RECEIVED

FOR OFFICE USE ONLY
STATE OF IDAHO .
JAN 30 2013 DEPARTMENT OF WATER RESOURCES e $20, O : i’%-zz 3
STATEMENT OF COMPLETION Receipt By: EO”
IDWR/NORTHERN FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted: £ —=2d 244

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 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 ingvgr:itiﬁ.

1. Permit No.: ?L/‘” X«f’ 7 7 ] Telephone No.. - § 7’?@1 7?

2. Name of Permit Holder(s): /‘i//s” g s /'%7 A Cfd@ ~ 4 é C

3. Mailing Address: WO 60 b Ugy‘,% © City: %}ZMALL”.J 7=
State: Ia{ zip: 355 0 Email: 3/6‘%’0/1/@ C’G’br‘/‘:x[/ge e Ve T—

4. Source of Water: @r@ Uu(,-d O~ 7L€ #~ |f GROUND WATER (well), Date Drilled: mo. /yr.
Well Driller: ,fé < /‘)‘m/\ @(/ Drilling Permit Number:
5. Extent of use(s) completed (as authorized by the water right permit): ,

T .
Domestic (No. of households): Stockwater (No. and type of stock):@//’?/”;‘cq _5 é / 7'\ ~OE A
Irrigation (No. of acres): Other: _..’L,C/(«kj 7%)6\1, /, 6‘%‘& % O 7L€ T ion

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

Lockable Controlling Device: Is alockable device required to control the diversion? Yes [] Nog
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? | Yes[] No [ |

8. Fee Enclosed: $ }v@ “<-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 t7c\ont ct to accompany the Department representative during field examination of the water system.

Name: )= "€A) : ’Q—ff"hjﬁ /‘J Telephone Number: Z*@g 755 — 7££g
Mailing Address: /@ ,éCGX fgﬁ ’ City: ﬂ;/?/t/ﬁm’i*.jf
State: A_ ;Ed Zip: Qg/?ﬁ O Email: 9?/0/5/1—} @ /KQ Or /“c{ge - A/é'?‘-‘

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 State of Idaho.
Signature of permit holder: Mﬂh ,ﬂé\_) Date: / - } O - /cj

(Include your title, if on‘?éhalf of company or organization)

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




REVEIVED

Foma¥ g 1ggg  |DAHO DEPARTMENT OF WATER RESO Qe Use Oniy
nspecte
WELL DRILLER'S REPORT et b
NORTHERN REGION A3 | T a1
1. WELLDW& NO. D 279y 11, WELL TESTS: Lat: :Long:
DRILLING PERMIT N 04-98-N-0005-000 Cpump  [leatier Blair  [IFlowing Artesian
Cthat IDWR No Yield gal./min. Drawdown Pump Level Time
2. OWNER: 200+ 100% 138 1hr.
Name Malloy Lumber Company
Address P O Box 189 / 4587 Oid River RD
City Kingston State 1D Zip 83838 Water Temp. Cold Bottom hole temp.  Cold
3. LOCATION OF WELL by legal description: Water Quality test or comments: (below) Depth first Water Encountered 4
N Twp 49N Worth Dor South [ clear, cold, no smeil
Ros 026 East Ror west [ 42 i{THOLOGIC LOG (Describe repairs or abandonment)
Sec 05 SW 14 SW 1/4 SE 14 Bora Remarks: Water
W E 10Ac 40Ac 160Ac Diam { From | To Lithology, Water Quality and Temperatyre YN
Gov't Lot County Shoshone 12" | 0 18 | Sand & grave! - 3/4 minus X q
X Lat Long E | 18 | 42 |Sand & gravel- 1" minus e[
" B
3 Addrass of Well Site: (see next line) ._% ;.: :3 G:‘";;"‘": - %1:1
L@BumbleBee Campgrmd,L. cross river,R 1/2M,L Gy Kingstone _ ycay :
Lot 6 Bk Sub. Name (s@e next fina) 8 | 57 | 8 |Sand&gravel- 3/4 minus I
e ——— g 94 143 | Sand & gravel - 3" minug
4. USE:
[Ooomestic [ Jrunicipat CMoniter Birrigation
[Jrhermal [Jinjection [ Jother
5. TYPE OF WORK check all that apply  (Replacement elc.)
KInew well [IModity [JAbandonment [Jother
6. DRILL METHOD
Bdair rotary [Jcable [IMud Rotary [Jother
7. SEALING PROCEDURES
SEALFILTER PACK Amount Method
Material From To Sacks/Lbs
Aquagard Grout [¢ 18 | 15 sacks 30% salids
Drive Shos Used? [Xlv f]N Shoa Depth(s) 139
Drive Shoe Seal Tested? [y [TIN How? Drivento 139
8. CASING/LINER
Diam | From | 1o | Gauge | Matenal Casng Liner Weld Thrded
E 2 | -139 | 0.025 [Steel O O
0 T B
O oo g
tength Headpipe Length Tailpipe
9. PERFORATIONS/SCREENS
RPeriorations?  Method Air perforator Complated Dapth 139 (Measurable)
[lscreens? Screen Type Date: Started 4/B/98 Completed 4/o/98
A R AL {s“t”:f"a' Ceerg U"D°' 13. DRILLERS CERTIFICATION
D 1\We cartify that all minimum well construction standards wers complied with at
the Iime the rig was removed.
O 0
Firm United Drilling, Inc. Firm No 414
10. STATIC WATER LEVEL or ARTESIAN PRESSURE Name :
8 ft below ground. Artesian pressure ib. Firm Official Dats 5/15/08
Depth flow encounterad 4 fi. Describe accass partor  and
control davices: Stes! cap welded Supervisor or Operator  Jason C, Backham Date 5/15/38
-~ FORWARD WHITE COPY TO WATER RESOURCES 3



