Form No. é17 R E C E ' V E D FOR OFFICE USE ONLY

05/03 Amt. of Fee $: 00

oCT i 7 2006 Receipt No

Receipt By:

STA mggilg i Date Receipted: g2 + /7 + O

DEPARTMENT OF WATER RESOURCES

PROOF OF BENEFICIAL USE

The Idaho Department of Water Resources considers this form a statement that the permit holder(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. PemmitNo. &3 = /R A 3 Telephone N{o?ﬁé? ) 'f/X_f A2 37 1
2. Name of Permit Holder(s)y_ I 72 £~ L £~ H
3. Mailing Address: _ /23 /3 ox 5
City —Z- /?_&//// State_Z./> __ Zip w2y
4, Source of Water: WA&Z/ »If GROUNDWATER (well), Date Drilled: mo. lyr.

Drilling Permit Number../ ) (22200 7 4.3
o D3-22 3

5. Use(s) (as authorized by the water right permit):

7 .
Domestic (No. of households): __, i Stockwater (No. and type of stock): -

Irrigation (No. of acres). __~ 63— Other:

6. Total rate of diversion and/or volume for which proof is submitted: / L3 3 cfs OR acre-feet

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 not checked accordingly, will be considered incomplete)

Measuring Device: Is a measuring device required? Yes or No
Has the measuring device been installed? Yes or No z

8. Fee Enclosed: $ /m Y (See Fee Schedule on back of the instructions for filing proof of beneficial use)

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

Nameg. /?é’( L /éf/’ﬁy ,//6 Telephone Numberza?é'f/) //ff AT ?/ﬁ
nddress: 395" T auns Mo, Roph T Rwra , L

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. | agree to relinquish any undeveloped portion of the permit to the
State of Idaho. .

Signature of permit holder: /'Vét/. Dep e Datez/ﬂi/ _5,)/ Z 4

(incI(\JdQ y&Jr title, if on behalf of company or organization)




o

Mo 5 2 Office Use Only
.gforgn 2387 IDAHO DEPARTMLE . OF WATER RESOURCES Well ID No.
v WELL DRILLER’S REPORT Inspected by
Twp Rge Sec
1. WELLTAG NO.D 1/4 1/4 1/4
DRILLING PERMIT NO.
m PR 12. WELL TESTS: Lat: Long:
oS i r Tnpecige Woll Na. (JPump [ Bailer (] Air [] Flowing Artesian
2. OWNER: ’ Yield gal./min. Drawdown Pumping Level Time
Name SRS —~C €
Address _ Y30 ¥ o A\
City LI State ' Zip
Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:
You must provide address or Lot, Blk, Sub. or Directions to well.

Water Quality test or comments:

Twp. \ North 5 at South [ Depth first Water Encounter
Rge. BT East [} oF West [ 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. \\e W“M m"am‘a'sw“ m‘”‘l BD‘;: From | To Remarks: Lithology, Water Quality & Temperature Y | N
Gov't Lot ounty S0 € \NLE = :
Lat: : ! Long: Wle 4 S B b
Address of Well Site |~ LY : Codf O X
City ~\
(Give at least name of road + Distance 1o Road o Landmark)
£ Blk. Sub.Name v - ( ¥
4. USE:
C\Domestic [ Municipal [ Monitor [ Irrigation
[1Thermal [l Injection [] Other
5. TYPE OF WORK check all that apply (Replacement etc.)
] New Well ] Modify [] Abandonment [ Other
6. DRILL METHOD:
[ Air Rotary ] Cable [] Mud Rotary [ Other
7. SEALING PROCEDURES
Seal Material From To | Weight / Volume Seal Placement Method
X Aopn v b ¢ ¥ = il ( e \-oaqr
Was drive shoe used? my [IN  Shoe Depth(s)
Was drive shoe seal tested? [1Y [N  How?
8. CASING/LINER:
Diameter From To Gauge Material Casing Liner ~ Welded Threaded
Y o ¢ \e e D : j D
O O O ]
] O O O
Length of Headpipe Length of Tailpipe
Packer L[lY [IN Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method
Screen Type & Method of Installation
From To Slot Size | Number [Diameter Material Casing Liner —
0 O Completed Depth ' (Measurable)
U 0 Date: Started _ 7 | ¢ \| jr‘ 2 Completed = |7 ¢ ¢
: H 14. DRILLER'S CERTIFICATION
10. FILTER PACK I/We certify that all minimum well construction standards were complied with at the
Filter Material From To | Weight / Volume Placement Method time the rig was removed.
Company Name A\ 1 €yt 6 4 e ) VP oiciae FimNe S\ R
s /7 W ' N
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driller _4;-25;’:,,'.{/“*’ Ll it sgeeey  Date T~ X G
“(_ft below ground Artesian pressure Ib. E[‘)n"ljl T ”|_ R = o {""/ __-'( 3 L
Depth flow encountered ft. Describe access port or control devices: reror peraorl_i““ & = = Bete 02\ /(e

Operator | Date

Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator I1.

FORWARD WHITE COPY TO WATER RESOURCES



