RECEIVED

~ JAN 28 2010

DEPARTMENT OF FOR OFFICE USE ONLY

STATE OF IDAHO oo et
DEPARTMENT OF WATER RESOLEBHESOURCES Qg';;:;if; ) :

STATEMENT OF COMPLETION Receipt By:
FOR SUBMITTING PROOGF OF BENEFICIAL USE Date Receipted:

The ldaho Depariment of Water Resources considers this form a statement by the parmit helder(s) that development af a water right has been
completed and that waier has been 2pplied to beneficial use to the extent describad belaw. This form must be accampanied by an
aXamination fee, when necessary, or

refer to the instructions and fee schedule for this form. I ownership of the permit has changed, please coniact any Depariment office or visit the
Department's website at: www.idwr.id aho.aov for an Assignment of Permit form. If you wish ta relinquish your permit because you have not
establlshed the authorized use of the water and are not applying for an extension, please notify the Depariment in writing.

1. Permit No. 2ee -~/ 3300 __Telephare No. _ 248~ F 53 - 2234
2. Name of Permit Holder(s); __7—:):4 M;n??k‘ = H
3. Mailing Address: /5.75‘_ Craakted  Creold City /Q/ZLQ

State ldlg;)_ Zip, ‘?j ﬂ f_ Email: f?n \q?‘f-‘v- @ ?LP ?th Des fdPlr’.S o (Cam
4. Source of Water: _(_:}\muh d ﬂ#\f If GROUND WATER (well), Date Drilled: mo. Z.Eéq/ yr_d0 4
Well Driller: AZQean_L:.} ) Y, ﬁ’f “ Drilling Permit Nurnber: ..5'/‘/( 2¢ 7

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

Domestic (No. of households): 2 Z - Stockwater (No. and type of stock):

lerigation {No. of acres): Other: i
8. Total rate of diversion or storage volume for which proof is submi;ctéd: /e 2 2 'bfs OR acre-feet.

7. Compliance with a measuring device reguirement, lockable controlling device requiremant, and/or other conditions of
permit: Refer to the approval conditions on your permit and respond accordingly. The Department will not lssuye 2
license if permit conditions are not met, : '

Measuring Device: Isa messuring devics required? F’ESK No [0 |
if yes, has the measuring device been insialled? Yes ) No [ ‘

Lockable Controlling Device: Is a lockable davice required to contrel the diversion?
‘ If yes, has thi: lockable device been instalied?

Yes[] No m
Yes(J No X

Other Conditions of Permit: Do the approval conditions on your permit require you to submit addificnal informafion in
connection with your proof of beneficial use? If yes, list the conditions below and attach docum ents with the required

information.

Completed? | Yes[] No ({ |

8. Fee Enclosed; $ 2 5:1’-‘1 See fee schedule on back of the instructions for filing proof of beneficial use.
Proafs filed without an appropriate fee, will be considerad incomplete. wiov Chee ' /0628

J:fa/ as=

. e /, 3
Parson to cantact to accompany the Department reprasentative during fleld examination of the waier system.

Name: 7 i Mth Jev Telephone Number: _ 244 = 7573 — 2234
Mailing Address: /5 76~  (poiddd [/ Toei” City_ /2%
State été O lp _FZS/Y Emal__unlev & ?ZP7€1? baifdeve . Cam

The information given on this form is my true sgtement of the extent to which the above numbered permit has been
developed and water has been diverted appliedto a eficial use. |understand that ah_y undeveloped portion of the

permit is relinquished to the State of a
Date:‘/"" 2—5 "/0

9]

Signature of permit holder: / \
. (includefy your fitle, iF on-behalf of company or organization)

Form No. 217
6/08



RECEIVED

2 STATE OF IDAHO FOR OFFICE. USE GEI"LY
JAN 13 2010 DEPARTMENT OF WATER RESOURCES ggé&?ﬁ%l“ooo —
EpARTMENTOF ~ STATEMENT OF COMPLETION Receipt By: $E -
ngER RESOURCEEOR SUBMITTING PROOF OF BENEFICIAL USE Date Recsipted:1-¢3- 261 0

The ldaho Department of Water Resources considers this form a statement by the permit holder(s) that developmant of  water right has been
completed and that water has been applied to beneficial use lo the extent described below. This form must be accompanied by an
examination fee, when necessary, orby a compieted Beneficlal Use Field Report prepared by a certified water right examiner. Ploase
refer to the instructions and fee schedule for this form. If ownership of the permit has changed, please contact any Depariment office or visit the
Department’s website at: www.idwr.idaho.gov for an Assignment of Permit form. I you wigh 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 Department in writing.

