Form No. 217
P CE USE
ws  RECKivVE penpriincte-7 )

STATE OF IDAHO Receipt No I
FEB 2 R IN0R DEPARTMENT OF WATER RESOURCES EI‘x;:oe;i'gt By: & 5
C e STATEMENT OF COMPLETION te Receipted:
DEPARTMEN! OF FOR SUBMITTING PROOF OF BENEFICIAL USE

WATER RESOURCES

The idaho Depariment of Water Resources considers this form a statement that the permit holder(s) has completed all wori that will occur for
the development of a water right and that water has been applied o beneficial use(s) to the extent described below. This form must be
accompanied by a liconse examination fee, when necessary, of accompanied by a completed Beneficial Use Field Report prepared
by a certifled 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 & $25.00 filing fee. Assignment forms are available from any Department

office or at www.idwr.idaho gov. o

1. Permitno. B7=/005 F Telephone No. (903> 87S-//gb %ﬁ?@

2. Name of Permit Holder(s). _(X) /2.{ /4 1v] J. DANSAQT Do < /"eo
3. Mailing Address: _1 0 30 Gon Creex Koad City ‘PC)TZ-ATCH %;;%

site a=D zip 83065 S Emaic _ﬂdgﬂﬁgr‘f‘@‘?dlaﬁ/x-(‘.om

4. Source of Water: &1 w ﬂ/\l'ef If GROUND WATER (well), Date Drilled: mo. Qpﬁff yr. o200 F
well Driter- ePherson 1 mg}]t 1),:)[[1%'5 Drilling Permit Number. 849/ 7Y

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

Domestic (No. of households): 2~ Stockwater (No. and type of stock):
Irrigation (No. of acres): Other:
6. Total rate of diversion or storage volume for which proof is submitied: &, 70/ 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[ lor N‘lg
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 beneficial use? (If yes, piease list the
conditions below and provide documents if necessary.)

Completed? ves Clor No [

Completed? | Yes [_Jor No []

8. Fee Enclosed: $ 50 (See Fee Schedule on back of the instructions for filing proof of beneficlal use.
Proofs fiied without an appropriate fee, wil be considered Incomplets.)

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

Name: @:’///m oS JMr-f' Telephone Number: _@9)8 28 -//86
Mailing Address: /030 éoéb CQEE/( WOHD City %}'M 7CH
state_LL> zip_ A385S  Emai: _&&a&uﬁ@;}oﬁf/) lom

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 idaho.
Signature of permit holder: /M%«- jj;v«f—- Date: QZZ/E’—Z,,/‘LO@

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




Form 238-7
11087 JGE

1. WELL TAG NO. D 0054046

DRILLING PERMIT NO. 71{?[7_({“ o

Other IDWR No. _

2. OWNER: R P

Neme Wi > DANSART
Adcress 1030 RD. oo
Cly  POTLATCH State |D Zp §3R55

3. LOCATION OF WELL by legai description:

N
I +—{ Twp. 42 North |X o South | ]
eRoe 4 East [] o west X}
) i | se 20 .ima_m _ .E.m 135"1;4
- Gov't Lot LATAH
3 Lat Long:
Address of Wel Site SAME =~
) Gy
T (e ol feasl nama of roart + Disdance 1o Road or Landmnk)
it Bk SubName
4. USE:
X'Domestic | |Municipel [ Imonitor || irigation
" Themal [_{injection [other
5. TYPE OF WORIK: check all ihat apply {Repiacement atc. )
A Newwett [ |Modity | [Abandonment | {Other o
6. DRILL METHOD:
GAirRotary [ 1Cable | IMudRotary | Other
7. SEALING PROCEDURES:
 Seal/Filter Pack AMOUNT ! METHOD
o “'i'—""“"—"s'-_ﬁ'o?"_'!
|BENTONITE ; 0. 110 35 . DRY
Was drive shoe used? [XY | [N  Shoe Depthis) 110"
Was drive shoe seal tasied? (XY | N How? 300 PSI
8. CASING/LINER:
{Diameter | From To | Guige| Metwis  {Casing Liner ‘Wolded Trroeced
o+ 4lSTEEL [ X 1 X[
T e8] 208 1alpve oo L L
! [T R O IR
Length of Headpipe C Longh of Taipipe
9. PERFORATIONS/SCREENS:
i iScreens ScreenType
Erom To Sit Size | lenm Materil Casing Liner
| 185| 205 | ml %0 8PVC H lﬁﬂ
J TSI S - - J
| | | [ M

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
55 . ) L. Delow ground Artesian pressure 1b.
Depm ow emounuad _ . Describe accesa port or control

HAN qu) ;ls:)

IDAHO L . 'lARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

11. WELL TESTS:

| Pump |. | Badler

30

_ Bottom hole temp.

. Deptn trat Waer Encourter 478

12 U'I'HOLOGIC LOG ineauiba repsits or abandonment)

Bere
_.Dia.

14 0

| _ From To

103|CLAY |

WE_‘
_ Remarks: Lithology, Water Quality & Temperatrs | Y | N |

110 BASALT
159 BASALT

14

Am8| QASA,LT WEAHTERED 1x

~ .
<
m

165CLAY GREEN _'_f _'_'f' .
, uﬁGLAY GREEN. SR R W

RECEIVED

EDEC R D A

Compisted Dapth 208 {(Measurabie)

Dete: Swied 9/13/2007 _______ Compleisd 91141 2107

13. DRILLER'S CERTIFICATION:
VWe certify that all minimum well conatruction standerds were complied with at
the time the rig was removed.

Company Name MCPHERSON & WRIGHT DRILLING No. 0376

Firm Official

- ZE///M

Driller or Operator Date 12/14/2007

llowr‘h()

FORWARD WHITE COPY TO WATER RESOURCES

Datz 12/4412007 _.



