Form 42-21 ﬁztfezs IVED R E C E IVE D FOR OFFICE USE ONLY

: STATE OF IDAHO Amt. of Fee § _100-90
JAN 3 2024 DEPARTMENT OF WATER REVOURSHS 2024 Ezz:gijfg yﬂ%‘é@/

WATE_?EH%?&Q&G%S STATEMENT OF CMOL'E\HQEPS%URCES Date Receipted [~15 0
E 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. b%- 34(,5% Name of Permit Holder(s) Q\“’V\i QC Caldwell
Telephone No. 200 -d%5D-500b  Email aneN‘ow) @Ot'hq' ofcaldwell .ore,

Mailing Address P.0. Box \74 City Caldwell  State \DJ Zip D05
2. Source of Water Cf\‘rour\ol wWotel If Ground Water (well), Date Drilled mo. 0D /yr. 2021

Drilling Permit/Tag No. O Q084 (D Drilling Company’s Name 1 ¥€ad e \al tey Dl inc\:tj
3. Extent of use(s) completed as authorized by the water right permit:

Domestic (No. households) Irrigation (No. acres) @ Stockwater (No. and stock type)

Other
4. Total diversion rate or volume (storage only) for which proof is submitted 0.79 cfsor 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 ¢fs, 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.)
Croundwatsr well % pump statvon 40 proy de  presSur ized
' : : : S US|
6. Permit condition compliance. Refer to the permit approval conditions and check all the items required, then check
“Yes” or “No” to indicatc whether the required items were cstablished, submitted, and/or installed:
Required? Yes No (If “Yes”, attach required data, evidence of compliance, or evidence of installation)
O O 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? [ Yes (attach CWRE report) (I No

oo .
7. Fee Enclosed $_\00. = or [ CWRE ficld rcport attachcd  or O No fee required

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

0OROO0
ooOogoOO
oooooo

8. Person to contact to accompany a Department reprcqenlatwc during the field examination of the water system:
Namc:'T%r'(bj Martin Tulcphonc No 2%0-3495  Email t partin @G 'l'L\OC caldwell .
Mailing Address £.0. B>ox 179 City_Caldwely me;m@%@wmk

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 permit is relinquished to the State of Idah_&
Sh l\\ evd\o Yy
J\j o) Divector 122024

SlanNATU Rl:{b)F PbRMI'A HOLIﬂ:R PRINTED NAME AND TITLE DATE
*Attach power of attorney if completing on behalf of permit holder.




RECEIVED

Flowing Artesian? [ Y N Artesian Pressure {(PSIG)

Describe control device

Form 238-7
6/07 AN a0
£ IDAHO DEPARTMENT OF WATER RESOURCES MAT 23 2021
WELL DRILLER’S REPORT T
WE -"J 'tJ L.'*‘I
1.WELL TAG NoO. D 0089198 : 12. STATIC WATER LEVEL and WELL TESTS:
Driliing Permit No. % Depth first water encountered (ft) 52 Static water lavel (ft) 51
Water right or injection wali # water temp. (°F) Bottom hole temp. (F)
2. OWNER: CALDWELL MUNICIPAL IRR DISTRICT Describe access port PLATE WELDED TO TOP
Name Well test: Test method:
Addrass 305 W CHlCAGO STREET D feet) Tis;[:?_;g;g_n u)r T7§i:ﬁ::2$n Pump Bailer Air ::ﬁ;ilga
city CALDWELL State 1D zip 83605 BOFT 350 ZHRS O O o
3WELL LOCATION: O O o O
Twp. 04 North or Sauhd Rge. 93  East[d o wWestR® At 2y e o s: :
Sec. 33 14 SE 14 SW_ 4 1:;°I;IT HOLOGIC LOG andlor repairs or abandonment:
T sue —Wooes “Tveae Dis. From Ta Remarks, litholagy or deacription of repairs or Water
Govt Lot County CANYON (in) ) {ft) abandonment, water temp. Y N
43 0 38.03 ] ) 17 0 2 |TOP SOIL X
Lat. {Deg and Decimal minutes) 1 2 X
116 042 27 7 6 |TAN CLAY
Long. (Deg. and Detimal minutes} 17 8 30 |GRAVEL X
Address of Well ste CORNER OF GLACIER ST & PALLISADE 17 30 | 34 |TAN SAND X
AVENUE city CALDWELL 17 | 34 | 41 |TANCLAY X
g 17 | 41 | 52 |[GRAVEL X
Z°L—SE_ . Sub. Nertg 17 | 52 | 58 [MED TAN SAND X
: . - ) _ ) 17 59 | 70 |TAN CLAY X
=
B glohn;fstm O Municipal [ Monitor Imigation [ Thermal [J Injection 17 70 81 [GRAVEL X
17 81 84 |FINE TAN SAND X
5. TYPE OF WORK:
New well ] Repiacementwell [ Moadify existing well 17 84 | 128 |TAN CLAY X
[ Abandonment  [] Other 17 | 128 | 141 [SANDY TAN CLAY X
6. DRILL METHOD: 17 | 141 | 187 |CLAY WITH TAN SAND STRIPS X
[ Air Rotary Mud Rotary [JcCable [J Other 17 | 187 | 215 |[TAN SAND X
7. SEALING PROCEDURES: 17 | 215 | 221 [TAN CLAY X
Seaimeierial | Fiom (1] Ta (1 JOusnily ibs of IT7]__PlEcemant mahcdprocedira 17 | 221 | 252 [MEDIUM TAN SAND X
3/8 CHIPS 0 85 | 2.2 YRDS |POURED FROM TOI 17 | 252 | 265 |TAN CLAY X
3taCHIP | 313 | 350 | 300 LBS |POURED 17 | 265 | 272 [TAN SAND X
8. CASINGILINER: 17 | 272 | 274 |TAN CLAY X
Diameter [ (ft)l To {ft) [ Material Cating Liner Threaded Welded 17 274 | 279 |TAN SAND X
| {nominal) | ! q“*‘*’“‘“ r 17 | 279 | 290 |HARD TAN CLAY X
12" | ¥2.793 250 |STEEL o o ™ 17 | 290 | 304 [MED TAN SAND X
oo o o 17 | 304 | 307 |TAN CLAY X
oo g O 17 | 307 [ 313 [MED TAN SAND X
10 | 313 | 316 |TAN CLAY X
oo o = 10 | 316 | 318 |TAN SAND X
Was drive shoe used? [1Y ,m N Shoe Depth(s) 10 | 319 | 350 |[TAN CLAY X
9. PERFORATIONS/SCREENS:
Perforations Y EIN Method
Manufactured screen 1Y [ N Type
Method of installation SETIN
From (R) | To (R) | Slot skze | Number/R -E"::::;f Matoerial Gaugs or Schedule Gomoleted Deoth 'Measurable):?’ 13
293 | 313 20 | 12" |SS 375 | Date Started: 04/26/2021 Date Completea: 08/10/2021
14. DRILLER'S CERTIFICATION:
IlWe_ certlfy that all minimum well construction standards were complied with at
Lenath of Headpipe Length of Tailpipe ficllime helin SRS IEMOTSs:
Packer 1Y BN Type Company Name TREASURE VALLEY DRILLII ¢g, No. 560
10.FILTER PACK: *Principal Driller Date 05/20/21
Fiter Material From (ft) To(f) | Quentity {Ibsor i3] Placsmeant methad
“Driller Date
6X8 85 313 |3.75 YRD [POURED
*Operator i Date
11. FLOWING ARTESIAN: Operator | Date

* Signature of Princlpal Driller and rig operator are required.
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January 22, 2024

JAROM WAGONER
Mayor

208.455.301
(f} 208.455.3003

City Hall
411 Blaine Street
Caldwell, Idaho 83605

Post Office Box
PO.Box 1179
Caldwell, Idaho 83606

Idaho Department of Water Resources

2735 Airport Way

For a list of the City
Council members, visit:

Website Boise, ID 83705

www.cityofcaldwell.org

RE: Statement of Completion for WR Permit 63-34658

To Whom It May Concern:

I wish to submit the enclosed Statement of Completion for WR Permit 63-34658 and a
check for $100.00.

Please do let me know if you have further questions.

Ashley Newbry, PE
City of Caldwell Public Works

anewbry@cityofcaldwell.org

(208) 455-4672



Idaho Department of Water Resources Receipt
Receipt ID: W051732

Payment Amount $100.00 Date Received 1/25/2024 Region WESTERN
Payment Type Check Check Number 175567
Payer  CITY OF CALDWELL

Comments STATEMENT OF COMPLETION FOR PROOF OF BENEFICIAL USE FOR CITY OF CALDWELL
PERMIT NO. 63-34658 TAG NO D0083198

Fee Details
Amount Description PCA Fund Fund Detail Subsidiary Object
$100.00 BENEFICIAL USE 62104 0229 21 1155

L

Signature Line (Department Representative)




[DPAHO DEPARTMENT OF

> WATER RESOURCES

222 E Front Streei, Suite 648, Boise ID 83702 « PO Box 83720, Boisa 1D 83720-0098
Phone: 208-287-4800 « Fax: 208-287-6700 » Email: idwrinfo@idwr.idaho.gov « Website: idwr.idaho.gov

Govemor Brad Little Director Mathew Weaver

January 26, 2024

CITY OF CALDWELL
621 CLEVELAND BLVD
CALDWELL ID 83605-4052

PROOF ACKNOWLEDGEMENT LETTER
RE: Permit No. 63-34658

Dear Permit Holder(s):

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 Section 42-248, Idaho Code, 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 Western
Region Office of the Department located in Boise at (208) 334-2190.

Technical Records Specialist

Enclosure(s)



