Form 42-217 Rev. 6/22 . ’ FOR OFFICE USE ONLY

RECEIVED STATE OF IDAHO :mt'.Of:eeL%i—s_T;
DEPARTMENT OF WATER RESOURCES R::g:edoéy T
OCT 31 2022 STATEMENT OF COMPLETION Date Receipted _[D- 3. 20—
w‘i?;ﬁ? %%NJROCFES FOR SUBMITTING PROOF OF BENEFICIAL USE

The Idaho Department of Water Resources (Department) considers this form a statement that the permit holder(s) applied water to
beneficial use and completed development of a water right to the extent described below. This form must be accompanied by an
examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified water right examiner
(CWRE). Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, complete a
Notice of Change in Water Right Ownership form. If you wish to relinquish your permit because you have not established the
authorized water use and are not applying for an extension, please notify the Department in writing.

1. Permit No.’:q L/é ﬂ é?‘{- Name of Permit Holder(s) g Q? PY @ & :‘F{.}l

Telephone No. q4q ~4319-2443 Email dﬁ aw'rem’z.@idﬂidpgg - LOm

Mailing Address l l = e City CQCO L “g State hZip £37ﬂ3
2. Source of Water & oM ad k'g’l-eg If Ground Water (well), Date Drilled mo. Oqf /yr. Pl @é?—

Drilling Permit/Tag No. D07 05¢ Drilling Company’s Name {-Jr?/ 0O wellSayre _, nC. 3 Lh.;o

3. Extent of use(s) completed as authorized by the water right permit:

Domestic (No. households) 5, Irrigation (No. acres) 5‘ Stockwater (No. and stock type) 5 [ ,L !ﬂd ﬂ;vxm{

Other

4. Total diversion rate or volume (storage only) for which proof is submitted ;l; cfs OR af
If the total developed water use is 5 acres of irrigation or less, is stockwater storage of 14.6 acre-feet or less, or has a diversion
rate of less than 0.24 cfs, attach a map of the place of use and point of diversion and photographs showing beneficial use.

5. Describe the diversion and delivery system from the water source to the use (pump, lift, irrigation method, etc.)

Pump feom drilled well

6. Permit condition compliance. Refer to the permit approval conditions and check all the items required, then check
“Yes” or “No” to indicate whether the required items were established, submitted, and/or installed:

Re(yed? Yes Mo (If “Yes”, attach required data, evidence of compliance, or evidence of installation)
E]/Ground water level data, pumping information, or other diversion data

O O itigation plan
O Mckable controlling works
O E{Measuring device
O 0 B}ish screen
O 0 Other requirements of the water right permit
O Reasonably Anticipated Future Needs (“RAFN”’) Municipal use ‘/
If RAFN Municipal use, additional increment of beneficial use developed? O Yes (attach CWRE report) M No
7. Fee Enclosed $ 5 0 gl or [ CWRE field report attached  or O No fee required

See fee schedule on page 3 of the instructions. Proof statements filed without an appropriate fee are incomplete.

8. Person to contact to accompany a Department representative during the field examination of the water system:

Name: &!(C ¢ M!ﬁfg &m'ﬁg Telephone No. QQ--‘YZ‘Lﬁqgnail J[,MMM@M, €om
Mailing Address _ V@ P{I. Ceeclt g‘“é City Cocolallq State L 1D Zip A Z8343

The information given on this form is my true statement of the extent to which the above numbered permit has been
developfezdﬁvater has been diverted and applied to beneficial use. I understand that any undeveloped portion of
mit j i

,+ the nquished to the State of Idaho.
4
7

7 Me. Buer brifbin f02Y4— 2622
- $10NKTURE OF PERMIT HOLDER' PRINTED NAME AND TITLE DATE

\/* Afttach power of attorney if completing on behalf of permit holder.




Form 238-7

SR IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

1. WELL TAG No. p _D0076054

B e p s W |
Water right or injection well #

2 owner:. Roger D. Griffin

Driling Permit No.

Name

Address 9030 N. Hess #333
ciy Hayden

3WELL LOCATION:
Twp._s_‘_‘;_*Ncrth or South [

siate 1D zip 83835

Rge. 3w East[3 or Waest[]

Sec. 14 174 SW 1/4 SE 174
——— erEw TREeT | TR

Gov't Lot County Bonner

Lat. 48 o 06. 485 (Deg. and Decimat minutes}

Long. 116 ¢ 39.677 {Deg. and Decimal iminutes)

Address of Well site 1881 Fish Creek Rd.
city_Cocolalla

8 6 Lname O 108G ¢ ] o
Lot Bik. Sub. Name
4. USE:
Xl Domestic ] Municipat ] Maniter ] irigation [ Thermal [ injection
[ other
5. TYPE OF WORK:
¥ Newwell [] Replacementwell [ Modify existing well

[T1 Abandonment  [] Other

12. STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered {ft) 180 Static water level {ft) 180

Water temp. (°F) Cold Bottom hole temp. (°F) Cold
Baseibesccusspu Welded steel cap

Well test: Test method:
Dischargs or Test duration Flawing
Drawdown (feal) yield (gom) {minutes) Pump Baiter Alr draeian
5 60mn | O O ]
g B o o

Water gquality test or ¢ ts:

13. LITHOLOGIC LOG and/or repairs or abandonment:

Bore

Dla. From To Remarks, lithclogy or description of repairs or Water
(in) {fty {f} abandonment, water temp, Y N
10 0 8 |Sand & Gravel X
10 8 38 [Coarse Gravel, Cobbles & Boulders X
8 38 56 Sand & Gravel X
8 56 | 70 {Mica, Decomposed Granite X
6 70 | 180 Mica, Decomposed Granite X
6 | 180 | 260 {Soft Wht,Grey & Brown Granite X
6 | 260 | 270 {Black Granite X
6 | 270 | 380 {Mica,Salt & Pepper, X

Grey & Brown Granite X

6. DRILL METHOD:

B AirRotary  [J Mud Rotary [ Cable [] Other

7. SEALING PROCEDURES:

Seal material From (U] To (f) [Quantiy {ibs or ')]  Placement methodiprocedure
Holeplug 38 | 16 | 950 Ibs. Dry Pour
CasingSeat | 16 | O 950 Ibs. | Dry Pour
8. CASING/LINER: BECEIYER
mz:; From (1)) To () | gonedae Material Casing Liner Threaded Wekded e
r o Y 5,
8" | +2 | 70 | .250 Stee! X O O SEP 242017
4" -5 1380 40 PVC [} (] (3
[ D IDWR /. NOnTL
CEErTeOTITT T
Bl B fl B
Was drive shoe used? BY [JN Shoe Depth(s) /0’
9. PERFORATIONS/SCREENS:
Perforations 1Y [N Method Skilsaw
Manufactured screen [J Y N Type
Method of instaliation
From () | To(f) | Siotsize | Numberit g‘gg‘;’;g Matedal Gauga or Scheduls T . 380
360 | 380 |1/4x6] 20 4 PVC Sch. 40 Date Starmd:AUg 9,2017 Date Compieted:AuQ 11,2017
14. DRILLER’S CERTIFIGATION:
iWe certify t??at all minimum well construction standards were complied with at
Length of Headpipe Length of Tailpipe Sithen lie D wasremover. . 4
Packer [JY N Type Company Name H20 Well SEWE IngZ , o no. 448
10.FILTER PACK: *Principal Drilier ; d)"{ ,.%/ M“" Date Q”}\d‘f/ 7
Filler Matarial From {ft) To (f) Quantity (fbs or tt’) Placarnent method

11. FLOWING ARTESIAN:
Flowing Artesian? 1Y XIN Artesian Pressure (PSIG)
Describe control device

*Drifler Date
*Operator 1l °’LQ€~ SR Date B ~{ 6 B / 7/
Operator | Date

* Signature of Principal Driller and rig operator are required




3 ,,\f\?”&»sﬁ, IDAHGO DEPARITMENT

P~ WATER RESOURCE

322 E Front Street, Suite 648, Boise ID 83702 « PO Box 83720, Boise |D 83720-0098
Phone: 208-287-4800 » Fax: 208-287-6700 « Email: idwrinfo@idwr.idaho.gov « Website: idwr.idaho.gov

Governor Brad Little Director Gary Spackman

November 18, 2022

ROGER D GRIFFIN

AVICE MARIE GRIFFIN
1881 FISH CREEK RD
COCOLALLA ID 83813-9750

PROOF ACKNOWLEDGEMENT LETTER

RE: Permit No. 96-9674
Dear Permit Holders:

The Department acknowledges receipt of the proof of beneficial use form submitted for the
above referenced permit. The next step in the process of developing a water right is for
the Department to conduct a field examination to determine and confirm the use being
made of the water.

Please be advised that Idaho Code § 42-248, requires you or the owner of this water
right to maintain current ownership and address records on file with the
Department. Forms to file a change of ownership of a water right and/or a change in
the address of the water right owner are available from any Department office or at
the Department’s website at www.idwr.idaho.qov.

If you have any questions concerning the field examination, please contact the Northern
Region Office of the Department located in Coeur d’Alene at (208) 762-2800.

Sincege!y,
Dbl
Debbi Judd

Technical Records Specialist

Enclosures



o e

Beneficial Use Proof Evaluation

Permit Number: 96-9674 Reviewer: djudd Review Date: 11/9/2022

Acceptability
1) Isthe contact on the request the current permit holder? Yes
2) Does the address of record need to be updated? No
3) Proof Submitted Date: 10/31/2022
4) Proof Due Date: 11/1/2022
5) Days added for weekend due date? 0
6) Days added for holiday due date? 0
7) Number of days late: -1
8) Proof received timely? Yes

Analysis
1) Are the water uses correct? Yes
2) Are one of the following items required?
a. Measuring Device -- No
b. Lockable Device --No
c. Fish Screen -- No
3) Are the required items installed?
a. Measuring Device --
b. Lockable Device --
c. Fish Screen --
4) s there a request to waive the required items?
5) Drilling Permit Number: 883237
6) Is adrilling permit upgrade needed? No
7) Was a well drillers report filed? Yes
8) Is proof accepted? Yes

Fees
1) Isa licensing exam fee required? Yes
2) Was proof submitted with an exam report from a CWE? No
3) Filing fee due: $50.00
4) Filing fee submitted: $50.00
5) Remaining fee or (refund): $0.00

Receipt IDs
N032931

Comments
Proof deemed acceptable. Gave file to water right agent for in-house license review. Water right agent
will enter the proof made date in AdHoc at the time of licensing.



70kt 07?50 000D 2175 98kE

U.S. Postal Service™

" ERTIFIED MAIL® RECEIPT

1estic Mail Only

For delivery information, visit our website at www.usps.com®.

Certified Mail Fee
$

Extra Services & Fees (check box, add fee as appropriate)
[J Return Receipt (hardcopy)
[[] Return Receipt (electronic)

[[] Certified Mail Restricted Delivery $ __ Here
[J Adult Signature Required P o [ i &0 71
SEF 1 0 [ULL

[JAdult Signature Restricted Delivery $
Postage

$ i
ToaiFo ROGER D GRIFFIN U™ 4614
S5 — AVICE MARIE GRIFFIN

1881 FISH CREEK RD
COCOLALLA ID 83813 7[/sfy

Street and /

City, State, .

See Reverse for Instructions

PS Form 3800, April 2015 PSN 7530-02-000-9047



Lertiea viall service provides the Tollowing benefits:

= Areceipt (this portion of the Certified Mail label). for an electronic return receipt, see a retail
= A unique identifier for your mailpiece. associate for assistance. To receive a duplicate
» E|ect‘iﬁca“0n of delivery or attempted return receipt for no additional fee‘n this
deliv USPS®-postmarked Certified Mai to the
retail associate.

m A record of delivery (including the recipient's 8 3 3 5 E
signature) that is retained by the Postal Service™ Restricted delivery service, which provides
for a specified period. delivery to the addressee specified by name, or
to the addressee's authorized agent.

Important Reminders: - Adult signature service, which requires the
= You may purchase Certified Mail service with signee to be at least 21 years of age (not
First-Class Mail®, First-Class Package Service®, available at retail).
or Priority Mail® service. - Adult signature restricted delivery service, which
= Certified Mail service is not available for requires the signee to be at least 21 years of age
international mail. and provides delivery to the addressee specified
® Insurance coverage is not available for purchase by name, or to the addressee’s authorized agent
with Certified Mail service. However, the purchase (not available at retail).
gf Certified Mail service does_ not ghange the. ® To ensure that your Certified Mail receipt is
insurance coverage automatically included with accepted as legal proof of mailing, it should bear a
certain Priority Mail items. USPS postmark. If you would like a postmark on
= For an additional fee, and with a proper this Certified Mail receipt, please present your
endorsement on the mailpiece, you may request Certified Mail item at a Post Office™ for
the following services: postmarking. If you don’t need a postmark on this
- Return receipt service, which provides arecord  Certified Mail receipt, detach the barcoded portion
of delivery (including the recipient's signature). of this label, affix it to the mailpiece, apply

You can request a hardcopy return receipt oran  appropriate postage, and deposit the mailpiece.
electronic version. For a hardcopy return receipt,

complete PS Form 3811, Domestic Return

Receipt; attach PS Form 3811 to your mailpiece;  IMPORTANT: Save this receipt for your records.

Ps Form 3800, April 2015 (Reverse) PSN 7530-02-000-9047



\ First-Class Mail
Postage & Fees Paid
USPS

Permlt No G-10

1‘H -«

i

|

3590 9403 0913 5223 3898 04

e’ A
WY

United States * Sender: Please print your name, address, anw;mwo m“thg box*|/.
Postal Service % T &
DEPT OF WATER RESOURCES > :
WATER RIGHTS SECTION
PO BOX 83720

. BOISE, ID 83720-0098
Wb -G

Ly logppeedeyds it gy g pagffefoy [y leg o] e




E o,

SENDER: COMPLETE 'S SECTION

m Complete items 1; 2, and 3.

B’ Print your name and address on the reverse
so that we can return the card to you.

m ’Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Artinla Ad=t--

ROGER D GRIFFIN
AVICE MARIE GRIFFIN
1881 FISH CREEK RD

COCOLALLA ID 83813

COMPLETE THIS SECTIO® N DELIVERY
A. Signature
? ' I Agent
X P % ad
7. . ressee

B. Received by (I:lﬂne?ame) B /[C. Date of Delivery

Avice Mave (i ffie | F - 20 -20
D. Is delivery address different from item 1? [ Yes
If YES, enter delivery address below: O No

3. Service Type [ Priority Mail Express®
O Adult Signature O Registered Mail™
O Adult Signature Restricted Delivery O Registered Mail Restricted
9590 9403 0913 5223 3898 04 (IChrtified Mail® Delivery
Certified Mail Restricted Delivery O Return Receipt for
O Collect on Delivery Merchandise
2 A~ e - eeon I Collact on Delivery Restricted Delivery O Signature Confirmation™
. D E 1' .? 5 ,:1 5 E E O Signature Confirmation
? D 1I I:l D ? 5 D D D D tricted Delivery Restricted Delivery
T {OvVer $ou0y

PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt



1737 —

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
322 East Front Street, P.O. Box 83720
Boise, Idaho 83720-0098 I
resent to:
1881 Fish Creek Rd 7?01k 1370 DODO 20L8 3644

Cocolalla ID 83813
9/15/2022

ROGER D GRIFFIN
AVICE MARIE GRIFFIN
9030 N HESS ST NO 333
HAYDEN ID 83835

AMATIAE. OTATCIMEOAMT A
UTF
96-9674 SEEET-GHD B

RECEIVED

SEP 12 23

DEFASTY

Aia ER RE: 4 ’:'_ )
MRESUUHCES

P S—




