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FOR OFFICE USE ONLY
Amt. of Fee §
MAY 23 2024 STATE OF IDAHO - Receipt No.
DEPARTMENT OF WATER RESOURCES Receipted By
DEPT. OF WATERRESOURCES  STATEMENT OF COMPLETION Date Receipted

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. C/&“ o3 Name of Permit Holder(s) \34?_;4-5.. &Wm.ﬂ ” THtoDoCE SM.WSTTC«:»—\
Telephone No. Zag ~Zp (569 Email ‘f‘iuqn stroa ({4 @Q.21e. iy
Mailing Address /2o E. Scn ¥ sz I City S’V-‘D?CMNT State WD Zip &3 (oﬁ/
2. Source of Water Gzﬁq,.d—h CosiL If Ground Water (well), Date Drilled mo. _//  /yr. Zo2o
Drilling Permit/Tag No. 896859 / DOOE L2 Drilling Company’s Name K20 vtMl Seeuwek /asC

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 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.

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

whill Qe T2 Stactigti

- 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) [ No

7. Fee Enclosed § or [0 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.

oooooo
oooooono
BTNROK X

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

Name: {£&» gv‘&"‘-‘-"ﬁb/-— Telephone No. &?’Z 7% /5% Email '/'swqm Strom /Y e Qe S Cornn
Mailing Address {Zo £ . Suvw,sini Ro City Sandfonct State (D Zip E3&(04;

The information given on this form is m
developed an
the permit j

y true statement of the extent to which the abeve numbered permit has been

has been diverted and applied to beneficial use. I understand that any undeveloped portion of
quished to the State of Idaho.

SIGﬁA’TFGRE OF PERMIT HOLDER" PRINTED NAME AND TITLE DATE

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




Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG NO, p_D0086629 ,

BAUESHA
Water right or infection well #

2. owNER: 1ed & Jarae Swanstrom

Drilling Permil No.

Name

12, STATIC WATER LEVEL and WELL TESTS:
] \
Deplh first water encountered (ft) 160 Slatic waler lavel (ft) 50

Water temp. °F) COId___ Boltom hole temp, (°F) Cold
Describe access port_YVelded steel cap

Well test: Test method:
Address 539_8' Ella Ave. Drawdown (faet} D';';;"’m?:r Test duraiion Pump  Baller  Air :mg
city Sandpoint state 1D 7z 83864 60 O O ® O
3.WELL LOCATION: o 0 o 0O
Twp. 57N Noth[® or Soutn[] Rge. OTW East[] or Wast[X] B allly Tost oregmos:
 sec. 03 174 NE » NE 114 1::.°lr;ITHOLOG]c LOG and/or repalrs or abandonmant:
— T “Weawr — Weaes — —TEe Yy From To Remarks, litholagy or descriplion of repalirs or Water
Govi Lot County Bonner {in) {tt) [(i4] abandonment, water temp, Y N
48 0 19 . 430 g and Docimal 10 0 2 |Top Soli X
_/““ 176 55-5Eg {Deg and Dec 10 | 2 | 38 [Soft Broken Shale x
Long. L] . - (Dsg and Declmal minutes) 3 38 | 46 |Gray Shale X
Address of well ste 120 E. Sunnyside Rd, 6 | 46 | 160 |Gray Shale w/ 2 gpm @ 160 X
N e City-S8Ndpoint 6 | 160 | 310 |Gray Shale w/ 3 gpm @ 310 X
tot_2 Bk _1  sub Name_VVhisper Ridge 6 {310 | 400 |Gray Shale X
4. USE:
[X] Domestle [ Municipal [ Monitor [ trigation [ Thermal [ Injection
O other
5. TYPE OF WORK:
[X] Newwell [ Replacomentwall [ Modify existing well
[ Abandonment ] Olher
6. DRILL METHOD:
X AirRatary [J MudRotary [JCable [J Other
7. SEALING PROCEDURES:
Seal malenial From )| To{nj [Quanily {ibs or )] Placemant mal raceduro
Bentonite 0 | 38 | 1250 Ibs. | Temp. Casing
8. CASING/LINER:
[’[n t‘;‘;“’n' From ()| To (R) sE::gﬂa Malerial Cusing Liner Throadod Waided
6" | +2 | 46 | .250 Steel [KM O 0O ®
4" |10 [ 390 40 P/C |OE O 0O RECEIVED
oo o a
Do o o AEC-9-7-2020
Was drive shoe used? &1 Y [IN Shoe Depih(s) 46’ N
9. PERFORATIONS/SCREENS: . EDWH_INORTH
Perforations @Y 1N Msihad Skilsaw
Manufaclured scresn 1Y Xl N Type
Method of inslallalion
From{ft) | To(A) |Slolslze | Numbarfit (?1:::1:") Malerial Gaugs or Schadule Completed Da;lh (Measurable); 390
370 | 390 |1/4x4| 20 4 PVC Sch. 40 Date Starteq: NOV 23, 2020 Dale Complet ea:NOV 24, 2020
14. DRILLER'S CERTIFICATION:
IIWe. certify that all minimum well construction standards wera complied with al
Length of Headpipe _ Length of Tallpipe fielimeiholipjwesicmovd.

Packer CJY BN Type
10.FILTER PACK:

Filter Malerial From (it} To(f) | Quantlly (lbs or i) Placsment mathod

11. FLOWING ARTESIAN:
Flowing Artesian? [1Y [X] N Artesian Pressuro {PSIG)

Describe control device

Company Name HZOIWEU Sergi,ﬁ Inc. .-—[ Co. No. 448
“Principal Driller //!f.)“ / ey .~ A/ Date /- —=257-20%
.—’,’Zﬁ."'ﬁ _.—"—C‘:_-—;ﬁ:__. Date ‘42. ?-5 Zedlo

*Driller
“Operator Il Date
Operator | Date

* Signature of Principal Driller and rig operator are required.



