HECEIVED‘D )

9 STATE OF IDAHO FOR QFFICE USE ONLY
DEC 3 1 2008 DEPARTMENT OF WATER RESOURCES g:‘;égt':’a: ¥
DEPARTMENT OF WATER RESOURCEs STATEMENT OF COMPLETION Recelpt By:
FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted:

The Idaho 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 byan
oxamination 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 webslte at: www.idwr.idaha.gov for an Assignment of Permit form. 1fyou 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. _63-32045 Telephone No. 208-375-5380

2. Name of Permit Holder{s): __Osprey Property Owners Association, Inc.

3. Mailing Address: 104 Faicon Dr. City __Boise
State _ 1D Zip 83716 _ Email:

4, Source of Water: Ground Water If GROUND WATER (well), Date Drilled: mo. Oct, Apr  / yr.2001, 2005
Well Drilter: _Coonse Well Drifling Drilling Permit Number: 0-0-3-9000, 0-0-1-9349

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

Domestic (No. of households): i Stockwater (No. and type of stock):
trrigation (No. of acres): Other;
6. Total rate of diversion or storage volume for which proof is submitted: __ 0.12 cfs OR acre-feet,

7. Compliance with a measuring device requirement, lockable controfiing 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[] No (%
Lockable Controlling Device: Is a lockable device required to controf the diversion? Yes[] No &
If yes, has the lockable device been installed? Yes (1 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 the conditions below and attach documents with the required
information.

Completed? | Yes[J No (1 |

8. Fee Enclosed: $ nfa 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 accompany the Department representative during field examination of the water system.

Name: Telephone Number:
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 Idaho.

Signature of permit holderzoq%% Droes o) OBOA Date:_tof 18/ 0F
(include yolir title, if on behalf of cbmpany or organization)

Form No. 217
6/09
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Form 213 RECEIVED
DEPARTMENT OF WATER RESOURCES DEC 3 1 2009
BENEFICIAL USE FIELD REPORT DEPAATMENT OF WATER RESOURCES
A. GENERAL INFORMATION Permit No. 63-32945
1. Owner: __Osprey Property Owners Assn. Inc. Phone No.: __ 208-375-5389
Current Address: ___104 Falcon Dr., Boise, ID 83716
2. Accompanied by: _Glenn Bennett EXAM DATE: __10/7/2009
Address: Phone No. 208-888-4312
Relationship to Permit Holder: Water System Manager and Resident
3. Source: __ Ground Water tributary to
B. OVERLAP REVIEW
1. Other water rights with the same place of use: 63-12537, 63-5332, 63-5334
2. Other water rights with the same point of diversion: 63-12537
C. DIVERSION AND DELIVERY SYSTEM
1. Point(s) of Diversion:
Ident | Gov't
No. Lot Vo | % % | Sec. | Twp. | Rge. | County | Method of Determination/Remarks
2 SW|NE| 2 4N 4E Boise Exam, GIS, Plat Map
3 SWINE| 2 4N 4E Boise Exam, GIS, Plat Map
2. Place(s) of Use: Indicate Method of Determination _Exam, Plat Map, GIS
TWP | RGE | SEC NE NW sSW SE Totals
NE NW SW SE NE NW Sw SE NE N SW SE NE N SwW SE
4N | 4E 2 X i X

Li3

5N | 4E | 35 XX | X | X
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3. Delivery System Diagram: Indicate all major components and distances between components.

Indicate weir size/ditch size/pipe id as applicable. See Attachment D

_____________ - — - =

..... R

Scale; 1=

X ___Copy of USGS Quadrangle Attached Showing location(s) of
point(s} of diversion and ptace(s) of use (required).

X___ Aerial Photo Altached

X __ Photo of Diversion and System Attached

{required for imgaticn of 10+ acres)

4,
Well or Diversion Pump Serial No. or
Identification No.* Motor Make Hp | Motor Serial No. | Pump Make Discharge Size
Well 2 5 | Submersible Meyers 4-inch pump, 1.5-inch
discharge
Well 3 5 | Submersible Meyers 4-inch pump, 1.5-inch
discharge
*Code to correspond with No. on map and aerial photo
D. FLOW MEASUREMENTS
1.
Measurement Equipment Type Make Model No. | Serial No, | Size Calib. Date
Flow Meter Turbine | Neptune 2-inch

Measurements: Pump information from developer that purchased the pumps at the time of system development.




