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STATE OF IDAHO DEPT. OF WATER RESOURCl!s1
• offee S - -- - --RECEIVED 

APR 1 0 2025 

IDWR/NORTH 

DEPARTMENT OF WATER RESOURCES Receipt :So. - - --­
Receipted By ~5 

STATEMENT OF COMPLETION Date Receipted 4\ro(zs 
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. 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 haYe not established rhe 
authorized water use and are not applying for an extension, please notify the Department in writing. 

1. Permit No. q g ~ ~ i 1-4 Name of Permit Holder(s) D c...v c ~ S:<.u'\,.,, C ,.-4 ,-, j o.-. ! I 

Telephone No. lZ..o is ) 2..17 · 17 0 <l. Email C..< C\- n J, (2 )j c;1...'1,1:; a~ <- Qm 

Mailing Address J,7 A,-.,,, 6 e_,- L.,, City~or111c?r..r ft,') State \ D Zip &330.5" 

2. Source of Water W e.H If Ground Water (well), Date Drilled mo. 9 / yr. 2.oJ > 
-

DrillingPermit/TagNo. ODOC.95'-Z.-o Drill~gCompany' sName U)11v ~ .5.._, / \.:i J,. f l D , ,)fP"::-' 
3. Extent of use(s) completed as authorized by the water right permit: 2.. Z.. .S ~ f,.- I O - f9 0 G,... vr,clf os ·p v"'/l ~ '2.. G,f'(?I 

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

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

If the total developed water use is 5 acres of irrigation or less, is stockwater storage of I 4. 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. 

S. Describe the diversion and delivery system from the water source to the use (pump, lift, irrigation method, etc.) 

L).d l fl -s .v,. q, -C-V V1'1 i tr y-,iv-') ~ ~ y ~!J , -i-a .... :\::o ho>:<· .0 1 b, e V.:. "';? <i,,-b r, ..... ,~ 

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 
□ □ pif. Mitigation plan 
0 0 j19. Lockable controlling works 
D O ~ Measuring device 
□ 0 id' Fish screen 
0 0 e:,: Other requirements of the water right permit _ _ _ _ ____ _ _ _ ___ ___ _ 

□ ~ Reasonably Anticipated Future Needs ("RAFN") Municipal use 
IfRAFN Municipal use, additional increment of beneficial use developed? 0 Yes (attach CWRE report) 0 No 

7. Fee Enclosed$ - or D CWRE field report attached or }8INo fee required 
See fee schedule on page 3 of the instroctions. 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: Q~vt; C u..,,.Y\ J si, ll TelephoneNd.2--0 ~'> 2.1"'7 -· t~ Email ~lf' o,,.Y\ J ,@ ~c:: h""'· ~ C' "l» 

Mailing Address 3/7 r\h:1 t)s:.) r l.-n City~o-M,er; fgr,) State lJ)__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 

t~~:,it is re~d to)he State ofl~~ho. 

( I , er1</,,~/~L £) 0 1- v e. Ceo. . ..-.. c~ "'--1 1 4 / 7 / z.oz 5"" 
"i1G A TURE OF piiwff ~OLDER* PRINTED NAME AND TITLE D#;~T ~ y----/( 1A. 1 )1 £ 

'A""'h poW<, of ? f '/J!'J!:n,~-oo o/h~:::,pem,;, hold~ . ______ /J 4h. /;I , 1.:ucjLib-, ..J 
~t&Ut , IA/{//CaUZ ..5415!01 :..J , c rt.UL .· 'd,;'I ;pr , ) 



z 
I.O 
(0 

z 
'V 
co 

02E 

02E 

State of Idaho 
Department of Water Resources 

Attachment to Permit to Appropriate Water 
98-8124 

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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Form23B~7 
~/07 IDAHO Li..:PARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 
1. WELL TAG No. o__,l,.....J_;:;;00'-=' :........::<...6 _,_?=5 ...... ;l,e._:,.0'------

O11111no PennltNo. _________________ _ 

Wstsrrfghtor((IJeqllon well t ____ -.-----------
2, oWNeR: .(h,,J, e.r c, ode,. II 
Name Oo lH'. C: ( n h ,L;I / , 
Address J 7 J A co £3e c Lr:, 1v 

Clly f.<,1:Jti r,.~ f ,, ;;~ State Io{ Zip ff' 19'0,;5 
J 

3.WELL LOCATION: 

Twp • ..f.:i_.North Jf1 or South D Rge. Qd. East 16:1 or West 0 
Sec. 3 '>)

