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RECEIVED 

JUN O 1 2023 
DEPARTMENT OF 

WATER RESOURCES 

ST ATE OF IDAHO 

DEPARTMENT OF WATER RESOURCES 

STATEMENT OF COMPLETION 
FOR SUBMITTING PROOF OF BENEFICIAL USE 

FOR OFFICE USE ONLY 

Amt.ofFee ~ 
Receipt No. \ 
Receipted By VV"'I 
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 pennit has changed, complete a 
Notice of Change in Water Right Ownership form. If you wish to relinquish your pennit 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. 95-17496 Name of Permit Holder(s) Chandra and James Neils 

Telephone No. 208-640-3911 Email _ja_m_e_s@_v_e_n_try_.c_o_m _____________ _ 

Mailing Address 14128 N Hauser Lake Road City Hauser State ID Zip 83854 

2. Source of Water Ground Water If Ground Water (well), Date Drilled mo. 5 / yr. 1981 

Drilling Pennit/Tag No. Unknown Drilling Company's Name _F_i_nd_ la_y_D_ri_lli_n_g ___ .,___ ___ _ 

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

Domestic (No. households) 1 Irrigation (No. acres)~ Stockwater (No. and stock type) 1'0 Chickens . 

Other _______________________________________ _ 

4. Total diversion rate or volume (storage only) for which proof is submitted 0. 11 cfs OR ____ af 
If the total developed water use is 5 acres of irrigation or less, is stoc/cwater 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.)' 
• • • ' j ) • ' • ' ~ ' ' ' ; 

Two wells, O!Je used as a backup, deliver domestic water through underground plumbing. This supp 

arid a series of hydrants for watering and other domestic uses. This has been in oper_a _t since ~ 996 a 

6. Perinit condition c;ompliance. 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) 
□ □ 0 Ground water level data, pumping information, or other diversion data 
□ □ 0 Mitigation plan 
□ □ 0 Lockable controlling works 
D O 0 Measuring device 
□ D 0 Fish screen 
D O · 0 Other requirements of the water right permit _________________ _ 

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

7. Fee Enclosed$ 50 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: James Neisl Telephone No. 208-640-3911 Email Jamescell@ventry.com 

Mailing Address 14128 N Hauser Lake Rod City Hauser State ID •: Zip 83854 

The information given on this form is my true statement of the extent to which the above numbered perniif has been 
developed and water has been diverted and applied to beneficial use. I understand that any undeveloped portion of 
he permit is relinq,uished to the State of Idaho. 

James Neils 

PRINTED NAME AND TITLE 
* Attach power of attorney if completing on behalf of permit holder. 

5/29/2023 

DATE 
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ST ATE OF IDAHO 
/ 

USE l;YPEWRITEH 0 1 

;,wOINT PEN RTMENT OF WATER RESOURCL;- .. · 

WELL DRILLER'S REPORT /V , State law requires that this report be fil~ with the Director, Department of Water Resources 
within 30 days after :he completion or abandonment of the well. 

1. WELL OWNER 

Name G;.a.J.J/( ~'cl( 
Address ,5CJ C/._· 

Owner's Permit No, _!/5-., 'p/ -.A) - _a_ _____ _ 

2. NATURE OF WORK · 

)f New well □ Deepened □ Replacement 
□ Abandoned (describe method of abandonlngl _________ _ 

--------- - --- ···- - - - -

3. PROPOSED USE 

Ji![ Domestic □ Irrigation □ Test O Municipal 
□ Industrial D Stock □ Waste Disposal or Injection 
0 Other ___ _______ (specify type) 

4. METHOD DRILLED 

P( Rotary 
□ Cable 

O Air 
0 Dug 

0 Hydraulic D Reverse rotary 

□ Other --··--- -- __ _ 

1. WATER LEVEL 
7 

I 
Static water level $'.'c.2 feet below land surface. 

Flowing? D Yes □ No G.P.M. flow ---.~----
Artesian closed-in pressure ____ p.s.l. 

