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W?A%FE:%RHESOURCES STATEMENT OF COMPLETION ge;:elgt By: i
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-

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 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. [f ownership of the permit has changed, please contact any Department office
or visit the Department's website at: www.idwr.idaho.qov 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- 11747 Telephone No.: CZO 5) B&O - 5903
2. Name of PermitHolder(s): _ & BA_ L Tw~C.
3. Mailing Address: /,%6 £6 Eﬂ/ 21[) . City: W/m
State: ) Zip: g&(o?é Email: ‘-lpreo({a 1 a_aé,-,' - L/res . Cord
4. Source of Water: _Gdo VD WIALEL If GROUND WATER (well), Date Drilled: mo. _ 7 fyr. /975

VENZ L
Well Driller: WMEBETZZ 2 Drilling Permit Number:

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): _19  Other:

6. Total rate of diversion or storage-volume for which proof is submitted: . 98 cfs OR 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: Is a measuring device required? Yes[] No [
If yes, has the measuring device been installed? | Yes[J No [

Lockable Controlling Device: |s a lockable device required to control the diversion? Yes[1 No (3
If yes, has the lockable device been installed? Yes [ No [J
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: $_/00. 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 to contact to accompany the Department representative during field examination of the water system.
Name: _ [ALd Bu7ez Teleptione Number: (ZOS> BB0~-59501
Mailing Address: _(B6SG Frsd RD. city: _ (W [ LIEL
State: ﬂL Zip: E 67 (? Email: ‘l(]recﬂ l) (@ =« 3 i — /,;\JCJ - LoM
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: HJO@ M - QC v . Date: ﬁ/‘/ZO ’//O

(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
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Name_-_()ﬂi/}lLE. ﬁ;«’ TLE‘R

Static water level _32\_ feet below tand surface /ﬂ?

e L s s el o

.. v Flowing? [3 Yes [0 No G.P.M. flow
Address WJ‘ L/{ ER T A, Temperature °F. Quality
Ariesian closed-in pressure p.5.i. 1
Owner's Permit No, 6 3- 3 é é J Controlled by [ Valve O Cap ) Plug i
i
NATURE OF WORK 8. WELL TEST DATA ;
iEew well 1 Deepened O Replacement O Pump O Bailer (1 Other
Discharge G,P.M, Draw Down Hours Pumped
{3 Abandoned (describe method of abandoning) :
. PROPOSED USE 888 6 9
O Domestic ﬁmﬁbﬂ O Test  [J Other pecity typa) ,
2. LITHOLOGIC LOG
O Municipol [ industriol 1 Stock £ Waste Disposal or { Hole Degpth Matesial L Watar |
Injection Diam. | From{ To Yo No_;_
] QI‘ o b
. METHOD DRILLED 7 o
Vi s
#Table O Rotery (3 Dug [0 Other O I
yra oy
. WELL CONSTRUCTION 95 Ln
Diameter of hole /& _ inches Total depth _J49 feet
Casing scheduie:  BSteel {1 Concrete
Thitkness Dismatar From Te
«R 5 & inches inches + feet feet
inches inches feet feet
e, inches inches - feet feet
— inches inches feet feet
e inches inches N feat feet
Was casing drive shos used ? B Yes 0 Na
Was a packer or seal used? 0O Yes @ No
"Perforated? #*Yes O No
How perforated? DO Factery (O Knife EF-Torch
Size of perforation inches by inches
Number From Te
-——_ perforations _34‘_ feet j& feet
perforations feet foet
— perforations feet feet
Well screen installed? O Yes #FNo
Manufacturer's name
Type Model No,
Diameter _._Slot size ____ Set fram feet to feet
Diameter___ Slotsize ___ Set from foet 1o feet
Gravel packed? [ Yes [0 No Size of gravel
Piaced o feet to feet 7]
seal depth—— . Materiol udeg in seal [} Cement growt L ‘/’d ™y
O Puddiijgdplay  [E-wWell cuitings ~
Sevling péecedire it Temporery surfocs cosing
0 Overbors 1o senl depthf
; 10. 7
;!;_ CATION OF WELL ot Qg Work ﬂanwﬁ%ﬂgﬁnim%pm _;Ll I's
::'glfgtch map location must agree with written location. oy
¥ N
;L ; ; 1. DRILLERS CERTIFICATION
we 1
N SR N )
%‘E i { Subdivision Nome ﬁrmm_g_&KZILJ"f_E_TZSﬂﬁmmﬂ




