RECEIVED

YT
%?g 1 *% éﬁ ﬂ FOR OFFICE USE ONLY
! STATE OF IDAHO R s,
DEPARTMENT OF DEPARTMENT OF WATER RESOURCES Revsint No.
WATER RESOURCES STATEMENT OF COMPLETION Receipt By.
FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted:

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 fo 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 relinguish 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.: /UO, Q‘/" O 7 C/ g(ﬂ Telephone No.: ;)\()5’ ;Ci;» - ;U//@ ;2

2. Name of Permit Holder(s): _L)2.S4S lope. Peo per tes 'Z;Paﬁ‘?o“i” TnvesTmeats, (LC
s Maiing Address: (0 7 Lo CanSield Ave Suitelloy: (oear d' Alev
State: j\h Zip: %f\%% j Y Email: fb/&
4. Source of Water: ﬁma,uxég Ué@j“?r If GROUND WATER (well), Date Drilled: mo. 2. 1yr. 1979
wel Driller: A 250¢ ated Wedl Drillers  oriling PermitNumber: _ 745100 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): = /ﬁ ¢ Other:

6. Total rate of diversion or storage volume for which proof is submitted: 0. DLf 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 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 K]
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 [HA]

[Fr22
8. Fee Enclosed: $_ { 2 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: 6\\@% \;77} @vKS Telephone Number: 0108” }Q D‘”’Q{“I(ég X 167
Mailing Address: (987 Wa (,CU‘{A f/((/k .p!\/? , ’\C)i&:ﬁ T‘@ ((}[ City: (@WF f/f ;/‘H‘e/fuﬁ ’

state: LD zip: 539 ) 9 4 Email: {”r‘gm—;mkﬁ @ Q)ms T oo 0 Conn

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. lunderstand that any undeveloped portion of
the permit is relinquished to the State of idaho.

g Cf /. g - o P “7_ P
Signature of permit holder: (2 Lle’ &@&?VM LLLN;Q (/u—? ?Jmucm?’ Date: L/, /-20 L

(Include your title, if on "behalf of company or okganization)

Mail to: idaho Department of Water Resources, PO Box 83720, Boise, |D 83720-0098
Form No. 217 11/09
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BALL POINT PEN

WELL

State law requires that this report be filed with the Director, Department of Water Administration within 30

State aho

Department of Water Administration

DRILLER’S REPORT

days after the completion or abandonrment of the well.

oy
Srme

1. WELL OWNER 7. WATER LEVEL '
Name Kl{// M Static water fevel ;ZAO_M_ eet below land surface i
Flowing? {3 Yes T'No G.P.M. flow e i
Acidress Y Temperature (02 ° F. Quality _ (XD {
(4”‘/@7‘:»4 Ao 7"/“?” Artesian closed-in pressure p.s.i. i
— Controlled by  (J Valve J Cap [ Plug ;
' . 8‘/04/ :
2. NATURE OF wom( 7/- 7 p—] 8. WELL TEST DATA !
u&w well {J Deepened 0 Replacement O Pump {1 Bailer ﬁé’éltherA/K }
Discharga G.P.M. Oraw Down Hou,rf Pumped
{1 Abandoned {Jdescribe method of abandoning) A gM ,(_—’;M
3. PROPOSED USE
I Domestic O trrigation [ Test LI Other specify type} | o LITHOLOGIC LOG
1 Muricipd [ industrisl [ Stock [ Woste Disposal or | Hole Denth Matsrial Vigtar
Inject Diam. | From | Yo Yes ! No
jection
8 o 1Z4
4. METHOD DRILLED AR ER V. Y [P 7w
m/ - ORI77 5 =077 =70
3 Cable Rotory 1 Dug (3 Other s,/d/hl.(]
5. WELL CONSTRUCTION
Diameter of hole L inches Total depth Qijeet ;
Casing schedule: & Steel O Concrete ;
Thicknass Dismeter From .
L2 inches __{p__ inches +_ 2o feet ZZ___feet
inches inches feet jz&:_feet
inches inches feat feet
inches inches feet feet H
inches inches feet feet 1
T
Was a packer or seal used? 3 Yes oo
Perforated? Yes “
How perforated? (3 Factory (3 Knife I Torch
Size of perforation inches by inches
Number From
. perforations __ fekx _ feet lgj feet
e PerfOrations feet feet
. PETTORAtions fent feet
Well screen installed? I Yes o
Manufacturer's name t
Type Model No. R, i
Diameter ___Slotsize ___ Set from feet to feet T
Diarnever __ Slotsize . Set from feet to feet T
. X T
Gravel packed? [0 Yes Mo Size of gravel X
Placed from feet to feet
Surfacs’ seal depth_ZQ__ Material used in seal [ Caement grout J?
Puddling clay Well cuttings
Seafing procedurs ueed  [J Shry pit %Ty»mymoumq
‘ Overbore 10 seal depth
6. LOCATIGN OF WELL
‘ Sketéﬁ*r'ap location must agree with written location,
E‘ N
[ ' t
3 t
~ T =T, subdivision Name
LW K e
5 Qj} Leccdeaemcfered Lot Ne. Block No.
VAN H :
f 1 i
‘ County \ﬁ%f/ﬁﬂé
] SE_u Midnsee 17 7. A nmr_ S e

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT



