RECEIVEDRECEIVED

JUN 18 200 JUN2B 200 - o or o FOR OFFICE USE ONLY,__
DEPARTMENT PARTMENT OF WATER RESOURCES Receipt No. ij <
IDWR / NORTHwaTER RESOUFSTATEMENT OF COMPLETION Recoipt By, Y
FOR SUBMITTING PROOF OF BENEFICIAL USE ate Recefpted:

The ldaho Depariment 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 psrmit has changed, please contact any Department office
or visit the Department’s website at: www.ldwr.idaho.gov for an Assignment of Permitform. 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. PermitNo. 45— 38 94 Telephone No,:

2. Name of Permit Holder(s): 'Fl \rﬁ’f Un 1 W J{“?%Dcﬁb{’ C/hu-‘(o(,

3. Mailing Address: __\F10O W {"l@/\fl lw city: _C Cﬂ A"
state: = D zip: _RBIS Email _

4. Source of Water: G (O \LY\.& LA_)Q\)‘WIf GROUND WATER (well), Date Drilled: mo. < fyr. lq %
Well Driller: FOS ’-C_ Drilling Permit Number: 95-1995- - (3

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

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

Irrigation (No. of acres): 5 Other:

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

7. Compliance with a measuring device requirement, lockable confrolling 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[1 No [=&1T
If yes, has the measuring device been installed? | Yes[d No [+
Lockable Controlling Device: |s a lockable device required to contro! the diversion? Yes[[] No [&T
If yes, has the lockable device been installed? Yes [} No (3T

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 [B No L[] |

8. Fee Enclosed: § 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: _Towt DCo Tf- Telephone Number: 208 QS@ 29 4‘
Mailing Address: City:
State: Zip: 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. |understand that any undeveloped portion of

the permit is relinquished to the State of ldaho.
Signature of permit holder; 7 ﬁ Date: %Lﬁr i ﬂ

"(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



June 22, 2010

Re: 95-8894

Proof of Beneficial Use was not timely filed because, when the church moved its mailing
address changed, but the Department of Water Resources was not notified and as a
result we did not receive the Proof Due Notice.

Sifcerely,

Ttk

Tom Scott



June 22, 2010

Re: 95-8894

| was involved in the installation of the sprinkler system for the above referenced permit
and know that the work for which Proof of Beneficial Use has been filed was completed
prior to January 1, 1998.

2020 W

Robert G Haynes, PE

State of Idaho 3
Jss

County of‘l"\DOTENPfI )

. ND
Onthis <At day of SUWNE. o {0 , personally appeared before me the signer(s) of the above
AL, who duly acknowledged to me that he((she)(they) executed the same.

Notary Publ@):esiding at W mw&ﬁ

r;)mmission expires: 7 [ 3@‘! . 9'01 L-}




Receipt Details for ID N024209

Status Adjustment Type Version
1

General Information:

Date Received Date Deposited Regionh Total Amount Payment Type
4/29/2010 3:36:29 PM 4/29/2010 4:26:32 PM NORTHERN $50.00 Check

Payee: COMMUNITY UNITED METHODIST CHURCH

Account Information

Check Numher 5877

Comment

Fe_e Detzils

Amount Description PCA Fund Fund Detail  Subsidiary Object
$50.00 BENEFICIAL USE 85104 0229 21 1155



e | RECE,VE [ p -

5@3“8\ VAR 05 1995 HRAHO DEPARTMENT OF WATER RESOURCES Use Typowriter
\\ , WELL DRILLER'S REPORT Ball Point Pen

\Uﬂln."_DnG ;c“’u _ i

1. DRILLING PER » 05.-W- 13 -OYD) 11. WELL TESTS:

omerlnwmqqf OPump [ Baler  XAr O Flowing Aresian

2_ OWNER: Yiekd gal./mirt. Drawdown Pumping Level Time

Name_First United Methodist Church 50+ est

Address P.0. Box C-6300

city__Coeur D'Alene State_ID zip_ 83816

3. LOCATICN OF WELL by legal description:
Sketch map location must agree with written location,

Water Temp.
Water Quality test or comments;

Bottom hale temp.

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

N Water
X Twp._ 51 Nomh X o  South I Bt | From | To | Remarka: Lithology, Water Quality & Temperature | ¥ | N
- Aige. _ A4  EastOd o West X i 2 0/ 24 sand, gravel
b Sec._35___ , NW__1/4_NW 14 _NW 14 |8 ] 20f 34 sand, gravel
Gov't Lot County Bhai 30| 60 gravel cobbles
60| 63 boulder
; Address of Well Site 63| 204 gravel cobbles
City 202]| 204 boulder
{Giva atleastriams of o + Diotancs &2 Foad o Lanamark) 2041 289 gravel cobbles
Lt. Blk. Sub, Name 285| 340 gravel cobbles w/water |50
340} 360 gravel, sand w/water 50
4. PROPOSED USE: 360| 4004 sand w/some ¢lay w/
O Domestic O Municipal OMonitor  [Xlrrigation water 150
0 Thermal J Injection 0O Qther
5. TYPE OF WORK
[X New Well  [J Modify or Repair ] Replacement £]1 Abandonment
6. DRILL METHOD
O Mud Rotary [ Air Rotary  C] Cable 0 Other,
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Matarial From | To | Sedkeor well was gravel packed
bentonite 0] 20410001b] from top from 400 to 360
Was drive shoe used? [0 Y [0 N Shoe Depth(s}
Was drive shoe seal tested? YEO1 NOO How?
8. CASING/LINER:
Diameter From To Gauge| ' Materal Caelng  Liner Welded T
8 +1]400 1,024 steel] X O o O
O m] m] O
a ] a (m}
Length of Headpipe, Length of Tailpipe, | A C g e e
9. PERFORATIONS/SCREENS s b N - M
R Perforations  Method____Mi1ls Knife e 4G LT
QO Screens Screen Type Completed Depth 400 (Measurable)
Date: Started __ 2/7/95 Completed 2/14/95
From To Stot Size | Number |Diamater] Materlal Casing Liner
340 360[|1/4 X O 13. DRILLER'S CERTIFICATION
] m| I/We certify that all minimum well construction standards were complied with &
a G the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_ 260 #t belowground  Artesian pressure Ib.
Depth flow encountered ft. Describe access port or

hieo r}trofl q%‘.ﬂ?ei It A

-2 PN W/

Firm Name_l-‘_o.g_l.egzmmp_a_sg.pply_,_WM No._ 537
Fitm Officiat ng %)/( pate__3/30-95

N—
and

Supervisor or Operator_m;k_memhmdyé}ﬁ&te 3-30-95



