RECEIVED |
JUNO 20D e

ARTMENT OF
W%\‘%ER RESOURGES
STATE OF IDAHO FOR OF"F|CE.USE K?NLYO 0
DEPARTMENT OF WATER RESOURCES e LA
STATEMENT OF COMPLETION ReceipiBy: _ 5829
FOR SUBMITTING PROOF OF BENEFICIAL USE . | Date Receipled: Co-1- 20

The Idaho Depariment of Water Resources considers this form a statement by the permit halder(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
examlnation fee, when necessary, or by a completed Beneficial Use Field Report prepared by a cettified water right examiner,
Please refer to the instructions and fee schedule for this form. If ownership ofthe permit has changed, please.cantact any Department office
or visit the Department's website at: www.idwr.idaho.govfor 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 Depariment in writing.

1. Permit No.: 63~ 33084 Telephone No.; 2op 454 8iib
2. Name of Permit Holder(s): ___EsAé&LE PR EcanT

3. Mailing Address: An L & SLoT BlUD City: ot £ By oot Epr b
State: 303 Zipp B2 L Emait: [y & BY o Hamaver @ MHuascfosm . 12

4. Source of Water: bt Lk If GROUND WATER (well), Date Drilled: mo. - fyr. deens
Well Driller: D OWA  Ri| Gk B3 @ 1 b by il Drilling Permit Number, __ D @o 3@ uay

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

Domestic (No. of houssholds): Stockwater (No. and type of stock):

krigation (No. of acres): Other; L AMDWSTRIAL  Awnpd CoMmER L 18 b

mh -~ e JLIL I |
6. Total rate of diversion or slorage volume for which proof is submitted: cam - &4 ofs OR zem .6 acre-feet.

7. Compliance with a measuring device requirement, lockable controlling device requirement, andfor 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 [

Lockable Controlling Device: Is a lockable device required to control the diversion? [ Yes[J 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 fhe conditions below and attach documents with the required
information.

. Completed? Yes[[1 No M

8. Fee Enciosed: §_/20 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: _LARRy HAasMmovse Telephone Number: A28 283 g4
Mailing Address: _Z2@e5 % 5 reonmaer  Rien City: e b By Tt B b
State: I Zip: _ SRy CEmail: A REY . HAvoveR & Hosson, B8

The information given on this form is my true statement of the extent to wﬁich 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 fo the State of idahg: '

Signature of permit holder: g:fﬁ,i éﬁ:a’é’ R4 0 4% AA 5 AR Date; 4~/ F-/2
AUncifidle your title, i on behalf of company or organization)

Mail to: [daho Department of Water Resources, PO Box 83720, Boeise, ID 83720-0098
Form No, 217 11/09



C N

RECEIVED

APR & § 2005 Office Use Only
RAT IDAHO DEPARTMENT OF WATER RESOURCES [inspected by
395-C96 WELL DRILLER’S REPORT Twp Rge Sec__
1/4 v4 1/4
1. DRILLING PERMITNO, - - - - 11. WELL TESTS: Lot : Loog:

Other IDWR No. D0038424

[ Pump 7] Bager Air [7] Flowing Artesian
i, { Dmwdown ) Pumpng Level

2. OWNER: : Time.
N R = e
Address P O Box 990 . pr pre 12 br
City Caldwell State D Zip 83606 o T—

3, LOCATION OF WELL by legal description: Water Qualty Ty commi e

Sketch mep lorgaﬁon must agres with written location

Depth first Water Encountered J16
12, LITHOLOGIC LOG: (Pescribe repairs or abandenment)

Twp.4 North or South [] _ i Water
. s Rge. 4 East D or West @ 2(::3 From To Remarlo:Lithology, Water Quality & Temp. YIN
Sec. 23 /4  NWI/4 swia (10" 10 12 1 topsoi
T s MWawes | Wleas 10" | 2 16' | sandy brown clay
. 10" {16 |20 | sand & big gravel I
Gov't lot c C £ &
LS vilo - ounty Lanyon & 120 |25 | sand & big gravel S
t: : : ong: : 6" 25" 130" | greysand
Address of Well Site 20059 Simpl_ot Blvd i 3036 | gravel & sand
T AT —— A > C?Idwen 6" 136 142" | smalipravel & sand l
6" 42 | 60' | preysand
TO5E 6" | 64 |70 | blue olay sof X
4 € |70 |75 | biueclay s
Domestic [} Municipal [} Monitor [ ] Frigation 7T T blue (,;3 ;dﬁ! e X
[T Thermal [Jinjection [ ] Ottier 3 - : I““ 2y ’?_‘;P e L:
S. TYPE OF WORK check ol that apply_~ (Replaoomentete) |t - | 127 | ek sand it cay stips
[ New Well [ ] Moy [} Abandonment [ ] Other s _| 160§ blue clay
6. DRILL METHOD 6 160’ | 165’ | soap stone bluc I
Air Rotary [ 1 Cable [ "] Mud Rotary "] Other 6‘: 165 : 176’ bloe clay bl
7. SEALING PROCEDURES 6 | 176 | 183' | sand
SEATJ/FILTER PACK AMOUNT | METHOD 6 183" 1 186" | blvg clay
Material From { To Sacks or
Pounds
bentonite 0 20" | 1T sagks nowred |
Was drive shoe used? B Y [ N Shoe Depth(s) 174
Was drive shoe seal tested? ] Y 563 N How?
_8. CASING/LINER:
| Diawnder From ) To 1Gange]| MagerpliCasing Liner Welded Threaded
& 2 liza d 250 ] sieel | R K O
0 0o o o
R R 1
tength of Headpipe 106" T.ength of Tailpipe Completed Depth; 124 (Measurable}
9. PERFORATIONS/SCREENS Date; Started 3:15-03 _ Completed 3/17/05
Pecforations  Method washed-in _ 13. DRILLER’S CERTIFICATION
Sereens Screen Type (elescoping YWe certify that all minirwm well construction standards were
From | To | Slot Size | Number | Diameter| Material Cas;ﬁ Liner complicd with at the tims the rig was removed.
174' 1184 | 018 sn skst ’ Firm Ne, 637

g o
00

10. STATIC WATER LEVEL OR ARTESIAN
PRESSURE: . .
fowfl. below ground Artesian Pressure 1b

Pepth flow encoumtered #fi.  Describe access port or control
devices:

Date_%é_ﬁ@i

(Sign dnee iffinn Offinial & Opezatar)

Date: 372412005 Time:1:49 PM

Date ﬁ *é-—ﬁé