Well 1

J 0

Pump (Drilled in 2001)

a & &5 & & » &

Well 2

Well 2 tested at 33 gpm 8.6 ft drawdown after 57 hours (3.8 gpm/ft); tested 11/04/01
Static 189 feet below ground surface

32 gpm pump capacity = at 425 feet TDH per pump curve

PWL = 198 ft per pump test

Elevation gain to lower storage tanks = 207 ft

Friction loss estimated at 20 ft

TDH is 189 ft + 207 ft + 20 ft = 416 fest

Pump (Drilled in 2005)

Well 3 tested at 32 gpm with 8 feet drawdown after 22 hours (4 gpm/ft); tested 8/16,17/05
Static 202 feet below ground surface

31 gpm pump capacity = at 440 feet TDH per pump curve

PWL = 210 ft per pump test

Elevation gain to lower storage tanks = 207 ft

Friction loss estimated at 20 ft,

Discharge pressure is 210 ft + 207 ft + 20 ft = 437 feet

System capacity with both pumps operating is 32 gpm + 31 gpm = 63 gpm = 0.14 cfs
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E. NARRATIVE/REMARKS/COMMENTS

Two 6-inch wells located on lot 3, block 2, Osprey Subdivision No. 1, each equipped with a 5 hp
submersible pump, supply domestic water to sixty-seven (67) residential lots within Osprey Subdivision; 7
under this permit and 60 under permit 63-12537. The 7 lots developed under this permit include lot 7,
block 1; lots 8, 11, 12, block 2, Osprey Subdivision No. 1, lots 2-4, block 1, Osprey Subdivision No. 3. See
Attachment D.

The water system includes two sets of underground storage tanks located on the hillside in the SESW and
SWSE, Section 35. Water is pumped from the wells to the lower set of storage tanks used to gravity feed
water to the lower pressure zone distribution network. A booster pump in one of the lower tanks pumps
some of the stored water up to another set of storage tanks used to gravity feed water to the upper
pressure zone distribution network. Lots 2, 3 and 4, Block 1, Osprey Subdivision No. 3 are located outside
the upper and lower distribution networks and receive water from the upper tanks via a booster pump
station. The mainline system consists of 3 and 4-inch PVC lines that are primarily contained within the
subdivision’s roadway network. Each lot is served with 1-inch service lines. As required, the wells provide
domestic water for internal potable uses only. A separate non-potable pressurized water system has been
installed to supply irrigation water from the Mores Creek under water right 63-5332 & 63-5334.

The well drilled in 2001 is also known as Well No. 2 and the well drilled in 2005 is also known as Well No.
3. The well referred to as Well No. 1 has been abandoned due to water quality problems.

The permit lists a water-bearing zone of 190 to 260 feet. Water-bearing zone developed was 221 to 238
feet.

Have conditions of permit approval beenmet? X yes ___ no
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F. FLOW CALCULATIONS Yes Additional Computation Sheets Attached
{Pump Curve)

Measured Method: Pump Curve

Well 1: 32 gpm
Well 2: 31 gpm
Total : 63 gpm or 0.14 cfs

Limited to 0.12 cfs per permit.

This right, when combined with 63-12537, will not exceed 0.14 cfs.

G. VOLUME CALCULATIONS
1. Volume Calculations for lrrigation:

Vir = (Acres Irrigated) x (Irrigation Requirement) =
Vg = [Diversion Rate (cfs)] x (Days in Irrigation Season) x 1.9835 =
V  =8maller of Vig and Vpg, =

2. Volume Calculations for Other Uses:

Required: 7 residential lots x 0.6 afa (internal domestic use only) = 4.2 afa

Potential: 0.12 cfs x 365 dys x 1.9835 = 86.9 afa

H. RECOMMENDATIONS

1. Recommended Amounts

Beneficial Use Period of Use Rate of Diversion Annual Volume
From To Q (cfs) V (afa)
Domestic 1M 12/31 0.12 cfs 4.2 afa

2. Recommended Amendments

__ Change P.D. as reflected above __ Add P.D. as reflected above X__None
____Change P.U. as reflected above ___Add P.U. as reflected above _ Other
. AUTHENTICATION

Field Examiner's Name _Terry M. Scanlan, P.E., Certified Water Right Examiner 10-129 Date  12/29/09

