RECEIvEp

JUN 03 2013 STATE OF IDAHO FOR OFFICE UISE ONLY,
DEPARTMENT OF WATER RESOURCES Recéipt No. =
IDWR /N STATEMENT OF COMPLETION Receipt By: 1
ORTH FOR SUBMITTING PROOF OF BENEFICIAL USE Date 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.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.: 7 §‘“Cj 74/(%7 Telephone ‘No; ‘gé 27"/(“/" gO07 7

2. Name of Permit Holder(s): lﬂw(/ﬁ%?aé% GM/A/ ﬁé/%”

3. Mailing Address: g{(p 5, %5’/%”'”/4/@ City: %ﬁ’?z’/;-/;
State: // Zip: m KS?ﬂEmailz

4. Scurce of Water: G’/@‘/;’X/W// ,IféROUND WATER (well), Date Drilled: mo. /yr. %08\
Well Driller: /AWEAAV Drilling Permit Number:

5. Extent of use(s) completed (as authorized by the water right permit): %
Domestic (No. of households): Zr Stockwater (No. and typ7 of stock): )
Irrigation (No. of acres): o7 Other: é M helhc(« /’;I % /fﬁ

6. Total rate of diversion or storage volume for which proof is submitted: (2 A 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 M
If yes, has the measuring device been installed? | Yes [] No [H]

Lockable Controlling Device: s a lockable device required to control the diversion? Yes[] No 7|
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.

WATEA ;W//)hf} Completed?  [Yes [\Z’/No ] |

8. Fee Enclosed: $ 5‘§~’OO See feef{—clh/edule on back of the instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considered incomplete.

oo’

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

Name: ZUQ.C{?/’ (/4/ 7_; - Telephone Number: o & S =T075

7

Mailing Address: «QJC} ; /(/05//’4 - %’Q City: %I 7/' /;% W
State: ,//72]p: X;F;/é/ ‘gr:ail: ,@/

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 thg State of Idaho.

AV/MWJﬁ —7;2/%;“— Date: ;“ﬁ/"/;

/%/ude your title, if on behalf of company or organ7zation)

Signature of permit holder:

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



Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG NO.D
Drilling Permit No.

CC 55497
&E541249

Water right or injection well #

2. OWNER: < : .

Name —J C—~ TC' i

Address . ALS Seeley Rd

cty__PesT Eolls sate Td.  zp S3L54
3.WELL LOCATION:
Twp. s Noth & or South [T Rge. OY East[] or West
sec. N SE _J/l/ 114 14
Gov't Lot County Keoder )f s
Lat. a (Deg. and Decimal minutes)
Long. 0 (Deg. and Demmal minutes)
Address of Well Site < yA & F S [l A /¢ \I f\(‘

ive ol name ¢t 10ad + Uislance 10 Read or Langma C'ty l'o')‘ t“aLLS
Lot. Blk.______ Sub.Name
4, USE:
¥ Domestic [] Municipai ] Monitor [ Iigation [] Thermal [ Injection
[ other

5. TYPE OF WORK:

gNew well ] Replacement well
Abandonment  [_] Other

1 Modify existing well

12. STATIC WATER LEVEL and WELL TESTS:

-, ’
Depth first water encountered (ft) _/ 5 / Static water level (ft) _/ 2 42'
Water temp. (OF) Bottom hole temp. (°F)
Describe access port

Well test: Test method:
Discharge or Tesl duranon " . Flowing
Orawdawn (feet) vield (gpm) Pump  Bailler  Air artesian
eC+ |4 Hour) O O ®R O
Water quality test or co ts:
13. LITHOLOGIC LOG and/or repairs or abandonment:
%qre From To Remarks, lithology or description of repairs or Water
a.
{in [4i¢] {f) abandonment, water temp. Y N
& LC <
£ /f w7
& /5
= oy s
2 P Pt
> L5 X,
BRECEIVED

Noy-17.2008

6. DRILL METHOD:

Air Rotary [[JMud Rotary []Cable []Other m{ﬁfﬂ@ﬁ% ,,,,,,,
7. SEALING PROCEDURES:
Seal material From (fl}} To (ft) | Quantity (ibs or ft') Placernent me\hodlpmcedure
Bendenike | & 12¢] 25075 GLechared
8. CASING/LINER:
e L T ot | el Materiol Casing Liner Threaded Weided
A T I S T R R s N I N B A
g 0o ad [}
oo o 0
oo o g
Was drive shoe used? JY [N Shoe Depth(s) el /21':\61
9. PERFORATIONS/SCREENS: !
Perforations (Y [IN Method Zir />€ 7" -[O‘fd' ok
Manufactured screen [1Y IPIN Type
Method of installation /‘// A
From{ft} | To(f) | Slotsize ﬁf,‘;‘;‘; Material Gauge or Schedule Completed Depth (Measuratle) ; f"}»’ 4
L E}’ X1 ‘}i ;3:{”" “ L d 2'3{3 Date Started: //-5 (755 Date Completed: // =& -5
[ ‘e bbby L 250 14. DRILLER'S CERTIFICATION:
1/We certify that all minimum we'l construction standards were complied with at
Length of Headpipe QZ ﬁ Length of Tailpipe ~ /;4 the time the rig was removed.
Packer [1Y BN Type . Company Name /‘7/ (& 15/ 4 .@//// /. IC' Co. No. __QEZM_
10.FILTER PACK: *Principal Driller _ (777 Wé Ffé"‘f Aﬁ pate /Ll -LCH
Filter Material From (£t} To () | Quantity (ibs or i) Placement method

/S

11. FLOWING ARTESIAN:
Flowing Artesian? (1Y B[N Artesian Pressure (PSIG)
Describe control device

SON w08

*Driller v Date
*Operator [| Date
Operator | Date

* Signature of Principal Driller and rig operator are required.




