FROM :tyoji Kids ‘ FAX NO. :208457@721 fay. 21 2007 B4:54PM P2

o A Al dFas$: 50
' Receipt No.

L, Recalpt By:

’ e o e Date Receipted: 07

STATE OF IDAHO AECEIVED

DEPARTMENT OF WATER RESOURCES .
MAY 22 2007

\ PROOF OF BENEFICIAL USE IDWR/North

The idaho Department of Water Resources considers this form a statement that the permif holder(s) has/have completad alf
davsiopment that will occur under this permit and that water has been applied according o the provisions of the permit for the
beneficial use{s) described bolow. This form must be accompanled by a license examination fee, when necessary, or be
accompanied by a completed field examination report prepared by a certifiad water right examiner.

1. Permit No. q 5- q 21z Telephone No.

s

3. Name of Permit Holder(s): Epwaan €. 7 HMarncwn A Teemwm

LY

3. Mailing Address: 2632 $. Srtarerine Ry,
Ciy Pos~ EAces  sme In  zp 8365 |
4 SourceofWater 4 wWews If GROUNDWATER (well), Dete Drifled: mo.QoV. bEC fyr. 05
Well Driller: k.0 Driling Permit Number: £31 440, ¥31713,8327 &4 §527§%

8. Use{s) (23 authorized by the water right permit):

Domestic (No. of households): __Z! . Lux%  Stockwater (No. and type of stock):

Irrigation (No. of acres): _ Other AN TER FriL eWTRY LAWDsCAPE PLENTINGS,
6. Total rate of diversion and/or volume for which procf is submitted: __ -0l s o0r acre-feet

7. Meaasuring Device Requirement: {refar to the approval conditions on your permit and respond sccordingly)
(This question is not optionsl. Pieuse chack elther yes or no. Proofs relumed not checked accordingly, will be considenad incomplata)

Measuring Device: |s a measuring device required? Yes_K_ or No
Has the measuring device been installed? Yes Y or No

(4 wetens, | @ eack we)
8. Fee Enclosed: § 50.00 (See Fee Schedula on back of the instructions for filing proof of beneficial use)

9. Person to contact to accompany the Deparirent representative during field examination of the water systam,
Name;_SARLE (ReEND : Telephone Number. 2084570721
Addresss 2522 S.STATELInE R,

10. The information given on this form is my true statement of the extent to which the above numbered parmit has
bean developed and water has been diverted, [ agree to ralinquish any undeveloped portion of the permit to the
State of Idaho.

Signature of::;ennit holder: % ﬁ/&&’/ﬂr(/ Date:__$ / 32 / 87

W title, if on behalf of company or organization)
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Fomis7 " " " "\DAHO DEPARTMENT OF WATER RESOURCES [~ Sectimary
Siarships Consuiting and WELL MBI | BE BEDO S
Manageménl & o WELL DRILLER'S REPORT ;,{4i - L‘:;;Tgi%‘

*+ WELL TAG NO. D0040028

lﬁn_ ‘Permit No:
or JOWR N

1. WELL TESTS

. Momtor
i l?l mner 'I'eét

Dln‘iaaticzn L
'bt[ :

METHGD

Gv:xbore ,: E

Stios Dicptti(s) 18-

’l‘t#ted‘? Qx: féi N How?

W

O® 0 -

Lﬁngth of Headpqpq e iy nese TN O Tallpipe

9, PERFORATIONSISCREENS -
0. Parforations  Methed.

e B P P P PN P P

'flﬁateaﬂaﬂeu ‘4&5?2&05 Completed

1] $eranns _Sereen Type
Frih,.. | To. | SioaBriy | Number | Dlimeiey |_baderit

catlng  Dhaer

-10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

.00 ft. belowaround  Aitestan pressure

Deplh flow encountered _
confrol devices;

Ib.

