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STATEVGETRARENGES

DEPARTMENT OF WATER RESOURCES

PROOF OF BENEFICIAL USE

The Idaho Department of Waler 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.

. Permit No. 95' 9085 Telephone No. (aog) 7[02“3(033
2. Name of Permit Holder(s): mE) BUUHQ rs ; L’ S R(quc.l’l

3. Mailing Address: _ 7100 N Qolgax

City_tx,_\}_nn_&mﬂ{ﬂm State-.—.[.|:> Zip ESSV;

4. Source of Water. (e if GROUNDWATER (weli), Date Drilled: mo. 1 1 yr.o1060

well Driter__Unyted Dt:u\\\hh:[m Dritling Permit Number: _ [ D 001344

(s affoshed UWell Driller-
Regert)
Domestic (No. of households): q Stockwater (No. and type of stock): 3 Oraes

—

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

Irrigation (No. of acres): q Other:

6. Total rate of diversion and/or volume for which proof is submitted: 0,330 cfs OR — acre-feet

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

Measuring Device: |s a measuring device required? - Yes / or No
Has the measuring device been installed? Yes or No
8. Fee Enclosed: $ )DO. 00 (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.

Name: C}ms S:quLcng Telephone Number: (QOX 2 uga -2 33

Address: 49\ E. Shire Ln. Ll&U\QQlQh i ID ZA3IR3IS

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 Heen diverted. [ agree to relinquish any undeveloped portion of the permit to the
State of idaho. //;Z )
Signature of permit holder: m'/Z» Date: % 02 LI .? HJJ

inciude ur‘ﬁ(le, if on behalf of company or organization)

Pm.: L/S LOal’?er dsw..




UNITED DRILLING AND PUMP

@oo1

06/22/06 THU 12:53 FAX 2087727229
f?,g“'; R IDAHO DE  RTMENT OF WATER RESOURCE! Office Use Only
WELL DRILLER' Inspected by
L DRILLER'S REPORT [ pected by
‘ 1/4 14 _____1/4
1. WELL TAG NO. D0013421 11. WELL TESTS Lat Long:
DRILLING PERMIT NO Llpump D Bailer Mar [ Powing Artesian
Other IDWR No. Yield gal /min. Drawdewn Pump Level Time
2. OWNER: 26 100% 280 2hrs.
Name MB Builders
Address 2427 W Hayden Ave
City Hayden State ID Zip 83835 Water Temp. cokd Bottom hole temp. ~ cold
3. LOCATION OF WELL by legal description: Waler Quality test or comments: (beiow)  Depth first Water Encountered B9
N Twp 82N North Mo South [ clear, coid, no smell
Ree W gaxt Uor West #4571 {THOLOGIC LOG (Describe repairs or abandonment)
Se¢ 28 114 SE 14 SE 114 Bore Remarks: Water
W £ MAc 40Ac  160Ac Oiam | From | Ta Lithalegy, Water Quality and Temperature YN
Gov't Lot Caunty Kootenai 12 0 15 | Clay & topsoil - brown Tl
x| Long 12 | 15 | 17 | Basait- black Ols
8 Address of Weil Site: (see next ling) 19 18 :z zlasanl;rblack _ hard Lo
Lancaster to N Morgan Lane City 10 8% By - brown/orange D E:’]
- 10 89 | 110 | Sand/Sit - brown water ey 1
Lot Bik Sub. Name (see next fine)
=—————— [ 10 | 110 | 130 | Clay - brown TIiaA
4. USE: 10 130 135 | Basafl & clay mix - medium !:] )
) ) 8 | 138 | 180 | Basat& clay mix - med ;
1Y) Demeslic DMunicipaI DMonitor ] frrigation =2 ymX - medvm i
O thermat injection [ cthe 5 [ 180 1 185 |Basalt- black - hard |
e iestn ' & | 185 | 190 | Basall - biack - broken ez
8. TYPE OF WORK check ali that apply (Replacement etc.) 8 190 | 205 | Basalt - biack - hard IW
W New well DMcdify DAbandonment Ulother B 205 220 | Basalt - very broken )=
6. DRILL METHOD 8 220 | 265 | Basai - black - hard 1
W air Rotary ] Cable LI Mud Rotary [ Other 8 265 | 266 | Basalt - broken - vater - 26 GPM W]
7. SEALING PROCEDURES S | 28 | 284 | Basat - black - hard v
SEALFILTER PACK Amourt Method 8 | 284 | 267 | Clay-gray-soft %
Materjal From Te Sacks/Lbs
Bentonite 0 50 18 sacks pour in
Drive Shoe Used? [1y MIN Shoe Deptn(s)
Drive Shoe Seal Tested? [y MIN How?
8. CASING/LINER
Diam | From | To | Gauge ( Material |Casng Liner Weld Thrded
8 2 | 138 | 0320 [steat v [ ¥ O
4 5 | 183 | 0.200 |PvC O & O O
‘ O oo O
Length Headplpe Length Tailpipe
‘9. PERFORATIONS/SCREENS
MiPeriorations?  Methed Drit Camplated Depth 284 (Measurable)
U screens? Screen Type Date: Starled 7/17/00 Compleled 724/00
Fom f To | Sof |Nmbe| Ofam | Maleril CE"Q Lg’ 13. DRILLERS CERTIFICATION
27 287 |8 1900 18 Pve M /We certify that all minimum well construction standards were compiied with at the
& time the rig was removed.
) O -
Firm Name  United Drilling inc. Firtn No 414
10. STATIC WATER LEVEL or ARTESIAN PRESSURE = -
250  ft. balow ground. Artesian presstre It Firen Ofﬁdalb%pah 715G
Depth flow encountered 265 ft. Describe access port or and
contrcl devices.  steel cap welded Supervisor or Operator  Jason C. Beckham Date 7125400
FORWARD WHITE COPY TO WATER RESOURCES 312



