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OEPN -ITMENT OF 

WATEFl RESOURCES 

STATE OF IDAHO 

DEPARTMENT OF WATER RESOURCES 

STATEMENT OF COMPLETION 
FOR SUBM!TTrNG PROOF OF BENEFICIAL USE 

FOR OFFICE USE ONLY 

Amt of Fee$ 5D ·· 
Receipt No . ..L_ 11315 
Receip ted By P-< 
Date Receipted / / . zo. ~ 

The Idaho Department of Water Resource (Department) considers this form a statement that the pem1il 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. lo') - I 5Q9c) Name of Permit Holder(s)-:t>v0o/h-e +- .JoJ: barn sc.>o 

TelephoneNo~-lol/c;> -l):i v Email J.;._ Sa_ms<m Ii) vrn111-L <Um 
J J 0 ,J I I '/ ~ ~ 

Mailing Address JlJJ 5 ttoq.~ J<f!,_ Cily l.Je.1..se,r State .l.q Zip ~;j4,~ 

2.SourceofWater iJ)e/J - qro1~ lodi' IfGroundWater(well),DateDrilledmo. §£/ /yr.~ .QDL9 
Drilling Permit/Tag No. ~ :::> Drilling Company's Name'bens Q~\l O'("' ~ )\\ f\n .,,... ~Ir J.L~ 

3. Extent ofuse(s) completed as authorize~ b t~:;-Jatcr righ~ permit: 1$ 

Domestic (No. households) tJ A Irrigation (No. acres)~ Stockwater (No. and stock type) deows :) bees.es 
Other------------------------------------------~ 

4. Total diversion rate or volume (storage only) for which proof is submitted D. I ( _ 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.) 

~\ • m,o ~ ~\'eSSU.rt =fan k ' Lt\'L H ~ k& hu.cla -.. 1~" Tu f>ipcK b..o k. 
. ennit condition compliance. Refer to the permit approval condition and check all the items required, then check 

"Yes" or "No" to indicate whether the required items were established submitted, and/or installed: 
Required? Yei\. No (If "Yes", attach required data, evidence of compliance, or evidence of installation) 

0 0 "&l Ground water level data, pumping information, or other diversion data 
0 0 ~ Mitigation plan 
D 0 ~ Lockable controlling works 
0 0 N Measuring device 
D D ~ Fish screen 
D D ~ Other requirements of the water right permit _ _________________ _ 

D ~ Reasonably Anticipated Future Needs ("RAFN") Municipal use 
IfRAFN Municipal use, additional increment of beneficial use developed? D Yes (attach CWRE report) D No 

7. Fee Enclosed$ 50<P or 0 CWRE field report attached or 0 No fee required 
See fee schedule on page 3 of the instructions. Proof statements filed without an appropriate f ee are incomplete. 

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

Name: .lad; ~o.ms'b TelephoneNocQD9-ktJ.O.-)J7yf:mail dj-59ms.ao e~ ~;\ ,~ 
Mailing Address IDI 5 HG\Q s 'i?d City \..0e i ~PT State .'.Id_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. I understand that any undeveloped portion of 
the permit is relinquished to the State of Idaho. 

~. •fY] • ,j QJn,,Hlr\ 
SlGA TURE OF PERMIT HOLDER* 

Jod,· H. SArnSon. LDLLin.p~ 
PRINTED NAME AND TITLE DATE 

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



Fonn238-7 
6/07 IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 

1. WELL TAG NO. D ~0080~~149;:;!..-----------­
Drilling Perm1tNo. j'gqz S" ~ 
Water right or r;ec11on wull•---------------

2. OWNER: ___________________ _ 

Name Dwaine Samson 
Addross 1015 Haas Rd 
City Weiser State -'-ID~-- Zip 83672 

3 .WELL LOCATION: 

Twp. _1_1 _North B or South D Rga. ~East a or We9t aa 
Sec. _3_5 ___ _ 114 nw 

-10= ..... ..- .., ..... 
114 nw . ....... 1/4 

Gov't Lot eounty _W_a_sh_i_n""'g'-to_n _____ _ 
Lat. 44 ° _1....;;5_. 1_49 _______ (0eg end Decimal minute&) 

Long. 117 o 1.806 (Deg. and Decimal minulBsJ 

Address of Well Sile 1015 Haas Ad. ------------------
"""'"'"=•= ... =i1=-=01= • ...,=""'. DiiiiM"""'=•~.,-...,.-= .. ~m=~,-

City Weiser 

Lot. ___ Blk. __ Sub. Name------------

4. USE: a Domestic D Municlflal a Monlor a lnigallon a Thennal a Injection []Other _ ____________________ _ 

5. TYPE OF WORK: 
181 New wen D Replacemcnl -11 a Modify existing weU a Abandonment []Other _________ ______ _ 

6. DRILL METHOD: 
CJ Air Rotary CJ Mud Rotary Ill Cable 0 Olher _m_ud _ ____ _ 

7 SEALING PROCEDURES· 
Seal ""'1erial Fram ml Tomi 

Bentoni1e chip 0 27 

8 CASING/LINER· . 
Oia..-r From(ft) To(lt) Gauge.I 
(nominal I Schedule 

6 +1.5 31 .250 

Oua..ritvnh!ri:: or tr 

9001bs 

Mlllerial 

steel 

Placement menvvo1nrocec1ure 

Pour in overbore 

Co!>ir,g U>e1 Ttveaded Welde<t 

111 a a a 
a a a a 
a a a a 
a a a a 

Was drive shoe used? 0 Y Ill N Shoe Depth(s) ---------

9. PERFORATIONS/SCREENS: 
Perforations Dy a N Method _____________ _ 

Manufactured screen 181 Y D N Type .:.io_h_n_s_o_n ___ _____ _ 
Method of installation set in welded to casing w bell reducer 

From(ll) To(ll) Slot size Numbetlft Diameler Malerial Gauge or Schedule I (nominaH 

31 36 20 5 SS .250 

Length of Headpipa ..;:3"'"2-.5~--- Length of Tailpipe 0 1 /4Plate 
Packer DY 181N Type ______________ _ 

10 FILTER PACK· . 
F1118r Maria! From{lll Tolft) ~(lbsOfft') Placemant nmlllod 

3/8 pea gravel 36 27 6pails pour in overbore 

11. FLOWING ARlESIAN: 

Flo'Wing Artesian? CY 0 N AMsian Pre5Sure (PSIG) - - -----
Describe control device 

~~~~~~~~~~~~-~ 

12. STATIC WA1ER LEVEL and WELL TESTS: 

Deplh first water encountered (It) 25 Static -tar teval {ft) _2_5 __ _ 
Water temp. (°F) cold Bollom hole temp_ (°F) _c_o_ld ___ _ 

Describe access port ;:tu=:t1t:.::..::e:...:cap= · =---------------
w Ill t e e• : Test method: 

Drawdown (feel) 
o-.veor 
""'Id'~ 

T ... duralion 
'mnutas\ Pump Baller f\'rt Flov.lng 

artesaan 

3 27 60 fill CJ D 
a a a 

a 
a 

Water qualltytest Of comments: _____________ _ 

13. UTHOLOGIC LOG and/or re"""1rs cw abandonment: 
Bora 

From To Retn•rb. I~ ordaCt\pllon of ~or Walltr 
Dia. (ft) (ft) abandOnMurt. -lllmp. y N !In) 

10 0 2 toosoil x 
10 2 19 sandvclav x 
10 19 25 Qravel x 
10 25 36 Qravel x 

---1!L_ 36 blue day l( 

n i:: ("°' r- I \ / F n 
--~ 

• -- n o "ln~n 
JJ\f' ri v v -- ·-

.,..~.-. ~.-"='"' IRCES 
. \iirr::-~TERN REGION 

Comoleled n-th iu-surable\:36 

Dale Started: 44-19 Dale Com111eted:4-4-19 
14. DRIUER'S CERTIFICATION: 
IMfe oertlfy that all minimum weU oonstruc:tion standards _,. oort¥Jfied wi1h at 
tha lima the rig was removed. 

company Name Bens Well Drilling and Repair eo. No. _7_53 __ _ 

"Prindpal Driller b I /JI t' PL... Date 4-5-19 -----
"Driller ______________ _ Date ____ _ 

•operator"-------------- Date-----

Ope111tor •-------------- Dela-----

• Signature of Principal DrUler and rig oper.-Or •re required. 