Tt Describe access port or

Fima Name .r_

)

- | .1
Firm. @ff’mﬂi‘;

and -
Supervisor or Ommtc%m@te .0405/05
Jim Mel aglia (S1pd Onze  Fum Officat a0 Ooeraton




WL WU YT LUy Sy W) L A

Form 238-7
T8

Starships- Consyling and

IDAHO DEPARTMENT OF WATER RESOURCES
WELL. !REL-:I;-,;;ER}&-REPQRT

+ WELL TAG NO. 00040023 " L TESTS:
llirg. Petmit No: - | WEL

I UULaUYy

Omusgomy

T
S 7

Wl N

dify 1) Abandonment [ Other ___
abite D Mud Rotary 0 Other

D Moriitor __l;) :
.Othbr Test ‘.—D

o o o [ md&mv\{m s [,

m&ék &l that Bpply LR&pfaﬁem&n‘I. #m)

T METHGD |

St 8) l«“ﬂj

Gk Lir-Wakied Thiested

MO8 0O

(Measumble

415!2005 Como!etad . 41’6f2005

)
g
%
‘F

i \. Qéfe: &R AT

of Haadpipe Length of Tailpips -

9. PERFQRATIQB&!SGREENS _ S :
' ,.Scjréé,ﬁs ScreenTyps,__

e L ¥ [siedes T pimbar T B T Wakerst a5 = omu_m-s CERTIFIGATION

. IWe wﬁfy-zihat A minimum wel consirugion standards

Fum Name 13
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Fitm Ofitdal, 2
_100_ft. below ground  Arteslan preassite b, and '

Depth flow encountered R, Desciibe access poit or Supervisor or Op@th
- Brn M- ol

4 Fum el --an...unn

control devices:

Date _04/06/05



vard W Eme v AL A AW omy b ARk

. _ e
s e wtne g UL VIS ] W HRSU LY Ve OIS T __._“_-q_"’w i

inspactay

Mot b WELL DRILLER'S REPORT E: u-@___m:ny i
&

* WELL TAG NO. DQ040081 ~ 11. WELL TESTS: ——
Aigy Permnil No: . 1 B

Other IDWR No. '-’.'QD B&,LLQLEEEIM I'l

2, OWNER . =] mg'ﬂd“".- s

Name Treend, Fard 44225 i

Address 2532 S, Statef

PaetEaiis .

E'Wm&meahgaused? EY .N Shoebmhts) 18
és?ddvashwswtetmd? Oy My Wt

| ST . -

iengthof Headpipe I.angti'hoiTall;ipe
9. PERFORATIONSISCREENS

O} perforations  Method,
Ul Serepns  Screen Type — e e
F@m e {ommoms | kon "T [Pomeat [ sl | Cowy  Dek

Supstvisor or Operat 7 / 75,
Jim Mcteslie SopT e 7 Earh it st Oporae

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
60 ft, belowground  Artesian pressuie 1.
Depth flow encountered  ft, Describe bocess port o7

control devices; ﬂmmﬂaﬂ_._ — .

.t ——
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WELL DRILLER'S REPORT -

7!95
Starehips Gonsuiling and

1. WELL TAG NO. D0040092

Drilllag Permit No:
Other HWR No.

2 GWNER

wroum o=

" WailEbe

& #ketch map{dﬁﬁﬁn tt%ﬂst

11. WELL TESTS:

O Do, oo L i

Wﬁs driwemama; tested*z Ty 121 N How?

8-CA SiNGﬂ.lNER. _
ﬂammr From To Wm@m] B

cay (i i ki

Length of Headppe ramemmn ENGHH Of Tallpipe
8, PERFORATIONSHCREENS

Scraens
?rm i)

RS VUN I (FV——

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

_100 1, below qround Arestanpfessure b,
Dopth flow encountered . Describe access port or
control devices:

Gon ;j:!eteﬂﬁéﬁﬂx 00

-
Caslng Linar

13. BRILERS bERfﬂFIEAﬂQ&
‘cerhiythatal,

477512005 _Gormpleted .

I} ‘»i:nnsnucnon st&ndmdﬁ



Fofm 238-7

IDAHC DEPARTMENT OF WATER RESOURCES

7/98 Offica Use Only

Sterships Consulting and . . inspetied by

Management Services WEL DRILLER S REP ORT wp——-—.'m Rge T 301(‘}_4
Lat T Long :

1. WELL TAG NO. D0040028

Drilling Permit No: 831460

Othar IDWR Na. 959272 .