Field Examiner's Signature Q_ﬁ"f M\
v / W T
Reviewer QPA@ pate !} 3“11 A

r




ATTACHMENT A

PERMIT RECORD AND PROOF OF BENEFICIAL USE



. Water Right Report

1of2

9,

Llose_

IDAHO DEPARTMENT OF WATER RESOURCES
Water Permit Report

£2/972009

WATER RIGHT NO. 63-32945

Owner Type Name and Address
Current OwnerfOSPREY PROPERTY OWNERS ASSN INC
104 FALCON DR
BOISE, ID 83716
(208) 375-5389
Representative|SPF WATER ENGINEERING LLC
C/O LORI GRAVES
300 E MALLARD DR STE 350
BOISE, (D 83706
(208)383-4 140

Priority Date: {1/27/2007
Status: Active

Source Tributary
GROUND WATE

Bencficial UseiFrom To |Diversion RateEVolumc
DOMESTIC  i01/01 12/31‘0.!2 CF$

Total Diversion 0.I2 CFS

Location of Point{s) of Diversion:

GROUND WATER|NWNE Lt 2{Sec. 02|Township 04N[Range 04EIBOISE County
GROUND WATER|SWNE See. 02[Township 04N[Range 04EBOISE County
GROUND WATER|SWNE See. 02|Township 04N|Range (4E{BOISE County

DOMESTIC Use:
Number of homes: 7

Place(s) of use:

Place of Use Legal Description: DOMESTIC BOISE County

Township|Ran2e§Seclionm Tract iAcres|Lot| Traet jAcres|Lot| Tract |Acres|Lof] Tract|Acres

04N ME |2 SENE

3 |[NENW|
05N 35 NESW NWSW SWSW|
Conditions of Approval:

N

L.|WB5Domestic use is tor 7 homes and does not include lawn, garden, landscape, or other types of irrigation.
2,[X60 Place of use is located within Lots 2, 3, 4, Block 1, Sub #3; Lots 8, 11, 12, Block 2, Sub #1; Lot 7, Block 1, Sub #1 in the Osprey Subdivision.
1loiM After specific notification by the Department, the right holder shall install a suitable measuring device or shall enter into an agreement with the

Department to use power records to determine the amount of water diveried and shatl annually report the information to the Department.

4. Water bearing zone to be appropriated is from 190 to 260 feet.

http://www.idwr.idaho.gov/apps/ExtSearch/RightReportAl.asp?Bas...

12/9/2009 2:24 PM



. Water Right Report

2 of2

Dates:

Proof Due Date: 04/30/2010
Proof Made Date:

Approved Date: 04/14/2009
Moratorium Expiration Date;
Enlargement Use Priority Date:
Enlargement Statute Priority Date:
Application Received Date: 11/27/2007
Protest Deadline Date: 03/23/2009
Number of Protests;

Field Exam Date::

Date Sent to State Off:

Date Received at State Off:

Other Information:
State or Federal:
Owner Name Connector;
Water District Number:
Generic Max Rate per Acre:
Generic Max Volume per Acre:
Swan Falls Trust or Nontrust:
Swan Falls Dismissed:
DLE Act Number:
Cary Act Number:
Mitigation Plan: False

Close

hitp://www .idwr.idaho.gov/apps/ExtSearch/RightReportAJ.asp?Bas...

12/9/2009 2:24 PM



RECEIVED_ ~

\_ 9
- s STATE OF IDAHO o FOR OFFICE USE ONLY
DEC 3 12008 o rmeny o wiAven ESOURGES Ronon o &
FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted:

The Idaho 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 Beneficiat 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.idaha.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. __63-32045 Telephcne No. 208-375-5389

2. Name of Permit Holder(s): __Osprey Property Owners Association, inc.

3. Mailing Address: 104 Falcon Dr. City __Boise
State __ID__ Zip 83716 Email:

4, Source of Water: ___ Ground Water If GROUND WATER (well), Date Drilled: mo. Oct, Apr _ / yr.2001, 2005
Well Driller: _Coonse Well Drilling Drilling Permit Number: 0-0-3-9000, 0-0-1-9348

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

Domestic (No. of households): 7 Stockwater (No. and type of stock):
trrigation {No. of acres): Qther:
6. Total rate of diversion or storage volume for which proof is submitted: 0,12 cfs OR acre-feet,

7. Compliance with a measuring device requirement, lockable controlling device requirement, and/for 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 mef,

Measuring Device: s a measuring device required? Yes[] No [X
If yes, has the measuring device been installed? Yes[] No [
Lockable Controlling Device: Is a lockable device required to control the diversion? Yes ] No
If yes, has the lockable device been installed? Yes[1 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 the conditions below and attach documents with the required
informafion.

