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WATER DN O STATEMENT OF COMPLETION Receipt By: _}
“ FERETER FOR SUBMITTING PROOF OF BENEFICIAL USE ate Receipted:

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 noftify the Department in writing.

1. Permit No.: 63-32893 Telephone No.:

2. Name of Permit Holder(s): Management Training Corp.

3. Mailing Address: 500 N. Marketplace City: Centerville
State: __UT _ Zip: 84014 Email. _D(1200. Cmn 9 m -Fo-!*(a\ns. com

4. Source of Water: _ground water If GROUND WATER (well), Date Drilled: mo. 5 /yr._ 2009
Well Driller: _Hiddleston & Son, Inc. Drilling Permit Number: 807228-854803

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): Other: Municipal

6. Total rate of diversion or storage volume for which proof is submitted: __ 0.35 _ c¢fs 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: ls a measuring device required? Yes[[] No
If yes, has the measuring device been installed? | Yes[[] No [1]
Lockable Controlling Device: Is 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.

IDEQ Public Water Supply No. 1D4010255 Completed? | Yes Ne [ ]
8. Fee Enclosed: $ 100.00 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: Chris Linder Telephone Number: (208) 863-5383
Mailing Address: 1718 Scorpion Ct. City: Nampa
State: __ID__ Zip: 83651 Email: clinder@cableone.net

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 Stateciwm.
Py
Signature of permit holder% WA~ T WA’QDW Date: @, ‘ / '3

(Include your title, if on behalf of company or organization) {

Mail to: ldaho Department of Water Resources, PO Box 83720, Bolse, ID 83720-00388

Form-No: 217 11708
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g;z)f;ﬂ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT
Replocormans g -
1.WELL TAG NO. D 0053388° 5171 ¢ 12. STATIC WATER LEVEL and WELL TESTS:
Orilling Permit No. .S/ EDR Dapth.fist water encountered () 400' Static water level (1) 398’
Water right or Injection well ¢ 63-32093 Water temp. (°F) Biatiorn hole temp. (°F}
2. OWNER Describ access port :
Name Management Training Corporation Well test: Test method:
Address 500 N. Market Place Dr Drawdown fiee!) ui%wm%e;n o Ta?( doralion Flowing
ciy Centerville sl UT_ zip 84014 v minges) | Pump  Baler A8
3, WELL LOCATION: Z) 225 145D | O O [
Tup. 2 Norh B or South [} Rge. 2 East D orWest[]
sec. 32 14 NE 4 SE 1w
B acres 40acres 160acres Water Quailty test or comments:
Govt Lot County Ada 13. LITHOLOGIC LOG and/or repairs or abandonment:
Lat. ° (Deg. and Decimal minutes) %?;8 fom | T Remarks o descroton of eoat Wt
Long. ° {Deg. and Decimal minutes) - rom | 1o BMArks, #ology er descriplion of repatrs or er
Address of Well Site_Pleasant Valley Road 250' North of Kuna-Mora -g‘-"ﬁ).. “g. (ﬁ%‘ Sand &Gr:?{a:;ionment waler emp. Y ;“(
R ciy Boise 1673 |57 Black Basalt x|
16" 57| 68 |Gravel X
:(.,LUSE: Bl Sub.Neme 16"| 68'[ 165]Cobbles w/Sand X
[T pomestic Municipa] [T Monttor [ inrigation [ thermal [ injection 11 461: :gg '113[2’ g;‘gzﬁ g::))l’ ;{
[ otrer 14" 192| 250|Cobbles X
5. TYPE OF WORK check all that apply {Replacement oic.} 1471 2501 262" Sand X
B New well [] Replacemant well [T Macity existing well 14¥| 262] 360/ Cobbles, some sand & gravel X
{1 abandonment [ Other 14°| 360] 392\ Brown Clay X
6. DRILL METHOD: 14"] 382{ 4001Tan Clay X
O ar Rotary R Mud Rotary [ ] cable ] other 14" 4001 6307Sand & Gravel X
7. SEALING PROCEDURES
| Sealmaterid | From ()] Toff) | OQuantity(bsort) | Placement methodiprocedur |
Ben. Pellets | 535 | 530' 20Lbs Pour
Neat Cement | 530' | (' 14 Yards Tremie
8. CASING/LINER:
Diameter | From | To | Gauge/ i
{nominal) | (M) | (i) |Scheduls Material Casing Liner Threaded Welded
g’ 570" |43' 1.322 |Steel O .4 -
OO go O g
OO0 0O 0O HEUETVED
Was drive shoe used? Y N Shoe Depth(s)
9. PERFORATIONS/SCREENS: . "’UN—Q&‘MQ
Patorations [1Y DN Methed WATER RESOURCES
Manufactured screen Y [N Type Johnson WESTERN REGION
Meathod of instaliation : Wﬁ
Fiom i) | To(t) | Siolsiz | Numbertt | RS | patarial | Gaugo or Schedue
610' | 570' | 030 8° | Stainless TUN 0 3 2
Completed Depth (Measurable) 620"
Length of Headpipe 2" 4" Langth of Tailpipe 9' 4" Datg; Started  03-31-09 Complated  5-15-09

packer DAY [N Type K-Packer

10. FILTER PACK:

Filtar Material From@) | To(ft) | Quanity(bsoclt?) Placemeant method
Silica Sand | 620' | 530° | 1610 Lbs QOverbore/Pour
Pea Gravel

11. FLOWING ARTESIAN:

Flowing Artesian? [ 1Y PXIN  Artesian Pressure (PSIG)
Destiibe control device NJA

14, DRILLER’S CERTIFICATION
MWe certify that all minimum weil construction standards were complled with at
the time the rig was removed.

Company Name _Hiddleston & Son, Jac Co. No. 35
*Principal Driler 427 Das
“Drller S O Yl Do
*Operator Date
Operator | Date

* Slgnature of Principal Driller and rig operator are required.

Form provided by Forms On-A-Disk « (214} 340-942¢ » voww. FormsOnADiskcom