Controlled by: 0 Valve O Cap O Plug 
Temperature __ -oF. Quality ___ _ _ _____ _ 

8. WELL TEST DATA 

[] Pump □ Bailer f(. Air D Other _ ___ _ 

I Discharge G.P.M. I Pumping Le11el I Hours Pumped _1 -4-#JfU-4 Ali< k·F __ ' 

9. LITHOLOGIC LOG 

Hole I Derh I Water 
Diam. From To Material Yes No 

~=i1Ll/tl{21 Cc~¥,M:C ~ - l4,--
(5-1"'4#t h:. ~~J_ 

,~/~~ 
________________________________ .:_ ____ -4 --· ···· •- --

6eru,, r.... ,v._~7= 
x,r,: ~~(= __J_ ro r::Jp1a,, . 1¢ )_ 

5. WELL CONSTRUCTION 

Casing schedule: ~ Steel D Concrete 

Thickness Diameter 

, ~. 'CcJ inches ~ inches + 
Inches ___ _ Inches 
inches 
Inches 

inches 

Inches 

□ Other 
From To 

L_ feet de)___ feet 
feet feet 
feet _ _ __ feet 

____ _ feet _ _ ___ feet 

Was casing drive shoe used? 
Was a packer or seal used? 
Perforated? 

D Yes }( No 

How perforated? 
Size of perforation 

Number 

0 Yes D(.,No 
□ Yes ,p;(No 

D Factory · 0 Knife fJ Torch 
___ inches by __ inches 

From To 
_ ____ perforations _____ feet _ _ __ -··-•· feet 
______ perforations _____ feet _____ feet 

·-···· ___ perforations _____ feet ___ __ feet 

1---t--- l-
. I 

--- •·- --,----- -...1.., --
---,----1-1-- -------- ---- --------- I 
---•---•- --r----- - --- - - --- ---------+----tl-- ~ 
--·· • 
···-·- ... --····-· l---+-------- - - -------------1 -,--. 
-·--·•---·1--t--------- -------1-t-·- · 
-------- ,~-----·-·--·-•---... ·•-----------------------1--•- -
--~-- 1 -·····------1••---1 , __ , .. __ 

-----1----1----- __ .. --t--:- •--
-··-----• ---...... ,--1--------- --------- ---- --- -------, __ ,, __ 
-···-··---- 1--~ 1--- - - - ------- - - ---1 ·-1-

- -······I ---1-----4--------------- - --- ----1--t--
-·-·-•-- l--1---,__ _ ___ _____ ----------- --1- -+--' 
-----•-------- --- - - - --

Wel_l screen ln.stalleri? D Yes ~ No r:3---r---11---- 1-=•= 
Manufacturers name _ _ _________ ____ __ 1----+--- ----- ----- ---- --t---1--
Type _____ _ ______ Model'No. _____ _ - -

Diameter __ Slot size ___ Set from ___ feet to _ _____ feet ··--- r:-1 - :· 

Diameter __ Slot size _ ___ Set from ____ feet to _ _ __ feet 1-- -1---1---1---- ~ 1-Tr..- ·. i ~~1--1-
Gravel packed? D Yes 9C_No □ Size of gravel _____ ~,~ 
Placed from _ ___ feet to _ _ ____ feet 

Surface seal depth ~ Material us~d in seal: D Cement grout --· -- ,~ 
19

82.___ •--+-I 
□ Puddling clay jlJ. Well cuttings O -

Sealing procedure used:" D Slurry pit D Temp. surface casing --· - - -~-.......+- .,,, :Jil\\Cl!':a 

A Overbore to seal depth ~ l:Jrtn~1rnt (il ';!::\<::i 
Method of joining casing: □ Threaded □ Welded D Solvent - - - --

Weld --· --- ---- -·- -

.:'.':"":t, 0 Cemented between strata :- .··-., 
D~~t'je .:ccm port .. _____ ____ _ _ _ __ _ 

~ T_., 

6. ~a~TION OF WELL ✓ 
J •• , ... 
5~h map location must agree with written location. ·-~ f""r -111 N 

9!_L--\-~-L--
• I 

W~ ~E 

~--t--+--t---

Subdivision Name _____ _ 

Lot No. ___ Block No. ___ _ 

County S /(oo fc.µf-Ll 

__}JJy ¼ J..1£_ ¼ Sec. -1).. ,T. iL~Jl. R._Lpffl. 
11<:'S::- /\nntTlr"llll"-1 C:111:CTt' IS::- ~•r:rr:"<:/\OV 

10. 
Work started -~~ finished ~s-kr.-/41-

11. DRILLERS CERTIFICATION 

I/We certify that all minimum well construction standards were 
complied with at the time the rig was removed.

1 
/ 

~ F1J1fj)L 11-Y a >1,).)0 
Firm Namb u:V/( 122/..b;u r_ fum No./ ' /pZ--

Addres~Jg6' d-ydw Date ¢ /4;0 
Signed by (Firm Official) { -:;:;?~i t!?:-e, ~­

and 

(Operator) _ ---,-~ ~ 
C 

- - -/ 
r.nnlftl f\ nn -r• JC'"" ••Tr. rf'\n,, Tn -r1 ,,.. l"'\r-n" nT"11r•u,-

, 



Form 238 7 
1/78 

STATE OF ID. ,~o USE TYPEWRITER or 

State law requlr~~t~,~~ ~ !,,~~; ~.'!,~t~~~ !. Wate, "'"°""" A ~fJ, 

.RTMENT OF WATER RESOURCl _. /BALLPOINT PEN 

within 30 days after the completion or abandonment of the well. / \ 

1. WELL OWNER 
F tfA~ I( ·aA b, c.. ic• 

Name ,i, /LJd Xu t/~ ,s 'iotf"S (le, e p 

Address E' .• foo I J.A.~1-d.£(. µ;2, V ~ 
S,° (:i,. 0 k' ,4. ..U 4i? I IJJ " "1 'f 2..~ 7 

Owner's Permit No, 9-,5-- 8/-tf,_ .. _7.,_ __ _ 
2. NATURE OF WORK 

IX New well D Deepened . D Replacement 

b" Abandoned (describe method of abandoning) -----· 

---------------- --- --- ·----------
3. PROPOSED USE 

~ Domestic 
D Industrial 
0 Other 

D Irrigation D Test D Municipal 
D Stock D Waste Disposal or Injection 

(specify type) 

4. METHOD DRILLED 

· D Reverse rotary 

7. WATER LEVEL 
I 

Stati~ water level ~ / feet below land surface. 
Flowing? D Yes O No G.P.M. flow 
Artesian closed-in pressure ____ p.s.i. 

Controlled by: 0 Valve D Cap O Plug 
Temperature __ of. Quality _ ___ _ ___ _ _ _ 

B. WELL TEST DATA 

□ Pump D Baller 9(_Air D Other ____ _ 

Discharge G.P.M. I P.umplng Level Hour5 Pumped 

--tyA-A-h(.I .Tc,...._........,!'f- · __ 1---

9. LITHOLOGIC LOG 

Hole I Derh I Water 
Diam. From To Material Yes No 

1~1 o 1~1-J~~i ~ otd~:: ~ .uO-µ.vl> 6tki:k::ur (L; ..x•-
1-- -----1---1- - --- - ------ - --- ---- ---+---+--tJt Rotary 

H Cable 
--------------~-- ---, --zi.-------.- - -;-r a f- 7 1-
5. WELL CONSTRUCTION I---J--~- -1--!........W,~-~u;,t...-,~ 

1 

0 Air 
D Dug 

D Hydraulic 
D Other -

-----
Casing schedule: p( Steel D Concrete O Other ___ --·--··· -- ·- - 1- --..!!..LJI-L.~«-, 6aEf--~-·-•---

Thickness Diameter From Tp ----· ---1----1---~~ ~,- /;.llw 
, J.S-0 inches 6, inches + / feet ...:l,J_ feet - - --· --1------..1-------- 7 , 

Inches ____ inches ___ feet ___ . feet - - - -----1---...-t.J."'-- -.1-- .L:-.. .._l,J .. LJ::Jij_ ,_ 
Inches ____ Inches _ __ feet ___ feet 

Inches inches feet feet - - -- - - ··- ---
Was casing drive shoe used? D Yes WNo 
Was a packer or seal used? D Yes ¢. No 

Perforated? □ Yes £2( No 
How perforated? 0 Factory D Knife D Torch 
Size of perforation _ __ inches by __ inches 

From To Number 
_________ perforations ______ feet _____ feet 

.... _, _ ____ perforations _____ feet _____ feet 

·---·-- perforations ______ _ feet _____ feet 

Well screen installed? D Yes ~ No 
Manufacturer's name ___ ___ _ 
Type ____________ Model No. ____ _ 

Diameter __ Slot size __ Set from _ _ _ feet to ___ feet 
Diameter __ Slot size __ Set from ___ .feet to ___ feet 

----- , ----··•- --,------ -----------------1--+---
·--··---1--1 i--- - - ------------ ----1- - 1---· 

i----+---·1------------ ---------- - +--•- -
-••-.. I ----~ I·- - -1 I ---~" 

·--.. ·· ... , ---~---.. •- - -- ,- .. •-· 

·-- .. - •------1---- -- ------ -• , .. - ..... . , ............ . 
--- 1·---·1----- - - ------- - ----- ----t···•--1 .. _, 

_, ..... .- I - ---i-•- _.. ...... ,_, __ 

....... ••·-·· • -- - · .. 1- ---l--- ---- ---------- -t--t-
·•-·····-1----+---t--- - - -----
---1 ·---,---- ,------ ._____ __ ·- -----------➔--1--

·----....... 1--- 1- 1--·-•·-
--1 ·----·-1---1---------·----------- -t---1-

Gravel packed? □ Yes □ No □ Size of gravel ---,----·1 II , ·. . ... ,: : · r ',' . i ·. , .. I I 1 
Placed from feet to feet • , ' , \ • 1 

, ' • 
1 

Surface seal depth .J.a rMaterial used in seal: D Cement grout -- ' · 

D Puddling clay P{ Well cuttings 
Sealing procedure used: D Slurry pit D Temp. surface casing 

Met!lod of joining casing: 
~ Overbore to seal depth 

D Threaded .JI( Welded D Solvent 

--i--1- --+------------ -.,,,-.,...,.----1---1-

·- ·-- ·- - - , - - ---- --- - - ---- - ----- ---1-1-
........... 
~ ~ :., 
:., '7'.J 

Weld •·----- · •· - · I 

~I 2Y-
0 Cemented between strata 

tlasc)lbe access port ____ _ ________ ____ _ 
I i 1 
[ ·' · ~ / 

r~~ATIONOFWELL / 

l"slHil:h map location must agree with written location. 
N 

.__ _I~--\X-t---
• I 
I I 

W r-t- --t-t E 

--1--i---t---

Subdivision Name _______ _ 

Lot No. - -·-- Block No. ___ _ 

s 
,unty ~() T-e,,v A_l 

ill ¼ 1lif_ ¼ sec . ..LIL, T. __;r]_~)s. A. _b__ tNJ. 

,_ .._, -,,, -
10. 

Work started £/l!J,L...r-L finished S~i'/_ 

11. DRILLERS CERTIFICATION 

I/We certify that all minimum well construction standards were 

complied with at the tilJle}l).lt rig was removed. ZLfr'I J)flJU,I JV ,J 

Firm Namiµpc·1<l A'~ Firm No. tp;;,._. 

Add,..,~ .JK( //?1-,ur/ Do~• ~J.1!.L 
Signed by (Firm Official) ~/ e~ . ._~7'-

•nd ~~• 
IOpernto,) J <A"{ J.--~ -✓-,:, r 

IIC:J: AnntTl()IIII\I ~~t=t=T~ rr: MCf'C~~I\RV _ r:f\Dll\11\Af'l T• •r. .......... r. '"'"" ~ ..... ~-·~ ~ -- • -




