RECEIVED

FOR OFFICE USE.ONLY
STATE OF IDAHO USEONLY,
DEPARTMENT OF waTeR ResoDREES 8 2012 Recamt N LRl TEEY

STATEMENT OF (.':Ol\ﬂﬁmmv pcq | RecSPUBY: _[rec e
FOR SUBMITTING PROOF OF B (JERSESOUFGES | Date Recelptba 21! oJio—

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. Permit No.: 47 - \bg O% Telephone No.: 203 - 5q 3" (900 Z

2. Name of Permit Holder(s): MmH SQ(;\AQJ\ Lt

3. Mailing Address: __ 0. Rov. 538 city: _ Rudal
State: "> Zip: __¥33lb Email. __ 1 fo @ paln SPrinas.cons

4. Source of Water: __[Alel If GROUND WATER (well), Date;J Driled: mo. D 7__/yr. 148Y
Well Driller: a"‘“{ % ﬁe/vu»! Drilling Permit Number: /7 180 7[)

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): Other: Healing

6. Total rate of diversion or storage volume for which proof is submitted: _ (3. 2- _ 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
If yes, has the measuring device been installed? | Yes[[1 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.

Completed? [Yes[] No ]

- 92 . . - .-
8. Fee Enclosed: $_“20 ~—  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: Nd\\'\/&av\f O\se Telephone Number: __ 203 — 3\\o - 321 )
Mailing Address: _ £0, _ Rox  S38% city: _ R\

State: TS Zip: 3 2R\ Email: Y\ a@év\ ow &

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 %daho.

<2

Signature of permit holder: ﬁ( ) Date: Z //é / / 2

#nctlide yourtitle, if on behalf of company or organization)

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




) v 7 \%oﬂo

Forin 2dc . STATE OF IDAHO Use TYPEWRlTER OR ™
’7& DEPARTMENT OF WATER RESOURCES i ﬁ E éé\
I
WELL DRILLER’'S REPORT 57‘*
State law requires that this report be filed with the Director, Department of Water Resources Ty
5 within 30 days after the completion or abandonment of the well. - Qﬂ B
1. WELL OWNER 7. WATER LEVEL CagerTmAn ¢ {Eﬁgﬁ%
[/w’v(lv\/g&a’ ST )//’w i ,) Swuttisd ety
Name | Ddv vy 3 ‘ SO Static water level _________ feet below land surface.
! , ) _— Flowing? JBYes [ No GPM. flow o
Address ¥ &u Wi Ak, 535 /é‘ Artesian closed-in pressureﬁ@_ p.s.i.
7 Controlled by: ‘ﬁf Valve [ Cap 0 Plug
Owner’s Permit No. M? - Kq~ ¢ - *)(’)QQ»(‘,{’)O Temperature LS_})(_OF Quality 575 v 4
—
2. NATURE OF WORK 8. WELL TEST DATA
lﬂ’ﬁzw well 1 Deepened 0 Replacement 0 Pump 1 Bailer O Air [J Other
] Abandoned {describe method of abandoning)
Discharge G.P.M. Pumping Level Hours Pumped
J o es W, ni 2t
3. PROPOSED USE
03 Domestic U Irngation [ Test (I Murnicipal 9, LITHOLOGIC LOG
Dyloniustn’al [} St?ck DD Waste Disposal or‘ Imectuin Hole Depth Water
PROther Sic mumwe Pesl {specify type Diam.|From] To Material Yes No
% o /‘/ \D’/‘c'u.r\/ S--J.N/c!u lal i 2P LS
4. METHOD DRILLED 4 L7 Tsoosfders Co bl st X -
[} Rotary  [J Air O Hydraulic [ Reverse rotary P ot LS At Nl
B Cable 00 Dug O Other 7721 & £ g L ’)’ % A4
72 194 Dlal & ba Awl#hwkf’“—/ﬁv ’ﬂ X
G2 G| Trlse be bacss i x
5. WELL CONSTRUCTION ELAVE & T vtoen (’/a? wf/Shale P
: JEILER) R veq Shafle X
(o] hedule: O t
asing sche ule: 1% Stee! [ Concrete [ Other o 5% 1259 T lac ke Eaesi i y
Thickness Diameter From To 2541 20 3 G, . A f o 13 <
£ 250 nches /Sl inches + __ 4 feet j/ 7 teet 2 feceal Sasle 9 Vi
= . e e ALyl Saad (Swisf] £lees) 5
: ASTO  inches inches 2, feet Jo s feet e l752] o n e o i "
+ (% ¢ inches & nches - 337 feet zgr feet e e £3- = Clow o Shate .
) ) HAG2 3357 Compwar Sha le s
. inches _inches __ feet _ feet 335 378 Cve .y [ v
Was casing drive shoe used? [ Yes O Ng o~ foflwi g 0y ; 7 e

- ayeissr | Sali sk sl e |,
Was a packer or seal used? (& Yes O Noew ¢ v 54 Al il i B R < ¥

Fea oy

. Sebfider Y
Perforated? 0 Yes’ HE No 991987 | Dvew v Lyl e ‘-u/ 117
How pertorated?  [J Factory  [3 Knife 3 Torch s e (Gond £lialX
Size of pertoration nches b inches A/' P A ‘ o
Ly e WNERES DY InChe Lo 1481 C Loy Ipliv, s b %—/am.—/ NIy
Nomber From Te L; L5 4297 T2 v ahaag \r[ Voo, o L f 0 Lo d 74
... perforations feet feet f 7 7 < 7

e perforations feet teet

_.. perforations feet feet
Wel! screen installed? [J Yes B o T
Manutacturer’s name l 7 ;
Type ModetNo, i ]
Diameter ___ Stotsize _ Setfrom __ feetto _test Lt-, o -
Diameter ___ Slotsize ___ Setfrom ____ feetto feet =
Gravel packed? [ Yes [HNo [ Size of gravel
Placed from feet to feet -
Surface seal depth Material used in seal: Cement grout IF: P T T

” o o _ .
/a “('; ’g ‘“y,j‘g"’rw“‘ {% Puddling clay
Sealing procedure used:

[J Well cuttings [~
Slurry pit B Temp. surface casing

7" 170 -2 C'\,M,.(«Q X Overbore to seal depth
Method of ioining casing: [1 Threaded & Welded [ Solvent
Weld

O Cemented between strata

Describe access port /2v @ SSu—® & 3o 1 1 ) - .
7 T Work started /£ d save  finished o] a g5,
7
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. |/We certify that all minimum well construction standards were
N complied with at the time the rig was removed.
T . T
| ¥ Subdivision Name . N
-3 *""4,“ Firm Name B()‘ Cy N /‘/(’/VV? Firm No. f ij
| ]
W + + E y - 3
: | Address M v~ fé \//1/' l: Date7\/u /Q,, /C/"
s Riade det Lot No. Block No. 7
-1 LotNo. — . - B4
E “ | Signed by {Firm Official) C )(ﬁ'w i Bu‘r("/ ,

8
County /T\J:}‘;V IKA/[‘S -

WV W E vsee B TM&/SR[ZE/\M,

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

and - ~ ;
(Operator) VF> 4&5\4—»:, L SC’ C/‘-'/ "




