RECEIVED

2010 STATE OF IDAHO FOR OFFICE USEONLY | 1O
APR 1 Y DEPARTMENT OF WATER RESOURCES Receipt No. 0

. OARTMENT OF STATEMENT OF COMPLETION Receipt By: Lo
WEP)\"[\-;ER RESOURCES FOR SUBMITTING PROOF OF BENEFICIAL USE oo e

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.: 57-11790 Telephone No.:  (208) 388-2905

2. Name of Permit Holder(s). Idaho Power

3. Mailing Address: ¢fo Jon Bowling PO Box 70 City: Boise
State: __ID__ Zip: 83707 Email: jbowling@idahopower.com

4. Source of Water: Ground Water If GROUND WATER (well}, Date Drilled: mo. __Feb /yr. 2010
Well Driller: _Adamson Pump and Drilling, Inc Drilling Permit Number: _857381

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

BPomestic (No. of households): Stockwater (No. and type of stock):

Irrigation (No. of acres): Other: Facilities at Hemingway Power Substation

6. Total rate of diversion or storage volume for which proof is submitted: .04  cfs OR acre-feet.

7. Compliance with a measuring device requirement, lockable contralling 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[] No
Lockable Controlling Device: |s a lockable device required to conirol the diversion? Yes[ 1 No
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 [ |

8. Fee Enclosed: $0 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 fo accompany the Department representative during field examination of the water system.

Name: Gil Green Telephone Number: (208) 388-2795
Mailing Address: PO Box 70 City: Boise
State: __ID _ Zip: _83707 . Email: ggreen@idahopower.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: m Date: ‘f/ 7 %O

/ (!nclude your title, if on behalf of company (E organization)

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



Form 238-7

807 IDAHO DEPARTMENT OF WATER RESOURCES
' WELL DRILLER’S REPORT

1. WELL TAG No, p 0057651
Drilling Permit No.

Water right or injection well #
2. OWNER: /daho Power Company

12. STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered () 788 Static water level (f) 79

Water temp. (°F) 92 Bottom hole temp. (°F) 92
Describe access port Standard Well Seal

Name Well test: ‘ ____Test method: ‘
Address_1 221 Waest ldaho Street Orawdown (ot %m o[ TeHA | by mgier Fiowing
city Boise state ID 7ip 83707 729 150 T Hour O O @ O
3.WELL LOCATION: 920 No test for clEmistrE;:I 0o
Twp, 1 Neth[J or SouthE@  Rge S East[J or West[H] Watar quallity test or comments:
gee. 11 NE .4 SW 4 114 13. LITHOLOGIC LOG and/or repairs or abandonment:

B e o O %‘;;: From To Ramarks, iftholagy or daseription of repairs or Water
Govt Lot Gounty {in) [1.¢] i abandonment, vater temp, Y N
Lat 43 021.049 (Dog. and Decinal minutes 10 1 6 {Hard Top Soil & Clay

116 439596 s ) 10 | 6 | 97 [LavaRock
Long. hhy (Deg. and Desial mintes} 10 _| 97 | 200 |Black Lava Rock wiCTay
Address of Well Site 10651 Wilson Cemetery Rd. 10 200 | 300 |Black Lava Rock
I _ city Melba 300 | 400 |Black Lava Rock
None 400 | 500 [Black Lava Rock
:"LUSE Bl Sub. Name 500 | 600 |Black Lava Rock

%Domestic O Municipal [ Monitor [ Imigation T3 Thermat £ injection
Other

600 | 712 |Black Lava Rock

5. TYPE OF WORK:
G Newwell ] Replacetnent well

[ Modity existing we
[ Abandonment  [] Other

720 | 757 [Hard Blue Clay

757 | 766 [Lava Rock

766 | 788 [Blue Clay - Soft & Hard

6. DRILL METHOD:
BJ AirRotary [JMudRotary [JCable [J Other

788 | 790 Blue Clay - Hard Fracture X

10

10

10

10

10 ] 712 | 720 |Hard Blue Clay
(]