2. OWNER , Well Number:
Name TREEND, EAR)L. WELL #1 1085

Address 2532 S. STATELINE RD _
City POSTFEALLS State_ 1D Zip 838564
3. LOCATION OF WELL by legal description
skelch map localion must agree with writien location
N

Twp. 50 ¥ North or [ South
Rge. 06 Ul East or M west
w £SeC. 28 __ 414 _SW 14 _NW 14
Gov't Lot County KOOTENAI
Lat: Long: ' :
¥ Address of Well Site  STATELINE ROAD
POSTFAILS
(Clve sl Joand rumma of rosd + Dislancs ko foad of Landmark)
Lt 1 Blk. _ Sub. Name
4. USE: -
O] Domestic ™ Municipal  [J Monitor T {rrigation
Y Thermal O tnjection O other __
5 TYPE OFWORK  check all that apply (Replacement, elc.)

O New Well M Modify 3 Abandonment [J Other
6. DRILL METHOD
AirRotary [ cable (O MudRotary O Other __

7. SEALING PROGEDURES

[~ SEALFILTER PACK ___JAMOUNT | METHOD
Matesial From To of Pranda

ENTONITE 0 58 | 1,100LBY  OVERBORE

Wes diive shoeused? M Y [IN  Shoe Depth(s) 58'
Was deve shoe seal tested? [ v N How?

8. CASING/LINER:

iameter]| From| To| Gaugel  Maolsri | Cedng Limw Wolded ‘Thresded
6 +2 | s8] 280 | seEL | M O & [
N -10 | 220] 200 | PVC OM 0O O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/ISCREENS
Perforations Methad ____ SKIL SAW
U screens  Screen Type ; )
| From__| Ta_ | StodStre | Number | Blamsier | Wzioniat Cesiig Linee
=210} 229 waxs| s 4 PVC 3
| |

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

60 ff belowground Artesian pressure Ib.
Depth fiow encountere . __ ft Describe access port or
contral devices:

SO0/20007

- were compbed with at the time

11. WELL TESTS;

O pump O Baller ™ Air O Flowing Artesian
Yield gal./min. own _Pumping Level | Time
P ‘

-

Water Temp, COLD __ Botforn Hole Temp COLD
Watler Quality test or comments: _CLEAR
_ Denth first Water encountered 60

12. LITHOLOGIC LOG:(Describe repairs or abandonment)
Water

LEd JEO' 1
60'|af 1
b wall 6
{ng beal

Fd b

Pul
top
.28
cas
dev
1lin

f 6" casing. Res.me#] L.lt
ell to 10". Set 60} jf
casing., Sealed wifh
Cleaded out to 22pT
gpm. Set 210" of B

L L EEEREur = e

Elop

PV
< F

~ (Measurable)

Completed Depth 220
11/26/2005 ]

Date: Started  11/27/2005 _ Completed

13, DRILLER'S CERTIFIGATION
YWe certify that al minimum weil construction standards
i removed.

Firm Name WsellS imNo,__448
Firm Official te

and 7 /

Supervisor or Operater’ ,_,:m_/ Date ._12/02/05
JIM MCLESLIE ot f P ek and Oporston)

TVd 90:TT NOK $002/08/T0



Form: 238-7

7/98

Slarships Consulling and
Management Sorvices

1. WELL TAG NO. D0040027

Drilling Permit No: 831713 L

Other IDWR No. 05-9272

2. OWNER Well Number:
Name TREEND, EARL WELL #2 1088

Address 2532 S. STATELINE RD _
City _ POSTFALLS State ID Zip 83864
3. LOCATION OF WELL by legal description

sketch map location must agree with written location
N

Twp. 50 Notth or £ South
Rge. 06 L] East or M west
w gSec. 24 1/4_SW_1/4 _NW /4
| Govtlot County __ KOOTENAI _
lat Long: :
5 Address of Well Site STC;;,TELINE ROAD )
POSTEAILLS
T TGhve ol 1oasl v of ot & Distarvce 10 Roed ar Landmnark) ﬂy
Lt, Bik Sub. Name
4. USE;
I3 pomestic . Municipal  [J Monitor D Irnigation
U Thermal O tnjection O Other

&, TYPE OF WORK
O New welt M Modify [J Avandonment [ Other ___
6. DRILL METHOD
AirRotary U Cable (3 Mud Rotary 1) Other

© 7. SEALING PROCEDURES

SEALFILTER PACK jmoum METHOD
Maoteriat From To [Seas orPounds
ENTONITE 0 58 1100 LB OVERBORE

Was diveshoe used? MY [N ShoeDepth(s) 58
Was diive shoe seal tested? Oy ¥MIn How?

