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DEPARTMENT OF WATER RESOURCES

Receipt No.
North__ STATEMENT OF COMPLETION Receipt By:
\DWR FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted:

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 fo 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. If ownership of the permit has changed, please contact any Depariment office
or visit the Department's website at: www.idwr.idaho.gqov for an Assignment of Permit form. If you wish fo 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.

1. PemitNo. __ 95 - )9 )2 | Telephone No.__ 20% -6 6 7-0¥ 9 L,

2. Name of Permit Holder(s): ﬂcﬂm M_ & TLL[{.Q A. P/Q S

3. Mailing Address: __ &G R G & E/ £ e //'IJP Ave.  ciy Pgs va /’r‘;//é
state_ L O zip_FZ85Y emai: _forti tood @ & hoo. Covn

4. Source of Water: _ (o"Dtsnn o) Wa/'(fe—/‘ If GROUND WATER (well), Date Drilled: mo. _2LC,Iyr._ZQQ7
wel oriller:_ M Car {‘}/ Dnl /mJa 4 P/!.:#‘Ilt)/l;blfgﬁlling permit Number: ___ > O O 5Y 279

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

Domestic (No. of households): / Stockwater (No. and type of stock): 2—5_ mwiixe 0) 5 ?Z&CA‘

Irrigation (No. of acres): / 4 Other: None.

6. Total rate of diversion or.storage volume for which proof is submitted: . ﬂ 3 0 cfs OR - - - acre-feet.

7. Compliance with a Measuring Device requirement andfor other Conditions of Permit: (Refer to the approval conditions
on your permit and respond accordingly.)

Measuring Device: |s a measuring device required? Yes[dor No JE
. p . » .
If yes, has the measuring device been installed ves_Jor No [}

Conditions of Permit: Does your permit require you to submit additional
information in connection with your proof of heneficial use? (If yes, please list the
conditions below and provide documents if necessary.) )

Campleted? Yes [ Jor No M

Completed? - Yes (Jor No []

8. Fee Enclosed: $ / ﬂﬁ VA D (See Fee Schedule on back of the Instructions for filing proof of beneficial use,
Proofs filed without an anpropriate fee, will be considered incompleto.)

8. Person to contact to accompany the Department representative during field examination of the water system.

Name: //ﬂ% A/’ P/é;g < Telephone Number: Zag’éé 7" 259 6
Mailing Address: % QJZ /£_ pﬂ‘éﬂw e ‘?4'/@ . City pﬂf% ;2 [/6
State ID Zip g% gb [/ Email: —@r%! J'nr) (/@ }/ﬁ lrmﬂ. Cov

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: / W;Zﬁﬂ /(/1 . ZZ/\ Date: /? //// 3'/9 f/

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




Form 238-7 IDArO DEPART

3/95-C96

1. DRILLING PERMIT NO. __ - - - -

Ll

;/‘) Office Use Only
ATER RESOURCES |Inspected by 5
Twp Rge ec
REI_)ORT 1/4 1/4 1/4
Lat: : : Long: :

11. WELL TESTS:

Other IDWR No. D0054379 ~ O Pump [ Bailer [ Air [ Flowing Artesian
i : | Yield gal/min, § Drawdown | Pumping Level Time

2. OWNER: 'S T

Name _ Timothy M. Plass - 20+

Address 5853 E. Poleline

City Post Falls State ID Zip 83858 Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location
N

HEEN South []

Twp. 51 North or

Water Quality test or comments: Cold and clear
Depth first Water Encountered 260"

12. LITHOLOGIC LOG: (Describe repairs or abandoniient)

[y g Water
W !i[.!rl_![_._ E Rege. _i...... East D or West Bore | From | To | Remarks:Lithology, Water Quality & Temp, | YI N
i . 29 1/4 SW1/4 SW /4 [nie
!‘ ]= J=i= See. 29 TOacres T acres BoTes 12" 0 20 | Boulders, cobbles, gravel
= ; , ) 10" | 20 63 | Gravel, cobbles | X
" ? Gov'tlot - u(:;ounty Kootenai 5 l.g : grmw:’ sm;i [ :JR
at:47: ong:116: 79 avel, cobbles
Address of Well Site___5853 E. Poleline 112 | 146 | Gravel, cobbles, boulders
. - City_Post Falls 146 | 148 | Boulder, granite, black and white
(Give at least name of oad + Distance 1o Rodd or Landmart) 148 | 162 | Gravel, cobbles, sand X
Lt. _ Blk. Sub, Name 162 | 180 | Sand, pravel <
180 | 257 | Sand, coarse and fine lenses 4
4, USE: 2571 269 | Gravel, sand, medium
{0 Domestic [] Municipal [_] Monitor [X] Irrigation 269 | 281 | Sand, gravel 32'!_|
[] Thermal (] Injection  [] Other - 281 | 290 | Gravel, sand, fine
5. TYPE OF WORK check all that apply _  (Replacement etc.) . :
5 200 295 | Gravel, sand, medium i ]
X New well [ Modify [] Abandonment [[] Other 295505 T o
6. DRILL METHOD ravel, sand, coarse
Air Rotary [] Cable [] Mud Rotary [[] Other
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT | METHOD
‘Material From | To Sacksor
- Pounds _
Bentonjie 0 20 4504 Drv eranular RECEIVED ::
NOV 16 2008
Was drive shoeused? [JY X N Shoe Depth(s)
Was drive shoe seal tested? [0 Y {Z N How? IDWR/MNorth
8. CASING/LINER:
| Diameter] From | To |G iall Casing Liner Welded Threaded
g #2 R0 l2s0) steel ([ O R O
0 O | |
| o | [ O
Length of Headdpipe Length of Tailpipe .
% P}FffFOBATIONS/SCREENS Completed Depth;_300 (Measurable)
= aoror 2"0“5 gi::::&?ld'[‘ypc — Date: Started_ 12/19/07 Completed_12/22/07
loNnson 1elescopingss
_ 10859 13. DRILLER’S CERTIFICATION
From | To | Slot Size ]| Number| Diamete§ Materiall Casing  Liner IWe (Eerﬁf)(.that all m'inimum \:vell construction standards were
290 1295 23 cont | 8¢ SS 'DB complied with at the time the rig was removed.
295 {300 [ 30 cont_| 8" SS O O
> O [ Firm Name McCa Firm No, 586
10. STATIC WATER LEVEL OR ARTESIAN Firm Official /i/ Date | 2-29-837

PRESSURE:

224 f. below ground

Depth flow encountered ft.
devices:

Artesian Pressure Ib
Describe access port or control

Supervisor or QOperator Date

(Sign once if Firm Official & Operator)

Date: 12/28/2007 Time:1:01:09 PM



