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OEPARTMENT OF STATE OF IDAHO FOR QFFICE USE ONLY
WATER RESOURCES DEPARTMENT OF WATER RESOURCES Receipt No. ¢ 2T 520
STATEMENT OF COMPLETION gecei}gt By: ; 7 |
FOR SUBMITTING PROOF OF BENEFICIAL USE ate Receipted: £, - / 3- Qo

¥
The ldaho 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 estabiished the authorized use of the water and are not applying for an extension, please notify the Department in writing.

1. Permit No.: &5 -2 30l Telephone No.: __ ATR - 342 -4/ 72 2.9
2. Name of Permit Holder(s): [i AsSCADE Se A so f Dii‘ FA< f = Lz
3. Mailing Address: _2A_O choo) g4 PO B zqé}ity: C ASCHADE
State: Lol Zo: 36 /i Email. _ BoBE CASCANE S e favsls - o8
4. Source of Water: __ GRowwhd WAFER If GROUND WATER (well), Date Drilled: mo. /yr.
Well Diiler: _GestRio el DRillive Drilling Permit Number: __ 5 &£& _AHAchep
5. Extent of use(s) completed (as authorized by the water right permit): arn L3 -Bll 345 ‘

Domestic (No. of households); Stockwater (No. and type of stock):

Irrigation (No. of acres): Other: HEA ’f‘ff;JC, 3+ Coo //A?’Ci
_i/ R—

6. Total rate of diversion or storage volume for which proof is submitted: __/ - 3i 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 B
If yes, has the measuring device been installed? | Yes [] No |
Lockable Controlling Device: Is a lockable device required to control the diversion? Yes[] No i
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. A

<<e odocke Completed? [YesK No [1]

8. Fee Enclosed: § \a EQQ 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: (%D\D ‘ij Telephone Number: _ 00 - L, 30 - 027
Mailing Address: PO ®oy 24\ City: QQSQ&G\L
State: AD>  zip: _ €3\l Emai _poD® C&S(:&di%c&mo\s.orj

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: QU’Z%T ; Qf; Q\ ?Mfﬁ\7fd7§ 5‘*{3* Date: 5"/ -4 /2

(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



At | " : " Drilling PermitNo. /7 2(23,, g&]%Qﬁ

ﬁoio Drilling Permit LD. Tag No. 7 n 59004
Water Right Permit No
\5’) Injection Permit No. (4"~ )~ 024 = Q02

State of Idaho
Department of Water Resources

APPLICATION FOR DRILLING PERMIT
(FOR THE CONSTRUCTION OF AWELL)

1. Property Owner (please print): _( Ascade Schoot DisTR e #p22

2. Current Mailing Address: 209 ScAan{ ST. Po. Fx 29l

City: Cascade State: Id. Zip Code: §36// Telephone (20%) 382 ~H2LT

3. Proposed Well Location: Twp. _/ HA . Rge. 3E . Sec. 23 L NE 1a_Su) 14 _5_9_1__1/4
Gov't Lot No. County VWAlley ' Lat. 44 F8.97 )‘10) Long(.40) . ‘(130)

Street Address of Well Location _2n9 Schonl ST- - -
) %\ie at 15?1 nams of road + Distance to Nearest Road or Landmark
Lot, block and subdivision _L 5 ; K K9 3 ]St &ﬁ 1}; [(asrade.

4. Proposed Use of Well: (Note: Any well drilled for a Public Water Supply requires prior DEQ approval.)
[] DOMESTIC (42-111a): The use of water for homes, organization camps, public campgrounds, livestock and for any
other purpose in connection therewith, including irrigation of up to %2 acre of land, if the total use is not in excess of

City_cAscade

13,000 gpd.
] DOMESTIC (42-111b): Any other use if the diversion rate does not exceed 0.04 cfs (18 gpm) and a diversion volume of
2500 gpd.
NON-DOMESTIC: (] rrigation ] Municipal ] Industrial ] Public Water Supply
] Commercial ] Other
(Describe)
i INJECTION

] MONITORING: A well bore schematic and map is required. No. of proposed wells:

5. Well Construction Information:

A. New well 1 Modiy 1 Deepening [ Replace  Previous Well #
“H

B. Proposed Casing Diameter pot Proposed Maximum Depth IJ. 14D
C. Anticipated bottom hole temperature:

& 85°F or less ] 85°F to 212°F 1 212°F or more

(Cold Water Well) (Low Temp. Geo, Well) {(Geothermal Well)
6. Construction Start Date: b =21-1]
7. Drilling Company Name: (resTRIA) piell 12[2,'[4{&14 L LA, . Driller's Lic. No._40&

_NOTE: The actual well driller mus’? identified prigr to wg 5 :
B. Applicant's Signature: - M ; R /ﬂ Date: Co-t2-1/.
Title: S
Address (if different than owner):__ o L L
City: : State: Zip Code: Telephone:
RECEIVED

ORIGINAL JUN 20 201

WATER RESQURCES
WESTERN REGION



State of Idaho
N Department of Water Resources

Injection Well Permit No. 65-W-024-001

Permit Cascade School District #422  Facility: Cascade School District #422

Holder: 209 School Street, Box 291 209 School Street, Box 291
Cascade, ID 83611 Cascade, ID 83611
Expiration Date: 12/31/2017

Injection Well Classification:  5A7.

Injection Well Location:

PLSS Latitude/Longitude County
14N 3E 825 SWSW 4451651, -116.045469 Valley

Well Construction Information:

Well Diameter Well Depth Surface Casing Dia.
0.67 ft 350 ft 0.67 ft
Injectate: Closed-Loop Heat Exchange Return Flow

Pretreatment Method: N/A

Injection Activity:

Frequency Maximum Average Maximum Injection
Weekly Rate Capacity
Intermittent 601 gpm 601 gpm

Land Use in Drainage Area: N/A
Conditions of Approval:

1. This injection well is administered under IDAPA 37.03.03, Rules and Regulations for
the Construction and Use of Injection Wells, and IDAPA 37.03.09, Well Construction
Standards & Rules.

2. - Discharge into the well shall be restricted to closed-loop heat exchange retumn flow
water,
3. A closed loop system shall be maintained to prevent contamination of the injectate. A
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State of Idaho
Department of Water Resources

“R Injection Well Permit No. 65-W-024-002

Permit Cascade School District 422 Facility: Cascade School District 422

Holder: 209 School St., Box 291 209 School St., Box 291
Cascade, ID 83611 Cascade, ID 83611
Expiration Date: 6/9/2021

Injection Well Classification:  5A07

Injection Well Location:

PLSS Latitude/L.ongitude County
T14N-R3E-S25-NESWSW 116.04495 W Valley

44516233333 N

Well Construction Information:

Well Casing Diameter Well Depth
8 inches 1,110 feet
Injectate: Heat Exchange Return Flow

Pretreatment Method: N/A

Injection Activity:

Freguency Maximum Average Weekly Injection Rate
intermittent 1.34 cis

Land Use in Drainage Area: N/A

Conditions of Approval:
1. This injection well is administered under IDAPA 37.03.03, Rules and Regulations for
the Construction and Use of Injection Wells, and IDAPA 37.03.09, Well Construction
Standards & Rules.

2. The facility owner and operator bear sole responsibility to mitigate for harm or
degradation resulting from the injection activities authorized in this permit.

3. Violating the water quality standards stated in IDAPA 37.03.03.050, degrading the
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