Manufactursd by
Algxandsr Clsrk Business Forma
BOISA, 10NG - (ZUM) 322BT11

Form 235-8, 6/2004
Idaho Dept. of Water Resources Write Tag Number Here
Start Card/Permit - Single Family Domestic Well Only DOD554#97

(Cold Water less than 85 degrees F.) .
1. Owner’s Name (please print): Jefl Tobin
2. Owner’s Mailing Address: __ S, 268 <Secefstr ST
City: _ Powst Lavs State: Ty Zip Code: 355 ¢ Telephone (2a8) Lotf - 4679
3. Proposed Well Location: Twp. _ 50 AL ,Rge. _D44) ,Sec. 5 |, &£ 145 14 1/4
Gov't Lot No. County _ Keotexion Lat. , : Long. : :
Street Address of Well Site S 2B Seels ST City_Postfal\R

Must give at least name of road% Distanca to Road ar Landmark
Lot Block and Subdivision
4. Are all adjacent septic tanks and draln fields accurately located? By Property Owner: espNo{ ], By Heall Bisliicl, Yes[ | No}X
§. Well Construction Information:
A. JNow well [ JReplace [ ]Deepen [ |Modify Provious well#:_______ B. Proposed Casing Dia.§s C Prapnsad Maximum Depth: 240 7

6. Construction Start Date: //~-S~08 7. Well Driller:_Hewnley Dri),s‘m% Wac.  Driller's Lic. No. 432

8. The Driller hereby accepts the terms and conditions of the Start Card/Permit.
Driller’s Signature: V. s Date: //~S =08
9, The Well Owner affirms to have read this Start Card/Permit, validate#s accuracy and accepts the conditions.

Owner’s Signature: Date:

CONDITIONS FOR USE OF START CARD:

1. This permit authorizes the construction or modification of one domestic well for a single-family residence. No additional residences,
buginesses, or dwellings may be connected to this well without a valid water right, Limited to irrigation of ¥ acre lawnigarden and 13,000 gpd.

2. This form must be gomplete, including the prepaid tag number and signature of the driller. The ownar should sign the start card after
reviewing these conditions. Mailing must take place no less than 72 hours prior to construction (Dept. address below), hand delivered or faxed
to the Dept, prior to commencing construction. The start construction date shall be no more than 10 days after, the Department receives the
permit. An incomplets form will not be considered a valid permit to drill,

3. This permit does not constitute an approval of the District Health Department or the Idaho Department of Health and Welfare. All wells must
be drilled a minimum distance of 100 * from a grain fleld. Domestic wells must be drilled a minimurm of 50" frum o seplic lank.

4. Oniy Well Drillers licensed in Idaho may use a Start Card for cohstruction of a well. The driller shall maintain a copy of the Start Card and the
well 1D {ag at the drilling site during construction.

6, This driffing permit does not authorize trespass on the land of another party.
6. This drilling permit doee not conetitute other local, county, state or faderal approvals, which may be required for construction of a well.
7. This drilling permit does not represent a right to divert and uss the water of the State of Idaho.

8. If a bottom hole temperature of 8% F. or grester is encountered, well comitruction shiall coase and Ue well difllgr shall contact the
Department immediately,

8. Idaho Cods, S 55.2201 - 55-2210 requires the applicant and/or his contractors to contact *Digline” (Digline is a one-call center for utility
notification) not less than 2 working days prior to the start of any excavation for this project. The “Digline” Number for your area is
1-800-342-1585,

10.The stainless steel [, D, tag must be welded to the well casing upon completing the well and must remain permanently attached above
ground level for the life of the wall. Other tags may be added followlng & repair or modification of the well. The well driller is responsible for

permanently attaching the 1.D. tag to the ¢asing upon completing the well. The well tag shall be attached by welding at least 3 sides or using
Four (4) stainless steel, closed-end pop rivets,

11.A start card is not valid for drilling in Areas of Drilling Concem, Critical Groundwater Areas, Groundwater Management Areas or Areas
Identified by the Department as Contaminated.

12.The possession of & well tag does not authorize construction of a well,

13.Any well being repiaced by a new well, shall be properly abandoned by the well driller prior to removing the driliing equipment, unless
otherwise authorized by the department,

Phone: (208)525-7167 Fax. (208) 625-7177

R Effacrive Rah. 3, %008
Your Start Card/Application and Tag purchase may be submitted to one of the followlng pffiess:
Western Reglon
Tdafio De paément of Watar Rasourcas E?'g"“e“ lon
’ partment of Waler Resources
B one. (5o8) S SR . 08 T Buum 900 North Skyline Drive STE A 10210 Falls, D 83402-1718

Northern Reglon utharn i
FONORhivest Biva., STE 210 Casr dAlane, ID 036142615 R B o Walor Resgurces

AN PRy oy J i ; 1341 Fimore Streel, STE 200 Twi Falis 1D 833013380

Fhone: {208) 7691450 Fax (208} 769-1454 Phone: (208} 736-3033 Fax (208) 736-3037