Completed? | Yes[J No (] |

8. Fee Enclosed: $ n/a See fee schedule on back of the instructions for filing proof of beneficial use.
Proofs filed without an apprapriate fee, will be considered incomplete.

9. Person to contact to accompany the Department representative during field examination of the water sysfem,

Name: Telephone Number:
Mailing Address: City
Stafe Zip Email:

The information given on this form is my true staterment of the extent to which the above numbered permit has heen
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:% e ctin ) COFOA Date: (el &8/ o
{include yolir title, if on behalf of cbmpany or organization)

Form No. 217
B/08
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ATTACHMENT B

WELL LOGS AND PUMP CURVE
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) WELL 2

BRI
Office Use Only
Form 2387 IDAHO DEPARTMENT OF WATER RESOURCES {inspected by
3/85-C96 WELL DRILLER’S REPORT Twp ~ Rge - Sec
/4 14
M: I Long: :
1. DRILLING PERMIT NO. 0-0-1-9349 - 11. WELL TESTS:
Other IDWR No. BAPump [] Bailer [ Air [ Flowing Artesian
2. OWNER: |_Yield pal/mits, | Dpawdown I Pumpmglevet T~ Time |
Name Chapman Ranch LLC Atin: Sandy Sims 33enm 2R B/L_ Jlhrs
Address 25 Adams Ranch Road
City Boise State I  Zip 83716 Water Temp. 527 Bottom hole temp.

3, LOCATION OF WELL hy legal description:
Sketch map focation must agree with writien location
N

Twp.4  North ( or South [

Watcr Quality test or comments:
Depth firsi Water Encountered 221 _
12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Depth flow encountered ft.
devices:

Deeseribe access port or control

3 : Water
W !!E ’_ E Rge. ﬁ._. East or West D Bore | From | To | Remacks:Litholegy, Water Qulit}'&ﬁmp. I N
Sec. 2 14 SW /4 NE /4 (Dia .
T Tans “fTares veres | E0in | O 2 Top Soil
. 0in| 2 B
e B Gov'tlot County Boise ) mg: 9 2:1 .l;;::l-Clay e .. _1] i
Lat: : : Long: 8in | 60 {110 |lave
Address of Well Site Falcon Drive 8in | 110 | 120 | Fractured Lave _l
City Boise 6in | 135 | 221 | Lava
TG & Teast name of road + Distance o Road or Landmark) Bn 1321 | 226 | Gravel and Sand
Lt.3 Bik. 2 Sub. Name Osprey Subdivision 6ir | 229 | 232 | Granite
4. USE:
{1 Domestic [} Municipal [] Monitor [] Erigation
] Thesrmal [1ijection [ Other domestic puble water
5. TYPE OF WORK check alf that apply  (Replacement etc.)
54 New Well [] Modity [_] Abandonment {1 Other
6. DRILL METHOD
< Air Rotary ] Cable [] Mud Retary [ Other
7. SEALING PROCEDURES _
SEAL/FILTER PACK AMOUNT | METHOD |
Material From | To Sacksor | |
Pounds _ Y ed e el A W oot )
[Remtonite: [i] 66 30 sarks Poured MRV
ROV 5200
Was drive shoc used? B2 Y [J N Shoe Depth(s) 219 ER RESOURCER ]
Was drive shoe seal tested? [ Y 0 N How? WESTERN REGION B
Fro | Ta mmwng Liner Welded Threaded
+3_b1g | 280 | Steel | o 8 O
215 1221 1,250 | Steel | O & a
230 231 | 2307 S g 0 & ]
Length of Headpipe 6ft Length of Tailpipe 1ft
9, PERFORATIONS/SCREENS Completed Depth; 232 {(Measurable)
] Perforations Method Date: Started 10-16:-0¢8__________  Completed 10-27.01
Screens Screen Type johnson 13. BRILLER'S CERTIFICATION
I/'We certify that all minimunt well construction standards were
From { To__| Slot Size }Number |Dismetes {Marerial | Casing Eines complied with at the time the rig was removed.
221 {231 | 020 ~— 1 4in 3.5t =] ]
8 S Firm Name Coonse Fim No. 400
10. STATIC WATER LEVEL OR ARTESIAN Fiem Offgial__/] 7 Date 103101
PRESSURE: . m
189f. pelow ground Anesian Pressure b Suparvisar or Operstor_g, Date 103101 _

(Sign Stee i Firn Qfficiar & Operator)

