) - ———

) RECEIVED
Jul 18, 2024
Form 42-217 Rev. /22 i’?o'R OFFICE USE ONLY  ceparuen. o
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| Amt. ofFee$ |
STATE OF IDAHO Roesipt e - ,
DEPARTMENT OF WATER RESOURCES Receipied By B
STATEMENT OF COMPLETION | Date Reccipted

FOR SUBMITTING PROOF OF BENEFICIAL USE

e i i er to
The Idaho Department of Water Resources (Department) considers this form a statement thaz‘ the permit htoll’cie;(:‘)ms:gp:iciie;vzzv =
beneficial use and completed development of a water right to the extent .descnbed below, This ﬁ.:rm m:é e right sk
examination fee, when necessary, or by a completed Beneficial L';e Field Report prcgared t:‘}‘ a cer 5 §a< sl oo
(CWRE). Please refer to the instructions and fee schedule for this fog‘n. 'lf ownership _of the permi - :ve no[gee;ablished 5
Notice of Change in Water Right Ownership form. If vou wish lOTClquISh your permit _bgcausc you S
authorized waler use and are not applying for an extension, please notify the Department in writing.

1. Permit No. ¢ 7 -~752 €¢  Name of Permit Holder(s) e FF o A nJe A ‘
Telephone No. 20 &£ /éé ?,')Jf Email ‘JC‘F}“ e Q."#(._(Cr\ 0197170’"'("";2
Mailing Address /02 M. pd Fresce P2 Ciy Bo,0e  Swae ID Zip $I57/2

2. Source of Water wel I Giround Water (well), Date Drilled mo. _ /7 /yr. £ 22 e
Drilling Permit/Tag No. @ © 9755¢ Drilling Company's Name M c L @ran e /! D-, ”'y

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

Domestic (No. houscholds) Irrigation (No. acres) e 5 __ Stockwater (No. and stock lype)

Other - =

4. Total diversion rate or volume (storage only) for which proof is submitted 4. o 4 cfs OR — a‘g »
Ifthe to1al developed water use is 5 acres of irrigation or less, is stockwater siorage of 4.6 acre-feer or tess. or ha:s a diversion
rate of less than .24 cfs, attach a map of the place of use and poini 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.)

PO ) o
r T

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)
O 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 Futur: Needs (“RAFN™) Municipal use
If RAFN Municipal use, additional increment of beneficial use developed?

or  [1CWRE field report attached  or & No fee required
of statements filed without an appropriate fee are incomplete.
8. Person to contact to accompany a Department

Ooooo
Ooooooo
TEHREEOR

0O Yes (attach CWRF report)
7. Fee Enclosed §

representative during the field examination of the water system:
) 22

Name: Jf# \)9/\ oA Telephone No. 2o Fit ?Ema;fl 2 c‘c‘ﬁc erFiLan cp dll 5. C oA~

.

Mailing Address / S 2 N Al Fresco P{ _Cin Bs.5e Sut: _AD7n 7 /2

The information given on this form is my true statem i . I .
ent of th i ;

developed and water ikt Dk tmrees an " € extent to which the ahove numbered permit has he:

lied i ; ;
the permit is relin o 6> the State of !dah!:);., ied to beneficial use. [ understand that any undeveloped portion

PERMIT HOLDER* PRINTED NAME 4
omey if'completing on behalf of permit holder N S
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IDAHO DEPARTMENT OF WATER RES
WELL DRILLER’S REPORT

] L P e S EE

12. STATIC WATER LEVEL and WELL TESTS:

S5 .

IDWR

1. WELL TAG NO. p 0097556
Drilting Permit No. Depth first water encountered (f)_120 Static water level (n).lz_o__._
Water right or injection weil # Water temp. (°F) 67° Bottom hols temp. (°F)
2. ownEeR: Jeff Johnson Describe access port
Name Nt Well test: Test mathod: -
w‘.152 SCO Drwwdown (fest) Discharge or Test duration Pump Baler Ar 9
ciy Boise suwld 7 83712 350 st n O O
3.WELL LOCATION: i Eb. O O O
Twp. 03 NomB) or Son]  Rge 02 e-tz o West[] e quaBty wat r comments:
e Sia mBE 13, LITHOLOGIC LOG and/or or abandonment:
TR T A Bore | tram | To Ramarka, Btholegy or description of repalrs or Water
Govitlot CounlyAda (in) m (L] abandonment, wats: tenp. Y N
Lat 43° 236.2639 Dog mvacmaimnsse 019 |Brown Sand _ X
Long. 116° 'ﬁlL__(uwrmnm> 10" 19 135 IHard Brown Clay i
: 10" 7 [¢] C
s . e " [35 170 [Orange Clay X
e 10°_[70_ |97 _|Biue Shale
Alfresco Pl cayBolse 10° |97 |98 |Sand Stone _ §
LOLE____BIK.1 Sub. Name HM“'- 6" 98 120 M ol
. by It 6" 1120 |165 |Fractured GPM__ X
¥ Domestc [ Miicost Dl Mostor [l rigsien [ hormal [ oo 61165 _187_|Basalt X
0 other ’ ieion 16" [187 |198 |Blue Shale X
Emeopwgue g: jm gg Brown Shale » X -
] Avararrant £} Otnae e 6" |280 |320 |Cemented Sand X
6. DRILL METHOD: b 6" 1320 [365 B X
A ArRotery [IMud Rotary [ Cabie Elom-r .
TWW =l
Bent. 3/4 Chip 0 96 2% _|Pour
8. CASING/LINER:
Damsa: [ oyl Yo m) Jren— Une: Threaded Waeided
6 |+2 |98 |.250 |Steel PI’JD o B "y
45 |75 |135 [SOR1SDR17 OB B O
4.5 |[255 |335 |sDR 19SDR 17 E’;B B 0O LS
‘ EI~D O a 2l s
Was drive shos used? 1Y [N Shoe Depth(s) 98 _
9. PERFORATIONS/SCREENS: , ‘
Perforations [1Y CIN 'Method "Z@g = T R s = saingh S
Manufactured screen [ Y ﬂNTypo 17 e L . St :
Method of instaflation ____ T -+
- : — - e ¢ e
From () | To(m) |8it aizs | Mumberm | Meteist | Seugsrscheam | 6= ReRT N TR B SRR TR .
135 255 025 ) .S'w AT e R 3 4
335 365 |0.025| |45 |SDR1T |
Length of Headpipe NIA L m ; :
Packer 1Y CIN Type STESA G =T
10.FILTERPACK: LS
Fiter Materta! Fomm) | ToMm |Cumty@sor®)| Fiacement metod
| Y : -
11. FLOWING ARTESIAN: R s AR LT AT -

Flowing Artasian? 1Y EIN MM(WE‘) 4

Describe control devica




