ForrnNEZQE | VED

9/08 STATE OF IDAHO go‘t‘ C}FFFlcg USE ON,L-.‘L
MAY 25 2009 DEPARTMENT OF WATER RESOURCES Recelpt No, —ﬂ7
DEp STATEMENT OF COMPLETION Receipt By:
WAE ARTMENT op FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted: )
ER RESOURCEg

The Idaho Depariment 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 mustbe 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 fo 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. ?ﬁq* ?2 1[7 Telephone No. (9.08‘) 0 ?C/-‘.., 30 g"q
2. Name of Permit Holder(s): oy al el s$socialon ©
3. Mailing Address: >, D+ Dox jo7d City /?a‘fM/zmﬂ
State ;mako Zip g 2385% Email: Done
4. Source of Water: _(3#2ound woales I GROUND WATER (well), Date Driled: mo. Iyr.

Well Driller; H; Q é{};d Mglﬁ /_ Drilling Permif Number:

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

Domestic (No. of households): HE Stockwater (No. and type of stock}:

Irrigation (No. of acres): other My e i pol
y :

6. Total rate of diversion or storage volume for which proof is submitted: Js 20¢  c¢fs OR acre-feet.
7. Compliance with a Measuring Device requirement and/or other Conditions of Permit: (Refer to the approval conditions
on your permit and respond accordingly.) e

Measuring Device: |s a measuring device required? Yes[_Tor No IZ]/

. . H I)
If yes, has the measuring device been installed? Yes ] or No D

Conditions of Permit: Does your permit require you to submit additional

information in connection with your proof of beneficial use? (If yes, please list the y

conditions below and provide documents if necessary.)

ves or No [~

Completed?

Completed? Yes [(Jor No []

po.
8. Fee Enclosed: $ W Y (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: @ny/p P Dasr 2 e Telephone Number: _ 99~ 908 ¢/
Mailing Address: ?; (O .Bﬁ'tl £33 City }4& x/a/wu

woiL

State,ﬂg‘m Zip_¥383s mail: >§Dﬁlﬁm£ém @ ddvopced-Twpal . Com

10. 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: ‘ &éﬁﬂdé/ / Z»dtddua; Date:_ 9 ’47-/ 07

(inciude your title, if on behalf of company or drdanization)

(wao AHl_ 2!30 45




Form 238-7

e IDAHO DEPARTMENT OF WATER RESQURCES gym'u"o""
_—"ﬁ__

s g WELL DRILLER'S REPORT R

" WELL TAG NO. DO0398878 11. WELL TESTS:

M%’@ﬂ No: 827932 U pPump_ O gg Air__ L] Fiowing Artegian

2. OWNER Well Number: Fumping Level|_Time

Name_ Lone Mountain Water Association c/c 806mer s

Address_ 1626 Lincoln Way TN L He

City _ Coeur d' Alene State_ID Zip 83814 el Water Tem

- i, ' p.cold  Bottom Hole Temp cold
3. LOCATION OF WELL by legal description {-{-'-3 ... Water Quality test or comments:  Clear

sketch map tocation must agros with written location
L]

e Depth first Water encountered 638
Twp. 52 ¥ North or [ South 12, LITHOLOGIC LOG:(Describe repairs or abandonment)
Rge. 4 O East or M west Water
- £Sec. 2 14_SE_ 14 SW 14 By | e | 1 Rimncte: Libeiagy, Woter Qustiy, 7. .
Gov't Lot Cou KOOTENAI 12 _3__3.122.3_0!L [
Lat: ) rrty R . 12 &0 Sand & Gravels some farpe cobbles 1
) . - Long: 10 142 Sapd & Gravels some targe cobblon 1
*  Address of Well Site Rocky 10 13 240 Growls & Sand nll~]
City Athol 10 240 267 Granite Geoen & White [
(GhlublumoumNt'Dmaﬂtmorlxnmm 6 267 314 Granit: Gewsn & White ]
it Bilk. Sub. Name 6 313 639 Goapite Sakt & Peppey O
G 635 Granite Little water st 340 |
4. USE:
¥ Domestic ¥ Municipai  [J Monitor [ Imigation
U Themmal U injecion T Other
5. TYPE OF WORK  check all that apply (Replacement, etc.)
& New Weli T Modity (T Abandonment [ Otter
DRILL METHOD
¥ AirRotary {J cable [ Mud Rotary [J Other
7. SEALING PROCEDURES
SEALFFILTER PACK IAMOUNT METHOD
Meda ~ [Fom | To or Pounds
IBENTONITE 0 60 950 lbs Powred Dry
Wasdiveshoeusad? 1y W N Shoe Deptis) RB TS
Was diive shoe sesl tested? ] y A How?
8. CASING/LINER: oo ;
Dlameler | From | To Gauge | Matwial | Casing Liner Wekied Tiwsaded
3 +3 [267] 322 | swel M 0O 0 O )
12 2 1 60| 250 |puliede] M [0 M [
Langth of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS Measiratiy
O ompleted Depth _ 6680 asurabie} |
o Perforations Smﬁm Dste: Started . 1/14/2005_ Completed __1/18/2005
- - Dlaeter | Meteria) Casing Liner 13. DRILLER'S CERTIFICATION
IWe certify that all minimum well construction standards
were complied with at the time the rig was removsd.
Firm Name _-H2 Ao G,  Firm Na__ 448
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Firm Offici (Al Date =digr
S00_#t, below ground  Artesian pressure )b, and
Depth flow encountered ft. Describe access post or Supervisor or Operator 3 Date _01/20/05
control devices: Stee) cap weldad Louie Hanner GigFbne i and Cigorator)




