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DEPARTMENT OF WATER RESOURCE Receipt No. _AJ 27 295 32

STATEMENT OF COMPLEMEFWA Receipt By: _
IDWR/ NORTH FOR SUBMITTING PROOF OF BENEFICIAL USEE RRESOUNCBte Receipted 17737110

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. 1f 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 in writing.

1. permitNo:. A6~ | 5¢ 57 Telephone No.. A0 F - (ST~ 34373

2. Name of Permit Holder(s):éw‘“c&;mavé)\a«_ fﬁ-:l'r fe< b?ﬁ»&k@)f QQ =

3. Mailing Address: ?V \%Wy'\ T City: Qc%\c&muw
State:ﬁ Zip: @Z@’S’g Email:

4. Source of Water: (L (o Le~ &R If GROUND WATER (well), Date Drilled: mo. (o 1yr. /GG 3
wetirter A 5 Le A D\ () M@\(j Driling Permit Number: 1% = 93— IV -l Ot

5. Extent of use(s) completed (as authorized by the water right permit):

Domestic (No. of households): j Stockwater (No. and type of stock):
Irrigation (No. of acres): i Other:

6. Total rate of diversion or storage volume for which proof is submitted: O\ %-, 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: |s a measuring device required? Yes [] Noﬁ\
If yes, has the measuring device been installed? | Yes [] No' &+
va .
Lockable Controlling Device: Is a lockable device required to control the diversion? Yes[] No []
If yes, has the lockable device been installed? Yes[] No FL

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 LIX

8. Fee Enclosed: $ 4?12 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.
Names;x)cx WA\ N i pde Telephone Number: DOF-LE7- 55—
Mailing Address: ¢ OB or BET City: (M@ b —s
State: "EA Zip: 5388’ ?( Email:

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. 1understand that any undeveloped portion of
the permit is relinquished to the State of Idaho.

Signature of permit holder: %;/W\%ij'ff@_: Date: _(/ /?-\"f //2_,M

(Include your title, 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
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER’S REPORT

.5 State law requires that this report be flled with the Director, Department of Water Resources

within 30 days after the completion or abandonment of the well.

1. WELL OWNER
Name RAY VAUDREUIL
Address !
Drilling Parmit No, ___95-93-N-76--000
Water Right Parmit No.

7. WATER LEVEL
Static water level __300  feet below land surtace.

Flowing? [ Yes X No G.EM. flow
Arteslan closed-In pressure p.a.i
Controlled by: [0 Valve O Cap O Plug

°f, Quality _GOOD
Describe artssien or temperalure 20088 below,

Temperature

2. NATURE OF WORK

8. WELL TEST DATA

D So!vent Weld

Describe access port N/A

D Cemamed between strata

B New well [0 Deepsned [0 Aeplacement O Pump O Basiler oF Alr O Other
1 wWell diameter increase 3 Modification
01 Abandened {describe abandonment or modification procedures GRH. Pumping Level Haurs Pumped
such as linars, screen, matedals, plug depths etc. In mhologlc 20 ESTIMATED 645 1
“log, section 8) U T T T T T T T T T T T
3, PROPOSED USE
#9 Domestic 3 irrigation (3 Monttor 9. LITHOLOGIC LOG Q054"
O industdal O Stock O Waste Disposal or injection [pe—Tpo i S Water
3 Other (specify type) am. Fram| o Materlal Yes | No
) 0 1isS0TL A
4. METHOD DRILLED 1] 60[SAND & GRAVEL 3/4- X
¥ Roary X1 Al O Auger O R rotary &0 | 65 |COBBLES, SAND, GRAVEL X
I Cable O Mud O Other 65 |120 [SAND & GRAVEL 3/4- X
{backhos, hydraulle, etc.) 120 1125 |[COBBLES, SAND, GRAVEL X
25 {198 |SAND & GRAVEL 3/4- )3
+ v o LT —
- b3
Casing schedule: K Stesl & Conerete T Other 50 475 |DECOMPOSED GRANLTE GREER X
2250 inches____ 8" inches + _2_._____ feat_lEB___feat oa 53[5‘ IGRANITE GREEN, BLACK WH §
=250 inches__ 6" inches 194  fteet 424  feet GRANITE GREEN, 8/H
Inches Inches fest______ fost 35 15485 |GRANITE GREEN.B/W X
Was casing drive shoe used? X Yes [J No g; zgg CRANITE B/W 3 X
Was a packer or seal used? X Yes [J No GRANITE B/H
Perlorated? O Yes % No 20 |645 (GRANITE B/W X
How perforated? (0 Factory [1 Knlife O Torch O Gun - o
Size of perforation? inches by inches
HNumbar From R
perforations foet fest
parforations feet fest -
e, DEFfOTENIONS feat test =R OB R 1)
Well screen Installed? 3 Yes & No -
Manufacturer Type £33 dd ws
Top Packer or Headplpe ik - TR
Bottom of Talipipe s O BTV
Diameter Slot size ... Setfrom ____festto _____ feet
Diamster ___ Slot slze _____ Set from ___feet to ___ feet RECEIVED
Qravel packed? [J Yez [ Ne O Siza of gravel
Piaced from feet to feat 69085
190 JUL U S
Surface seal depth 12 @laterial used In seal: [0 Cement grout NEHTHERN-REGION
X Bentonite [ Puddling clay o —‘F?ﬁ:' N )
Sealing procedure used: # Slurry pht i EARML: LA SO
0 Temp. surface casing X Overbore to seal depth g :
Method of joining casing: O Threaded B Welded

w o085
5/10/93

Work started finished _3/_1_24'22___

6. LOCATION OF WELL
Sketch map iocation must agree with written location,

i Subdivision Name

r¥], &S tates
lotMo. T BlockNe. /.
i County_KOOTENAT

Address o1 well Site DIAGONAL _BD. CHA B
(glva at least name of road)

Hw! T 52N N DorS O
Jﬁ~%ﬁm_%5me_”R_Ai EQorW0O

H
i
|
e
i
v
3

11. DRILLER'S CERTIFICATION

IWe certlfy that all minimum well construction stendards ware
complied with at the time the rig was removed.

Firm Name UNITED DRILLINGirhNG. 414

Address P 0. BOX 1690 14793
HAYDEN, ID 83835~ A
Signad by Drilling Supervisor

47‘ ,,’ and

(Operaton) @B&#;ZA&C&M_‘__
_(if different than the Dilling Supervisor)

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

f’mr {‘: T5 355275
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