RECEIVED

29 2010 STATE OF IDAHO ' FOR OFFIGE USE ONLY
APR DEPARTMENT OF WATER RESOURCES Raost No &
DEPARTMENT OF STATEMENT OF COMPLETION Receipt By: __2 4 *

Date Receipted: H-Z2§—7 0]

S
WATER RESOURCE FOR SUBMITTING PROOF OF BENEFICIAL USE

The [daho Department of Water Resources considers this form a staterment 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.. 63-33077 Telephone No.: 208-362-6152

2. Name of Permit Holder(s): Knife River

3. Mailing Address: 5450 West Gowen Road City: Boise
State: _ ID  Zip: 83709 | Email: Dave.Turner@Kniferiver

4. Source of Water: _Ground Water 7 If GROUND WATER (well), Date Drilled: mo. 7 fyr._ 2008
Well Driller: _Coonce Well Drilling Drilling Permit Number; 0-0-5-2917

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

Domestic (No. of households): _ 0 Stockwater (No. and type of stock): 0

Irrigation (No. of acres): __ 0 Other: Commerical use for washing gravel

6. Total rate of diversion or storage volume for which proofis submitted: ___0.33  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[ 1 No [1
Lockable Controlling Device: Is a lockable device required to control the diversion? Yes[1 No
If yes, has the lockable device been installed? Yes (1 No []

Other Conditions of Permit: Do the approval conditicns 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.

No Completed? [Yes[] No L[] ]

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 fo contact to accompany the Department representative during field examination of the water system.

Name: Dave Turner Telephone Number: 208-362-6152
Mailing Address: 5450 West Gowen Road City: Baoise
State: __ID___ Zip: 83709 Email; Dave.Turner@Kniferiver.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.

s
Signature of permit holder: = Dave eyl Date: 4/28/2010

(/nclude 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



COONSE WELL DRILLING &
PUMP CO., INC.

INVCITE

Phone # 208-454-0130
Fax #  208-454-2743

15851 Gunfire Road
Caldwell, ID 83607-7863

NVOICE #

7/30/2008

201767

BILLTO
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KNIFE RIVER
5450 W GOWEN ROAD
BQISE, ID 83709
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AMYX GRAVEL PIT

7/30/2008
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~AMOUNT

10" WELL INSTALLATION 50.00 9,000.00

180 ).8" STEEL CASING, SURFACE TQ BOTTOM OF 10" HOLE 14.00 2,520.00

5001 8" WELL INSTALLATION 45,00 22,500.00

45| 7* MUD DRILLING 40.00 1,800.00

11UNDER REAM DRIVE SHOE 450.00 450.00

40 ] STAINLESS STEEL SCREEN 125.00 5,000.00

18" X 4" HEAVY DUTY WELL SEAL 185.00 185.00

1 | BENTONITE SEAL, 14" OVERDRILL 650.00 650.00

ARk 0.00

=% 1|FPS 40 HP 150 GPM SUB TURBINE, MODEL # 1505T30D6B1464, CODE # 5,369,00 5,369.00

2ML-0195

16" FRANKLIN 50 HP SUB MOTOR 460 V 3 PH, S/N 06B19-21-6051 4,674.00 4,674.001

" 1| DANFOSS VLT 8000 VARIABLE SPEED CONTROLLER 7,557.00 7,557.00

630| 3" GALV DROP PIPE 6.50 4,095.,00

635 | #4 X3 WGROUND SUB PUMP CABLE 525 3,333.7%

2| 3" FLOMATIC CHECK VALVE 385.25 770.50

2 1SPLICE KIT 9.75 19.50

1 | MISC PLUMBING 675.00 675.00

13 | LABOR- INSTALL PUMP/WATER SYSTEM 90.00 1,170.00

IDAHO STATE SALES TAX 6.00% 1,666.73
THANK YOU FOR YOUR BUSINESS! PLEASE PAY BY THIS INVOICE. - §71,435.48

TERMS - All accounts are due and payable upon receipt of invaice. Accounts 30

days past due are subject to a finance charge of 1 1/2% per month (18% annuaf '
rale). In the event that this involce has not been paid within 60 days, 2 property fien
will be filad and attorney feas for tha colfection wilf be added to total amount due.
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