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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 ot 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. 86-12095 Name of Permit Holder(s) David Salmeri
Telephone No. 208-596-0102 Email torijs@gmail.com
Mailing Address 3108 Highway 3 City Deary State 1D 7zjp 83823
2. Source of Water Ground Water If Ground Water (well), Date Drilled mo. 05 /yr. 2020
Drilling Permit/Tag No. D0084499 Drilling Company’s Name Brett Uhlenkott Drilling, LLC
3. Extent of use(s) completed as authorized by the water right permit:
Domestic (No. houscholds) 1 Irrigation (No. acres) & Stockwater (No. and stock type)
Other
4. Total diversion rate or volume (storage only) for which proof is submitted 0.02 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.)

The transmission line is 2" schedule 40. Elevation is about 80 ft.to the 2300 gallon holding tank. The pump is 5 horsepower.

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:
Required? Yes No (If “Yes”, attach required data, evidence of compliance, or evidence of installation)

Ground water level data, pumping information, or other diversion data

Mitigation plan

Lockable controlling works

Measuring device

Fish screen

Other requirements of the water right permit

Reasonably Anticipated Future Needs ("RAFN”) Municipal use

If RAFN Municipal use, additional increment of beneficial use developed? O Yes (attach CWRE report) [0 No

7. Fee Enclosed $ or [ CWRE field report attached  or ™ No fee required

See fee schedule on page 3 of the instructions. Proof statements filed without an appropriate fee are incomplete.
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8. Person to contact to accompany a Department representative during the field examination of the water system:
Name: David Salmeri Telephone No. 208-596-0102 g, ,;; dsalmeri81@gmail.com

Mailing Address 3108 Highway 3 city Deary State 1D 7zjp 83823

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 and applied to beneficial use. I understand that any undeveloped portion of
the permnX relmqulshed to the State of Idaho.

(’7%(1/(/'( David Salmeri 10/11/2022
SIGNATURE OF PERMIT HOLDER* PRINTED NAME AND TITLE DATE

*Attach power of attorney if completing on behalf of permit holder.




/g




Form 238-7
S IDAHO DEPARTMENT OF WATER RESOURCES
2 WELL DRILLER’S REPORT
1. WELL TAG NO.D DO 8 44qq - 12. STATIC WATER LEVEL and WELL TESTS:
Drifling Permit No. 40\ L"\D ?)l' [t Depth first water enoountered (ft) ‘L\’:_Q Static water leve! (ft) L
Water right or in)  well # Water temp. (°F) l Bottom hole temp. (°F)
2. OWNER: IL\\/I Salmer | Describe access port
Name \&S)(\ Salmer | Well test: Test method:
Address T Swenson | pne. Drawdown (feat) ‘;‘:‘z,"m"" T ‘!"“‘fr"] Pump  Baler Air ;"’"“’;,9,
City DP&V&(A) sate 1D zp FRAD b 10 8 LDE‘)n D fal
3.WELL LOCATION: !i |
\/Tv(p. %Q North B "o South [J Rge. 2 East[] or WeslB/ 1;“::;:::-“;;: :.rOG dlw : QD
Z ﬁ SE, and/or repairs or abandonmenr
Sec. —ram— M —3.%)—"4 %‘L’: F'(:)m 1(;;; Rum:.:i:;n!ngyu tmm« pairs or Water
Gov't Lot couny Lata\N = L.
a4 ° 41. 2353 E— DO ] [Dn _ ]
\\LD o 63 3@ ID 2 58 S N JOYDUAYX b\ﬁaﬂlk: —
Long. e 105 s Skl s} w | 38 15 IS Ly Givrasn e /
Address of Well Site ‘\Z e Seudn 1 151110 YUYW U&\ VYOWN SYoanmié , —
O Mo e CY D20NA, W [L\O 1 ISDISAEY ey-aut bybwon Gane »—
-y -y Sk Homs SO 11D \:-3& Brouwdn &vaonde >
4. U
E’ﬁ%:esbc [ Municipal [ Monitor [ imigation [J Thermal [ Injection
[ other
5. OF WORK:
ewwell (] Replacementwell ] Modify existing well
[ Abandonment [] Other
6. L METHOD:
Gfg:;otary O MudRotary []Cable [JOther
7. SEALING PROCEDURES:
Seal material From ()| To(R) |Quantity (s or Placemant rocedura
Bewombe] O [387]2 oD O™
Fole Plug
8. CASINGILINER:
e |From [ Tomy [ S2uge! Material Casing Linor Threadad Weided -
L™ 172 FITI750[Skeel g/g/g g/ RECETVED
TIENETS RS e
i o o o JUNUT 2020
=P 1 EE = IDWR /N
IORTH
Was drive shoe used? 9‘{ [N Shoe Depth(s) "T'-[ ' X oy
9. PERFORATIONS/SCREENS: .
Perforations On Method_S¥A b, Saas )
Manufactured screen [J Y m‘{:l'ypa
Method of installation
From (1) | To(®) |Siotsize | Numborit| COPOS | Materia Gaige of Schedulo Compleled Dapth (Measurable): H_DD
120110 8%, [ 4, prl =200 petostates: S ~14~20D  pate complates: S -14~ 20
) 14. DRILLER’S CERTIFICATION:
|/Wa certify that all minimum well construction standards were oompﬁed with at
the time the rig was removed.
Length of Headpipe ____lengthofTaipipe , A Q
Packer [1Y Type Company Name 1YL LA s {fo. No. 70 ’
10.FILTER PACK: *Principal Drillet 25 (AN e S0 8/020
Flter Matesial From(®) | To() | Quantty@sorf®) | Placement method o lmg y, Data5
*Operator Il Date

11. FLOWING Amsm;/ Operator | Date
Flowing Artesian? [J ¥ Artesian Pressure (PSIG) _____ * Signature of Principal Driller and rig operator are required.

Describe control device
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‘&\,ﬁ,& IDAHO DEPARTMENT (‘

==’ WATER RESOURCES

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

Governor Brad Little Director Gary Spackman

November 25, 2022

DAVID SALMERI
3108 HIGHWAY 3
DEARY ID 83823-9603

PROOF ACKNOWLEDGEMENT LETTER
RE: Permit No. 86-12095

Dear Permit Holder:

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.gov.

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.

Slncerely
e

Debbl Judd
Technical Records Specialist

Enclosures



Beneficial Use Proof Evaluation

Permit Number: 86-12095 Reviewer: djudd Review Date: 10/28/2022

Acceptability
1) Is the contact on the request the current permit holder? Yes
2) Does the address of record need to be updated? No
3) Proof Submitted Date: 10/28/2022
4) Proof Due Date: 4/1/2026
5) Days added for weekend due date? 0
6) Days added for holiday due date? 0
7) Number of days late: -1251
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 --
¢. Fish Screen --
4) Is there a request to waive the required items?
5) Drilling Permit Number: 894036
6) Is adrilling permit upgrade needed? N
7) Was a well drillers report filed? Y
8) Is proof accepted? Yes

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

Receipt IDs
N0O36538

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.



