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FOR OFFICE USE ONLY
STATE OF IDAHO .
CEC 04 2012 DEPARTMENT OF WATER RESOURCES R s
STATEMENT OF COMPLETION Receipt By:
DEPT OF WATER RESOURGES FOR SUBMITTING PROOF OF BENEFIGIAL USE Date Receipled- 20/ 00/

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 pot applying for an extension, please notify the Department in writing.

1. Permit No.: 63-12333 Telephone No.: 208-344-8319

2. Name of Permit Holder(s): Darling International Inc.

3. Mailing Address: 18305 S. Cole Road City: <Kuna
State: 1D Zip: 83634 Email: . tliohnson@darlingii.com

4. Source of Water: Ground Water If GROUND WATER ({well), Date Drilled: mo. 3  /yr.__98
Well Driller: Dennis Phillips W.D. Drilling Permit Number: 63-97-W869-200

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): _ 98 Other:

6. Total rate of diversion or storage volume for which proofis submitted:  1.96  ¢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: |s a measuring device required? Yes No []
If yes, has the measuring device been installed? | Yes No [}
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.

Completed? [Yes[] No [/ |

8. Fee Enclosed: $.125 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: Tom Johnson, General Manager Telephone Number: 208-344-8319
Mailing Address: 18305 8. Cole Road City: “Kuna
State: D = Zip: 83634 Email: - tliohnson@darlingii.com

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 thé Statesof Idahp.

Signature of permit holder: < l/ 3 é// ﬂ%éNV@* WA{fzﬁDate: 11/27/12

(Include your tit/?,/if on hehalf of company or organization)
Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, 1D 83720-0098

Form No. 217 11/09



NOV 90 209
NOV 3 0 2012 STATE OF IDAHO Aot e USEONLY
EPARTMENT OF DEPARTMENT OF WATER RESOURCES ‘ Recéipt No. ¢ .
At lvieing O . ;
WATER RESOURCES STATEMENT OF COMPLETION ReceiptBy: ___Jf
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.gov 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.: oz - /}22% Telephone No.: FOS — ZFH @?/7
2. Name of Permit Holder(s): __ LABLLNEL INTEELATTONAC . /INVE- .
3. Mailing Address: L. X §4¢9/ City: o054

&2705 ~

State: _L£D _ Zip: sS4 2¢”  Email £ yohnson @447"//’76 /i . Corn
~ —~
4. Source of Water: _CHNF, eN#rE&E/ —  1f GROUND WATER (well), Date Drilled: mo. /yr.

Well Driter. PENN(S pﬁ//)l.@ wW. p. Drilling Permit Number: _2 ~ 27 — LJB69 ~ D00

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

Domestic (No. of households):
[rrigation (No. of acres): ___ZQ Other:

6. Total rate of diversion or storage volume for which proof is submitted: Z. 7@ cfs OR

Stockwater (No. and type of stock):

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 O
If yes, has the measuring device been installed? | Yest™ No []
Lockable Controlling Device: Is a lockable device required to control the diversion? Yes[] No Eﬁ;
if yes, has the lockable device been installed? Yes[] No [J

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 W |

8. Fee Enclosed: $ 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: __ Z7OM TDHNZoN] Telephone Number: ___ 200 — 24 ¢ - 2% /?
Mailing Address: /’;,Z”_g‘%( StPs City: =0 ;ﬁé.
sState: /0 Zip: e 5454 Email: ‘6;}0/7}‘)90}1 67,44f‘/lhj/'/'. 2

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

Signature of permit holder: - Date: ///97///9/

(Include your title, if on b f 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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[\lDAHO DEPARTMENT OF WATER RESOURCES

Office Use Only
WELL DRILLER'S REPORT Inspected by <
Use Typewriter or Ballpoint Pen PR Twp Rge ec

06073 1Va___\/4___1/4
1. DRILLING PERMITNO. 63 - 92 -LJ ¥69 - 2o0 11. WELL TESTS: Lat: Long:
Other IDWR No. o 4- D 7980 _— mPump [ Bailer AT T Fiowing Artesian
5 OWNER: . Yield gal/min. Drawdown Pumping Level Time
Name N 9 LA) feﬁﬂ i ! X Ve ls
Address, 4
City State zio_g. 3205

Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.
N

Water Quality test or comments:

Depth first Water Encountered
12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Water
1 Twp. / North O or South Ol Bora | &om | To | Remarks: Litholagy, Water Quality & Temperature | v | N
) Rge.__/ _ East K or West [] Ll ol 2l foa So r X
h x.ESec Id Ve SE i 14 FRIEZN o, <
Gov't Lot Cou‘r‘%t‘“y‘fr = ﬂ,Q;iO o 160 peres FARFE-SNE Y LAvs Ke k A
Lat: : : ong: : : 274 | OHroko, Lguvr? X
Address of Well bbbt Laovr
/¥ BOS S. Lol ﬂj ciy_Ln.3 e bb | 20| Broftes LAos X
(Give at loast name of road + Distance 1o Road or Landmark) 70 00 L’404 x,
Lt Blk. Sub. Name oolo| QBrobeos A0S A
e 3ol Lavs X
4. USE: ola3g| (Ka, X
T Domestic T Municipal  [J Monitor %);(migat!on © gl G‘"’?"J"Q )Y
1 Thermal = Injection "] Other. J_@go 36 7| SAnD- Grauel’ X
5. TYPE OF WORK check all that apply eplacement t\j '%7 357 | SA~ ) - Crrpnl X
T NewWell Y Modify [ Abandonment 9813 Cotsse 5 #ad) X
6. DRILL METH Yo3|dol G l- Saod X
ir Rotary able (] Mud Rotary I Other Yo |49 Coten sccfm D~ & reel X
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
e | o | ed i
Benton) e | ‘| 2200 (Ae
RECEIVED
Was drive shoe used? )\Y TN Shoe Depth(s)
Was drive shoe seal tésted? =Y XN How? P
8. CASING/LINER: APR U3 1398
Diameter|  From To Gauge Material Casing Liner Welded Threaded WA R_EES.QU_B__ES
/D ,L / 3349% Sfeelc © o o AHESTERN REGION
7 38 (8o akel |O O o @ aro -
4o 3259 ¢ 2 = =N = d
Leng oﬁ%?&?ﬁpe‘h’u B Length of Tailpipe 3' ~3 ! A1 u "': N JH ’*3
9. PERFORATIONZ?%CEEENS i .
' Perforations Method Jo Yy \5‘1\4110 [ €S
X Screens Screen Type & ‘\NS ong Completed Depth '7(01-1. (Measurable)
Date: Started _ /-9 ~7 & Completed 3"“"94?
Ffrom To Slot Size | Number {Diameter] Matenal Casing Liner
A86 Hol | -Das 31 m o 13. DRILLER'S CERTIFICATION
Ho3l 418 |.0358 [ o o I/We certify that all minimum well construction standards were complied with at
] ] the time the rig was removed.
Firm Name_,_%)ﬁ,s_géfﬂ s 4. ). Firm NoJ 2 L
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: g .
o b Oft. below ground  Artesian pressure ib. Firm Officiat \ Date ff oy e 5‘3
Depth flow encountered ft. Describe access port or and
control devices: Supervisor or Operator, Date

(Sign once it Firm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES



