Form No. 217 FOR OFFICE USE QNLY
05/03 Amt. of Fee §: &7
Receipt No.
Receipt By:

Date Receipted: (2-;%
STATE OF IDAHO e
DEPARTMENT OF WATER RESOURCES RECEIVED
DEC 2 3 2005
PROOF OF BENEFICIAL USE CEERTMENT OF
_ NATERRESOURCES

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, of be
accompanied by a completed field examination report prepared by a certified water right examiner.

1. PermitNo. __ 35~ 090%S” Telephone No. _R 08 S¥4-117/
2. Name of Permit Holder(s): 8 vake. R. vl Yiew £ va]{e‘f yandg
3. Mailing Address: _ /65 J‘cuﬁ 21206 €EAS F

City SWL G&M{ ey State LL{' Zip P¢790
4. Source of Water: G ou..sc!,wu-\-ce_ If GROUNDWATER (well), Date Drilled: mo. _(i fyr. ©Q S
Well Driller: , ot Des ywg [ 343 oriling Permit Number: D007 /2
5. Use(s) (as authorized by the water right permit):
Domestic (No. of households): ] E Stockwater (No. and type of stock):
Irrigation (No. of acres). '{ / A Other:
6. Total rate of diversion andfor volume for which proof is submitted: _/. 0 f- Z.c¢ cfsOR /0!~ Jo¢ acre-feet

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

Measuring Device: |s a measuring device required? Yes v _ or No
Has the measuring device been installed? Yes or No_V
ot
-~ Pl
8. Fee Enclosed: $ /S (See Fee Scheduie 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: &AL W MecHAM Telephone Number: ZL0¥-3¥0 -(( 7|
Address: /6% s¢. 170 € ‘.w' @c’vmlt Wt P¢7e
10. The information given on this form is my true statement of the extent o 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: é)/aAkY\!\L«/QW Date: H-30 0-\/

(include your title, if on behalf of company or organization)




Form 238-7 Office Use
17 IDAHO DEPARTMENT OF WATER RESOURCES nspected by: Only
— WELL DRLLER'S REPORT Twp Rge__ Sec
Indepondent Use Typowriter or Belipoint pen 114 14 14
Lat: Long:
1 WELL TAG NO. 11 WELL TESTS:
DRILLING PERMIT NC 35-00085 Clerump [eaiter [Mair [ Fowing Artesian
Other IDWR NO. Flowing Artesian
2 OWNER: Yield | Drawdown Pumping Level Time
Name:  Snake River View Estates (Eart Mecham) 1000+
Address: 185S. 2170 E.
City. St. George Stote: UT Zip 84790
Water Tomp Cold Bottom hole termp
3 LOCATION OF WELL by legal description. Water Quality test or comments:
N
Twp 2 COnoth  [¥] south 42 LITHOLOGIC LOG:
Rge 35 {s]gast [ lwest Bore Remaris: Lihology, Wales Quality &
Sec 2 _ e NE w2 SE M Dia. To Temperalure ¥YiN
40 Acres. ﬂm 180 Acvas.
) 16 o 14 {Topso#
Lat - Long: 16 | 14| 16 |sand & Graver
s mamgmmmm 18 6 17 |Broh 8 "
Lot No (%lh;m;d”*mn“u%) 16 17 19 S &G
4uss. 16 | 19| 25 |Fion Black Basak
Mu-cma! anm (] xmigation 16 | 25 | 28 [Broken Black Basalt
§ TYPE OF WORK: 16 | 28 | 41 |Fioen Black Basak
Flnewwel [ IModfy [ }Abondonment [ ] Other s | a1 “‘Btmchy
s.ﬁmtaw [Jchble []Mud-my [} other 16 | 44 | 116 [Fam Black Basak
[ SEALFLTERPACK
%5 AWCONT Method 16 | 1181 119 IFmBhchasalt x
Comert %‘%ﬁ“‘fﬂ'%l S 12 | 118} 125 lrmmamu
12 | 128] 13 lﬁamadmm x
. [h'es No Smew
Was drive shoe seal Ef?s no 12 1131} 133 lFimBhnkBml
$ CASINGILINER: -
D | _Fom ?%m’mmmm 12 [ 133 139 |Fractured Red Cinder x
2 (N A a @ 12 §138] 143 IFimMOindar x
e Teage Le@ﬁﬁ L] 12 | 143 ulerlmedMGhdsr(seenenpm) x|
Completed Depth: 200 ft
9 PERFORATIONS/SCREENS: Date Started: 08/18/05
Shot _ Date Completed: 08/30K05
From To Stze [Number] Diameter | Matenial | Csmo L
0o 13 DRILLER'S CERTIFICATION:
1 o 1A catify that alf minimuen wel construction standands were: complied
1 11 with at the time the rig was removed.

# STATIC WATER LEVEL OR ARTESIAN PRESSURE:
-85 ft below ground Artesian Pressure:

Describe access port or control devices:

A ————

Firm: independent Drilling / KC Firmm No. 343

mewaédé Date: _ar8/2005




