
Fonn 42-217 Rev. 6/22 

R ECEIVE D 

NOV 3 0 2023 
DEPARTMENT OF 

WATER RESOURCES 

STATE OF IDAHO 

DEPARTMENT OF WATER RESOURCES 

STATEMENT OF COMPLETION 
FOR SUBMlTTING PROOF OF BENEFICIAL USE 

FOR OFFICE USE ONLY 
Amt. of Fee$ ___ _ 

Receipt No. _ _ __ _ 

Receipted By _ _ _ _ 

Date Receipted 

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. lt> 1- 11 3v1.. Name of Permit Holder(s) _ -'}(_._-e.-_l \_'i ___ L._. __ R_;_l_.e;_j-+--------
Telephone No. '5'-i I i..f l D - Of/) i i Email - --'-K.:...;;;~_.;.\_\ 'i--Y-_i _\ _-e."_s-r_vl-'----'--vl_, o-'@'---1-+~;.._~_·_, l_, _c O_Wl _ _ 

Mailing Address \D'75 'Skjv)M lvo(P City !14DS{oW State Lt Zip G8tf3 
2. Source of Water ~ut,,J Wc._f--w If Ground Water (well), Date Drilled mo. 0 I yr. 20 \ B 

Drilling Permit/Tag No.1"'r> () I 'V q 7,,15 fJ f/11.- ?J 3 Drilling Company's Name JttA. 1I V t ""1 tL \f.(St;, -½ l)y I l I 
3. Extent of use(s) completed as authorized by the water right permit: 

Domestic (No. households) \ Irrigation (No. acres) t/1:"r>(f- Stockwater (No. and stock type) _ ______ _ 

Other _ ________________________________________ _ 

4. Total diversion rate or volume (storage only) for which proof is submitted O, 0 2- 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. r ) 
-~ 4f" I 1 ;,ce. 

U.I ') - Vtl'rttl-1v- V\f\.oole.-1 LID'6•H,,.M&-S-oLR 5~,,;~ oo l K. :}\C tdfeuii,?~ 

v-1--, ti· ~ (N', - l-tt;S1'1tl/llll\ -i awt l~viAs,61~},\c;, s rrl'\ld-a-c; t--tvsr:::s u:,, 

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 ofin~tallation) . L, p) 
131. 1:19 D Ground water level data, pumping infom1ation, or other diversion data L SC(, o.,tftu--lr.~ , pnu Vh 
D D ~ Mitigation plan \ V'I <;·t t1.,{,l .P \ n.~-
□ D ~ Lockable controlling works 
D D ~ Measuring device 
D D 12?! Fish screen , . 
lli,l l8l. D Other requirements of the water right pennit D ~ ·111, nq gtv 1n'rl' ~ ~ U '' ~ ~h -i:::.,.:t" S 

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$_______ or □ 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. 

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

Name: Kok\ R.";\ .e;::1 TelephoneNo_Si./l Lflt>-oeifJ Email Ke.Ll j ~-, l~"-{ ~ ~,C:?1"~1.tvi,...-, 
Mailing Address t0V5 Sb/v1U<) l-oof City VY\o ( t 1"1,) State ~Zip ~ 3 fi.f3 

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. 

SIGN TURE F PERMIT HO~E~ PRINTED NAME AND TITLE 
*Alta 1 power of attorney if complcti Qg...Grt'behalfofpermit holder. 



Form 238-7 
6107 IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 

1. WELL TAG NO. o _0_07_8_9_2,.....5 __ ---=----------
Drilling Permit No f::,i]Q.,3 
Water right or injection well# _______________ _ 

2. OWNER: Karl Tyler 
Name ______________________ _ 

Address PO Box 16025 
City Missoula state _M_T __ Zip 59808 

3.WELL LOCATION: 

;Twp.~ North IBI 
J Sec. 30 

or South O Rge. _5 __ East D or West 181 
1/4 NW 114 SW 1/4 ------~ ~ ~ 

G_ov't Lot ____ couniy_L_a_ta_h ________ _ 
/(at. 4 6 O _4_1_. 5_6_9 _ _ _____ (Deg and Decimal minutes) 

Long. 117 °0_1_ .. 1_5_0 ____ ___ (Deg and Decimal minutes) 

Address of Well Site _S_k..:;.y_V_ie_w_L_o_o.!.p ___________ _ 

~-==-~=,..,....=""""'=,,_ city _M_o_s_c_o_w _______ _ 
(t'., ic;J .ltt,iiMJ.t,!ica • C..V..ant1: GROiii1•1.,n.-:i-i.,,a,,i 1 

Lot _4 __ Blk. __ Sub. Name Sky View Estates 

4. USE: 
181 Domestic D Municipal O Monitor O Irrigation O Thermal D Injection D Other ______________________ _ 

5. TYPE OF WORK: 
181 New well D Rep!accmem well D Modify existing well 
D Abandonment O Other _______________ _ 

6. DRILL METHOD: 
(BJ Air Rotary O Mud Rotary D Cable O Other _______ _ 

7 SEALING PROCEDURES· 
Seal rnatenai From (Ill Tum; Qvantitv flbS or In Pracement meth.ad/nrocedure 

Bentonite 0 
Granuals 

8 CASING/LINER: 
O;ameler 

From (fl) To (it) 
rnominall 

8" +2 58 
6" -40 360 

58 1150 lbs 

Gauge/ Material 
Schedule 

.250 Steel 

. 250 Steel 

Over Bore Poured 

Casing Liner Threaded Welded 

I&! D 
~ ~ 

□ □ 
□ D 

D 
D 
□ 
□ 

Was drive shoe used? 181 Y D N Shoe Depth(s) 40', 58', 360' 

9. PERFORATIONS/SCREENS: 

Perforations [Bl Y O N Method T_o_rc_h_ C_u_t _________ _ 
Manufactured screen DY ~ N Type ____________ _ 

Method of installation ____ ______________ _ 

From{ft) To(ft) Slol size Numberm 
Diameter 

Malerial Gauge or Schedule lnorninall 

320 360 1/8x6 60 6'' Steel .250 

280 300 1/8x6 20 6" Steel .250 
220 240 1/8x6 20 6" Steel .250 

Length of Headpipe _ _ ____ Length of Tailpipe ______ _ 

Packer O Y 181 N Type _______ _________ _ 

10 FILTER PACK· 

Filter Malena, From (ft) lo (ft) Quantity (lbs orft3) Placement method 

11. FLOWING ARTESIAN: 

Flowing Artesian? DY 181 N Artesian PressL1re (PSIG) ______ _ 

Describe control device _________________ _ 

12. STATIC WATER LEVEL and WELL TESTS: 

Depth first water encountered (ft) 240 Static water level (tt) _4_0 __ _ 
Water temp" {°F) 52 Bollom hole temp. (°F) _____ _ 

Describe access port _W_ e_ll_C_ a-'--p __________ ____ _ 

Welltost · Test method; 

Drawdown (feel) 
Discharge or Test duraHcn 
vield loom\ [minutes) Pump Bailer Air 

Flowing 
artasl6n 

320 12 60 □ □ 181 D 
0 □ □ □ 

Water quality test or comments: -=C~o~o.:..l .:..&:_C=.l:.:e.:..a:_r _________ _ 

0 di b d 13. LITHOLOGIC L G an or repairs or a an on men : 
Bore 

From To Remarks, lilholo9y or descrlpllon of repairs or Water 
Dia. 

(ft) (ft) abandonment, water temp, y (In) 

12 0 20 Brown Clay 
12 20 35 Tan, Decomposed Granite 
12 35 58 Grav Granite 
8 58 95 Tan Granite 
8 95 110 Green Granite 
8 110 730 White Granite 
8 130 165 Tan Granite 
8 165 200 Grav Granite 
8 200 288 Tan Granite X 
8 288 320 Grav Granite X 
8 320 360 Tan Granite X 

Ot::l"'r-1,,--
- ..... ._,vi.;1.1 

. ·- - -
AUb l ~ 1111H 

lf"\\/1/D I "'"-.-· • 
J iii • I J 'fVf 111-1 

Completed Oeoth /Measurable):360' 

Date Started: Aug 20, 2018 Data Completed:Aug 23, 2018 

14. DRILLER'S CERTIFICATION: 
I/We certify that all minimum well construction standards were complied with at 
the time the rig was removed. 

N 

X 
X 
X 
X 
X 
X 
X 
X 

Company Name Stuivenga Vessey Drilling co. No. _54_5 __ _ 

•Principal Driller 0c;J; ~.,/1,/\.., Date Aug 24, ZOl 8 

•Driller _ _ _____________ Date ____ _ _ 

'Operatcr II __::(=l,~{,,;!!:....•-:s:=:--====-------- Date Aug 
24, 201 8 

Operator I ______________ Date _____ _ 

• Signature of Principal Driller and rig operator are required. 



06W 

05W 

State of Idaho 
Department of Water Resources 

Attachment to Permit to Appropriate Water 
87-12362 

This map depicts the DOMESTIC place of use boundary for this water right at the time 
of this approval and is attached to the approval document solely for illustrative purposes. 

05W 

0 0.035 0.07 

05W 

0.14 Miles 

<,) 
CD z 

c,.) 
<.Cl z 

_ ' Place Of Use Boundary 

CJ rownships 

D PLS Sections 

D Quarter Quarters 
D 

N 
Gl Point of Diversion 



Permit# 87-12362 for proof of beneficial use 

Owner: Kelly Riley kellyrileystudio@gmail.com 541-410-0828 

Location: 1025 Skyview Loop Moscow, Idaho 83843 

Location of well head/distribution point to house and yard . Approximately 100'. Landscaped area 

requiring minimal irrigation to left of and in front of house. 
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♦\;vlt~L ~_((~\~-Y-rJ6Lu - :?;, :31\-z-7-PENTA.IR INSTALLATION AN_D OPERATING MANUAL 

· ., 4" Submersible Pumps 
Two and Three Wire, Single and Three J-<t/rf G;r·-.. Phase, 1/2 through 10 H.P., 60 Hz 

NOTICE 0·1NSTALLATION ET DE 
FONCTIONNEMENT 

f Pompes submersibles de 4 po_uces 
Moteurs bifilaires et trifilaires, 

Monophases et triphases, Puissance de 
1/2 a 10 ch, 60 Hz 

MANUAL DE lNSTALAClON Y 
FUNC!ONAMIENTO 

Bambas sumergibles de 4" 
Bifilares y Trifilares, Monofasicas y 
trifasicas, 1/2 hasta 10 H.P., 60 Hz 

l:nglish ...................................................... Pages 2-12 

Fran~ais ................ .................................. Pages 13-23 

Espanol, ................................ ................ Paginas 24-34 

. Tables • Tableaux• Cuadros ................... Pages 35-47 

Diagrams• Schemas• Diagramas ........... Pages 48-64 

Rm U i lollov,in9 iRfcrmi ·'JI\ ficm the molar and 
pump r .. llle]llll~s foc !uwe i.fer111ce: 

Su( ll'S Uge.13 qu; Slli,tol lnd"~,o les lnf~mal ions Anale h ~,ro,t< lnfa1111;-dln dt las cbapas d2l r,alcry t, la 
.?iranles qL~ S! b,i,mt SIii !es ~qu~ slg:t;lHi-~ bi~~, p,ra 1flert11cia fabill 
do IIIGla:r et oo I? 1)!111~? fie rmn ii potr;jiit sy ~ftl!r 
lllleriimemtlll 

Pump Model No. 

L IO'?~~M&S _, D6 N° de mod/He de la pomoe 
No. de modelo de la bomba 
Pump Serial No. 
N° de serie de la pompe DD\\::.~\<-
No. do serie d~ la bomba 
Motor Model No. 

P113 ~ou ;;2 ° A ;}. N° de modille du moteur 
No. de madolo de! molar 
Motor Serial No. . 
N° de serie du moteur ~:2 ~J-, \ "Z. 3 \'03~ \o 
No. de serie d~l motor 

H.P .. Volts/Hi/Ph 

d--tV? } d 5 'DY / (?l(Yfr7 1 f p h Puiss-an~c en CH Volts/Hz/Phase[sl 
H.P. Valtios/Hz/Fase 
Rated Amo Dra.w ' Debit nominal en amperes q,q 
Corrionte nominal extrafda 

293 WRIGHT STREET. DEL,i,VAN. WI 53115 WWW.PENTAIR.COM 
PH : 262-728-5551 

© 2014 Pentair Lid. All R1gtu~~~•:,V¢• PN280 (Rev. 01/29/151 
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&_WARNING 
. Rlskof~a.lon .:·· 
If equlpmtnl, fro8zas 
OI' pump IVMl'wltti Olltfet 
,c!ostd. 
Rcllotvalve musl

1

pass 
entire pump ouUet ut 
system p~ orp. 
Sy$1.em musl notrmeze. 
Read owner's 111,lnual tot · 
detailed insfi'ucllims. 

: ; 

". ••• I ' 

~AVERTISSEMENT &,ADVERTENCIA 
lillqut d'Gploslon sf• ,\ Pellgio di! exploll6n ii ti ·-
l'iqiJlptment gble 011 al la equlpo •• eongtla o al la 
pompf foncilol\nO avec bomba funclona COIi II 
lia Boni«. ffillMI, , lubo ~ saJkfa ~rrado. 
LasoupapedosOretbdolt. · ·: Lavalvuladealivlo&be 

-· lltrc.dela01esuff"IS3lllel)our . j,asartodaladescargado 
pouvolrrefoulertout lo d~btt' la bomba a ta pre,1611.del 
do fa pompc II la presslon slsJpma. 
du clreull El slstoma no so debe . 

. La clrcultMdoltpasgeltr, congelsr •• ,,. • ' 
Ure II Hoti~ d'utlll&atloli , Para lnstrucclonos ' • 
pourplusdt cUtalls. ' - delalladu, consulle ol , 

. manual ~el prople~o. 
• 

Model No. · · 
·L1 0P4GMGS·-:-.06 

D.!toCoco 

001K21C ' 

Place In HIGHLY,VlSIB!,.E Louatf 

WARNING; Cancer and Reproductive Harm 

ADVERTENCIA: Cancer y dalios al Sistema 
rcproductcr 

AVERTISSEMENT: peut causer des cancers et des 
dangers pour la reprod~llon 

Lh www.P65Warnings.ca.gov 
U27-2440 
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