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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. Tf 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. 98-/855% _ Name of Permit Holder(s) Do Ula ¢ Bown: Matel

Telephone No. ,Zé) 0 &/5 230l Email _dpjn:ﬂpn‘ QH @ _gmai|.Com

Mailing Address 2835 Vercock LN city P, R LA sae 10 _zip_B3669
2. Source of Water é‘e DM W g b)ﬁl’ If Ground Water (well), Date Drilled mo. //4 /yr. 2022

Drilling Permit/Tag No. wmmmmng Company’s Name M:S LE Z l?ﬁ /L Qd& d!.l C
3. Extent of use(s) completed as authorized by the water right permit:

Domestic (No. households) / Irrigation (No. acres)  Stockwater (No. and stock type)

Other JNCLOOIMYG IRRIGATION) OF zﬂwu/bﬂfaév 3 LANDS CHPES

4. Total diversion rate or volume (storage only) for which proof is submitted ___ ¢ 04  cfsOR af
If the total developed water use is 5 acres of irvigation or less, is stockwater storage of 14.6 acre-feet or less, or has a diversion
rate of less than 0.24 c¢fs, attach a map of the place of use and point of diversion and photographs showing beneficial use.

5. Describe the diversion and dclivery system from the water source to the use (pumps, lift, irrigation method, ctc.)

WL ComP  Govtds 104530 bomP inod  FLANKLIND 24P - 3P4 MOTER

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)
0 Ground water level data, pumping information, or other diversion data
O @ Mitigation plan
O & Lockable controlling works
O [T Measuring device
[0 @ Fish screen
O [@ Other requirements of the water right permit
O [4 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 $ or [0 CWRE field report attached  or E'No fee required
See fee schedule on page 3 of the instructions. Proof statements filed without an appropriate fee are incomplete.

ooooon

8. Person to contact to accompany a Department representative during the field examination of the water system:
Name: 7ll] Bové Telephone No. Email
Mailing Address City State 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 relinguished to the State of Idaho.
M Do vL MA—TH(:\Q 9{//; / ,54'

SIGNATURE OF PERMIT HOLDER" PRINTED NAME AND TITLE DATE

* Attach power of attorney if completing on behalf of permit holder.
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IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG No. p 0090788

12. STATIC WATER LEVEL and WELL TESTS:

Flowing Artesian? []Y I N Aresian Pressure (PSIG)
Describe control device

Drilling Permit No. C\Dz) L (7)o Depth first water encountered (ft) 465 Static water level (ft) 370
Water right or injection well # Water temp. (°F) Coid Bottom hole temp. (°F) Cold
2. OWNER: Describe access port YWelded Steel Cap
name Doug Mather Well test: ____ Testmethod: _
Address 1025 Edgewater Lane Drawown (aet) | Drscherge o TeSOUIN | pumy  gater  Ar OO
city Lynden sate WA 7ip 98264 N/A 40+ gpm 1240 O O ® 0O
3.WELL LOCATION: O o QO O
Twp. 54 North X1 or South[J  Rge. 04 East[1 or West[X] Wasar qiiaiity tsst oF commsnta:
e 21 14 SW 44 SE 1/ 1::3.“ L:THOLOGIC LOG and/or repairs or abandonment:
T oacs . T AUGGos T Dia. From 'l;: Remarks, Ii'.hol:yy or dtoscrlptian of repairs or Water
Gov't Lot County Bonner gl 9 | ® e a3 L
Lt 48 000.5258N (Deg and Decimal mi 12 0 20 |[Sand & Gravel X
116 050.2717W 8 20 | 280 [Sand & Gravel X
Long. 1 0. (Deg and Decimal minutes)
8 280 | 420 [Brown Clay X
Address of Well Site 285 Peacock Lane 8 | 420 | 430 [Sand & Clay x
e Clly SPITE Lake 8 | 430 | 465 [Gravel & Clay x
Lot 8 ik 1 Sub. N Quail Ridge 3rd Addition 8 465 | 500 (Silty Sand & Gravel X
4°U;—- uo. ame g 8 | 500 | 520 |Sand & Gravel x
[Z:I Dom'estic [ Municlpal  [J Monitor [ irrigation [ Thermal [ Injection
O other
5. TYPE OF WORK:
B Newwell [ Reptacementwell [ Modify existing well
] Abandonment  [_] Other
6. DRILL METHOD:
(X Air Rotary [ Mud Rotary [ Cable [J Other
7. SEALING PROCEDURES:
Seal materal From (] Tolft} |Quanlity (ios or Ai*)]  Placement method/procedura S . s
Bentonite Chips] O | 18 | 600 Ibs |Dry Pour RECEIVED
8. CASINGILINER: IAN 1 8 2022
Diameter | rom ()| To () | copose Material Casing Liner Threaded 3
Bl » o M |
6" | +2 |520 | .250 ISteel HE OO @ “DWR/NORTH
oo o o
OO o g
o0 o o
Was drive shoe used? [& Y [N Shoe Depth(s) Ring Bit @ 520'
9. PERFORATIONS/SCREENS:
Perforations EY [IN Method Air Perforated
Manufactured screen [1Y [ N Type
Meihod of installation
From (f) | To(f) |Siot size | Numberm | 2AMEISr [ pporgria) Gauge or Schedule Completed Depth (Measurabie} 520’
505 | 520 |1/4x1] 9 6" [Steel 250 Date Starteq: 01/04/2022 Date Completea:01/11/2022
14. DRILLER'S CERTIFICATION:
l/Wq certify lr]at all minimum well construction standards were complied with at
Lenglh of Headpipe Length of Tailpipe Kizq piesys M Figglis o, )
Packer (1Y XN Type Company Name Horsley Drilling, Jnc. Co. No. 632
10.FILTER PACK: *Principal Driller 7 -7)7,;:/!, ? Date 01/11/2022
Filtar Material From() | To() | Quantity(bsorft) |  Placement mathod S % bate 01/11/2022
N/A 7
*Operator 1i Date
11. FLOWING ARTESIAN: Operatar | 2/ /@95@1(?@ Date 01/11/2022

