
Form No. 217 
1/08 

R E C E I V E D  STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

MAR 2 7 2008 STATEMENT OF COMPLETION 

Amt. of Fee $: 
Rece~pt No. 
Receipt By: 
Date Receipted: 

DEP~. OF WATER RESOURCES FOR SUBMITTING PROOF OF BENEFICIAL USE 
SOUTHERN REGION 

The Idaho Department of Water Resources considers this form a statement that the permit holder(s) has completed all work that will occur 
for the development of a water right that water has been applied to beneficial use@) to the extent described below. This form must be 
accompanied by a license examination fee, when necessary, accompanied by a completed Beneficial Use Field Report prepared 
by a certified water right examiner. If you no longer own the property and want to convey this permit to the new owner, please complete 
an Assignment of Permit form and send it tothe Department with a $25.00 filing fee. Assignment forms are available from any Department 
office or at www.idwr.idaho.c~ov . 

1 Permit No. f7- /'7+& 2- Telephone NO./Z& %?i '7r-Fg k/~-?&, 
I J 

2. Name of Perm~t Holder(s): %,&? d>llfc/~ L) L1/$$-- &,Q CL? ,/, 
3 Mailing Address: /? fl, &qk, ry ?& y 

State 1 D . Zip F <33-33 Email: 

4. Source of Water: C& LfW n If GROUND WATER (well). Date Drilled: mo.,4 SG I yr. ,2~-)7 
Well ~ r i ~ ~ e r : d % J  P~/L~,~G+- / )C-YYF Drilling ~ e r m n  Number: 5 +Pv O ? -5 

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

Domestic (No. of households): / Stockwater (No. and type of stock): do 05 
Irrigation (No. of acres): YZ 4 C, Other: 

6. Total rate of diversion or storage volume for which proof is submitted: 0,04 cfs OR acre-feet. 

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

Measuring Device: Is a measuring device required? 
If yes, has the measuring device been installed? 

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.) 

Completed? 

Completed? 

8. Fee Enclosed: $ / (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. 
1 

Telephone Number: -739 *fiW7&) 
L 

Mailing Address: - city k/A /LL=- 4 
State 1 b, Zip 5?33-23 Email: 

c c  ' - 

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. 1 understand that any undeveloped 
portion of the permit is relinquished to the State of ldah 

A yA 
Signature of permit hold 

(include your title, if>n behakdf company or organization) 
Date: 312 7/& ,% 



WATER RESOURCES 

IDAHO DEPARTMENT OF WATER RESOURCES I7 I 
WELL DRILLER'S REPORT 

1. WELL TAG NO. D 0044853 
DRILLING PERMIT NO. T m y  
Other IDWR No. 
2. OWNER: 
N m  -r WP', ~0aO34 - 

Addmss 

11. WELL TESTS: 
1 &-'y7L7'; : 1 

3. LOCATION OF WELL by legal descriptfon: 
S ~ r m p b c a t i o n m w t a g n e r v i t h ~ l o c i m ; a n .  

Twp. 11 -0 or m m  
W 98 or -0 

c i  
(Gh~*rtnnudrad+DyK.oRMu 

- 
0 

U. B*. Sub. pb.9 p w  VaIle 

4. USE: 
<zDameatk OMunicipsl OMmitm Om@aiul 
0- 01- 0- 

5. TYPE OF WOMcheckoYmptspply (R.pLcaman *) 
ONewwen Uww 0- 00t h ~  

6. DRILL METHOD: 
O A i r R c w  Oceblc O ~ d ~ a a y  OOthsr 

7. SEALING PROCEDURES: 
W F i b  Pack AMOUNT METHOD 

W a  F m  To 

Bentonite 0 18 2001bs. Dry wur 

8. CASINWLINER: 
From I To IGuagel Mscanal 1un0 M v  

181 1/4Isteel ( a  3 El 
1 r - 1  n i n 

9. PERFORATIONSISCREENS: 
I I i m m  hbmod 

G- T r n  

From To SLotSps Number DMa(a Wial ckm blu 

C1 

0 
; 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
3Q' ~.belowgmund -precrsurs Lb. 

Dapthfiowe- - f t  Deaaibeaccem port orconbor 
&vke&: RFr,E!\!E-J 

W T c m p .  <85 ~anorn hok temp. y l ~ _  
WaterQuaIiibertoranmmts 

Depm finit Water Ellanmb 54. 
12. LITHOLOGIC LOG: @ascribe repPln or -ma) w-r 

Bore I I 
ma. ~ m m  TO ~ a ~ n r . ~ h d o o y . ~ a t u ~ ~ u l * y s ~ . s i q m m w a  J Y I N  

8 

I I I 1 1 .  

m p l e t s d r n  181' (-) 

Dale.--07 c-$12YZ007 

13. DRILLER'S CERTIFICATKlN: 
L t W e ~ ( h s l s l l m i n b n r n W ~ ~ ~ c o m p l i e d w i t h a t  
~timeulerlgwmremfnmd. 

-- F i  No. 26 

'-'IV29nQQ7 

"a'fJamL2wL- 

MAR 2 7 2008 
DEPT. OF WATER RESOUHCEG 

SOtIWERN REGION 


