D
Form No. 247 [ CE\V E D STATE OF IDAHO ) FOR OFFICE USE ONLY
) % 2009 b DEPARTMENT OF WATER RESOURCES— Qgég?gtiefg "%%G_?—
FEB ] STATEMENT OF COMPLETION Recalpt By: SA%
DEPAagéﬂgg‘Jq%Es FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted:2. 23067
WATER :

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
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 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. PermitNo._ 15~ 042 A8 Telephone No. S0 — 868 - 22.90
H T N -
2. Name of Permit Holder(s): \/\.JOOC( ’Ot nd Shaoree wﬂfj’cv’ g Sewer Assac a:ﬁ 8N
3. Mailing Address: __ | 2.8 E 367" AVE City. 5?Dl¢a ne
sateWA  zip AA20D  Emal: _gechltndeneredce. ot
i )
4. Source of Water: 4 Weﬂs’.., Beztfa"f'mj} { "2 GROUND WATER (well), Date Drilled: mo._7 __ /yr. 2004
Well Driller: _ /7" 22 Drilling Permit Number: _ S %/ % 72
5. Extent of use(s) completed (as authorized by the water right permit):
Domestic (No. of households): (25 Stockwater (No. and type of stock):
irrigation (No. of acres): Other: i PN
C ﬂ[@(:;—r’w’l)
6. Total rate of diversion or storage volume for which proof is submitted: ¢ Zo cfs OR acre-fest.

7. Compliance with a Measuring 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
completed/installed.

d
Measuring Device: [s a measuring device required? Yes IZ/Cy'/ No L]
If yes, has the measuring device been installed? Yes @/or No ]

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

conditions below and provide documents if necessary.) |E/
Seedhieon 42 -23S T Aol codg Completed? Yes [&e4or No []

Completed? Yes [Jor No L]

F 0
8. Fee Enclosed: $ 50 2= (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: égﬂf"/ﬁé _,5;" ﬁ/{’/h Ader Telephone Number: _ 509 ~ 868~ 2290
Mailing Address: /(628 £ 3é 74 J4’V £ City. CS/'Jookdmﬂ
state VI zp GF2.03 Ema __g st fer der@ reac. ., ar—7

10. The information given on this fo}tm is my tru/e statement of the extent to which the above numbered permit has

been developed and water has bgen diverted and applied to a beneficial use. | understand that any undeveloped
portion of the permit is relinquiéhegd to the State of Idaho.

&%%é; /g"/ﬁ/&f/i% Date: J"//Q /07

i
(iﬁcﬂilf’ ydur title, if on behglf of company or organization) .
e /“"4”“2 Shares s & Seuse, /4-55’45'./&0{37-,

Signature of permit holder:




Form 238-7

IDAHO DE:)RTMENT OF WATER RESOURCEE-)

Office Use Only

7198 Inspected gy 5
Starships Ci i d Twp ge ec
bty WELL DRILLER'S REPORT i

o ng:
1. WELL TAG NO. D0046091 ‘(’K"‘?'—""i } 11. WELL TESTS_:
Drifling Permit No: 84/ 973 N O pump Ul Bailer ™ Air O Flowing Artesian
Other IDWR No. 95-9208 "  |Yield gal/min. Drawdown Pumping Level | Time
2. OWNER Well Number: 25 5
Name__WOODLAND SHORES S—.

1225

Address 408 N. MULLAN RD. STE.104
City _ SPOKANE State WA Zip_ 99206
3. LOCATION OF WELL by legal description

sketch map focation must agree with written location
" .

Water Temp. COLD__ Bottom Hole Temp COLD
Water Quality test or comments: CLEAR
Depth first Water encountered _450

Twp. 48N ™ North or 1 South 12. LITHOLOGIC L.OG:({Describe repairs or abandonment)
Rge. 04W East or West Water
w % Esec' 18 -1,4 SW 1/4 NE 14 g:; From ) To Remaris; Lithnl:gy.WlntQ“liiy.Tmp:nmu _!N
Gov't Lot County __ KOOTENA| 18 0. 3 Top Soil (11
Lat . L B . 18 3 14 Clay w/ Gravels [ 1M
S ong:- 18 16 18 Basalt v
Address of Well Site  Woodland Shores o lus I8 49 Basalt 11
: City Coeurd Alene = [Is 43___ 65 Brown Clay AW
{Giva at least nama of road + Distanca to Road or Landmark} 15 65 73 Basalt MW
Lt._3 Bk _ Sub. Name _Woodland Shores 10 73 80 Basalt (.{M™
— 10 30 10§ Clay w/Mica & Quartz [1!M
4. USE: 10 106 115 Decomposed Granite [11W
[l pomestic ™ Municipal [ Monitor LI (rrigation :g ;é; :gg gx‘:e gl ﬂ
2 . 11
U Thermal LT njection [} other _ 16 500 _ 528 Granite 1]
5. TYPE OF WORK check all that apply (Replacement, efc.)
M1 New welt L) Modify [] Abandonment O Other
6. DRILL METHOD
M) ] i = ]
Air Rotary (] cable [ mud Rotary U other RECHIVED
7. SEALING PROCEDURES
SEALFILTER PACK __ |AMOUNT | METHOD JAN 2§ 2007
_Material From To [Sacksor Pounds
BENTONITE___ | 0 10 ] 9001bs poured IDWR/North
3/8 HOLEPLUG | 10 73 2400 1bs Qverbore v &
{%";‘ - i
Was drive shoe used? Wl Y [N ShoeDepth(s) 73 A
Was drive shoe sealtested? [y Wi Ny How? ﬂj'/";". .. T
8. CASING/LINER: ‘.
Piemeter| From| To| Gaugel Materi | Casing Linar Weidsd Thrsaded
10 +2 | 73| 365 Steel M U0 &M 0O
8 0 |519] 322 | Steel M &M O
Length of Headpipe o Length'ofTailpipe i
9. PERFORATIONS/SCREENS :
Perforations Method Torch Compieted Depth _525 (Measurable) |
Screens Screen Type Date: Stanted 9/7/2006 _ Completed 9/27/2006
| From | To | SiotSize | Number | Dlametar | matedal Cacing ].ir_usr 1%, DR'LLER‘S CERTIFICATION
499 519 1/4x6 48 8 Steel{ - (7]

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

190 ft belowground Artesianpressure.  |b.
Depth flow encountere __445 ft. Describe access port or
control devices:

$EA Y 1§

I'We certify that all minimum well construction standards
were complied with at the time §

Firm Name ©
Firm Official
and d’r' M

Supervisor or Operator vy Date 9-3}-06
TODD MORGAN  (Sign Once f fimn Oficel and Gperator)




