
RECEIVED 
Jul 16, 2G24 

Fnm,42-217 Rev. MU l FOR OFFICE USE ONI.Y 
Amt. of Fee S ___ ____ _ 

DEPARTMENT OF 
WA fER RESOURCES 

STATE OF ID HO 

D EPARTMENT OF W ATER RE O RCE 

STATEMENT OF COMPLETION 
FOR SUBMITTING ROOF OF BE. 'EFICI LUSE 

I 
Receipt , ·o. J 
Receipted By ___ _ 

D:11c Receipted 

The Idaho Department of Water Resource (Department) consider' this fonn a staremem that the permit holder(s) applied water to 
beneficial use and comp! ted development of a waler righ to the extent described below. T his form must be accompanied by an 
examination fee, when necessary, or by a completed Beneficial ' e Field Report prepared by :t certified water right examiner 
(CWRE). Please refer to the instructions and fee schedule fo r this fonn . If owner hip of the permit has changed, complete a 

otice of Change in Water Right Ownership form. ff you wi h 10 relinqu ish your pennit because you have no1 established tJ,e 
authorized water use and are not applying for an ex-tension, please notify the Department in writing. 

1. Permit ·o. t.J-J.>J. C.~ Name of Permit H Ider() J e- f-t Joh 11 J O I'\ 

Telephone o.:lo .P /'~ !.,, 'j,;;:if Email ' 1 e.ff (!l_ 4,/" ...). ;..fe.,.. vef1cJ' . C cJ.,.,.. -
Mailing Addres / S .;i. /1,J. ;.I. 'reef c ,~ /fJ L City /$ 1 J e... _ tatc J..f2.__ Zip P J 7 1 ::>. 

2. ourceofWater W c.- 1) lt' GroundWatcr (, cll). a1c Drillc<lrno. // / yr.k_ .2.2. 

Drilling Penni ag : ·o. c, D 9 7 SS-~ Drilling Company's I ame /?1 c l et",.,.. W 1t /I t),,-, JJ,~ LI..(.. 
3. Extent or use( ) completed as authorized by the water right permit: 

Domestic (No households) _____ Irrigation • ·o. acre;;)~ tockwater (: ·o. and stock 1ype) _____ _ 

Other ___ ___________ _ __________________________ _ 

4. Total diversion rate or volume (storage on ly) for which pro r 1s submitted 0, D c./ cf: , R ____ ar 
lf the /c)lal developed water use is 5 acres of iniganon or /es.~. is wckwacer storaae of /4.6 acre-feel or less. 01· has a dn,e,·sirm 
rate of less than O 24 cjs. auacli a map of the place qf11s and poi111 of dive,:~ion aJ1CI phntagraphr ho1Ving be11eficial use. 

5. De cribe the diversion and delivery system from the water ource to the u e (pump. lift, irrigation method, etc._ 

a M rnf? I I 

6. ~ermi.~ co?.dition c?m~liance. Refer to the permi t approval condition and check all the items required then check 
Ye or o to indicate whether the required items were established, ubmirted, and/or installed: 

Required? Yes 1 0 (lf ''Y es", attach requ ired data, evidence of compliance, or evidence of installation 
D D ~ ,~o_un~ water level data, pumping informacmn. or other diversion data 
D D 0 ~.1t1gauon plan 
D D S Lockable controlling work 
D D @ Measuring device 
D O @I Fish screen 

D D ~ Other requirements of the water right permit 
D 46 Reasonably Anticipated Futur • 'eccl- ("RAF~,..;;-,-;-;-1--:.-.:--:-1 ----- - --------If RAF N . . .• · .' ·: · 1 unic1pa use 

1 
Iunic1pal use, addmonal mcremenL of beneficial use developccf! □ Ye~ (allach WR. l· . -

7. Fee Enclo ed ' rep mi L 
s fi ------ -- or D CWRE field report attached O t&i fi . 

ee ee schec/11/e on page 3 of the i11strnctio11s. Proo/stateme111s filed without a11 appropr:0,e /ee are1il:n~::t~~1red 
8. Person ro contact to accompany a D artm . 

. ..) 'N" J ep cn t representative during the field examination of the water ysrem· 

a.me: e--t"r oj, II..?.> I'\ Telephone I o. ~ oJ> Ft(, ? if:ah · ... ++ ,,. J.f rh · 
M ·r d / c-") . ' .... e. ..,,."ti ., ,. o.,., t ..r c:. u ,v-, 
1 a1 mg dre -s -> ...c. /\) A ( f:r<J<<) f' I . ✓ r · 

, . --___,~_..£...;!......L.-L_~~~~0__Lll.> (J t:> ,J ~::.i ;}:]; 7:_ r J' ) '2. 
T he mformahon given on this fonn . tr - -- . / 
~ velope~ ~nd water has been diver~:::nd :~~t1~!~~=~t of ~h~ ~xtcnt to which the above numbered permit ha , h • 

e permit is relin . ed to the State of Ida o. ene lCla u e. T understand that any undeveloped portion . 

Je.f-,.P J0 /i nJc" 
PERMIT HOLDER• PRIN 2 

omey if completing on behalfof . h TED NAME AND TTTL 
permit older DATE 



Fonn 238-7 
6./07 

IDAHO DEPARTMENT OF WATER RESOUR 
WELL DRILLER'S REPORT 

1. WEU. TAG NO. D ~009~7...;.556=.;;__,;. _ __,;. _______ _ 
Driling Pwmil No. ______________ _ 

w._ ni,, or Injection ..i •-----'------,----
2.. OWNER= Jeff Johnson Name _________________ _ 

~ 152 N Alfresco Pl 
City Boise 51a _Id __ Zip a:3712 

3.WEl.l. LOCATION: 

Twp.~Nrml! °' &Mtt □ Roa-~1:atE or West D 
Sec._1_2 __ _ 11• SE t14 SE 114 --- -- ~ 
Gov'! Loi ___ Counly_A_da ______ _ 

Lat. 43• •--36=•:a::2639="'------lo. a"td llocoNI mir1u!M) 

Long. 116" • 09,,2517 (o.g.anc1i-.1--.) 

Add11111 of Wei Sita ______________ _ 

152 N Alfresco Pl Boise 
..... ..,•'"W"""".a.1:T.aW=:i•tWWW"'""""'"■NWWW-=1,_ ___ Qty 
Lot _2 __ Blk. _1 _ Sub. NMw _H_illlop__,_1_1_• __ ...,;.. ___ _ 

12. STATIC WATER LEVEL and WELL TEST8: 
Depth tll"lt-- encourured (ft) 120 Static water level (ti) ...;.1~20.:c.---_ 
Watar tamp. (°F) 67" Bottom holll temp. (°F) ____ _ 
Desaibeeccea port ______________ _ 

Well 11Nt: Test nwtllad: 

li--"3-=50-=;....(fNt_) , ... 25 ..... ::-,,...._ .... --i--r-16 ..... :,...=~~, g g ~ FlawfnSI -D 
D 

Waw quallytaat ar COINMnts: ___________ _ 

13. UTHOl.OGIC LOO and/or « .......... 
iloN ,..,, To 

~ 1111 (Ill 
- ................. ._ir.., --------.. w-

y N 

10" 0 9 Brown Sand X 
X 
X 
X 

10" 97 98 Sand stone X 
6" 98 120 Sand s ... X 

~st• =1~120~=~1Ja5tjeFracb.lr8d~~~~~San~itdetor~i~i•~'5~L!G~PM~[=~~[~ 
~ ~ □ Muridpal □ Maniar a ......., a Thermal O 1njadlon ~e~· ~~1-=65;....lf.,;1.;.B7=--'f:B:;::a=SS1=.:lf;.,-.,.--------~-1 
D Olher_________________ i-:5=-•-i-:1-=tJJa;..·---+-'1-=98~r-::Bl:::.:ue=-:S::.:hal.:;:;::a.:...... ___ ..;.... _____ -+,,...--i 

X 
X 

X 
6" 198 230 Bmwn Shale 5. TYPE OF WORK: 

12!,._-e 0Rapm,.- .... □ MDclfW .... _. 
D Abandonment O oow ________ ---'_:.;.;--=----

6" 230 270 Blue thaie wbuwn ....._ 
X 

X 
X 

1. 0~ IIETHOO: X 
ii!!AlrR.aiaty □ MudRolar; □ Cllbll Oat. _____ _ 
7. SEAL.IIQ PflOCEDUIID: l••~~Cblf ,~., 1=--7:•-• • 1 
I. CASINGIUNER: 

6ft +2 98 II D D li!I 
4.5 75 135 SOR 1 SDR17 a E 0 D 
4.5 255 335 SOR 1 SOR 17 a 0 0 □ 

a □ D D 
Was dr1Ye shoe UMd? li!I Y □ N Shoe °'Plh(I) 98 

9. PERFOAATfONS/8CIIEENS: 

Perforallona Q Y Q N M9thod 

Manufadlnd saaen lay □ N Type SDR 17 
Method oflnatala.tion 

from (II) To(!!) Slal- __,. ...., 
135 255 .025 4.5 SOR17 
335 355 0.025 4.5 SDR17 

Length ot Headplpe NIA ungll ar~ 'A 
Packar 0 Y Q N Type K-Pac:ker r~-~l-~r-~ 1-·-~1--- "Ollllr __ -:---------==~~-------

'Opnlarll ~S-.~~~~~=--
11. -FLOWING ARTESIAN: ~'--~---p--_...;.. __ 
Flo-Mng Artaalan? 0 Y Ii! N Mlam PNIUW (PSIG) ______ _ 

De1cl1be con!rol dfttc:11 ____ ...,;... _____ ~----