. PermitNo. ___ 22~ /3306 TelephoneNo. _ 208~ 385 3- 2276
2. Name of Permit Haolder(s); 76”) //ur? ("_"e,w )
3. Maiing Address: /8 75 " Ovoaled Cveek city  AR/T7c

state UJYD zip_ 83 4% Emal: __hunter @ Lelon duildevs, Com

4. Source of Water: __ (S vound alevr f GROUND WATER (well), Date Drilled: ma. /EZ 23 lyr_ 2004

-l

Well Driller: De\-\n Ing _D Vi //}np : Ijritling Permit Number: ? ‘+ 5 L/ 7
5. Extent of usefs) com pleted-(!as authorized by the water right permit): s
Domestic (No. of households): M Stockwater (No. and type of stock): NVope
Irrigation {No. of acres): <40 - apr Other L ol =
— e

6. Total rate of diversion or storage volume for which proof is submitted: _ Ao - i 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: Isa measuring device required? o Fes K No[J
if yes, has the measuring device been installed? YesPd No [
Lockable Controlling Device: Is a lockable device required to control the diversion? Yes[] No X
If yes, has the lockablé device been installed? Yes[] No X

Gther Conditions of Permit: Do the approvai condiions on your permit require you to submit additional information in
connection with your proof of beneficial use? If yes, fist the conditions below and attach documents with the required
information.

Completed? |Yes[] No X ]

8. Fee Enclosed: $§ _£y) 22 See fee schedule on back of the instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considered incomplete,

8. Person to contact to accampany the Department representative during field examination of the water system.
Name: 7—‘0)‘7) HQD Z‘e v Te}ephone Number: 208 - 3_53 - PZES“@
Maiing Address:___ /S 75  CwenMed  CyeeK Cy_ A7a,
State_ {JYD Zip 834/ __ Emati__hanlev @ fetbn buy f_gferc « Com

tement gt the extent to which the above numbered permit has been
lied to gMeneficial use. lunderstand that any undeveloped portion of the

Date: I' z—; LD

The Information givenr on this form is my true
developed and water has been diverted
permit is relinquished to the State of |

L]

Signature of permit holder:

(include ybur title, if on behalf of company or organization)

Form No, 217
6/09



®  Denth flow encotinterad

. Manulactured by
Lo Alexander Clark Printing

@

v Boise, klaho - (208) 322-0611

) Office Use Only
Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well iD No.
el02 WELL DRILLER’'S REPORT Ingected by _
wp ge ec
ey W i
DR! , . .
i ot 12. WELL TESTS: Lat: Long:
Water Right or Injection Well No. 5 Pump O Baier i S ———
2. OWNER: Yield gal.Jmin. Drawdawn Pumping Level Time
Name Tom Hunter/ Tefon Buildens
Address Box 4370
City Jacksan, State WY _zp_ 83001
Water Temp. Boftom hole temp.

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or Directions to well.

Water Quality lest or comments:

. STATIb WATER LEVEL OR ARTESIAN PRESSURE:
108 ft. below ground Artesian pressure Ib.

ft Neecriha arrace nart ar rantenl davicac:

Tap 4N Narth [X or South [ —_Depth first Water Encounter
Rge-45— East [X or West T 13: LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. 23 1/4 SE 174 SE /4 - Bore | £om To Remarks: Lithology, W i

