Form 42:217 Rev. 622 FOR OFFICE USE ONLY
R=CEIVED STATE OF IDAHO ;:;;fi Z" $ \
Wi el
OEPARTMENT OF Date Receipted [ 5
WATER RESOURGES 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 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, 99-17496 Name of Permit Holder(s) Chandra and James Neils
Telephone No. 208-640-3911 Email James@ventry.com
Mailing Address 14128 N Hauser Lake Road City Hauser State D Zip 83854
2. Source of Water Ground Water If Ground Water (well), Date Drilled mo. 5 /yr. 1981
Drilling Permit/Tag No. Unknown Drilling Company’s Name Findlay Drilling
3. Extent of use(s) completed as authorized by the water right permit:
Domestic (No. households) 1 Irrigation (No. acres) ~'~ 0.5 Stockwater (No. and stock type) 10 Chlckens
Other
4. Total diversion rate or volume (storage only) for which proof is submitted 0.11 cfs OR h 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 )
Two wells, One used as a backup, deliver domestic water through underground plumblng ThIS supp

and a series of hydrants for watering and other domestic uses. This has been in operat since 1996 a

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)
Ground water level data, pumping information, or other diversion data

Mitigation plan

Lockable controlling works

Measuring device

Fish screen

Other requirements of the water right permit
Reasonably Anticipated Future Needs (“RAFN”) Municipal use

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

7. Fee Enclosed $°0 or [0 CWRE field report attached  or O No fee requlred
See fee schedule on page 3 of the instructions. Proof statements filed without an appropriate fee are incomplete.

oooooog
ooooooog
OEEEEEE

8. Person to contact to accompany a Department representative during the field examination of the water system:
Name: James Neisl Telephone No, 208-640-3911 p,,;) Jamescell@ventry.com

Mailing Address 14128 N Hauser Lake Rod city Hauser State 1D, 7zip 83854

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
he permit is re :rzulshed to the State of Idaho.

s s James Neils 5/29/2023
SIGNATURE OF PERMIT HOLDER" PRINTED NAME AND TITLE DATE

* Attach power of attorney if completing on behalf of permit holder.
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STATE OF IDAHO )
RTMENT OF WATER RESOURC..

WELL DRILLER'S REPORT

USE TYPEWRITER Ol
BALLPOINT PEN

) ’
State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after :he completion or ahandonment of the well.
1. WELL OWNER 7. WATER LEVEL !
/
Name ﬁM/! N Zgz .é’[ ( é Static water level Q';g feet below land surface.
Flowing? [ Yes O No G.P.M, flow 7
Address Ye) ‘7 Arteslan closed-in pressure s
Controlled by: [ Valve [1 Cap O Plug
Owner’s Permit No, 2,'5-' z/ ‘-/V - Z Temperature _OF. Quality
2. NATURE OF WORK - 8. WELL TEST DATA
X‘New well (] Deepéned [J Replacement [J Pump O Bailer R’Air O Other

[0 Abandoned (describe method of abandoning) _

Discharge G.P.M.

Pumpling Level Hours Pumped

3. PROPOSED USE

T Domestic O Irrigation O Test [} Municipal

B Lo

AL tesT=

9. LITHOLOGIC LOG
[} Industrial O Stock O Waste Disposal or Injection ol Depth P
O} Other i ole | aver
¢ epecify tywe) Diam.|From| To Material Yes| No*
4. METHOD DRILLED é* 2 /20 _.ﬂgch m‘%ﬂ’*’*‘ﬁu {472 [j'; ﬂ'!T) )'( i
Rotary O Air O Hyﬂraulic O Reverse rotary :
[ Cable O Dug Oote e — /o@ 'wl —dw ILZ'—-—-A —
> - ML SRR B T
5. WELL CONSTRUCTION ==
Casing schedule: (X Steel O Concrete [ Other i ripers
Thickness Djameter From To F s “—'E
,_'2@ inches inches + __/  feet ﬁd_feet = i
inches inches _ feet __ __ feet o=
- inches inches  ~~ feet  feet|—— R i
o . inches __ Inches feet __ feet
Was casing drive shoe used? [J Yes X No
Was a packer or seal used? [ Yes  [X No e
Perforated? O Yes [ No K T
How perforated? [ Factory ~ (O Knife IJ Torch i e
Size of perforation ___ inches by inches - il e
Number From To o &
N perforations feet _feet |7 T
— perforations feet __ feet
R perforations feet _ feet - S i
Well screen installed? O Yes ﬂ No & ST
Manufacturer's name ~ = |
Type Model'No. __ . I
Diameter Slot size Set from ___ feetto ___ feet s et KA -
Diameter ___ Slotsize ____ Set from _feet to ___feet PN Il:i_‘.l' A1\, ut‘_\l :
Gravel packed? [ Yes No [ Size of gravel T MRS
Placed from —— feet to feet [BiR!
Surface seal depth ZQ Material used in seal 0 Cement grout a7 e
. 9 : |
O Puddling clay JA Well cuttings Fes— L
Sealing procedure used: O Slurry pit [0 Temp. surface casing il S
Overbore to seal depth Department of v
Method of joining casing: O Threaded [J Welded [ Solvent i [
Weld N O ~5) 2\7'(
J_‘_"‘E: [0 Cemented between strata
Desctihe accass port o N | 10 /
o Work started finished _~S /R /)
6. LOCATION OF WELL / 11. DRILLERS CERTIFICATION
él;u;nh map lacation must agree with written location. I/We certify that all minlmum well construction standards were
‘e N complied with at the time the rig was remov
= I Y Subdivision Name /IUPI- AY ( }7
---:------}—-- Firm Name irm No. éz——
L
o doross Fox 786 Haeders owe _
TR fer | E Lot No. _ Block No.
i 1 i Signed by (Firm Officlal} ( 2 ﬁé 2; S ‘éfﬁ ”
* fotewa "
Ci [4
ol Y el {Operator)

_LWwu PE vse. JA T 5[_@)5 R._é_p/v;.

1ICE ARMNITINNAT CUEETA IE RIEATCCADY

CONWMIADN TUIC MIIIITE ANDV TO Tl ArnADTMeAY
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STATE OF ID. 0O
RTMENT OF WATER RESOURCL

WELL DRILLER’S REPORT

State law requives that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.

USE TYPEWRITER OF
BALLPOINT PEN

1. WELL OWNER .
FRAVK Babicic

Name

oD

Address E_.__fﬂﬂ/__é(_ﬁﬁtdﬁﬁwpﬂﬂ&__h
SpokKAve, WA 9207

Owner's Permit No, jq ___37 271/'_7-(___._, —

7. WATER LEVEL /

/
Static water level ZZ feet below

land surface.

Flowing? 0O Yes 0O No G.P.M. flow
Artesian closed-in pressure p.s.i.
Controlled by: 0O Valve [ Cap O Plug
Temperature OF. Quallty __

2. NATURE OF WORK

3

New well [ Deepened _ [ Replacement
Abandoned (describe method of abandoning) .

8. WELL TEST DATA

O Pump [1 Bailer

K Air

0O Other

Discharge G.P.M. Pumping Leval

Hours Pumped

Tast-

._K#M.“A!E

3. PROPOSED USE

M Domestic [J Irrigation [0 Test [J Municipal 9. LITHOLOGIC LOG
g |Ontc:::'trlal O Stock [ Waste Dispo::l;rifln;tect:;n T Depth - i
pecily tvp Diam.|From| To Material Yas| No
4. METHOD DRILLED - gl le .UU—(, —Spa : Lecad M‘Lﬁ “_';i -
I 7 =
gﬁotary 3 Air O Hydraulic - O Reverse rotary ==
Cable [J Dug O Other ___ _ e S | RS
Lo . _d_lflﬂ..;ﬂ._{_n,)il_ a 4/——
A 87TV R 144 ! 14
5. WELL CONSTRUCTION ;2@ ’ _‘?_2077' .
Casing schedule: w Steel O Concrete [ Other : i (e -‘——d‘—&&‘l“‘ﬁt—é‘aé‘tm.‘ e
Thickness Diameter From Tp eRS AL =
i inches inches + Z-.., feet ‘02/__ feet =7 ;17 J ;
. inches ___ inches feet - feet ‘3'!0 fL e Z'chﬂ
inches inches feet feet | =
o inches . inches _ _ feet feet
Was casing drive shoe used? [ Yes No I
Was a packer or seal used? [J Yes No B AR e e i
Perforated? [ Yes [2( No |7 - B
How perforated? 1 Factory [ Knife ] Torch T T - I
Size of perforation _ _ inches by inches |77 T [ ) i
Number From To S [ [t i |G
e perforations ___ feet feet B - =
e perforations __ __ feet __ feet ——
oo perforations _ feet feet|— | - il
Well screen installed? [ Yes R No e f—— - e
Manufacturer's name o = et e
Type Model No, pp— [
Diameter ___ Slotsize ____Setfrom _ _ feetto _ _  feet
Diameter ___ Slotsize ____ Setfrom ___  feetto ____ feet N
Gravel packed? [ Yes [0 No 0O Sizeofgravel = ; T i
Placed from . feetto . feet g R
Surface seal depth _Ja___ Material used in seal: [0 Cement grout '
[ Puddling clay R Well cuttings | —
Sealing procedure used: O Slurry pit [0 Temp. surface casing T4 i
' Overbore to seal depth o
Mettod of joining casing: O Threaded Welded O Solvent - — | R
P ] g — . Ny Y SSSN
e Weld —7—1=3
i [J Cemented between strata [~ =
DascYibe access port - 10.
L | P Work started jg/ ¥/ ___ finished %/
pooow
iy
il:JD(IATlON OF WELL / 11. DRILLERS CERTIFICATION
1Ske¥ch map location must agree with written location, 1/We certify that all minimum well construction standards were
N complied with at the time ﬂis rig was removed,
\ X E Subdivision Name 7/ p:./T‘/ Y s ]
B ey oo e Firm Nam FirmNo, (ol
1 '
+ 4 E
w L i J i o e Address . Date ﬁﬁ!ﬂ
S Al LS (ke - e 1T 0O o. -~ . oc .~ - . ‘
a

S
unty _ Kool €v B
I VE ysee 12 1. 31 (s R Lo,

Signed by (Firm
and
{Operator)

1ISF ADNDITINNAI SHFFTQ IF MEAEQCARY

EARWARD TIC MILIITE MDY 7T/A Y>iie — e -