* Signature of Prificipal Driller and rig operator are required.




Sandpoint Pump and Power &‘ Invoice
54399 N. Old US Highway 95
Athol, ID 83801 SANDPOINT PUMD & POWER
+12082630536 .

BILL TO SHIP TO

Greg Meidinger Greg Meidinger

285 Peacock Lane 285 Peacock Lane

Spirit Lake, ID 83869 Spirit Lake, ID 83869

(208) 889-9196 (208) 889-9196
INVOICE # DATE TOTAL DUE DUE DATE ENCLOSED
2269 10/25/2023 $0.00 11/09/2023
Goulds 10GS30 Pump End K2136137 1 1,800.00 1,800.00
Franklin 3HP 3PH Motor 23H14-15-00283C 1 1,300.00 1,300.00
Goulds 3AS30 VFD Controller EA22003052546 1 3,200.00 3,200.00
Surge Protector 230V e ¥ 130.00 130.00
1-1/4" Galvanized Drop Pipe T&C . ({\\‘fiwfsz 5.00 2,310.00
#10 Flat Jacket Cable NN 2.60 1,253.20
1-1/4" DI VFD Check Valve A~ \/ ¥ 3 56.00 168.00
#8 Splice Kit /\\:/2 d 4 15.00 60.00
1-1/4" S.8. Pitless - 1 150.00 150.00
6" Well Cap 1 75.00 75.00
3/4" PRV 100 PSI Brass 1 12.50 12.50
IWSS4 In-Well Pressure Tank 1 1,200.00 1,200.00
1-1/4" Ford Fitting Male 4 110.00 440.00
1-1/4" Ball Valve 1 50.00 50.00
5’ Bury Yard Hydrant 1 150.00 150.00
Misc. Galvanized Fittings 1 350.00 350.00
Misc. Electrical and Mardware 1 350.00 350.00
1" Expansion Coupler 2 60.00 120.00
3/4" Expansion Coupler 2 50.00 100.00
1" Sched 80 PVC Conduit 20 5.50 110.00
3/4" Sched 80 PVC Conduit 20 4.00 80.00
1" Sched 40 PVC Conduit 60 4.00 240.00
3/4" Sched 40 PVC Conduit 60 2.00 120.00
THHN #10 Wire w/Transducer Wire 85 3.40 289.00
BR 2 Pull Breaker 30A 1 30.00 30.00



Horsley Drilling 10% Materials Discount
Idaho State Electrical and Plumbing Permit
Two Technician Labor

1

PAYMENT
BALANCE DUE

-1,408.77
130.00
2,000.00

AMOUNT

Subtotal: 14,087.70.
-1,408.77

130.00

2,000.00

14,808.93

$0.00