- — Dia. : gy, Water Quality & Temperature Y| N
E::'tLot 63 CountvLon Te40! s (47 0| 70| Bouldess
Address of Weil Site_AppALOX 475 S 40 E (4" 20] 40| Bouldens/Gravel
city _Victon (4" 40 63| Ghravel
[Cihew at Teasi name of road + Cistance ko Road or Landmark) Fo" 65 go GMUW
Lt Bk Sub. Name g;agg’;ek Country Club 160700 Sands [Gravels
(0" 1003720| Gravels X
4. USE: - j 0" 1201130 Gravels
Xl Domestic  ZXMunicipal OMonitor [ krrigation J0"1 1301140 Gravels.
O Thermal 1 Injection O Other 0" 140|150| Sands/Sm Gravel
[0"] 150|160| Gravels
5. TYPE OF WORK check ali that apply {Replacement etc.) 0" 1601170 Gravels
2 New Well O Modity O Abandonment O Other 0" 170l 180 Gravers
"
6. DSILL METHODE:j ;g" igg ; 33 gﬂ%iﬁ gﬁﬁ%
Air Rot Cabl I Mud Rot O Oth
rroEn Llane e oty “ 10" 200] 710| Cemented Gravels
7. SEALING PROCEDURES 10" 210 215] Cemented Gravels
Seal Matarial From To | Weight/ Volume Seal Placement Method
Was drive shoe used? Y  [JN  Shoe Depths)
Was drive shoe seai fested? (Y {ON  How?
8. CASING/LINER:
Diameter |  From To Gauge Material Casing Liner  Welded Threaded
147 | +1 63 steel |l @ 0O O O
10" | +1 {200 steed | @ O O O
(I (I (| (]
Length of Headpipe_ 8" x 10" Length of Tailpipe _ 8" X 5'
Packer @Y ON Type _ Taiple K

9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method

- Screen Type & Method of Installation

Fram To Slot Size | Number |Diameter Material Casing Liner " +
200 | 2710 .100 gn Stainfdss O O Completed Depth ] {Measurable}
i ) u a Date: Started Octoben 19, 2004 Completed 12/22/2004
O = 14. DRILLER'S CERTIFICATION
10. FILTER PACK IWe certify that all minimum well construction standards were complied with at the
Filter Material From [ To [ weight/Volume Placement Methad time the rig was removed.

Company Mame DQYLMﬂg 'DMMHQ » I”.Q_. Fitm No. 518
Principal Driller Daniel De”-”’(f”-g Date 12 / 22 / 2004
and

Bxillar or Operatar Il pate 1242272004




Page 1 of 2

aweng@silverstar.com

From: <Charlie.Mazzone@deq.idaho.gov=>

To: <aweng@tetontel.com>

Cc: <William. Teuscher@deq.idaho.gov>; <Charlle Mazzone@deq idaho.gov>
Sent: Monday, April 27, 2009 10:41 AM

Subject: RE: Fox Creek CC Water System

Hello Arnold,

1. the second water meter is to measure water from the storage tank to the system. The existing meter can
only measure when the storage tank is bypassed. Water meters are required by rule.
2. Awell depth to water measurement system is reguired by rule.

These items are not add-ons, but system inadeqa]acies as defined by IDAPA 58.01.08 — Idaho Rules for Public
Drinking Water Systems. -

Charlie

Charlie Mazzone

Water Quality Engineer

fdaho Department of Environmental Quality
Idaho Falls Regional Office

Phone 208.528.2650

Fax 208.528.2695

From: William Teuscher

Sent; Monday, April 27, 2009 8:22 AM
To: Charlie Mazzone

Cc: "AWENG'

Subject: RE: Fox Creek CC Water System

Charlie, could you please follow up on this with AW engineering. One meter would have been fine if the contracter
would have put it in the right location. They still need to meter the water after the booster pumps to the distribution
system. The water level mdlcator was required by rule even when the original system was designed. Thanks,
Willie

From: AWENG [mailto:aweng@tetontel.com] /Z// % %9,7, P 4 ay NMaT 7% ,r/’g/hfc; g/
Sent: Friday, April 24, 2009 1:37 PM S
To: William Teuscher G ey . /P ' o~
Subject: Fox Creek CC Water System ... CC?@;’ 2 /’ fff(fﬂ &rd 5‘_ < i
| v ﬁié&i & ’,‘kjj Q/C;’ &
Mg
?.

Subject : Fox Creek Country Club Estates
Water System Upgrade

DEQ - PWS # 7410034



ENGINEERING ——

PO. Box 139 255 South Main St.
Victor, ID 83455

subject :Fox Creek Country Club Estates SISTEMS
Water System Upgrade
DEQ - PWS # 7410034

Atten; Willie Teuscher
DEQ Water Quality Engineer
_Idaho Falis, Idaho Dec 22, 2005

Please find enclosed with this letter the following;
I- A interm Operation and Maintenance Manual
2- Dennings Pump Test Results for the New Well.

The interm Operation and Maintenance Manual has information in it that should answer DEQ concern of written
Line Pressure Plan (LPP ) for water line flow . I think the information in the O & M answers this issue. [ have
data stating what to do if pressure falls below normal, and have data showing a steady state flow analysis.