6

6

6

6

790 | 80B |Hard Blue Clay

7. SEALING PROCEDURES:

Seal material Fremift)| To {f) [Cuantity (bSor )] Flacament method/procedure |
Cement 0 | 720 | 11yards [Pressure Grouted
through casing string
8. CASINGI/LINER:
Dmi;“ ;L’l'! From (ty] To (ty | Joaugel Materisi Casing Liner Thraeded Welded
6 | +2 | 720 250 [Steel £ B I ™
oo o 0O
OO0 o o
OO0 0O O
Was drive shoe used? @Y [J N Shoe Depth(s)
9. PERFORATIONS/SCREENS:
Perforations 1Y RN Method
Manufactured screen Y [E N Type
Method of installation N/A
From ) | To(t) { Slot size | Numbent Eg_::;‘;; Matedial Gauge or Sthedula Gompleted Depth (Measurable}: 808"
Date Staﬂed:AuQ 10,2009 Date COMed:FEb 20,2010
14. DRILLER'S CERTIFICATION:
1AWe certify that all minimum well construction standards were complied with at
Length of Headpipe N/A Length of Tailpipe NA the time the 7ig was removed.
Packer LY BN Type Company Name Adamson Pump & Drilling Co. No. 457
10.FILTER PACK: *Principal Driller g ate
Fiter Material From () | Te{t) | Quantity (ibs orfth) Placement method
“Driller - Date
None
*Operator Il o Date M
11. FLOWING ARTESIAN: Operator | Date

Flowing Artesian? (1Y BI N Artesian Pressure (PSIG)
Describe control device

* Signature of Principal Driller and rig operator are required.




TFeb 23 2010 10:43AM

No. 7363 P 2/2

S ~ Routine Sample

P - Repeal semple (al original tap)
E - Enlorcamant {chain of custody)
LI - Upsiream repasl

D - Downglream vapeal

X, -Other Repeat

YW - Unlreated

\/ - Invalidaled by Lab

ANALYTICAL Leb?ugRATORIES. INC.
0
1804 N. 33rd Sireet
Holse, [daho 83703
1-8088-574-5772
1-208-342-5415
www.ahalyllcallatioratorles.com

- Construction / Spaclat Publie Watar Supply X Private Waler Supply Olher
NAME OF WATER SYSTEM COUNTY PWS
ADA

HEPORT RESULTS T0: DATE REGEIVED 2117/2010
DARREN PAIGE 1555
PAIGE MECHANICAL GROUP TR TR -
PO BOX 170360 2/17/2010
BOISE, iD 83717

[GEND ADDITIONAL COFIES TO:

Phone  (208)673.0827  |Ext {Fax (208) 331-9095 Jomall .PAIGE@PAIGEMECHANIC JcHiLiED 10 ¢ || CXYESL ) NO |

COLLECTED BY: ) PAIGE TRANSPORTED BY: B FAIGE

SAMPLE COLLECTTON Sampling Locatlon Cl raa | TOTAL CCLIFORME] FEGAL COLIFORMS E. COLI HPG

TYPE | DATRTIME SM 8223 SM 8221 sMo22s | emoets
i ‘___‘
G ; i
ABSENCE C ABSENCE )
s "'H" Py

ANALYET: LM
DATE PRINTED: 2/23/2010

NALYTICAL METHODS
Togal Colfercna

Meirtwane Filtes Technique, Pane 509 and
BOEA, Siandard Melhods..,. 161 ed, 1985

21 Hullple Tuba Fermeniation . Parls 603 and
8084, and 3088, &landard Melhods.... 18

MMO-MUG Tesl Per 40 GFRI4L21D(3)(IV)

Paur Plate, Fasl 807, Slandard Mathods..., 161 &d., 1

Escal Collforms Analylical Laboratarlag, Ine.

Membrane Filter Technlque, Pedg 908C.,
Standard Methode....18(h ed., 1965

Membrane Fijler Toohn'que, Paria 908 and
3094, Slanderd Malhods.... 16 &4, 1985

E.opll
MUG Tas) Por 141.21404(7) and 40 CFR 41 210 (&) (1)

Laboratory Supervisor Date