8. CASING/LINER:

r| From| To| Ga Matati | Cesind bher Walded Trrwaded
12 | 58| 280 | STEEL O d
4 -10 | 250] 200 PVC OvWm O3 0O
Length of Headpipe Length of Yalipipe
9. PERFORATIONSISCREENS
() perforations Method ___NONE
UJ screens Screen Type
| Fpem Yo [ FlotSie | Membar | Pisrmeler | Maberial Calng Linor

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_&9_ft. below ground  Atrtesian pressure Ib,
Depth flow encountere ft. Describe access port or
control devices:

o e YL

IDARHU DEPARTMENT OF WATER RESOURCES
WE_L DRILLER'S REPORT

check all that apply {(Replacement; slc)

Office 3
inspected by se Only

Sec
. 14

11. WELL TESTS:

El pump U Bailer ™ Ar ) Flowing Artesiar
Yield gal/min. Drawdown Pumping Level | Time
- 5

Water Temp. COLD __ Botiom Hole Temp. COLD
Water Quality test or comments: CLEAR
Depth first Water encountered 181

12. LITHOLOGIC LOG:(Describe repairs or abandonmen!

. Water
Pullled PO' pf 6" casing reamed wd11
outleo RO" Hown to 60°',
Set| 60" of L2800 wall casing anfl geaf
with ca ing| seal,
Clepnéd| out|well -to 250, -
DevFlnpad ~| 15gpm. Lined with Pvd.
ompleted Depth _ 250 (Measurable) |
ate: Starb 11/28/2005 _ Completed  11/2972005

13. DRILLER'S CERTIFICATION
"We cerlify that all minimumn well construction standards
were complied wi attl'lehmeﬂ\erlgwasrenm\'ed

£, Inc,

Firm No___448 _
Date

and / /
Supervisor or Operat ate _12/02/05
JIMMCLESLIE {5} O tf Firm ered Opormize)

wUT IR TT MAK anoz/06/10

et



Form 238-7

IDAHO DEPARTMENT OF WATER RESOURC™™ Office Use Oy
gt?;sh' Consulting and . inspected by*____________
Managemert Sarvics WELL DRILLER'S REPORT S

1. WELL TAG NO. D0040091

Orilting Permit No: 832784

Other IDWR Na. O5H2T2 -

2. OWNER Well Number:
-Name__TREEND, EARL WELL #3 1008

Address 2532 STATEUNE ROAD
City _ POSTFALLS State 1D Zip B3RSY

3. LOCATION OF WELL by Jegal description
sketch map location must agree with writien location
N

Twp. 0 ¥ North or O South

Rge. 06 (I East or 60 West

gSeC. 24 414 _SW 14 _NW 14

Gov't Lot County _ KOOTENAl

Lat : - Long: : :

-3 Address of Well Site S‘I?H*;ELINE ROAD
POSTEAILS

(Wuuﬂnm«m-mbwww

Lt BK. Sub. Name

[ty

4, USE;
O Domestic M Municlpal . D Monitor
O Thermal -~ O igjection [ Othes
5. TYPE OF WORK  checkal that apply
O New Well M1 Modity 01 Abandonment
6. DRILL METHOD

M AirRotary (0 Cable 01 Mud Rotary L Other
7. SEALING PROCEDURES

[ 1igation

[0 other

SEAL/FILTER PACK ___[AMOUNT | METHOD
Material From To o Provaryds
NITE 0 52 | 10001BY  OVERBORE

Was driveshoe used? MY [N  ShoeDepihis) 58

Woas difve shoe sealtested? (1 v My How?
8. CASING/LINER:
i er| From| To| Ga Materi | Coting  Liner Walded Throaded

6 +2 | s&a] 280 | STEEL 3 O
4 -10 |300f 200 | Pvc | O M O 0O

Length of Headpipe —u— Length of Tailpipe

9, PERFORATIONS/SCREENS ,

M perforations Method _ SKIL SAW

O Screens  Screen Type .

[ P To_| St Size_| Dlarvtder | Materiat i Unar
220300 | 14X 8 43 4 O ™

10. STATIC WATER LEVEL DR ARTESIAN PRESSURE:

10 ft below ground  Astesian pressure ib.
Depth flow encountere ft. Describe access port or
control devices:

cno/von B

(Replacement, eic)

11. WELL TESTS:

Ul pump Ul paler M Ar ] Flowing Artesian
Yield gal/min, Ewdown Emﬁ_‘ng Level | Time
|60

Water Temp. COLD __ Bottom Hole Temp COLOD
Wafer Quality test ar comments: CLEAR
Depth first Water encountered 10

12. LITHOLOGIC LOG:(Descﬁhe repairs or abandonment|
Waler

-
Pul
Rea
Set

0' gf 6" casing.
ole to 60!
60'¢f .280 wall well casing.
ith

out

out 1o

casiné-seal.
well to 300°,
PVE.