[ was not told when Denning’s did Well Pump test, but have been informed of the following and submit the
document that Denning’s sent to me.

New Well was test pumped with 20 hp installed Pump, for 25 hours.

The pumping rate was measured at 245 gallons per minute.

The water level decreased from 125 feet to 130 feet within 15 seconds.

The water recover after pumping for 25 hours at 245 g p m in 15 seconds to the original water level.

Tom Hunter has informed me that all items on the consent order Paragraph 3f have been completed. I did not have
a copy of this consent order but trust that Tom and system operator Allan Wilder have completed these items.
Allan was on the Project on Dec 21 and I visited with him about the operation and was satisfied that he was
incharge of it.

This should answer the remaining concerns and deficiencies on the Interm Fox Creek Country Club system.

Mr Hunter informed me yesterday that he was going to proceed with the second new well and the tank as was
designed and approved by DEQ in the spring of 2005. They are installing the water and sewer lines to serve this 2nd
Phase at the present time with AW Engineering doing daily inspection. '

Sincerly Arnold W Woolstenhulme




LECl-du-cUiEs Blile FROM:DEMMING DRIUE TG IMC 289 S23-4678 TO: 7572957

DENNING WELL DRILLING, iNC.
BOX 460, UCON, IDAHO 83454
523:4600

Decemben 71, 2005

Tom Hunter

RE: Pump Teal
450 3 Tnriggs, Idaho §3442

8-9 Hounrs Static @ 1307
9-10 Houxs  Static @ 130
10-11 Hours  Static @ 134’
11-12 Hours  Static @ 730'
12-13 Houns  Static @ 130!
13-14 Hours  Static @ 130
14-15 Hours  Static @ 130
15-16 Howws  Static @ 130
16-17 Hours  Static & 730°

17-1% Howts Static 8 130'
- 18-19 Hounrs Static 8 1387
19-20 Houns Static @ 1307
20-21 Hours Statia @ 130’
21-22 Houns Static @ 130"
22-73 Houns Static 2 130°
13-74 Houns Static @ 130°
25-25 Houns Static @ 130’

Shut 044 Recovery to 125" Static Level in 10 Seconds
Pump Test completed by Denning Pump, Inc.
Pump does deliver 145 Gallons of Water per minute



11/82/2905 17:29 3B73532239 TETOW ELDRS FIELD PAGE Bl

B STATE OF 1DAHD

DEPARTMENT OF
F ENVIRONMENTAL QUALITY
1410 Norh Hitton » Boise, Idaho BI70S « (208) 373-0502 Dirk r;:gﬂ:g:;ﬁg;gg;
October 28, 2005
CERTIFIED MAIL:
RETURN RECEIPT REQUESTED

Fox Creek Investments, LLC
ATTIN: Thomas Hunter

15735 Crooked Creek Road
Alta, WY 83414

RE: Fox Creek Consent Order
Dear Mr, Hunter:

This letter is to inform you of the rernaining items of your Consent Order that need to be submitted to
the Department. Mr. William Teuscher of the Idahe Falls Regional Office sent you a letter August 10,
2005 and a follow up letter on September 23, 2005 identifying items necessary for the Department to
evaluate the new well and determine capacity for your public water system. Completion of such items
is required pursuant to paragraph 3.h of your Consent Order. The following items niead to be completed
as 500D as possible but no Iater than November 15, 2005:

1) Submit to the Department the well pump test data per IDAPA 58.01.08.550.03.1, which
needs to be approved before the new well can be utilized.

2} Submit a written Line Pressure Plan (LPP) to the Departrment as described by paragraph 3¢
of the Consent Order.

3) Submit verification to the Department that the iterns from the sanitary survey described in
paragraph 3f of the Consent Order and required to be corrected are complete.

Failure to complete the above items by November 15, 2005 wil] be considered a violation of your

" Consent Order and may result in the Department referring the matter to the Attomey General’s Cffice
for enforcement action. Please contact William Teuscher at the Idaho Falls Regional Office at 208-
528-2650 for any questions.