Form 238-7
880

STATE UF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT

Stats law requires that this report be filed with the Dirsctor, Deparmmant of Water Ressurpes
within 30 days after the complation or sbendonment of the well,

USE TYPEWRITER OR
BALLPOINT PEN

-
\

1. WELL OWNER
Namo.ﬁliBELEBDEﬂBD.__
MWW

7. WATER LEVEL

[N

Statle water leval £ fset below land surface,

Fiowing? § Yes [J No G.PM fow . <+
Arteslan closed-Inpressure _______ p.sl.
Driling Permit No.. 94=91-N-12 Controlled by: [J Valve [J Cap [J Piug
Water Right Permit No, Temperature CQLNOF. Quality
N Dascribe artasian or temperature zones below
2. NATURE OF WORK 8. WELL TEST DATA
A New well 1 Despaned L1 Replacament O Pump O Baller ® Air I Other
07 Well dismetar Increase
[ Abandoned {descrlbe abandonmant procedures such as Olscharga G.P.M, Pumping Level Hours Pumped
- ~faatedsls,.plug-depths, etc.-in lizhologle logl— - _ .. T2 e 4 S T
3. PROFOSED USE
(X Domestic O irrigation [ Test O Municipal 8. LITHOLOGIC LOG
O Industrial [J Stock [ Waste Disposal or Injection
. Bora| Depth Watsr
0 Other lpecity typal |otam.[From] 7o | Material No
8 4 __BROKEN SHALE X
4. METHOD DRILLED 7 3% CNRRIES RIVERRED ROk [X | -
EXRatary A Al 1 Hydraulic L] Reverse rotary 6 31 39 l"ﬂBBLES._R.ULEﬁBFn ROCK :
0O Csble J Dug 0 Other 27 1“ HARD CLAY GRAY T Tx
w >
6. WELL CONSTRUCTION
Caslng schedule: XKSteel [ Concrete [J Qthar N
Thickness Digmatar From Vv,
250 Inches __ g Inches + 1 fest llﬂ feet
Inches inches feot fost
Inches inches foet feat p-2-2-1991
Inches Inches feet feat
Was casing drive shos used? ¥ Yes O No
Was & packer or seal used? TTYez~ (X No
Parforated? O Yes X No
How perforsted? [ Factory Ol Knife [ Torch [J Gun
Slze of perforation Inches by inches
Numbar Fram Yo
perforations feat fest
parfarations feet feat
perforations feat feet
Well scresn installed? (1 Yes  XXNo
Manufacturer’s nama
Type Modael No.
Diameter ___Slotsize ___Sat from feat to fut r—
Dlameter ___ Siotsize ___ Set from fest to T e 1 :Eﬁ 525D
Graval packad? XXYes TINo O Skeof gravel 57 2 T YR
Placed from ___40 feet to &0 fest { o
Surfece seal depth _ 31 Matarial used In saal: O Cament grout Y JOL 71851
EXBentonite 0 Puddling clay o__ ] H T I
Sealing procedure used: (3 Sturry pit O Temp. surface casing RO :-::::
(3 Overbore to seai depth T w——— ool
Msthod of joining cesing: OJ Thraaded (O Welded I Solvent - LVALLTIATE A
Waeld
. U Cemanted botwesn straga . ___ .. e

" Describe sccess port

/

0. S )
Worksmertsd _6-7-91 __ finkhed _6-10-91 _

6. LOCATION OF WELL J

Sketch map location must agree with written location.
N

Subdivision Name

oiee o = o

:
X

County

Lot Ne: 5 Bioek No.

