RECEIVED

FOR OFFICE USE ONLY
L STATE OF IDAHO . Yo
FEB 14 2013 DEPARTMENT OF WATER RESOURCES ’Q’:C‘égxgs‘ ‘
DEPARTMENT OF STATEMENT OF COMPLETION Recoipi By, I
WATER RESOURCES FOR SUBMITTING PROOF OF BENEFICIAL USE ate Receipted: /- 1

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 Permitform. 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. Permit No.: ?é - 2, Ol B Telephone No.: _2g8 —24£ 28280
2. Name of Permit Holder(s): /?éfﬁffé:ﬂf /{V’&é’/f/f?é'a‘- 7/ L L
3. Mailing Address: (ﬂ‘;;? L, B raa 34)’ /‘23’. City: gf:@’:@”
State: 2 2 Zip: /'@?5(2{3 Email; j//é.‘/ j@w.ﬂv?’ . A/é“f

. Dl 2605
4. Source of Waterg A bt Py M“’;}jﬁ If GROUND WATER (well), Date Drilled: m Iyr. 2e10 €

Well Driller: /A/’?W& M;‘; Drre (A',é-— Drilling Permit Number@ 823727
#FD 5%

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: ﬂ?éf/}/!cf/ FAC

6. Total rate of diversion or storage volume for which proof is submitted: - 5 cfs OR acre-feet.
B e

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 [
If yes, has the measuring device been installed? | Yes [~ No [] P
Lockable Controlling Device: Is a lockable device required to control the diversion? Yes[# No []
if yes, has the lockable device been installed? Yes IE/ No [

Ecuned BLb6e. o
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? [Yes[] No [&]

éfl
8. Fee Enclosed: $ g '\5 “~ 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: _ /962 %Af’fé’bf Telephone Number: _ 208~ G& /0684
Mailing Address: & 7 &2t Aorter Fors se City: ._,Q)Afigfga; o
State: . ZD _ Zip: E384¢/~L8987 Emai WEmZI Bob /> AL . Cam

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 lise. 1 nderstand that any undeveloped portion of

the permit is relinquished to the State of Idaho.
Date: 2./72//73

Signature of permit holder:%ﬁlﬂ WW GW
Mail to: 1daho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098

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

Form No. 217 11/09




Form 238-7 P OFFICE USE ONLY i
11/97 IDAHO DEPARTMENT OF WATER RESOURCES { Insepcied by |
WELL DRILLER'S REPORT | Two__ Rae. ___.Sec |
? tat : - Long N : :
1. WELL TAG NO. D Q035405 U
DRILLING PERMITNO. _p 32 ; 21 __ 14, WELL TESTS ) )
Other IDWR No. . @Pump  OBailer OAir OFlowing
2. OWNER L - IT¥ieid Gal. [ Min. [Drawdown Bumping Level Time
Name HANSEN INVESTMENTS sl 500 . 4 108 A HOURS
Address 899 FAST BOTTLE BAY ROAD S . | :
City SAGLE State | Zip 33860 5 R "
3. LOCATION OF WELL by legal description Water Temp, OLD Bottom Hole Ternp.
Sketch map location must agree with written location. Waiter Guailty tes! or comments: CLEAR :
N B . . Depth first Water e
Twp. 56 North ® or South O
O O O ¢ Rge. 4 East O of West & 1%, LITHOLOGIC 1.0G:  {Describe repairs or abandoment)
- Water
o T 1
W 00 O ~Q E Sec.36 “(Tm;z!& - A()ucrcj " ??sifx‘mi!né %r‘);a From | To | Remarks: Lithology, Water Quality & Tamperature Y E N
O O O O ©Govtiet 2 County BONNER 114 .0 2 TOPSOI -]
&1 7 .6 1 CLAY i ha
. O C Lat. 1416 63 SAND AMD GRAVE] A
< Long A0 L83 78 | SAND AN GEAVEL bl
10178 123 SAND AND GRAVE] - H20 bl
Address of Well : ]
10109 DUFORT ROAD City _ f -
{Give at Ieast name of road + Distance to Road or Landmari :
-
Lt Blk. Sub.  Name ' u
- l i
4. Use 5 o
(ODomestic @Municipal OMonitor (iirrigation L
(O Themal Olnjection (OOther P -Eal YA Y L
5. TYPEOF WORK check all that apply {Replacement efc)} sa b ARk ::
ONewWell @ Modify OAbandonment (O0ther WA el |
6. DRILL METHOD ; IO g
. (®AirRotary  OCable Tool OMud Rotary (OOther ) : N
7. SEALING PROCEDURES :.
SEAL/FILTER PACK AMOUNT | Method - B
Material T From | To Sacksor pounds| i Y LT N
_Bentonite Slurrv | 0 653 | 35 sacks Temn.Case L
Hole plua | . : L
Was drive shoe used? ¥ O Shoe Depths(s) 143" “‘ . -
Was drive shoe saal tasted? O Y & N How? N!A :
8. Casing / Liner _ :
Diameter | From To Gauge Material | Casing Liner Welded Thread N
10" 1+1.51113° N.375 STEEL ® O @ @ -
oo O 0O -
o o O Q9 -
00 O © o
Length of Headpipe N/A Lengih of Tailpips  NJ/A :
9, PERFORATIONS / SCREENS :
Perforations Method N/A
Screens Screen Type CJOHNSON
- Completed Deoth 123 {Measurable}
From To  Slot Size |Number Diameter | Material | €asing Linar Date Started 12-20-04 Completed  1-07-05
113 1148. 120 10" | Stainless, Q o
418 1123 140 110" ! Stainless, o O 13. DRILLER'S CERTIFICATION
. | g O O Iiwe certify that ali minimum well construction standards were complelied

