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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 not applying for an extension, please notify the Department in writing.

1. Permit No.: 37-21243 Telephone No.: 208 823-4045

2. Name of Permit Holder(s): Waterford Partners il LLC / City of Carey

3. Mailing Address: PO Box 9 City: Carey
State: __ID__ Zip: 83320 Email: careywater@frontier.com

4. Source of Water: _Ground Water If GROUND WATER (well), Date Drilled: mo. __ 10 /yr. __2004
Well Driller: _Stan Lloyd Drilling Drilling Permit Number: 810554

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; Municipal

6. Total rate of diversion or storage volume for which proof is submitted: .60 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 No []
If yes, has the measuring device been installed? | Yes No []
Loockabie Controlling Device: Is a lockable device required to control the diversion? Yes[] No
If yes, has the lockable device been installed? Yes[[1] 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.
IDEQ Certificiation Completed? [ Yes No [ |
8. Fee Enclosed: $.100.00 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: Robert Simpson Telephone Number: 208 309-0319
Mailing Address: PO Box 9 City: Carey
State: __ID__ Zip: 83320 Email: careywater@frontier.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. | understand that any undeveloped portion of
the permit is relinquished to the State of Idaho.

Signature of permit holder: ﬁa ﬂﬁé ﬁ'sz Feyric wWolds IVAFTef _ Date: 6/ ’/ /

(Includesyour title, if on behalf of company or organization)

Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, |D 83720-0098
Form No. 217 11/09
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Robert Simpson

From: Steveanderson [sanderson@eoni.com}

Sent:  Tuesday, May 31, 2011 15:06

To: Mike Choat; Mark Brice; Danny Beck; Bryce Roberts; Bob Simpson; Randall Patterson
Subject: Waterford well certification

For your information.

Steve Anderson

- Original Message ----—

From: Josh.Barron@deg.idahc.gov
To: careywater@frontier.com ; Brian.Reed@deq.idaho.gov

Cc: sanderson@eoni.com
Sent: Tuesday, May 31, 2011 1:26 PM
Subject: RE: Waterford well certification

Bob,

In talking with Dave Anderson and Brian Reed, we have come to the conclusion that you can put the well
online as of 5/31/2011. This well will operate under the City of Carey’s Water System (PWS#5070010).

While granting you access to put the well on line it is imperative that the project be completed. The
Twin Falls Regional Office will need with in the next 60 days submitted a Completed Operations and
Maintenance Manual and a completed set of As-Built drawings. These two ltems need to be addressed
to Brian Reed. If these two items are not completed within the time frame there may be enforcement
actions taken on the City of Carey’s Public Water System.

Josh Barron, REHS

Public Drinking Water Coordinator
Department Of Environmental Quality-TFRO
(208) 736-2190
Josh.Barron@dedq.idaho.gov

5/31/2011