Date: 11/8/01 Time:3:10 AM
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Office Use Only
form 2187 IDAHO DEPARTMENT OF WATER RESOURCES  |inspected by
3/95-Co6 WELL DRILLER’S REPORT Top Rge
/4 1/4 174
Lat; H : H
1. DRILLING PERMIT NO. 0-0-3-9000 - 11. WELL TESTS: g
Other IDWR No. (1 Pomp [ Bailer air [} Flowing Arfesian
2. OWNER: ) Vel eaymn, | Dewdown . | Puomeievel | Tme ]
Name Chapman Ranch 20GEM. | e 2388 2hours
Address 25 Adams Ranch Rd.
City Boise StatelD _ Zip 83716 Water Temp. 52DegF Bottom hole temp.
3. LOCATION OF WELL by legal descripiion: Water Quality lest or comiments: -
Sketeh map lgmucm must agree with written location Depth first Water Encountered 1907t

Twp. 4 _ North or South [

12. LITHOLOGIC LOG: (Describe rxpairs or abandonment)

Water
w g Rge & East B or West (1 [Go [ rron] To | Remsaiod thelegy, Water Guality & Tesap. | YIN
Sec. 2 14 SWUI4 NE/4 |Dia _
T Toam W = 110" J0 |1 | TopSoil
N . " i 8 Brown Clay
S Gov't lot County Boise 1% 113 | Lava Boulders And Clay l% A
Lat:__ : Long. @ " 12 |22 | Fractured Bagelt |
Address of Well Site___ FAceon DR |22 |28 | Basalt
City Boise ¥ 28 | 45 [ Fractured Basait
Wivs o oot Dans o rowt + o Tl e Laodedy " B {8 | Fractae
B._ % Bik. ]  Sub. Name OS‘_PA’{'Q T ER | 56 | Basall
- . 56 |64 | Fractured Basalt
4. O8K: " 64 |75 | Basall 1
] Domestic [) Municipal ] Monitor [] Imigation 5 175 |30 | Basalt
[] Thermat [l Injection Other Public Water System  F* 39 166 | Fractued Basalt
S, TYPE OF WORK check all tat 2pply  (Beplacement etc.) [ 56 | 127 | Dasalt
New Weh [ Modify [] Abandonment B3 Other replace G 57T 15 | Frachared Dasalt [E
6. DRILEL. METHOD w 137 1331 | Basalt
1 Air Rotary {1 Cable [J Mud Rotary [ Other . 729 | 238 | Gravel 2
7. SEALING PROCEDURES 1335 T340 | Gramite
 SEAULFILIPRPACK __ AMOUNT! METHOD
Material From | To | Sacksor
Pounds
2 75 | DryPour |
Was drive shoe used? &Y {1 N Shoe Depth(s) 226
Was drive shoe seal tested? [0 ¥ @ N How? BECEIVED
. INER: _
ﬁ' To Matotial [oosing Lince Welded Thxwaded
D T e |8 O 2B O JoN-0-3-2005
4" I losgl sted | R O B O WATER R —
 Irmbaios0l s 1 8 O WO NATER RESUES
Length of Headpipe &t Length of Tailpipe 28
9. PERFORATIONS/SCREENS Completed Depth;_230 _(Measurable)
[} Perforations  Method | Date: Started__H-16, -0 Completod H-203-€0 |
{2 Screens Screen Type johgson 13. DRILLER'S CERTIFICATION
T/We certify that all minimum well construction standards were
| From | To _ | 8lot Sizp {Nwwber |Dimmeter I Matorial Q_‘mh_h_ﬁrﬁ_ complied with at the time the rig was removed.
223 J238 | .020 — {4 8S

(W
O

(w]m]

10. STATIC WATER LEVEL OR ARTESIAN
PRESSURE:

190ft. below ground Artegian Pressure

et

1

Depth flow encountered ft. Describe access port or control

devices:

Supervisor or Operator
{Sign once if Firm Officlal & Operator)

Date: 6/7/2005 Time:3:08:57 PM

WELL 73



THE RANGER™ 4" SUBMERSIBLE PUMPS
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Myers | Customer Service: 419.289,6898 | Fax Orders: 888.840.7867 | www.myerspump.cont | Form No. M9111WS




ATTACHMENT C

TOPO MAP, PLAT MAP AND 2006 AERIAL PHOTOS
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DOMESTIC LOTS
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Osprey Subdivision Potable Water System Connections

Osprey Sub, No 1 & 2 Osprey Sub No. 3
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Lower Storage Tanks
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Separate Irrigation System



