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STATE OF IDAHO 7o /
DEPARTMENT OF WATER RESOURCES S

PROOF OF BENEFICIALUSE = @

S ~

The Idaho Department of Water Resources considers this form a statement that the permit hoider(s) has/have completed all
development that will occur under this permit and that water has been applied according to the provisions of the permit for the
beneficial use(s) described below. This form must be accompanied by a license examination fee, when necessary, or be
accompanied by a completed field examination report prepared by a certified water right examiner.

1. Permit N, 37-20794 Telephone No, (208} 726-4421

2. Name of Permit Holder(s): Griffin Rapch P.U.D. Subdivision Homeowners Association, Tne.

3. Mailing Address: _ P . Bax 434

City_ Hailey State  ID  Zip_ 83333
4. Source of Water: _Groundwater If GROUNDWATER (wel), Date Drilled: mo,3€€ att?% ped well
driller § FTepor .
Well Driller: See attached well driller's Drilling Permit Numberigeo attached wall driller's
por ts reports.
5. Use(s) (as authorlzed by the water right permit);
Domestic (No. of housenaids): _ 63 Stockwater (No. and type of stock): 98 horses
Irrigation (No. of acres): N/A Other; N/A
6. Total rate of diversion and/or volume for which proof is submitted: _ 0.42 cfs OR acre-fest

7. Measuring Device Requirement. (refer to the approval conditions on your permit and respond accordingly)
(This question is not optional. Please check either yes or no. Proofs returned nol checked accordingly, will be considered incomplete)

Measuring Device: Is a measuring device required? Yes or No X
Has the measuring device been installed? Yes or No
8. Fee Enclosed: $ _ 100 (See Fee Schedule on back of the instructions for filing proof of beneficial use)

9. Person to contact to accompany the Departrment representative during field examination of the water system.

Name: __ Mark Masiak, President Telephone Number; _720-1584

Address: P.0. Box 3287, Hailey, ID 83333

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, -1 agree ¢ relinquish any undeveloped portion of the permit to the
State of Idaho.

Signature of permit holder; / £77. Date;ékrt Fa7
£~ {include ybur tifle, n"/ n behalf ofmngany or organization) %\
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Well ID No.

602 !

WELL DRILLER’S REPORT P\ Inspected by

Twp Rge Seac

e v e— 4 A

‘ ieclion 12, WELL TESTS: Lat. _: :  Long:
Injecl \ -
Water Righ! or Injeclion Wail No 17=20784 Crum O galer & Sriowing oo

2. OWNER: Yield gal./min. Drawdown [ Pumpmng Lavel r Time -‘\

Name__Jim Griffen ¢/o GGA LICG

Address 37 B_Cowntry. (luh Drive —_—

City _Lakewpod Stateys . 7. Qgigy L J
Waler Temp., AR Betlom hale temp.

Waler Qualily 1est or comments:

3. LDCATION OF WELL by legai description:
You must provide address or Lot, Blk, Sub. or Diractions 1o well,

Terp. 1 North R or South [ Depth first Waler Encounter
Rge. 19 East & of West [ 13. LITHOLOGIC LOG: (Describe repairs or ahandonment) Water
éif,l{m 7 . Cgougmi_y 1/4318.‘]?%”4 - 14 %?:‘E From | To —[ Remarks: Lithology, Water Quality & Temperature | ¥ | N
Lat: : : Long: : : 017 |Top socil & gravel
Address of Well Site _ Griffen Rapeh Road & Ganpett Road 7 119 1Boulders
City __Bellevue 19138 lelay & Gravel i
GV AL ks | reume o ford 4 Cisnes Lo Fnod of | mwmk) ‘I 28 | as J

L.__F_ Bk 2__ Sub.Name _Griffen Ranch PUD jjﬂ &g 1 & C g

‘Lq 7. Ill.qy Sand & Prax_‘rn_]‘_ﬁ,‘__‘_______‘___

6. DRILL METHOD:

|
b AirRotary  Cl Cable _1Mud Rotary O Other — L T

4. UBE; ! 87 194 | Gravel Sand &ll&%—-—
TiDomestc Kl Municipal [JMenitor O irrigation a4 11 raveal
{J Thermal [ Injection [J Other 1241 136! Cravel & Sand J—I\C |
1360172} Gravel 8 «’
5. TYPE OF WORK check all that apply (Replacement etc.) 1720180l Sand & -Clav v
HNew Woll O Madity ~1 Abandonment O Otrer 180,199 Boulders S;nu & Cla !
I

7. SEALING PROCEDURES

Senl Matenial From To  [Welphl / Volume | Seal Placement Melhod
Bentonite ] 6049 sksjJ Overbore j

Was drive shoe used? 3y {IN  5hoe Deplhis)

