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RECEIV
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STATE OF IDAHO .
DEC 07 201 DEPARTMENT OF WATER RESGRIMES OF WATER RESOUPRCEY g?éé?;fﬁ; §. >
D STATEMENT OF COMPLETION Sty oG,
WR / NORTH FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted 121

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 Depariment office
or visit the Department's website at www.idwr.idaho.gov for an Assignment of Permit form. |f 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.: 9@ - G499 Telephone No.: oL - 263 - FGHl
2. Name of Permit Holder(s): b; (hiama . [UCE
3. Mailing Address: A4S A n1tAan1 DA - Cityy _SAGLeE

State: [ D zipy B3SO Email:

4. Source of Water: If GROUND WATEDate Drilled: mo. _// __1yr. &<
Well DrilletACIAA NI iak Driling Permit Number: _ . 3G 6F O

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

Domestic (No. of households): t Stockwater (No. and type of stock):
Irrigation (No. of acres): l Other:

6. Total rate of diversion or storage volume for which proof is submitted: O . 30O cfsOR | 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 ]X'
If yes, has the measuring device been installed? | Yes[] No []
Lockable Controlling Device: s a lockable device required to control the diversion? Yes[] No X
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 [X]

(7
8. Fee Enclosed: § ; S@ o 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: /,{//é(, Ao A /é(,(/&if Telephone Number: _«2¢) & - 263 - ¥é i/é
Mailing Address: _ A4S TRu Aam DA . cty, _ SHECe
state: /D zio  B38Co 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. I understand that any undeveloped portion of
the permit is relinquished to the State of Idaho.

Signature of permit holder: Z A Date: _ /& - 7/
(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



i

WELL DRILLER’S REPORT
1. WELLTAGNO.D (00 .22 90

DRILLING PERMIT NO. £obeilsS o~

Water Right or Injection Well No. AN u
:2‘ :

Name \Eﬁ'\ \n \ \Lys \_ Son

Address + i

ciy _Shg le state Td. Zp

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or Directions to well.

INspectea by __ A Uy, r2
Twp S¢M Rge 3w Sec A5
14 Se) 14 5 W14

12. WELL TESTS: Lat: Long:
OpPump [ Bailer X Air [J Flowing Artesian
Yield gal./min. Drawdown Pumping Level Time
Jo

Water Temnp. (‘ ool
Water Quality test or comments:

Bottom hole temp. CTQ_L

Gond

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground Artesian pressure ib.
ow encountered ft. Describe access port or control devices:
twetl

Jded Cn.p
Sead S/ S

Dept

Sw S

Tup._ 5, North X0 or South 1 Depth first Water Encounter {18
Rge. ﬁ! East [ West (X 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec.__ed D , 1/@ 1/4 £ 1/4 %‘i’: From | To Remarks: Lithology, Water Quality & Temperature | Y | N
Govtlot onne -
Lat: : . 8 O 620
Address of Well Site JL_IQ "?'Am T\-w Dr lRo 171
City
{Giva at inast nama of road + Distance lo FAoad of Landmark) 4
Lt Blk. Sub. Name:RQund_Lale._L’\ﬂa&cma i
Ln"“#’l O N3] Sand & Cobples
4. USE: 113 1N Q‘N 4 QMU(L
¥ Domestic {1 Municipal O Monitor [ Imigation
OThermal Ol Injection O Other ~ N1l Cley & GrmcL W I Slreals
of C lm n ‘De-; Cenael X
5. TYPE OF WORK check all that apply (Replacement etc.)
DX'New Well [ Modify [J Abandonment [ Other
6. DRILL METHOD:
X air Rotary  [OCable {JMud Rotary 1 Other -
T TR L
7. SEALING PROCEDURES -
Seal Material Fiom | To | Weight/Volume|  Seal Placement Method
Bemtnnite | & 20 [500 bs| ewerbore :
[ THE MR PN
Was drive shoe used? ®Y  [ON  Shoe Depth(s)_{ 11 EAY- enh
Was drive shoe seal tested? O0Y BN  How? Altr Pressure,
8. CASING/LINER:
‘TOi From To Gauge Material Casing Liner  Welded Threaded
L Y FIn7 Steel X 0 X a
0 O 0 O
il [ O O <2
Length of Headpipe Length of Tailpipe
Packer OY KN Type
9. PERFORATIONS/SCREENS PACKERTYPE AVONE
Perforation Method
Screen Type & Method of Installation
From To Slot Size | Number |Diameter Material Casing Liner ;
O ] Completed Depth [ ki {Measurable}
O U Date: Started J[- 8- o4 Completed | = q -6y
U U 14. DRILLER'S CERTIFICATION
10. FILTER PACK pjJON E. I/We certify that gllainimum plled with af the
Filler Material From | To | Weight/ Volume Placement Method time the rig wa: A Wﬁ ij
Company Name , & EXPLORATION INC -Fim o, o3

727 7540 L1r PR e

lgl%wv_!‘i'@.@&_" pae {1~ \O-OY

Date
Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator Il

Principal Driller
and
Driller or Operator il

Operator |

FORWARD WHITE COPY TO WATER RESOURCES



