Form No. 217

1/08 ;OR %F:lcg USE ONLY
. t. :
REC ElV ED STATE OF IDAHO Rr:ce::)t Neoe )
DEPARTMENT OF WATER RESOURCES Receipt By: .
MAR 2 7 2008 STATEMENT OF COMPLETION Date Receipied: “Ar /g
ERRESOURCES  FOR SUBMITTING PROOF OF BENEFICIAL USE
DEPT'S%ETWERN 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 and that water has been applied to beneficial use(s) to the extent described below. This form mustbe
accompanied by a license examination fee, when necessary, or 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 to the Department with a $25.00 filing fee. Assignment forms are available from any Department
office or at www.idwr.idaho.gov.

1. Permit No. j 7"';/ 7%@ /— Telephone No./ZD ?"\ 72? 8 j‘.s"' 7é3
2. Name of Permit Holder(s): %/Qj J’//?U(’quu < /y4’ 0/Ql /‘A‘tiyﬁ = é, [;/L)CK
3. Mailing Address: £ &, Hok 377 City T/Zﬂ/LEV
state LD . zip_ 5 3332 Email
4. Source of Water,_ (=2 o D If GROUND WATER (wel), Date Drilled: mo. 4 1 yr_ e 7
Well Driller: 2 7 %@&LA{U@EC{”/OLX‘/ /~ Driling Permit Number: _%5 ¢/ F © 2 3

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

—
Domestic (No. of households): / Stockwater (No. and type of stock): __ AJ© A=
Irrigation (No. of acres): y Z% _~ Other:
6. Total rate of diversion or storage volume for which proof is submitted: 0, o i cfs 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.)

Measuring Device: [s a measuring device required? Yes [Jor no (K]
If yes, has the measuring device been installed? Yes [_Jor No E['

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? Yes [_lor No Ea
Completed? Yes L_lor No m

8. Fee Enclosed: $ ]J/ 4 {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: /4“%EA)5E A é{UCJ{ Telephone Number: 2’5’3(“759 "%_7A

Mailing Address: /S (0. /A0S D767 City Z,étét /e Y
sate D 7o 5733 3 Email

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 Idahqg

Signature of permit holday: / F<<2etecé 5o . t% ’ Date: é/ 2 7/ s

(include your title, if on behal.of company or organization)




WATER RESOURCES

Form 238-7

] Inspectedby === 0000
WELL DRILLER'S REPORT Top = o |

1. WELL TAG NO. D 0044853 4 4 s
DRILLING PERMIT NO. 7 11. WELL TESTS: .

Other IDWR No. [JPump (_]Baiter (XA [_IFiowing Antesian

2. OWNER: Qpp [\ q 020 _34 Vield gal Jmin. Drawdown Pumping Level Time

Name _Kyle Castle Contractor 30 ]
Address 144 Little WoodRd ’ | —
Cty _Carey ~~ Sae|DZpR3320 L —

_ .
3. LOCATION OF WELL by legal description: hewee <85 Cowmmewm. g5

Sketch map location must agree with written location.

Depth first Water Encounter 54°
12. LITHOLOGIC LOG: (Describe repairs or abandonment)
LT T ]

W%gr
S Two. 49 Nomh [} or  South X] Bore | From | To Remarks: Lithology, Witer Quslity & Temparaturs | Y | N
45 Rge. 48 East o West [| 8. O 6| Top soli
Sec. 20 4 NW4 w |8 6 8brokenblacklava |
Govt Lot County Twin Falls == 8] 8 18mediumblacklava _ |
3 lat  42.27.507 Long:  114.22.302 _;% j : mediu k I
Address of Well Site approx 458 E 3180 N U
oy Ki - 41| 42\medium black lava w/ breaks
e oo+ Dt %o Rt Kimbery 6| 42 _ 45medium bl w! ¢l 1
Leg Bk Sub.Neme Phi PleasantValle | 6| 45 _ 54/medium lav il
2 USE: 54 breaks medium black lava | X
XiDomestic ~ [IMunicipal ~ [IMonitr  [imigation __G_L,J&“ —%Lm : fack la — ]
[CIThemat  [linjection Clother “—‘;JQMQMMWK I
— L—lﬂmm—liL ;
5. TYPE OF WORK: check al thet apply (Replacement eic) mm%’mm”
XINewWel [ Imodify [ )Abandonment [ 1Other 6"——&& : va wl P
6. DRILL METHOD: 92 breaks X
(XA Rotary [ ICable [IMudRotay [ Other __102/medium lava ,
- 6 (1) 104 | )(JT
7. SEALING PROCEDURES: - :15 :15 medium lava__ 1\
Seal/Filter Pack AMOUNT METHOD
Material : From | To . s”“u"' 6 138, 14 ¢l L‘X—T-
| 6| 142| 1 \'Z
Benton 0| 18 ) 2 . 8 i rd lava
S — 1 1 i of
S R e .
Was drive shoe used? [1Y [XIN  Shoe Depih(s) . M_%mm X
Was drive shoe seal tesied? []Y [XIN How? o ‘
8. CASING/LINER: i ilTLEG—‘L
Di | From | To | Guage Material Casing Liner Walded Threeded X
6 2| 18 1/4/steel \_% S E B |
L1 i ~rD S
00 oo AR LR -
Length of Headpipe 2* Length of Tailpipe 18" ) 0@‘%@“ ; —1T
9. PERFORATIONS/SCREENS: — u a
[JPerforations Method T T 1
[iScreens Screen Type Completed Depth 184" (Measurable)
From To Slot Siza N\mbor\num Material Casing Liner Date: Started 8/24/2007 ~ Completed §/25/2007
1 i O a
1 O O
T 1 O O
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
70 ft. below ground Artesian pressure b,
Depth flow encountered . Describe access port or control
devbes:mugap BE(:E'![EI)
MAR 2 7 2008
DEPT. OF WATER RESOURCES
SOUTHERN REGION




