
Form 42-217 Rev. 6/22 , 

RECEIVED 

APR 1 0 2025 

10\J\/R / NORTH 

RECEIVED 
Af-, , 4 2025 

~TA TE OF IDAHO 
PT OF WATEt< RESOURCt:S' • 

DE • U EPARTMENT OF WATER RESOURCES 

STATEMENT OF COMPLETION 
FOR SUBMITTING PROOF OF BENEFICIAL USE 

FOR OFFICE USE ONLY 

Amt. of Fee$ ___ _ 

Receipt No. ____ _ 

Receipted By l'f\ f> 
Date Receipted '°4\ \'O (z5 

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. q ~ ..... q: I 2., J Name of Permit Holder(s) D o..vc: ~ S suc..,Y> C .,.,,;un d~ II 
TelephoneNo. l.l..o~) 2..,17 - \JO <l. Email C.r:o,.-11J.r e )jp.,.,\o o o, <,.pm 

Mailing Address J, '7 Am 6 e. ... L.,, City8c.>r1ne,.,. ft,') State \ 'D Zip 83305' 

2. Source of Water W e...11 [fGround Waler (well), Date Drilled mo. 6 7 / yr. 2DD4 
Drilling Permit/Tag No. Ooo 334/o Drilling Company's Name (Y'\ IV\JI?.)'\ Wt\..tf, \..J-e.U1 

3. Extent ofuse(s) completed as authorized by the water right permit: {(1._ ,~f \() l':,fl") 'y...,,.,,, 

Domestic (No. households) __ \ _ __ Irrigation (No. acres) 0, $ Stockwater (No. and stock type) _ ___ ___ _ 

Other ------------------------------------------
4. Total diversion rate or volume (storage only) for which proof is submitted 6 . 0 1 cfs OR ____ 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 cft, 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.) 

l.v,lf \ ~ -J .-n ~ :bi V Vl ~~ro/]W"1d L,fa.!J \ ·,ti~ ±D Y2Qk h, h,r _, U .:. ,") G.,,b r-,v P 

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) 

D D -~ Ground water level data, pumping information, or other diversion data 
D D _pi Mitigation plan 
D D ,3 Lockable controlling works 
D D ~ Measuring device 
D D lZf' Fish screen 
0 D ~ Other requirements of the water right permit _____ ___ _________ _ 

D ~ Reasonably Anticipated Future Needs ("RAFN") Municipal use 
• If RAFN Municipal use, additional increment of beneficial use developed? D Yes (attach CWRE report) D No 

7. Fee Enclo ed S - or D CWRE field report attached or )[ o fee required 
See Jee 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: _ QCt..\te. Ccc,,..vtJ;,../1 TelephoneNcf..2.-0~)2.D- t°M Email Cy ,r 0::-l')J,@~a: h oc, , (., c,m 

Mailing Address 3 77 P\bt \:JB• kn Cityg,orner, fgrr-•1 State l.Q__Zip 8.~ ?> D ~ 
/ 

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 mit is re~ d to e State of ~~;tho. 

~ pa.v12. Cea._ .... j "'-- 11 4/ 1/z._oz 5' 
TURE OF PE T HOLDER• PRINTED NAME AND TITLE DATE 

-.~pow ,ofottomey:__1~ ~}1 T {!,,~// /#t, ~ J4;Zj· 



02E 

State of Idaho 
Department of Water Resources 

Attachment to Permit to Appropriate Water 
98-8123 

This map depicts the DOMESTIC place of use boundary for this water right at the time 
of this approval and is attached to the approval document solely for illustrative purposes. 
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Form238-7 

11197 JGE-
'\ ~ IDAHC.. .=PARTMENT OF WATER RESOURCES · 

WELL DRILLER'S REPORT 

1. WELL TAG NO. D 0033410 RECEIVED 
11. WELL TESTS: 

Office Use Only 

Inspected IP/ -------
Twp 

1/4 

Lat 

Rge 

1/4 

Long: 