-

. Office Use Only
g/fg;“ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT Inspected by

T ™ Twp Rge Sec
1. WELLTAGNO.D _D 0639874 £ el .j 1/4 1/4 1/4
DRILLING PERMIT NO. _ 827932 Lo

M . Lat: Leng:

Water Right or Injection Well No. 95-0247 e / 12, WE';_ll- ;TUE::S - — o i —
2. OWNER: ¥25097 [ Yiedgalimin. | — Drawdown |~ Pumping Lova Time

Name__Lone Mountain Water Association, c/c
Address 1626 Lincoln Wa

Y e S R
ciy _Coeur d' Alene, State__ID 7p 83814
i Water Temp. Boitom hole temp.
3 LOCATIQN OF WELL by legal description: Water Quality fest or comments:
You must provide address or Lot, Blk, Sub. or Directions to well.
Twp._ 52 North 19 or South [ Depth first Water Encounter
Rge._ 4 East () or West ¥ 13, LITHOLOGIC LOG: (Describe repairs ar abandonment) Water
Sec.__2 1/4 SE 114 SW 1/4 Borel com | 7o Rernarks: Litholo
— P T s Tl ‘ : gy, Water Quality & Temperature Y | N
Gov't Lot Cointy_KoofBhai ™= Day 1 C TR Theooy MalorQually & Temperature | ¥ i
Lat; : : Long: : Y
Address of Well Site _ Rocky Rd —-—| Performed Aqua Freed | |
_ Ciy Athol, ID —4———-treatment: Injected 1704 |
i ‘“"""“““EI;‘“" "“‘"““’”“’S“’U“’b“N“‘*;m . —t—4-—|ibs. of co2, @ I T
’ ' ) —-4— L {Results: Static level | |
—————-{increased from 500' to dew|
4. USE: .t _{level at 268'. Veild ingreas,
T Domestic K. Municipal CiMonitor (1 lerigation -—t— 412 gpm _to 15 gpm __
i Thermal “Tinjection 2 Other — 1 i
5. TYPE OF WORK check all that apply (Replacement elc.) ___________:#;—__::_—:ﬁ_:ﬁ T _ _:_:
O New Well < Modify o) Abandonment  XOtheAgua Freed '
6. DRILL METHOD: -1+ —— 1
GiAirRotary 71 Cable L Mud Rotary [ | Other -1 T T ——— —
7. SEALING PROCEDURES -1ttt 1
- SedlVtorel T Fom [ o [Weight/Volume | Gesl Placement Moihod —1rg——RECETYVE—- —|—
S I Y R _4 1 T FVEIVEp T T
Was drive shoe used? Yy LIN  Shoe Dapth(s) N S N _ﬁ _ﬁm___ —
Was drive shoe seal tested? | Y [N How? A S P R J'DWR"NOT#—, _
8. CASING/LINER: I e B
| Diameter | Frnm_ Ta ] Eaﬂ [ ﬂleﬂl __| Gasing Liner Weided Threaded | . |
I S S R r a [ 1T 1T S T T _:
| I _ ] li Cr _ D T
rJ [T u {11 ——_‘____—_",____ ]
Length of Headpipe Length of Tailpips -rTTY
Packer !IY ON  Type T \r 1
9. PERFORATIONS/SCREENS PACKER TYPE - Tt |
Perioration Method -1 L]
Screen Type & Method of Installation A R e ]
From | To Slot Size | Number [Diameter Material Casing Liner
] T T _"_i“ 1 a CompletedDepth ___ =~ — —  _ (Measurabig)
R N R B Tl —I’_I Date: Started . _1_1L3_(]_L05__.______ Completed ’LZLZ_D_/_{]E__
C b 14. DRILLER'S CERTIFICATION
10. FILTER PACK IWe cexify that all minimum well construction standards were complied with at the
Tretaens | From | To [Weight/Volume | Placaront Wethod | time the rig was removed.
- Tt — Company Name _ Water Recovery Serv. FimNo584
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driller Date 1/10/06
268 ft below ground Artesian pressure Ik 30"_]"' o | Bt
Depih flow encounlered ft. Describe access pott or control devices: rier or Uperator ale
Operator | Date

S Fud 2

Principal Drillsr and Rig Operator Requireo,
Operator | must have sianatire of DrillarfPinarstae (1



