Form 42-217 Rev. 6/22

FOR OFFICE USE ONLY
RECEIVED STATE OF IDAHO }’:emc;"tf;ze .
DEPARTMENT OF WATER RESOURCES P S
NOV 3 0 2023 Receipted By
STATEMENT OF COMPLETION Date Receipted
DEPARTMENT OF FOR SUBMITTING PROOF OF BENEFICIAL USE

WATER RESOURCES
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. 97~ 123U 2 Name of Permit Holder(s) K Wy L. Rl
Telephone No. sy H1p - 0919 Email K{/“\‘ i \9—\] S’\FUWL\O ﬁ“(ﬂmﬂl l (oM
Mailing Address 0 25 Sk\l vidw LUf?!/p CltyA/l LS low State M Zip §3843
2. Source of Water (;h ﬂu \{l lzvfj-w If Ground Water (well), Date Drilled mo. o y.20\6
Drilling Permit/Tag No OO” 4 Z'D/@@/] 2-3 5 Drilling Company’s Name St ve VV\ a \/{59&1 DV i \ ¢ /‘j

3. Extent of use(s) completed as authorlzed by the water right permit:

1
Domestic (No. households) \ Irrigation (No. acres) / 2 inet Stockwater (No. and stock type)
Other
4. Total diversion rate or volume (storage only) for which proof is submitted _O. O 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. See
Pump — Pestaiv wodel Llosemes o cadine ™ 001 R 2\ C (dintiet
T L=y

| priaetion - los than ‘12 awe Landsisping sprivkles| voses
] 7

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 mstalldtlon)
X ® [ Ground water level data, pumping information, or other diversion data | S¢g 0v Waciae L pu VMP)
O a Mitigation plan ) tnStal= 3 N
O O 3B Lockable controlling works y
O O 3} Measuring device AN
O O Fish screen ( See ﬁﬂ ¢
N R O Other requirements of the water right permit D1 i ng fev el gL wtmziks wedd W’Vf
O B Reasonably Anticipated Future Needs (“RAFN”) Mumclpal use

If RAFN Municipal use, additional increment of beneficial use developed? [ Yes (attach CWRE report) LI No

7. Fee Enclosed $ or [ CWRE field report attached  or BNo 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: h tl\b‘ Q \-é’\l Telephone No. 541 H10-0p2% Email K&lltﬂ [ tﬁ\,’ dw(«c@/(cm,f (N
Mailing Address loé’D SL‘\IWW) [/Dﬂlﬂ City YWw¢inv State b Zip €3 843

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.

e D7 by Kelly b Riley qumar  [)-27- 2023

SIGNATURE 61’ PERMIT HOL m];?) PRINTED NAME AND TITLE DATE
|

*Attagh power of attorney if completing er’behalf of permit holder.
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Form 238-7
6/07

Vi

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG NO. b 0078925

Drilling Permit No. i 2'5 IQA%ED

Water right or injection well #

2. OWNER: Karl Ty|er

12, STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (it) 240 Static water level (it) 40
Water temp. (°F) 52 Bottom hole temp. (°F)

Describe access port Well Cap

Name Well test: : Test method: ‘
Address PO Box 16025 Drawdown (fee) |  Doorardeor [ TeRIHEN ] by pater  r  FOWS
City Missoula State MT Zip 59808 320 12 60 a O ©
3.WELL LOCATION: — o 0O o -
ATwp. 39 Norh X or South[] Rge. 5 East[] or West[X] Water guality bestor o s —
\/ sec. 30 wa NW . SW ., 133.0LITHOLOGIC LOG andlor repairs or abandonment:
—WEes <~ Wewm - Wme Dlre From To Remarks, lithology or description of repalrs or Water
L h (i: ) {ft) (ft) abandonment, water tamp. Y N
Gov't Lot County ata
Y i ' (P8geand Begimalsminises 12 | 20 | 35 |Tan, Decomposed Granile X
\ 17 «07.150 heie ALt
Long. < (Deg and Decimel minutes) 12 35 58 Gray Granite X
Address of Well Site OKY View Loop 8 | 58 | 95 [Tan Granite X
o _— Ciy Moscow 8 95 | 110 |Green Granite 3
:mljsz Bk, Sub. Nems 22 8 | 130 | 165 |Tan Granite X
S . ‘ - . . 8 | 165 | 200 |Gray Granite X
%lg;rz?stlc O Municipal [ Moniter [ Irrigatien [ Thermal [ Injection 5 00 | 288 [Tan Granite X
5. TYPE OF WORK: g ggg ggg ?rayGGraTte ;g
[l Newwell [ Repiacement well [ Modify existing well an Lranie
[ Abandonment  [] Other
6. DRILL METHOD:
[X] Air Rotary [ Mud Rotary [J Cable [J Other
7. SEALING PROCEDURES:
2al matenai From (tty | Te iy [Quantity fibs or (i7)]  Placement methodiprocedure
Bentonite 0 | 58 | 11501bs |Over Bore Poured
Granuals RE v~
I TV e
8. CASING/LINER:
rcr)mi:mmii:‘; From ()| To (i) Sir?sgzlle Materia! Casing Liner Threaded Welded AL‘
8" | +2 | 58 | .250 |Steel O 0 X
6" | -40 | 360 | .250 [Steel O ©= IDWE / pirme.
oo o o el
O 0o o o4O
Was drive shoe used? Y [N Shoe Depth(s) 4 0', 58, 360
9. PERFORATIONS/SCREENS:
Perferations BY [JN WMethod Torch Cut
Manufactured screen 1Y [ N Type
Method of installation

Length of Headpipe
Packer 1Y XN Type
10.FILTER PACK:

Length of Tzilpipe

Filler Malena: From (ft) To (ft) Quantity (Ibs or %) Placement mathod

11. FLOWING ARTESIAN:
Fiowing Artesian? [1Y [XIN Artesian Pressure (PSIG)
Describe cantrol device

From {ft) | To(it) | Slot size | Numbertt :ﬁ‘sm‘;’ Material Gauge or Schedule T nam.e].:?;(i(]'
320 | 360 1/8x6| 60 6:_ Steel 250 Date Started: AUQ 20' 2018 Date Ccrny:aleted:Aug 23,2018
280 | 300 [1/6x6f 20 | 6 josteel 250 14. DRILLER'S CERTIFICATION:
220 | 240 (1/8x6| 20 6" |Steel .250 I/We certify that all minimum well construgtion standards were complied with at

the time the rig was removed
Company Name Stuivenga Vessey Drilling

i
W
*Principal Driller (o/«&‘; A"VP"/\

Co. No. 545
Date AUG 24, 2018

“Driller Date
*Operater Il évdb g‘_../ Date AUg 24, 2018
Operator | Date

* Signature of Principal Driller and rig operator are required.




State of Idaho l
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.

! Place Of Use Boundary

D Townships

’: PLS Sections
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Point of Diversion |
f
|

oswW 05w |

|

I

|

=z b= Il
05w 05w ;t

? 0.035 0.07 0.14 Miles %’

et ——t—— |

l




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.




Kc«l
*R INSTALLATION AND OPERATING MANUAL

4" Submersible Pumps
Two and Three Wire, Single and Three

CQ,. &\ . Phase, 1/2 through 10 H.P., 60 Hz

NOTICE D'INSTALLATION ET DE
FONCTIONNEMENT

: _ (?Z, i3 O 4 Pompes submersibles de & pouces
? Moteurs bifilaires et trifilaires,

: Monophasés et triphasés, Puissance de
/ : 1/23 10 ch, 60 Hz
' MANUAL DE INSTALACION Y
FUNCIONAMIENTO

Bombas sumergibles de 4”
Bifilares y Trifilares, Monofésicas y
- trifasicas, 1/2 hasta 10 H.P., 60 Hz

]

Eng}.ish................... Pages 2-12
| Francais..... ; Pages 13-23
; ESPAMOliceisssnnsinersrismessanssrisecssrnasessrssars Paginas 24-34
.Tabtes « Tableaux » Cuadros....cumerceerne, Pages 35-47

{ _ Diagrams « Schémas » Diagramas.....us.t Pages 48-64

3 Fecord the fllowing Tnlermation fie the motar and Ser [es ligees qui survent, Indigues les infoimations Aoote |2 sgueate formzcidn de las chages del matery ¢z la
H pump nameptales for future telerence: syivantes ot s¢ trovvent sur les plaques siyns lEtiues bomha para relerencia fubira
{ ds mateur et d | pompa d2 fagon & paurvoir Sy reparter

ulléiizwement

Pump Model No.

N° de modéle de la pompe L ,0?%(’5\ M&S - DG

No. de modelo de {a bornba
Pump Serial No.

N° de série de la pomge

No. de serie d (a bomba OD \ K 9 \ e
Motor Model No.
N° de modéle du moteur PL‘é BDD; O A ;
No. de modato del motor :

Motor Serial No.

N° de sér.ie du moteur - UD (Oa" \Z ?)\‘O 391 co

No. de serie del motor
H.P., Volts/Hz/Ph

Pui CH Volts/Hz/Phasels]
pessosmmmat | J 4o [25° / Goty | toh

Rated Amp Draw
Débit nominal en ampéres
: q.9

Carrignte nominal extraida

.

293 WRIGHT STREET, DELAVAN, Wi 53115 WWW.PENTAIR.COM
PH: 262-728-5551

h a s
© 2014 Pentar LAd, All Righyss Bebeinved. PN280 (Rev. 01/29/15)
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Commercial 1 Residential- H’n&'izstrrai 3

~New'Motor Sale -

S F’umps, Salésand lnstal!atlén :
Bt xWell.Water‘System Service & lnstaﬂéti&

WARNING; Cancer and Repreductive Harm

ADVERTENCIA: Céncery dafios al sistema
reproduclor

AVERTISSEMENT: peut causar des cancers et des
dangers pour la reproduction

& www.P65Warnings.ca.gov

Uz

7-2440

e _405 S. Main /P.0-Box 870
U Troy, ID 83874
www stromelectric.net
- ” X = : g e - '\
AWARN:NG AAVERHSSEMENT /\ADVERTENCIA
Riskofexplosion -~ |Risque d'axploslonsi Pellgro da xplosién sl el
lhqu{pn‘gl!lm l‘iquipom;ﬂg&houdla - | equipo se congelaoslla
or pump runs with outlat pe fonctionno avec | bomba funciona con el
clozed. o 82 sonk fermée, | tubo da salida carrado.
Rellefvalve must pass LasoupapedesOretidolt. ~ | Lavélvula de alivio debe
entire pump outlet af “{étre detalllesufiisantepour .~ | pasartoda la descarga da
system prassure, pouvoirrefoulertoutladébif | la bombaala presién del
System must not freeze. do fa pompe 3 fa pression slstema.
Read owner's manuaifor - . du circuit. Elsistemanosedsbe
detalled instructions. | Le circuitne doltpas galer. congelar, .
‘ Liro ja Notica dutiisation - Parainstrucciones - -
defalladas, consulte el
pourplxsdod&hﬂs | manual del propletario,
0 & i -
Modes! No DateCodo
L10 4GMGs 06 001K21C
‘._.._..___.__' . _@' £na- Eﬁﬁﬁsa; A Ly
\___Placa In HIGHLY-VISIBLE Locati : 616522 /

———— —
— e



