inspected by
wewtagno.o 0O T 2w (Y Twp__ Rge____Sec
:J.RILLIEJI(-':‘LPERM"' NO g4 U 1%
ter Richt o . 12. WELL TESTS: lat  : : Longt : :
Water Right or | Wi 3 :
e eion el e OPump [ Bailer O Air (I Fiowing Artesian
2, OWNER: 3 Yijldgaumln Drawdown Pumping Level Time
eme_ Foehaid 4 s (1o Sy 1A 20T
Address__=</ /U ¥YYyi\ A T
cy _IMalad s ddzpToos D (‘ 25X :
. WaterTemp ‘ot l'l;' < __ Bottom hole temp. [ "¢
3. LOCATION OF WELL by legal description: Water Qualty tost or comments: _ 7O
You must provide address or Lot, Blk, Sub. or Directions to well. y
Twp._ ] ¢ North D o South LY’ Depth first Water Encounter <2,
Rge._ = cl a West [ 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. Y L*) Al ’5 &)1/4 /4 , orel From | o Jemarks: Lithology, Water Quality & Temperature | ¥ | N
Govtlot Caumy (’0 : 3 — o
Lo T BIRIT: J971 © [0 |5 muom GG, X
Address of Well Site __/ (“.\C,u 500U /010 125 | Lrown Closg™ X
City Yiinda A N2s |40 .Sanﬂ o Eraial xS
T ‘m"””l;;"“'h"“gmam 010 150 | Bapin C/CL\/ <
) E i : 0"170 /o0 | Seend ~ Grovily 1 &rey C/a.v
- /0O |10 Crev Clov X
4. USE: [0 Ylio |lLo | Coblfes 7
O Domestic (I Municipal 0 Monitor ,L‘;\{rﬁgation WO |175| Brown Clay =
OThermal Ol Injection O Other YO 751275 | Grmueldlobllec 4 Erapu cle £ X
2751220 Corewn  Clay pal
5. TYPE OF WORK check all that apply (Replacementetc) iz #|2G0m [ 28 S pnuef % <,
ChNew Well 1 Modity ClAbandonment ~ ClOther /o “|IRS 270 Bropn Clav X
s 7~
6. DRILL METHOD: o 1270 §§Z @@"‘ﬁ { % : =
(WAirRotary CiCabe  CIMudRotary  C1Other L0 s A
7. SEALING PROCEDURES
_Seal Matoria From | To | Weight/Volime | Seal Placement Meth
o v lor B D oo 40 G oo g
Was drive shoe used? &Ex (ON S % epth(s)__2 9T 7
Was drive shoe seal tested? (JY (ON  How?
8. CASING/LINER:
Diameter| From To Gauge Material Casing Liner  Welded Threaded
IO+ 200 20| ee | & O = 0O
/0" | 2Le 280 |32/ Stael | O- O 0O O
O O (] O
Length of Headpipe Length of Tailpipe
Packer 0OY ON Type
9, PERFORATIONSISCREENS PACKER TYPE
Perforation Method /}?’oczlm e o Jewre iL
Screen Type & Method of Installation
To__ | Siot Size | Number Dk Material | Casing  Liner <
7 [;;C, 20 A a2ol o | 0 Fanf| O O Completed Depth “ZHJ (Measurabie)
sbe |10 M. /el Lo ) T oo a a Date: Started 5 g Ozq Completed I{" ~7 0L
: u O 14. DRILLER'S CERTIFICATION
10. FILTER PACK UWe certify that all minimum well construction standards were oomphed with at the
Filler Material From | To | Weight/Voiums Placement Method time the rig was removed. /
Company Name / Firm No. .~ L«
11, STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principel Drler /7/m/ o ;}/ i Lo Date £ =2/ —oly
A0 below ground Arlesian pressure Ib. Dnlleror Operator ﬂ f ‘r 1 '_"5'_%' I {..;.

Depth flow encountered ft. Describe access port or control devices:

Operator | /N Date



CORDINGLY CRANE AND PUMP

~ OMTRUCK SERVICES

o~ )

" PLEASE MAKE CHECKS PAYABLE TO

5365 W. 2000 N. MALAD ID. 83252 >
OFFICE PHONE:208-766-0974 7 e -
CELL PHONE: 208-760-9209 % >
> R e P g
N Y \K /O ‘>
\\ \\(‘O\Yuﬁ - < 47() > Qd
BILI?TG ane Oen %\t ,
___,i'~7 R YR ’2:'
DATE: EY
ITEMS PURCHASED: °—.; COsST

PUMP: 1)7 bp sty (DU

MOTOR: - i Fiownihfl '

ex o n N
WIRE: v & oo Sift o SbRa Y

CONTROL BOX: ~.. \

PIPING: < " “{vduie BT N

COUPLINGS: || \

NIPPLES: \ |

REDUCERS: | NEn

PITLESS ADAPTER: - — ' !

SPLICE KIT: - /

ELECTRICAL TAPE: -\ Lo\lS ) /

EXTRAITEMS O R e/

- gg( _ O

TOTAL HOURS FOR BOOMTRUCK: SIS ?)=Q

el o
TOTAL: 15

BRETT CORDINGLY



985 South 4700 West

Ogden, UT 84404

INVOICE

{801) 732-0680 DATE INVOICE #
Electrical 7/13/2004 | 2314
Contractor t“
BILL TO : h
Richard Allen
4 North Main Street
Malad, ID 83252-1247
P.O.NO. |RECEIVER # TERMS DUE DATE LICENSE # JOB #
Due onrecei...| 7/13/2004 378849-5501 04961
QTY DESCRIPTION RATE AMOUNT
20KW Generac Generator
Model #0047240
Senial #3805881
1|20KW Generator 5,896.71 5,896.71T
Utah State Sales Tax 6.50% 383.29
Thank you for your business.
Total $6,280.00




Bair Irrigation Co. 2004

Invoice

1198 west 100 south . DATE INVOICE #
Blackfoot, ID 83221
5/13/2004 16
034-935/5 H
ot ,30-95]5 Qe
Richard & Diane Allen
Malad, Id.
208-766-2461
P.O. NO. TERMS PROJECT
due on completion
QUANTITY DESCRIPTION RATE AMOUNT
500 | 2" poly pipe 1.20 600.00
500 | Trenching and backfill 0.50 250.00
3,150 | Dripin dripline 20mm x 1.0 gph x 24 035 1,102.50
5,250 | Dripin dripline 20mm x .53gph x 24" 0.35 1,837.50
1] 2" filter with 140 mesh screen 240.00 240.00
12 " pressure reducing valve 239.00 239.00
1 | pressure guages 22.00 22.00
1 | automatic air relief and vacumn valve 62.00 62.00
1 | filter station stand and concrete block 100.00 100.00
3 | drain boxes 24.00 72.00
1| stop and waste 2" 120.00 120.00
1| clamps, tees. elbows, saddles, etc. 450.00 450.00
1| labor 1,100.00 1,100.00
lo( 95, HO
- . ’ -
\CYLYNS
AN .- ! !". " —— R '}"."
y 3&%{;_5&_ 5 i,‘/"\./}(’ }/_‘) L ‘\.—/ { =~
All work is complete!
Total $6,195.0¢




Tree Amigos Inc

Invoice

PO Box 775
Aberdeen, ID 83210 DATE INVOICE #
(208) 397-7034 or 397-4619 5/17/2004 173
BILL TO
Diane Allan
4 N Main
Malad, ID 83252
TERMS
Due on receipt
QUANTITY DESCRIPTION PRICE EACH AMOUNT
4,685 |Feet Custom Planting 0.30 1.405.50
4,685 | Feet Fabric Mulch 0.22 1,030.70
bret: Tomid e
4,685 | Feet Fabric Mulch Installation £30gham dicect/ vy~ 0.25 1,171.25
750 | Feet Extra Fabric Mulch SoHN S 1 0.22 165.00
/Tbr ; %
V- 2L
‘o
o 52
7~
7S
/
274 . 7=
Total ___syzmas




 ——

'MOUNTAIN WEST WELL DRILLING

P.O. Box 487 « Lava Hot Springs, Idaho 83246 - Phone (208)776-5322

NS nA7
STATEMENT
) o DATE L= 2/ -clf
CusTOMER NaME _{iciiacd St Viavwg Alisn  Yewig TeudT
ADDRESS & 4 piato 8T plalesd Cidy 7). 27221524

),‘/,{/(/,( L:\. M l/ar/(

o e ‘e [—_ ige) B e
/0 “Drilling _Z== per foot 30 .

280 /- Pipe =< per foot teySiant ¥ eaciy || 20
/[ {s0-DiyeShoe. 1| XS0 A0

.+ Well Cap

Drilling Permit o

b )| Perforating At 7 8 o] yBo %
2 h.» |Developing g °° ) L0

Gravel Packing . _ ‘ _
1080 R oall £ 200 - 20g . 17%
» | % /R42¢ |

rrency el ) 0d

1% Z90. PO

C LT

AGREEMENT TotAL DUE | /575, pr

Terms: NET 30 Days '

I, the undersigned agree to these terms and agree to pay 112%
per month service charge on all past due accounts, and a

reasonable attorney’s or collection fee in case of forced
collection, with or without suit. a n 0 u

Signature




