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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. Qj g’ 2 3 Name of Permit Holder(s) i . S vroom Cran (‘Lu- 1

Telephone No. Zos)217-1704 Email _ Cy¢ onds & \‘5“"1’”0’ Lom

Mailing Address 377 Amher Lo CityBomee Fecsy  State 1D Zip 83505
2. Source of Water __ ) el| If Ground Water (well), Date Drilled mo. 87 /yr. ;Qall,

Drilling Permit/Tag No. Doo AR Drilling Company’s Name ), V\Es en Water Wiel)
3. Extent of use(s) completed as authorized by the water right permit: (( LH® VO Ggm Tum f

Domestic (No. households) \ Irrigation (No. acres) 0. 5 Stockwater (No. and stock type)

Other
4. Total diversion rate or volume (storage only) for which proof is submitted & . @< 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 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.)
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%-ur,gnsl bg;af j MD‘O‘\\ 10&-&210 5mr|ﬂklef*0n ivm?i/ -r.nr H‘r‘mo.‘)"ﬁ’

6. Permit condition comphance. Refer to the permit approval conditions and check all the items reqmred, 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
0O P Mitigation plan
O B Lockable controlling works
O ® Measuring device
O Fish screen
[0 &% Other requirements of the water right permit
O K Reasonably Anticipated Future Needs (“RAFN”) Municipal use
If RAFN Municipal use, additional increment of beneficial use developed? [I Yes (attach CWRE report) [0 No

7. Fee Enclosed § 2 or [ CWRE field report attached  or X No fee required
See fee schedule on page 3 of the instructions. Proof statements filed without an appropriate fee are incomplete.

cooooo

8. Person to contact to accompany a Department representative during the field examination of the water system:

Name: De.,w; Coosdall Telephone NJ. 2083 2{7-1 RA4- Email gf\(’&ﬂc)!@(v/;g_[ﬂac.t,c)m

Mailing Address 377 At b@f’ Ln CityEwﬁ'ngfz Egn—;( State 1{3  Zip 82305

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 ermit is relin aho.
gb ; /// Da_ve. Cr&néwfs ﬂlz/ZDZ;

I
IGNATURE OF PERMﬁ HOLDER" PRINTED NAME aND TITLE DATE

* Attack power of attorney if completjng on behalf of permit holder
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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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Place Of Use Boundary
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Form 238-7

lDAH(jTéPARTMENT OF WATER RESOURCESq

11187 JGE (;?erse Only
WELL DRILLER'S REPORT T"WW = =
1. WELL TAG NO. D 0033410 RECEIVED g 1 14 114
DRILLING PERMIT NO. 00033_410 11. WELL TESTS: | tat Long:
OtherIDWRNo. 3,29 /4 MAY 152004 [(JPump [Jeailer [Xj Air _IFiowing Artestan
2. OWNER: 1B /ANt Yield gal/min Drawdown Pumping Level Time
29 ’ IDW2/Nortt: o = = e
Address PO BOX 216
Cty _ EASTPORT State |p Zip 83826 :
. Water Temp. COLD Bottorn hole temp. COLD
3. LOCATION OF WELL by legal description: Water Quality test or comments: GOOD
Sketch map location must agree with written location. Depth first Water Encounter 49
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Twp. 4N North (X] or
LE Rge. 2E East (X or

west [

Water

Bore
Dia. From To Remarks: Lithology, Water Quality & Temperatus ;| Y | N

0 3/TOP SOIL !

3|  18/BOULDERS / GRAVEL
__40/BOULDERS / GRAVEL

[ 6| 40| 58/GRAVEL / BOULDERS /| WATER [ X

Sec. 3 m uug_m §E 114
Gov't Lot County BOUNDARY
s Lat Long:
Address of Well Site. MOY|E RIVER MEADOW
QBE(&-K‘Q"_J—W . EASIM_‘
name of road +
Bik. Sub. Name
4. USE:
[X]Domestic [OMunicipal [Isonitor Cimigation
[ITthermal [Iinjection [Jother

5. TYPE OF WORK: check all that apply (Replacement etc.)

[X]New Well [ IModify [ JAbandonment [ |Other

6. DRILL METHOD:
[XlAir Rotary [JCable

7. SEALING PROCEDURES:

(COMudRotary  []Other

AMOUNT METHOD

Sacks or
Pounds

400#

SealfFilter Pack
Material From To

BENTONITE 18

TEMP CASED

Was drive shoe used? (XY [N

Shoe Depth(s) 58 BUTTON SHOE

Was drive shoe seal tested? (XY [IN How? AIR
8 CASING/LINER:
| From To | Guage Matorial Casing Liner Welded Threaded
Q+11lz 581 250|STEEL. | M O ™ O
I 0O O O
B 0O 0O O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS:
[ | Perforations Method
[} Screens Screen Type
From Ta Slot Size | Number |Diameter| Material Casing Liner
O |
| O
O |

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
25 ft. below ground Artesian pressure Ib.
Depth flow encountered 40 ft Describe access port or control
devices: WELDED CAP

(4

re 3

|

Completed Depth 58 ] (Measurable)
Date: Started 04/07/2004 __ Completed 04/07/2004
13. DRILLER'S CERTIFICATION:

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

Company Name Firm No. 320
anOfﬁdal ﬂ,—mfd/z.:&mm__
//—\~—
DnﬂerorOpemlur (, jf\/ Date 04/10/2004
/ (Sign once if Firm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES



