Form No. 217

05/03 FOR OFFICE USE ONLY
Amt. of Fee $: ()
Receipt No. Z
Receipt By

Date Receipted: (Xg2/O /dp
STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES

PROOF OF BENEFICIAL USE

The ldaho 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 wafer has been applied according lo the provisions of the permit for the
beneficial use(s) described below. This form musf be accompanied by a license examination fee, when necessary, or be
accompanied by a completed field examination report preparad by a certified water right examiner,

1. Permit No. 63-12537 Telephone No. 208-343-9912
2. Name of Permit Holder(s): Chapman Ranch, LLC
3. Mailing Address: 25 Adams Ranch Road
City Boise State idaho Zip 83716
4. Source of Water:__Groundwater 't GROUNDWATER (well), Date Drilled: mo.___Qctober /yr._ 2001

Date Drilled: mo.__ April tyr__ 2005
Well Driter:  Coonse Well Drilling  Drilling Permit Number__0-0-1-9349 and 0-0-3-9000

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

Domestic {No. of households): 60 Stockwater (No. and type of stock):

Irrigation (No. of acres): Other:
6. Total rate of diversion and/or volume for which proof is submitted: 0.16 cfs 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 refurned not checked accordingly, will be considered incomplets)

Measuring Device: Is a measuring device required? Yes orNo X
Has the measuring device been installed? Yes X orNo
8.  FeeEnclosed: $;_50.00 (See Fee Schedule on back of the instructions for filing proof of beneficial use)
9. Person to contact fo accompany the Department representative during field examination of the water system.
Name ;_Sandy Sims Telephone Number:_208-343-9912
Address: 25 Adams Ranch Road, Boise, ID 83716

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 hgs been diverted. | agree to relinquish any undeveloped portion of the permit to the State
k)

of Idaho. w_@:_jﬂ gm\d\ LL_Q_ . ;
. v VY O\GLNC Wy Date: 9/(9 5/56
@g‘ﬁe yoWe, if on bghailf of COW@'OH) / /

Signature of permit holder:




IR

Office Use Only
Form 238-7 IDAHO DEPARTMENT OF WATER RESOURCES {inspected by
3/95-C96 WELL DRILLER’S REPORT Twp Rge See
1/4 1/4 1/4
Lat: : : Long: :

1. DRILLING PERMTT NO. 0-0-1-9349 -

Other IDWR. No.

2. OWNER:

Name Chapman Ranch LLC Attn: Sandy Sims
Address 25 Adams Ranch Road

City Boise State ID  Zip 83716

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location

Twp.4 North Pd or South O

11. WELL TESTS:

Pump [ ] Bailer [ ] Air [] Flowing Artesian

Yield gal/min Drewdown Pumping Leyel Time
33pgpm 91 98 f} S7hrs
Water Temp. 52* Bottom hole temp.

Water Quality test or comments:
Depth first Water Encountered 221

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Water
w E Rege. i._. East E or West D Bore | From | To | Remarks:Lithology, Water Quality & Temp, l YI N
Sec. 2 1/4 SW /4 NE 1/4 {Ria - .
= Trars acres  [6bactes | 10in | O 2 Top Scil |
, . Win | 2 9 Brown Clay
g GOV ot County Beise [Welo 160 Jlava - 7
Lat:___: Long:  : gin |60 {110 | Lave ]
Address of Well Site Falcon Drive 8in | 110 | 120 { Fractured Lave
City Boise 6in | 135 [ 221 | Lava
‘(Give af Teast name of road + hstance to Road or Lendmark) Zn 31 735 | Gravel and Sand
Lt.3 Blk. 2 Sub. Name Osprey Subdivision 6in | 229 | 232 { Granite
4, USE:
[ Domestic [} Municipal [] Monitor [] Frigation
L] Thermal []Injection D Other domestic publc water
5. TYPE OF WORK check all that apply {Replacement etc.)
B New Well [] Modify [[] Abandonment [] Other,
6. DRILL METHOD
& Air Rotary [T] Cable [J] Mud Rotary [ ] Other
7. SEALING PROCEDURES —
SEAL/FILTER PACK AMOUNT { METHOD
Material From | To Sacks or
Pounds (Yt Y wed A0 ] ool
Bentonitc 0 60 I S0sagks | Poured ik W =TV =
Was drive shoe used? B Y ] N Shoe Depth(s) 219 SOURCES [
Was drive shoe seal tested? [0 Y [J N How? WESTERN REGION |
- 8, CASING/LINER: |
| Dinmeter} From  { To  iGauee | Mpterial Casing Liner Welded Threaded
| 6in +3 D19 [ 280] Steel | & [ R ]| 1
4in 215 21 | 250 Steel | B O & O —
4in 230 031 [230] Stegl | B[] R[] 1
Length of Headpipe 6t Length of Tailpipe 1t BE
9. PERFORATIONS/SCREENS Completed Depth;_232 (Measurable)
[ Perforations Mecthod Datg: Started 10-16-(01 Completed 10-27-01
B3 Screens Screen Type johnson 13. DRILLER’S CERTIFICATION
I/We certify that all minimun well construction standards were
From | To_ ] Slot Size |Number |Dismeter | Meterial ._C.‘E’.“E-ﬁig— comptied with at the time the rig was removed.
221 1231 | .020 — | 4in S.St
E’ S Firm Name Firm No. 409
10. STATIC WATER LEVEL OR ARTESIAN Firm OFfGEl__/ (/A % <2 ST Date 103101
P : . Supervisor or Operator M A Date 10-31-01
139ft. betow ground Artesian Pressure 1b (Sign emce iTFi g —
: — ign once if Firm Qfficial & Operator)
Depth flow encountered ft.  Describe access pott or control .
devices: Date: 11/8/01 Time:8:10 AM {