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE
78 ft. below ground  Aresian pressure _NJ/A b

Depth flow encountered _ ft. Describe access port or

control devices: N/A

SL A D Bk

with af the time the rig was :sfvcveu
Company Name  Ini

g FimNe. _B13
Firm Official & Date /~ ~f e
and ) 7

Diriller or Operator }E Date
(Sign once If Firm Official & oparator)




Form 238-7
11197

IDAHO DEPARTMENT OF WATER RESCURCES

g T "HEFICE LUSE ONLY T
| insepeted by

| Insep |
WELL DRILLER'S REPORT | Two____Roe. . Sec_o, |
; - T iong S
1. WELL TAG NO. D 0039736 |
DRILLING PERMITNO. 552 Q%5 _ : 14, WELL TESTS
Other IDWR No. { ObPump  OBaller @Air {OFiowing
2. OWNER " Yle?d Gzl / Min. Drawdown | Pumping Level Time l_]
Name HANSEN INVESTMENTS [T St A < 0 | B E—— .1y Shour .
Address 899 F. BOTTLE 2 i ‘ ; ’ —
City SAGLE State i) Zip R3860 S N !
3. LOCATION OF WELL by legal description Watar Tems, RY Rottom Hole Temp. _N/A____
Sketch map !ncatnon must agree with written location. YWater Quailty test or comments:  CLEAR ‘
i N Depth first Water 75 NIA_
( Twp. 56 Noth ® or South O 2F
oo Moo, Rge. 4 East (O of West & 49 THOLOGIC LOG:  {Dessribe repairs or abandoment)
; l } , Water
W \[ O’{ O O‘! Q £ Sec.&& “mw“? 4 ‘“E}leé "‘m‘:sj,m 3%?;5 E'rmm E To }Rem arks: Lithology, Water Quality & Temperature Ly E M \:’
| | j !
;,@LQWQ O  Govtlet 2 _ CountyBONMER  [1410 .2  TOPSOU &
| &“ 142 117 GLAY - BROWN V)
L0 O O O Lat. 1412 112 CGRAAVEI ¥ ]
s Long 46 4120 "65 SAND AND GRAVE] AR
a ' -
Address of Well . i ! ! o
_10408 DUFORT ROAD City SAGLE ! | -
{Give at Inast name of road + Distancs o Road or Landmark} ] m
Lt. Blk. Sub.  Name n
4, Use i :
(Obomestic ®Municipal OMonitor Olrrigstion Lo o
(OThermal Olnjaction (O0ther L N ‘
5. TYPEOF WORK check all that apply (Replacament etc.} ! :
ONew Well & Modify OAbandonment (O0ther | TMODIEY TAG #D0030740 - \
6. DRILL METHOD ‘ MODIEY FROM TEST WELL 10 o
@®Air Rotary  (OCable Tool OMud Ratary (OOther _ | PRODUCTION WELL ]
7. SEALING PROCEDURES ! 7
i SEAL / FILTER PACK | AMOUNT Method T :
Material From | To Backs or pounds § oy £ T e Y =5 n
BENTONITE 0 /2" 15001bs Temn. case 7 u
; L g st B s ?E_)}:f% o
| LA N
] : b . ot
TR SR g o
Was drive shos used? @ Y Q M Shoe Depths(s) 106" N Toss U ~ B
Was drive shon seal tested? (O (55 N How?  RJA P AT N
i | . iz l‘} id S
8. Caslng / Liner o S -
Diameter |From | o Gauge | MWaterial [Casimg Liner Welded Thraaded i ! L iR r Y N
10" 1 +1 1068 1365 SIEEL | ® O ® 0] [ & a7y -
PO o O Q el 1s N
10 0 o 0O | L
G RNGIEE S NG f Bl
Length of Headpipa NiA Length of Tailpine  NE/A ] - t
9. PERFORATIONS / SCREENS - ul
Perforations Method N/A B [
Screens Screen Type CLOHNSON
ompleted Depth 15! (Measurable)
From | To fot Size |Number Diamater | Material | Cesing Lines Ciate Started 3.07-08 Completed  3-23-05
064160 | 30 10" | Stainless| & )
LQ O 13, DRILLER'S CERTIFICATION
- ; i o O ] ihwe certify tiat sl minimum weli construction standards were complelied

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE
8 ft. below ground  Adesian pressure N/A

Depth flow encounterad _ N/A . Describe soceas port of
A
3k

control davices:

S A f gk

W uh ax me de me 'if* Was §meved
344 Fsrm Mo, 843

Fiem Official g
and
Drilier or Opsrator,

Date "Aiwb" Y -

(Sign onca 1 7rm BHREA & onersior

E)ate S/ [/’{/



