Formpl-g7(RE=6PY E D FOR OFFICE USE ONLY
AUG 15 2004 STATE OF IDAHO l/:mt-'Of:Iee 8
#1 A t .
“ DEPARTMENT OF WATER RESOURCES R:Z;e d‘;y
DEPARTMENT OF o
WATER RESOURCES STATEMENT OF COMPLETION Date Reccipted

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 Ownetship 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. 95~ /8554 Name of Permit Holder(s) Do Ula ¢ Bown: MatHe?
Telephone No. 30 8/ 336l Email__o{mather A @ gmail.Com
Mailing Address 285 VEACDCK LN/ City SBE;/“"Jg [AWE suate 10 zip 63669
2. Source of Water 64? ﬂb\ﬂw 74 wﬂb— If Ground Water (well), Date Drilled mo. //4 Iyr. 2022

Drilling Permit/Tag No. MWDﬁng Company’s Name gﬂ:ﬁ LE) Qf /L (/)b /N C

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 _/WCLODING IRRIGATION) OF (Aww [rARDEN € LANDSCAFPES
4. Total diversion rate or volume (storage only) for which proof is submitted ¢ 04  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 cfs, attach @ map of the place of use and point of diversion and photographs showing beneficial use.

5. Describe the diversion and dclivery systcm from the water source to the usc (pump, lift, irrigation method, ctc.)

war /omP Gootds 104530 bomp trod  ENKLIN) ZHP - 34 MOTER

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)
O Ground water level data, pumping information, or other diversion data
(@ Mitigation plan
& Lockable controlling works
[T Measuring device
[ Fish screen
[A Other requirements of the water right permit
[& Reasonably Anticipated Future Needs (“RAFN”) Municipal use
If RAFN Municipal use, additional increment of beneficial use developed? {1 Yes (attach CWRE report) [I No

7. Fee Enclosed $ or [0 CWRE field report attached  or ENo fee required
See fee schedule on page 3 of the instructions. Proof statements filed without an appropriate fee are incomplete.

gooooo

EIEIEIDEIDEK

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

Name: SAME o /”@0!/ 4 Telephone No. Email
Mailing Address City State Zip

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. T understand that any undeveloped portion of

W{l to the State of Idaho.
7 Do oo Manier 9//;,//34
DATE

SIGNATURE OF PERMIT HOLDER® PRINTED NAME AND TITLE
*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. D 0080788 : 12, STATIC WATER LEVEL and WELL TESTS:
Drilling Permit No. G\O?) HG ;1 Depth first water encountered (ft) 465 Static water level (ft) 370
Water right or injection well # Water temp. (°F) Cold Bottom hole temp. (°F) Cold
2. OWNER: Describe access port WWelded Steel Cap
Name MMather Well test: Test method: ‘
Address 1025@9&wat&r Lane Drawdown (feal) Dviisetlsga‘vge O)T Tt?::.ig::::;m Pump  Baier  Air ::{::'gg
city Lynden State WA zip 98264 N/A 40+ gpm 240 o O ® 0O
3.WELL LOCATION: O 0O O o
Twp. 94 Noth[® or South[d  Rge. 04  East[d or West® Water quality test or comments: : -
See. 21 s SW 1 SE /4 1.‘;.WL!T HOLOGIC LOG and/or repairs or abandic it
“Toume . " Maces T Di : From To Remarks, lithology or description of repairs ar Water
Gov't Lot County Bonner (1;,.2, (:;) (;()) - Gaband:mman!, water temp. ~ :
Lat 48 0005258N {Deg and Decimal minules) 2 280 Sand ) GI'EVGI
Sorg 116 450.2717W i 8 | 2 and & Brave X
Long. - (Deg and Decimal minules) 8 280 | 420 |Brown Clay X
Address of Wel Site 285 Peacock Lane 8 | 420 | 430 |Sand & Clay X
: s Ol SpiritLake 8 | 430 | 465 [Gravel & Clay X
. 8 Bk 1 Sub. Name Quail Ridge 3rd Addition 8 465 | 500 ISilty Sand & Grave! X
:°US—E_—— - Sub. Name HeaE s 8 | 500 | 520 |Sand & Gravel X
E] Dor1';estic I Municlpal [ Monitor [ Irrigation [ Thermal [ Injection
3 other
5. TYPE OF WORK:
[ New well [ Replacemeniwell  [] Madify existing well
[ Abandonment [ Other
6. DRILL METHOD:
X Air Rotary [ Mud Rotary [JCable [J Other
7. SEALING PROCEDURES:
Seal materal Fram (f1}| To (1) |Quantity (Ibs or fi)]  Placement method/procedure PP s -
Bentonite Chips| 0 | 18 | 600 Ibs_|Dry Pour RECEIVED
8. CASING/LINER: JL;A.-N—‘. 8 2“?7
Diamete! |From ()| To (1) Sauge! Material |Casing Liner Threaded Welded
6" | +2 |520 | .250 [Steel O 0O ™ RTH
oo o o
oo o d
oo O 0O
Was drive shoe used? [ Y [N Shoe Depth(s) Ring Bit @ 520°
9. PERFORATIONS/SCREENS:
Perforations B Y CIN Method Air Perforated
Manufaclured screen [3Y [ N Type
Method of installation
From (1) | To(®) | Siot size | Numberm [ Xam=nt | Mterial Gauge o Schedule Completed Dapth Measurabley 520"
505 | 520 [1/4x1| 9 | 6" [Steel 250 Date Started: 01/04/2022 Date Compietea:01/11/2022
14. DRILLER'S CERTIFICATION:
INVQ certify that all minimum well construction standards were complied with at
Length of Headpipe Length of Tailpipe the time the rig was removed. .
Packer 1Y BN Type Company Name Horsley Drifling, Jnc. | Co. No. 632
10.FILTER PACK: “Principal Dri (. Mat Ffrse Date 01/11/2022
Filtar Material From (ft) To (fl) Quantity (ibs orft’) Ptacement mathod = Oste 01/11/2022
N/A
*Operator li Date
11. FLOWING ARTESIAN: Operator | Qﬁdé Asb gl Date 01/11/2022

) . . [4
Flowing Artesian? (1Y [ N Artesian Pressure (PSIG) * Signature of Prﬁipnl Driller and rig operator are required.

Describe control device




Sandpoint Pump and Power
54399 N. Old US Highway 95 &.
SANDPOINT

T Tusmr & POWER

Athol, ID 83801
+12082630536

Greg Meidinger

285 Peacock Lane
Spirit Lake, ID 83869
(208) 889-9196

2269 10/25/2023 $0.00

Goulds 10GS30 Pump End K2136137
Franklin 3HP 3PH Motor 23H14-15-00283C
Goulds 3AS30 VFD Controller EA22003052546
Surge Protector 230V

1-1/4" Galvanized Drop Pipe T&C

#10 Flat Jacket Cable

1-1/4" DI VFD Check Valve

#8 Splice Kit

1-1/4" 8.S. Pitless

6" Well Cap

3/4" PRV 100 PSI Brass

IWSS4 In-Well Pressure Tank

1-1/4" Ford Fitting Male

1-1/4" Ball Valve

5’ Bury Yard Hydrant

Misc. Galvanized Fittings

Misc. Electrical and Hardware

1" Expansion Coupler

3/4" Expansion Goupler

1" Sched 80 PVC Conduit

3/4" Sched 80 PVC Conduit

1" Sched 40 PVC Conduit

3/4" Sched 40 PVC Conduit

THHN #10 Wire w/Transducer Wire
BR 2 Pull Breaker 30A

L]

Greg Meidinger

285 Peacock Lane
Spirit Lake, ID 83869
(208) 889-9196

DUE DATE
11/09/2023
1 1,800.00
1 1,300.00
1 3,200.00
1 130.00
RO 5.00
%}}}\‘/ 482 2.60
/;j\ \,--\S 3 56.00
¢ 4 15.00
¥ 1 150.00
1 75.00
1 12.50
1 1,200.00
4 110.00
1 50.00
1 150.00
1 350.00
1 350.00
2 60.00
2 50.00
20 5.50
20 4.00
60 4.00
60 2.00
85 3.40
1 30.00

Invoice

1,800.00
1,300.00
3,200.00
130.00
2,310.00
1,253.20
168.00
60.00
150.00
75.00
12.50
1,200.00
440.00
50.00
150.00
350.00
350.00
120.00
100.00
110.00
80.00
240.00
120.00
289.00
30.00



- Horsley Drilling 10% Materials Discount
. Idaho State Electrical and Plumbing Permit
" Two Technician Labor

1
1
1

PAYMENT
BALANCE DUE

Subtotal: 14,087.70.

-1,408.77 -1,408.77
130.00 130.00
2,000.00 2,000.00.
14,808.93

$0.00