ta

NDO > EQ .
— % S¥ %Sec. 5, T.49N_SOR _2E- w(

8
SHOSHONE

11. DRILLERS CERTIFiCATION #£&
1AWVe certify that all minimum well construction standards wers
complied with at the tims the rlg was removed,

Firm NemeUNITED DRILLING IR6nNo. 414

Aeﬁdrm P.0. BOX 4 9
A CDA, 1ID g
“ Signed by (Flrm Official gAC. FLD

and - b
IOplmorl i;llﬁQ [i: ﬁ:M

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



) Form 2387 STATE OF IDAHO USE YYPEWRITER OR

o B D RTMENT OF WATER RESOURCES BALLPOINT PEN
s .
WELL DRILLER’S REPOR.
State law requires that thls report be filed with the Direstor, Depariment of Water Hesources
R E c E ’ v E D within 30 days after the completion or abandonment of the wall. A
1. WELL OWNEH . . 7. WATER LEVEL
AUG 1 2 1892 Name MURRY_RADEDRD Static water level _ er feet below land sunL.
o ey Flowing? O Yes No G.PM. flow
Addrage HCO_ 1-338
Arteslan closed-n pressure.________pasi.
Departmen of Water Resources Diling FammiNoo_ > $82-2313 949214 | Conlroledby: 0 Vake T Gop 0 Flug
T tu °fF alityGOOD
Wetar Right Permll No. amparaiura p.mm&"u‘%mm..mm
2. NATURE OF WORK , 8. WELL TEST DATA
& Newws! O Deepaned O Replacement OFPump ClBaller XIAr O Other
V 1 Well dlametsr increase - ) Modification
03 Abandoned (describe abandonment or madification proced: 5 GRWL Pumplay Leval Hours Pumpsd
{ such as liners, seraen, malerlals, plug depths, elc. In lithologle { 6-7 ESTIMATED 360 1
log, ssction 8)
b\b 3. PROPOSED USE
Rl Domsstic 0 Irrigation 0 Monlior 8. LITHOLOGIC LOG
O Indusirial O Slock £3 Waste Dispasal or Injection
Bore | Depth Water
O Other {speclly type) Dlam. Erom]| o Matarlal WTD
4 | BROWN DIRT X
4. METHOD DRILLED 4] 17 | DECOMPOSED GRANITE X
K Rotary KK Alr 1 Augsr {3 Reverse rolary 171120 | SOFY GRANITE X
3 Catle 0 Mug O3 Other 120 SHALE SIFT X
{backhoe, hydraullc, elc)
& WELL CONSTRUCTION
Cazing schedule: X Steel O Concrels [ Other
Thickness Digmsiar From L]
2250 inches_ 6 inches +1 et 20 jemt
Inches Inches feat ... faet
PVC.160 _ jnches inches 19 teat 300 toqt
Was caslng drive shoe used? X Yes 1 No
Was a packer or seal used? If Yes Xi| No —
Perforated? PC Xves 0N DRILL T '%
How perforated? T F;clary M Knflg , 11 Torch 11 Gun REGEIME i
Siza of peforation? _ /4 inches by %% _ Inches
Numbsr From ® £-55F
250 perlorations ____250___feat 300 feet pPR £ 5 M
perforations feal {esl TR ZEI0H ]
perforations feet faet (oW i
Well acragn installed? O Yes X1 No
Manufaclurer Type
Top Packer or Headplps
Botlom of Taliplpe
Diameter...._ Siolsize . _Ssthom____ festto____fest
Diameter ____Siot size ____Setfrom_____festio.____ ieet
Gravel packed? [ Yes [X No [J Slze of gravel
Placed from fast to feet
Surtace seal depth2(). Materlal used In seal: [J Cement grout
K Benlonite O Puddiing clay o
Sealing procedure used: I Slumy pit
[3 Temp. surfave casing XX Ovarbore to ssal depth P
Method of Joining casing: (1 Thweadsd  Ki Welded
0O Solvent Weid [0 Cemented between sirala 10, ; .
Describe access port // Wnrli tartdd 59 (Inished __3/30/52
6. LOCATION OF WELL / 1. DRILLER'S CRfLIFICATION - &1} ‘{' 7/
Skalch map location must agres with wrlttan focation. UWe certity 0 fﬂ'lg well consfruclion standards ware
. compiled with at tha tm :299?5 ramoved.
SubdivisionNeme 4 X
’f Firm Nams R No?(__lua___
o e E %,
\‘Addfgu P.0. 4!
Lot No. Block No. “<CDA, ID 83B16 /7
: Signed by Driliing Supe
. N~
E 0O (Operator) 2
wa (! ditferent than the upervisor)

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