Sec 

1/4 

DRILLING PERMIT No. o~oo~ .3:~34~1-=-0---M- A-.-I -.-P.-,- AAlr--
Other IDWR No. _ __ !f.._i=J._·_,___1 _._;_._+_· ____ _ "' __ r _ i _u_ F_w, __ □Pump □Baller 00Alr =:]Flowing Artesian 

2.OWNER: 
Name JOHN L DAY 
Address po BOX 216 
City EASTPQRT 

1D lNPJNorth 

State ID. Zip -93~1-2~6 __ 

3. LOCATION OF WELL by legal description: 
water Temp. COLD Bottom hole temp. -G~0-L .. D __ _ 

Sketch map location must agree with written location. 

H 
,/~: 

·~--' -
l~O 

water Quaritytestor comments: G\,IO-0cwD,__ _______ _ _ _ 
Depth first Waler Encounter 40 

12. LITHOLOGIC LOG: (Describe repairs or abandonment) 
Water 

• 
Twp. 64N North 00 

East 00 
or 

or 

South ,..I ·=-· 
Bore 
Dill. From To Rernarka: uthclogy, Waler Quality & T~ 1 Y N 

west □ 
i4 

w ~~--+--4----IE Rge. ~2..,E~ ­
Sec. __,,3..__ 1/4 NE 1/4 NE 11 

~ ~ ~ 
Gov't Lot County BOUNDARY 

s Lat Long: 

AddrassofWellSite MOVIE RIVER MEAOOW 
CREEK RD City EASTPoRJ 

(Gl,.•liiiil-oliaai +a-iii:i6i lta.l orc:.iilriiii} 
Ll ___ B.lk. ___ Sub. Name _______ _ 

4. USE: 
OODomestic □Municipal 

□Thermal □ Injection 

□Monitor Olmgation 

□Other --------

5. TYPE OF WORK: check all ttla.l apply (Replacement etc.) 
IX)New Well QModify □Abandonment □Other _____ _ 

6. DRILL METHOD: 
OOAir Rotary □cable □Mid Rotary □Other _____ _ 

7. St;ALING PROCEDURES: 
SealfFitter Pack AMOUNT METHOD 

Material 

BENTONITE TEMP CASED 

Was drive shoe used? [!IY ON Shoe Depth(s) 58 BUTTON SHOE 
Wasdriveshoesealles1ed? [J!IY ON How? .,,AJ ..... R,..__ _____ _ 

8. CASING/LINER: 
Dlamelar From To Guage 

A +11/2 58 .250 
Malerial 

STEEL 
Calng Liner 

00 □ 
□ □ 
□ □ 

Welded 1hreadad 

00 □ 
□ □ 
□ □ 

Lengtti Of Headplpe _ _____ Length of Tailpipe _____ _ 

9. PERFORATIONS/SCREENS: 
0 PE!lforations 

□Screens 

Method _ _ _ _______ _ 

Screen Type ____ ___ __ _ 

Casing 

□ 
□ 
□ 

Liner 

□ 
□ 
□ 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
25 It below ground Artesian pressure ____ lb. 

Depth flow encountered :::a:40..__ ____ ft. Describe acoess port or control 

devices: WELDED CAP 

8 0 3 TOPSOIL I 

8 3 18 IROIILOERS / GRAVEL 
6 18 40 !BOULDERS /GRAVEL 
6 40 M .::~~vri / AOUI_DERS / WATER X 

; 

! 

I 

I 
! 
' 

I 

' 

! 

I 
Completed Depth 58 (Measurable) 

Oale: Started 04/07/2004 Completed 04/0Zl2004 

13. DRILLER'S CERTIFICATION: 
I/We certify that all minimum well construction standards were complied with at 
the time the rig was removed. 

Company Name MINDEN WATER WELLS,JNC. Firm No • ..,.3.,20.,___ __ 

Fmn Officlal £:'~£ c£. /Jt::i}. Dale 04/10/2004 

3 FORWARD WHITE COPY TO WATER RESOURCES 


