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STATE OF IDAHO ’[:”“'."fi“ i
- c 3 .
DEPT. OF WATER RESOURCES DEPARTMENT OF WATER RESOURCES il

STATEMENT OF COMPLETION
FOR SUBMITTING PROOF OF BENEFICIAL USE

Receipted By
Date Receipted

The Idaho Department of Water Resources (Depariment) 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 ferm 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). Piease refer to the instructions and fec schedule for this form. [f ownership of the permit has changed, complete a
Notice of Change in Water Right Ownership form. If you wish to relinquish your permil 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. £5 -23 826 Namie of Permit Holder(s) (A4 preD STATES 0F Amgrics — U3 PA_For€sT SERVILE

Telephone No. _ 98@—2v0- 8250 Email __ mathew. cobinson Pusna siuy
Mailing Address 249 S. VINM EW VAY STE 2 00 City Buise State /D Zip 937209
2. Sowrce of Water _& Rounp w4 [ER If Ground Water (wecll), Date Drilled mo. ApnAY /yr. 207!
Drilling Permit/Tag No. POJQRT21 5~ Drilling Company's Name _COONSE W Ere DRICUNG & PumP
3. Extent of usc(s) completed as authorized by the water right permit: Eea GE Zog-1sq-0190
Domestic (No. households) _| lrrigalion (No. acres) _ Stockwater (Nu and stocktypey
Other I —
4, Total diversion rate or volume (storage only) for which proof is submilted _ + 04  cfsOR__ af

If the 1otal developed water use is 5 acres of irrigation or less, is stockwater storage of 14.6 acre-feet or l2ss, or has u diversion
rate of less than 0.24 ¢fs, attach a map of the place of use and point of diversion and photogruphs showing beneliciul usz

5. Describe the diversion and delivery system from the water source to the use (pump, lift, imgation method, 2tc.)

WELL PIPED To PRESSURE TANK Anp Then To EECefATIN EES 1PENCE

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

O 0O ™ Mitigation plan

O O R Lockable controlling works

O O ®@ Measuring device

(] O [B Fishscreen

(] O ® Other requirements of the water rightpermit __ o _
0O M Reasonably Anticipated Future Needs (“RAFN™) Municipal use

If RAFN Muaicipal use, additional increment of beneficial use developed? O Yes (attach CWRE reporty T No

7. Fee Enclosed § or [ CWRE field report attached o H No fee required
See fee schedule on page 3 of the instructions. Proof statements filed without an upproprivie /2= are nicomplete

8. Person to contact to accompany a Departiment representative during the {ield examination ol the water system:

Name: MAtT Ba BWSoJ Telephone No._786-200-825G_Email  maihew  cobinse@ wet, A
Mailing Address _ 1244 5. vVinveu (uay §T€ 200 City __ poyse  Swae 40 Zip F3704

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 benelicial use. ¥ understand that any undeveloped portion of
he permit is relinquished to the State of Idaho.

: T\ ¢ S ‘h - Q Kathryn Conant, Director of Lands and Minerals §/ - ;} -0 5/
PRINTED NAME AND TITLE DATE

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

SIGNATURE Of



/'\\

/

Form 238-7
6/07

IDAHO DEPARTMENT OF WATER RESOURCES

RECEIVED
APR 29 2024

DEPT. OF WATER RESOURCES

/’ﬁ\

i

WELL DRILLER’S REPORT

1. WELL TAG No. p 0085215
Drilling Permit Na.
Water right or injection wal] #

12. STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered 1) 110 static water level (1) 90 -
Water temp. (°F) 98degF — Bottom hole temp. (°F)

2. OWNLEaRr: Eaulk Describe access port
Name 50’%0 :;" Pr.rer Well test: Test method;
Addless‘ : dl’k\.’\fOOd St Drawdown (feet) ?;:f;?rﬁ_gr r‘:‘::::{:;’?“ Pump Bailer Alr ;:r‘f(;:'l;g
city Boise state ID zip 83704 5 0 O O =@
3.WELL LOCATION: [ O O o o
Twp. 10 North @ or South [] Rge. 11 EastBd or West[] Water quality test or comments:
Sec 28 14 SW 4, SW 114 13. LITHOLOGIC LOG andlor repairs or abandonment:

g L e — %‘j’:‘ From | To Remarks, lithalogy or description of regalys o Water
Gov't Lot County Boise L I PO oo LA
Lat 44 09.917 R ¢ Cocmal mioes 10 0 1 [top soil X

5 11504 (Deg. and Cedmal miautes) L 1 34 |boulders gravel and sand X
Long. ot (Dsg. and Decimal minutes) W i T
T Bear Creek ) 34 | 38 |white granite X
Address of Well Site i 5 - 6" | 38 | 110 |white graniie X
N rand Jean - : 110 | 116 Jiight tan granite X
i B Sub. Name 116 | 278 |white granite X
2 ILISE s " 1278 | 312 jiight gray granite X
e " 312 | 334 Jiight tan granite X
% cb)glneqres ic [ Municipal 3 Monitor 1 imigation [ Thermal [3 injection . 334|400 twhite granite X
6. TYPE OF WORK:
B New well [ Replacemant well ] Medify existing wel! L

[T Abandonment  [] Other

8. ORILL METHOD:

B AirRotary  TTMud Rotary [ Cable [ Other
7. SEALING PROCEDURES:
Senl material __[Front ()] To () | Quantity (s or ] Placamant method/procedure |
3/4bentonite 0 38 | 1100lbs (dry pour
8. CASING/LINER:
2’:&‘;{;; From ()| To () s‘;‘:ggﬁ,’e Material Caslig Liner Threaded Walded
6" | +2 | 40 | 250 [steel MO 0 =
4.5" | 20 | 340 sdr-17|pvc O&8 ®\ |
Oo o 0o
OO0 o o
Wes drive shoe used? K1Y [IN Shoe Depth(s) 40

2. PERFORATIONS/SCREENS:
Perforations [JY [IJN Method
Manufactured screen Bl Y [ N Type PVC
fisthod of installation placed

Diamater

From (ft) | To (H) | Slot size | Numberit tnomina; Matenal Gauge: or Schauie
340 1400 | 02 | -~ [ 45" pve sdr-17
Length of Headpipe Length of Tailpipe

Packer 1Y [IN Type
10.FILTER PACK:
Filer Materia)

From(ft) | To(f) | Quantty (ibs or %) Placement metiog W

11. FLOWING ARTESIAN:
Flowing Artesian? [ ¥ [N Artesian Pressure P8¢y
Describe control device

_Completed Deptn [Measumhlel:400

| Dete Startes: May 14, 2020 Date Completed: MY 18, 2020

14. DRILLER'S CERTIFICATION:
1MWa cartify that &l minimum weli congtruction standards wers complied with at
the time the rig was removed.

Company Name CODQ?E Well Drilling

7,

Co. No. 409
Date M2y 19, 2020
Date May 19, 2020

*Cperaior Hl Date

Operator | Date

* Signature of Principal Driller and rig operator are required,