00
v} 1/4 /\J,f.s 1/4 ••h= 1/4 

Gov't Lot ____ Coun1y & A 1\cic,t~, 
lat. Q ~ 'ii; G ~Vi I r (Dag, end Decimal minute&) 

. Long. 0.....:....- -_lu[....,b.,,.,.,....f<g~,...3ub.,__-___ -(Deg. and Decimal fflff!Ules) 

Addreas ofWell Site ?? 7 ,A ro de < ?f'I.R 

-,Giie~o1-1ou1-.---.,-,..a~.-biiS~ ... -ra-9-..a-.~,l.iiid-1111=ild-
City /,},;,1t.,..:, 

Lot. ___ Blk. __ Sub, Name ___________ _ 

4,USE: 
[&Domestic D Municipal . 0 Monitor D Irrigation O Thennal O Injection "Cl Other ____________________ _ 

6. TYPE OF WORK: 
G New well D Replacement well O Modify exlsUng well 
□'Abandonment O Other ______________ _ 

6. DRILL METHOD: 
u!'.,Alr Rotary O Mud Rotary □ cable O Other _____ _ 

7. . • 

8 CASINGILINER: . 
Olitmel« From(II) To(II) Gauglll Malarfel llnomhill Sthadula 

CHing Liner Toreadad Welded 

(:,% ~- ~ 11 1 •• Js ,Sfp~/ □ □ □ □ 

" □ □ □ □ 
□ □ □ □ 

12.STATICWATERLEVELandWELL TESTS: d 
Depth fir&l water encountered (ft) 3 5 Static water level (ft} d Q 
Water temp. (0F) 15 Bottom hole temp. (°F) _~z-='5=-·---

0escrlbe access port_...:l..<ia.<.JIC ...... £~/__,..:...::,~---------­('( LO 
(J 

Well test: Test method: 
Pump Baller Air Flowl119 

artesian 
D D EI D 
D □ D D 

Water quality test or oomments:_..,..,,_....,_....._ _________ _ 

13. J.JTHOLOGIC LOG and/or reoilrs or abandonment: 
Sora From To Rem~, llthology or descdpllon or repairs or Water 
Dia. 
(In) 1ft) (ft) abandonmant, watar tamp, y N 

I()_ n 2a· - - ,.<.a,,,_ / //'J , .h ,., ,_ 
(/ / -

t. f) 'lo ( ,1 AP.i, < ' /ff Ii/-,,,-.; ] X - {' 1,... / 
. 

✓ 

/ 
i 1/t l 515 h,<,:, i,? /1 r .lr w,1f,, _ ' y - , 

/ I 

I- 1<5"" 1Lr; /;,<c,,~.1 ..,-,.,.,,,,,-,/. J, ~ A f, ,- \.. 

7/, :r Jr 
-kl 
/, v.;il ")</ I, /'-1· · ~./ --;,... ~✓- /,,m'i../ ,.,,.. - ,,( /;_ - ,.,_ \/ 

Jt/ ,.,, ' 

□ 0 0 p _ 
- Was i:lrfve stioe·used? J0Y □ N Shoe Oeplh(s) _ -_-..::7~~'--------

-- -- -
- -

9. PERFORATIONS/SCREENS: 

Perforations □ Y -131 N Method ____________ _ 

Manufactured screen O Y til'N Type ___________ _ 

Method oflnslallatlon ________________ _ 

From (ft) To (Ill S1111 size Number/ft ~S:1: Malerial Ga11911 or Schedule Comaleted Death (Measurable): 77"' · 
Dale Started: 7-/Y./..:5 Dale Comc!eted: 9-/7-/< 
14, DRILLER'S CERTIFICATION: 
I/We certify that all minimum well construction standards were compiled with at 

Length of Headplpe _____ Length ofTallplpe ______ _ the time the rtg was ~em~ved. . ~ 

Company Name _1/,n,. ·r- <~/ Co. No. m.fJ 

-

Packer DY I2J N Type ______________ _ 

O.FILTER PACK: I~~~ ~ :::::::_ _____ Date [i-/$""- .L> 
Filler Malarial FRlm(ftl Ta(II) Quanllty (lbs or tl1) 

11. FLOW\NG ARTESIAN: 

Flowing Artesian? 0 Y ffi N, Artesl1 Pressure (PSIG) 

Describe control device • v,ld Cr 

Ptaaemant melhod 
Dale 9-/ -5" ·1< 

•operator ll _,4-~ ~-'---,a~i'~· .L:#,..1/1_,1'-·--- Date 77 75 ·AS 

Operator I _____________ Date ____ _ 

.. Signature of Principal Driller and rig operator are required. 