b6 Office Use Only
Form 2387 IDAHO DEPARTMENT OF WATER RESOURCES  |Inspected by
393-L96 WELL DRILLER’S REPORT Tep Rge Sec
1/4 1/4 1/4
Lal: : : Long: :

Other IDWR No.
2, OWNER:

Name Chapman Ranch
Address 25 Adams Ranch Rd.

City Boise State ID _ Zip 83716
3. LOCATION OF WELL by legal description:
Sketch map I;Ecation st agree with written location

[T L] Top4_Noh X or South [

334555

11. WELL TESTS:
ClPump [ Bailer

[Yietd galmin, |
20GEM_

Air_[] Flowing Artesian
[ Pumoinelevel | Tme 4

23%ft 2hours

Water Temp. 52Degl Bottom hole temp.

Water Quality test of comments:

Depth first Water Encountered 190ft

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

w !!M! p Ree 4 East B4 or west [] B?r:glfmn To T Remario:d Hhology, Water Quality & Temp. N
I F 11 Sec. 2 __1/4 SW /4 NE 1/4 |[Lis :
e 1 T wres Wores  [Wares | 10 0 1 Top Soil
. . Y 1 8 Brown Clay
s Gov’t lot County Boise =18 [ 12 | Lava Boulders And Clay
Lat; : : Long; : : " 12 |22 | Fractured Basalt |
Address of Well Site__EAgeon DR " 72 |28 | Basalt
City Boise " 2% |45 | Fractured Basalt
IGwad]oatnmofrml+DnmwaW w a5 a8 Tract
_3  Bk__, | Sub Name Os_p&’ﬂf " |38 |36 | Basalt
- " 56 | 64 | Fracturred Basalt
4. USE: " 64 |75 | Basalt ]
(] Domestic [7) Municipat [] Monitos [] Lrigation 6" |75 |8% | Basalt
(] Thermai [ Injection Other Public Water System [+ 20 196 | Fractured Basait |
&, TYPE OF WORK check all thiat apply  (Replacement ctc.) [ 56 1127 | Basalt
6. DRILL MET]IOD " 134 231 Basalt ]K
[X] Air Rotary [] Cable [ Mud Rotary [] Other " 1229 | 238 | Gravel
7. SEALING PROCEDURES 1335 T340 | Gramie
SEAL/FILTER PACK AMOUNT | METHOD
Material From | To Sacks or
Pounds
i i) 75 | 49Sacks | DrvPour. |
Was drive shoe nsed? ] Y O N Shoe Depth(s) 2268
Was drive shoe seal tested? [J Y [ N How? RECEIVED
ﬁl!ﬁ To Matetial [Casing Liner Welded Threaded K
5" W SART “Steel | B O 8 O JHN-8-3-2005
4" 277 bas 12501 stee) | R O 2 © O WATERR
q" 238 240 1 250 Steel | R 01 B O
Length of Headpipe SR~ Lengthof Tailpipe 2ft
9, PERFORATIONS/SCREENS Completed Depth;_240 (Measurable)
[ Perforations Method Date: 8 - IR 085 Completed ’4_ ’dﬁ - Cﬁ_
Screens Screen Type Johnson 13. DRILLER'S CERTIFICATION
I/We certify that all minimum well construction standards were
From | To 1 Sloi Size |Number |Diameter mmﬁ% complied with at the time the rig was removed.
228 |238 { .020 — 14" oh]

o o0
g o

10. STATIC WATER LEVEL OR ARTESIAN
PRESSURE:

190ft. below ground

Supervisor or Operator

Artesian Pressure Ib

Depth flow encountered f. Describe access port or control

devices:

Date: 6/7/2005 Time:3:08:57 PM

(Sign once if Frm Official & Operator)