-
Was drive shog seal tested? 1Y 3N How? [ i ]’_ [ |
!
8. CASING/LINER: L il
Diameter | From |  To  [Gauge Material | Gasing  Liner  Welded Threaded (
8 #2.5 |209.5250 steel @ J © 4 R EIVED |
| a O dJ I 1
g oo b oo FEB 1 g 2003
LengthofHeadpipe .~~~ lengthof Taipipe _ :
Packer 0¥ ON  Type T DBpaimant of Waier Reacoroa-
-Rugion -
9, PERFORATIONS/SCREENS PACKERTYPE Jl —:J[———-a"—-
Perforation Method __Knife J{
Sereen Typa & Method of Installation -
Fram To Slot Size | Number [Damsler|  Malerial | Casing Liner
[{.’Lﬂ 170 1. 12 erb | i 0 Compleled Depth 209,85 {Measurable)
j o | {iate: Started 12/16/02 Compleled 01/22/03 4!
N L = O 1. DRILLER'S CERTIFICATION
10. FILTER PACK I/We cartify thai all minimum well construction standards were complied wilh al the
Filler Matedai From | To [weight/Voluma| —  Placement Method time: the rig was removed.
Gompany NemeWalker Water Systems, Inc FimniNg, 15
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Dﬂflﬂﬂ: /] __Dale
90 1. below ground Artasian pressure ib. and
Depth flow encountered iL. Describe access port or conlrol devices: Driller or Cparetor | ate ___
Operator | Date

Pringlpal Drlller nd Rig Operator Reguirad.
Operator | must have signature of DrilerOperator 1.
FORWARD WHITE COPY TQ WATER RESOURCES
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Form 238-7 IDAHO DEPARTN _NT OF WATER RESOURCES Weli D No.
o WELL DRILLER’S REPORT Inspacied by _
wp___ Hge - Sec _
1. WlEléL;EAC:MI‘JD.OD 0023661 T T -
DAILLIN RMIT NO. . . . .
i iecti 12. WELL TESTS: Lat: Long:
Water Righi or injection Well No. = P  Bater T S omme e
2. OWNER: [ Yield galmin. Drawdown Fumping Levet Timo

Name ‘Jim Griffen C/O GGA 1L1C
Address 37 B Country Club Drive

city _ Lakewood Stae WA 7Ip98498

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Bik, Sub. or Directions 1o well.

4

Water Quality test or comments:

Water Temp. Battom hole lemp.

Depth first Water Encounter

Twp. North & or South [
Rge. 19 Fast X or Wast [ 13. LITHOLOGIC LOG: (Describe repairs or abandanment) Waler
Sec. 7 _ . _NE 14 7?54;1"4 SE . l%‘?: From | To | Remarks: Linology, Waler Quality & Temperature | ¥ | N
e C"“””Lon:_‘ Aine I7] 0 13 ] Sodl & Gravel
Address of Well Site Griffen Ranch Road & Gannett Road 3 119 i Boulders
City Bellevue 19| 37 | Gravel & Clay
IGive 2l lsunl name of mod 1 Dieterce 1o Raad cr Ladmark] 37 47 Boulders & Clay
Lt Bik. Sub. Name 47 160 | Clay & Gravel
8| 60 | 89 | Gravel & Sand & Clay
1 USE: 89 | 120, Clay & Gravel ]
CiDomestic (& Municipal OMeniter O irrigation 120 13? Clay & Gravel & Sand X
[ Thermai [ Injection ) Other 137 | 182 Gravel & Sand X
182 | 200 Sand & Boulders & Clay
5. _TYPE OF WORK check ali that apply {Replacemsnt efc } 200 209%| Gravel & Sand X
KiNewWel  [IModily C Abandonment T Other
6. DRILL METHCD:;
[XAir Aotary [ Cable [} Mud Rotary 0 Other
7. SEALING PROCEDURES
Spal Materiai From To | Weight / Velume Seal Placemen! Method
tonlite 0 44 73 _gks!—Owerbore
|
Was drive shoe used? K1Y [ON  Shoe Depth(s)
Was drive shoe sealtested? (JY BN  How?
8. CASING/LINER: | S
Diamatar From Tc Gaguge Matarnial i Casing Liner Weided Threaded il AT R
8.62p +2% |209% | 327 Steel X ] - h .
C O a O il S
C [ O [ '"1.11‘11&-1‘ [N hn_I’ oy
Length of Headpipe Length of Tailpipe BT
Packer 1Y [N  Type —
5. PERFORATIONS/SCREENS PACKER TYPE ?0&,.4
Perforalion Method
Screen Type & Methoed of instaliation
From To Siot Slze | Number | Diameter Material Casing Liner 3.
140 | 180 [.125%B 400 &" X O Completed Dapth £U7% (Measurabi)
| O Date: Staried 03/28»/03 Compleled 04/16/03
D = 14, DRILLER'S CERTIFICATION
1{. FILTER PACK 1/We cartily that all minimum well construction standards were complied with at the
Fitter Material Fram To |Weight / Votume Placemant Meihod tima the rig was removed.
| | Company NameWa;!ger Waterjystems, Inc _ FirmMNo. 15
1. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driller __y; JA{ Date .5 =7 ~¢3
50t below ground Artesian pressure Ib. and O 3
Depth flow encountered ft. Descrbe access port or control devices: Drllier cr Operator il Date_i(ﬂ_v‘

Operator | Date
Prlnmpal Driller and Rig Operator Required.

Operator | must have signature of Dnller}'Operator il

FORWARD WHITE COPY TO WATER RESOURCES