Sincerely,

Lance E. Nielsen, %
Drinking Water Program Manager

C: Sﬁcpha.nn: Ebright; Deputy AG
Jim Johnston, Idaho Palls Regionsl Adnnmsuatnr DEQ
Williatt Teuscher, Idate Falls DEQ
Enforcergent File
COF
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3314 Pole Line Road « Pocatelio, Idaho 83201
Phone: (208) 237-3300 - Fax: (208) 237-3336

COLIFORM BACTERIA ANALYSIS REPORT

CONTAMINANT ID# 3100

LAB 1D # IDOOBSZ

A Public Drinking Water System
Q' Private Drinking Water

areas are for lab wse only,

Shaded areas must be fully fiffed out or samples will not be run,
Frivite samples nesd aat have pwsh or Chiorine residual, Crear

AYMENT:

Your sample will ba analyzed for TOTAL COLIFORMS unfess .
spacily another enalysis under Remarks. - No Charge 01 Prepaid
For PWS anly, #f this is a repeat sarnpla mark the dala of the Bill  Pmt. Ret'd
DRIGINAL POSITIVE SAMPLE,
: Cbaios o tene - rrat . s b TOTAL FECAL ESCHERIGHIA HPG
; ’-,z',., .,rf.,“ e.’f.;' wr ey e UV U g bl T2l couroRms COLIFORMS oLt
' »= s L, o - J wﬁhﬁ. WM Method | Present Plresent | {Fravent Mathed | cry
s IR 70 AR ool s A Method A i
Sampie Nomber eyl ._,,34 m’:gem,,mw., ERERREY el S 8 Code | (loaent | e oot | "Code | Wkment | Teogy
. ' ., .y SN s
s i 3 ﬁfsg 2 _i. WMMD A -
r .
il . 2 | whmo
M A 05| Gaaph
i "L v
»:' () . iy
il 3 ‘;1‘-"-4', s | wiko
e |t e s e . ‘2, .:r,_ - WHMO
:'Uﬁ:p;. =3 i 1 - b b o
Sempie Type Codes S - Routine Samp!g U - Upstream Repeat E - Enforcement (Chain of Custody Requined) W - Untreated {Scurce)
] P - Repeal Sample (Al Oniginal Tap) D - Downstream Repest X - Other Repeat C - Construction{Special
Chain-of-Custody Information "
m Dearte Time Recaived by Rednqgulehed by Daty Time Racelved by
0 Date Time N Enetrved inquiehed by Dale Time Recelvad by

DATE/MME RECENVED'

Y 0.8¢]

0s9 e ‘ B
DATEMME ANALYZED _OS7G 0l 343 ANALYST @ Z7r -

DATE REVIEWED

___Qma fe

LITHD 2-1105

—
aummsm

(T &jﬁ%‘ 7=

TERTATERE el d U TIMOINL YT SR oy

P ST, DTSR T 1 ey




May. d. 2008 &:56AM No.3275  P. !

FACSIMILE &R,

ASBOCIATES, INC

T(x:  Mr, Ryan Urbanec, Water Quality Engineer
Idabo DEQ, 900 North Skyline
Suite B, Idaho Falls, ID 83402-1718

SUBJ., Plans and Specificaijons for RMEA 04-0060
Well Sareen al Fox Creek Country Club Estales

PWS#: 7410034
IDEQ#: 03-18-41
AW#: 2003-133
ce: ® Dan Denning, Denning Well Drilling November 9, 2004

¥ Tom ITuntier

® Dennis Dunn, IDWR

= Arnold W, Woolstenhulme, PE
mTim Hopkins, Hopkins, Rodin

Unless otherwise indicated, HARD COPY WILL NOT FOLLOW

Mr, Ryan Urbanec:

Attached are

. A Well Screen Deslgn for installation in the Fox Creek Public Water Syster.

. Sieve Analyses for samples submitied by Denning Drilling, RMIA’s
recommendations herein are hased on the information provided by Mr. Dan
Denning.

L] Specifications for well screen prepared by Johnson Screens.

Orn hehalfl of Mr. Tom [funter and Mr. Arnold W. Woolstenhulme, PE, Rocky
Mountsin Environmental®™ seeks IDEQ) approval o install a 304 Stainless $teel, wire-
wrapped well screen manufactured by Johnson Screens. The screen will be set from
200-210 fi below grade. The screen will be 10 ft long, and its slot size will be 0.100 in.
This screen will yield over 500 gpm at an entrance velocity less than 0.1 fifsec,

Thank you for your assistance in this matter.

Tm

from James Rush

Rocky Mountain Environmental 5%

482 Constitation, Idaho Falls, ID 83402
[208] 524-2333 [208] 524-1795 Fax
jrash@reckymountainenvironmental.com