Sea
Cle
Set

{Measurable)

ompleted Depth 300 |
12132005

ate: Started _12/2/2005 _ Completed

13. DRILLER'S CERTIFICATION .
I/We certify that all minimum well construction standards

were complied with gt the time the rig was removed.

Firm Name ' pAcE Airm No._ 448
Firm Officia {Date L& 200U
and / / A 4

Supervisor or Qperat . - te _12/05/05

wwJ f0°TT NOR 9002/0¢/10



: Fomn 238-7

Fom IDAHO DEPARTMENT OF WATER RESOURCF<- opocied O USE Oy

Vonagement Sencks WEL.. DRILLER'S REPORT L:': S
T v

1. WELL TAG NO. D0040082 11. WELL TESTS:

&‘.‘lﬁf}%&?m“ No: 8‘3@13% U pump L Baller B Air ) Flowing Artesjan

2. OWNER Woil Number- Yiold ﬂ’"""- rawdown__Pumping Eevel | Time ]

Name. TREEND, EARL WELL #4 -~ 1090 L '

Address_2532 S, STATEUNE ROAG

City _POSY FALLS State D Zip_ 83854

3. LOCATION OF WELL by legal description Wator Teme. COLO._ Bottom Hole Temp _COLD__

sketch map location must agree with written locafion
N

T Twp. 50 & North or [ south
- -3 Rge. 06 U East or &4 west
,, Sec. 24 14_SW_14 _NW 4a
.| Govtlot Counly _ KOOTENA
Lat : long: :

3 Address of Well Site STéATEIJNE ROAD

Y PQSTFAIIS

(Gve 8l lewsl narns of road ¢ Dislance Io Koad ar Landasd)

Lt Blk. Sub. Name
4. USE: ‘
D pomestic ™ Municipal O Monitor L irrigation
O Thermat  Uinjection T Other
5. TYPE OF WORK  check all that apply {Replacement, efc.)
O New welt M Modity (1 Abandonment [ Other

6. DRILL METHOD
"M ArRotary O cable [ Mud Rotary (1 Other

7. SEALING PROCEDURES

SEALJFILTER PACK JAMOUNT METHOD
Material From | To [Ssck orPande
BENTONITE I 58 | 1,000 OVERBORE

Wasdriveshoe used? M Y [J N Shoe Depihifz) 58
Was drive shoe seal tested? [ v N How?

B. CASING/LINER:

Diamator| From| To| Gaugel Muleri | Cwind Uner Waided Thrasded
6 +2 | 58| 240 | stERL. | ® [ [
4 -10 | 300| 200 PVC O« O D
Length of Headpipe Langth of Tailpipe
-9, PERFORATIONSISCREENS
¥ perforations Method _ SKIL SAW o
0 sereens Screen Type ' o
¥ Ta_| StoiStn | Nember | Dlameter | Maladd | Casitg Uner
280)300 | 14X 8| 48 4{.__BVC 0
-

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

58 ft below ground  Artesian pressure Ib.
Depth flow encountere ft. Describe access port or
control devices:

cnn/eno bl

Depth first Water encountered 56

12, LITHOLOGIG LOG:(Describe repairs or abandonment)

Water

Palled g0’ be 6" casing.
Opeftad welll to 10" down to 58'|
Set! 60| of | 280 wall well casihg.
Sealed yith|casing seal.
Clegned|aut|well to 300°,
Devklopéd 6 gpm, set 290 PVC.

ted Depth __300 {Measurable)
afe: Started  11/29/2005 _ Completed __11/30/2005 |

13. DRILLER'S CERTIFICATION
W certify that all minimum well construcfion standands
were complied with at the time the rig was removed.

Firm Name _-H20 Well e, | Firm N

448
Firm Official ate }37;:2_212
and '¢ -
Supervisor or Operator-;g' O M Date _12/02/05
JIM MCLESLIE (Sih Ovica i Fiom Oflical and Oparalor)

vwa 0 TT NOW 800zZ/0€/10



