RE“EIVED
APR 14 2025

Form 42T Rev. 622 FOR OFFICE USE ONLY
RECEIVED STATE OF IDAHO DEPT. OF WATER RESOURCER® 0fFeeS__—
APR 10 2025 DEPARTMENT OF WATER RESOURCES | R:::gi;‘;y & |
STATEMENT OF COMPLETION | Date Receip[eﬁ 25
IDWR / NORTH 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 have not established the
authorized water use and are not applying for an extension, please notify the Department in writing.

1. Permit No. G\ & -Fi24> Name of Permit Holder(s) J\j ouly L} S'QLL i (;«o_“ e Jii
Telephone No. LLDE) 2171770 4 Email _ Cyond: @ C \,}a..],m.:,. Lom

Mailing Address 277 Amber La CitylSomners ety State D Zip 83305
2. Source of Water _ {J e l| If Ground Water (well), Date Drilled mo. <} /yr. 2015
Drilling Permit/Tag No. _[J Q0 ¢ 9§20 Driiling Company’s Name Oh »versal i Dei)lin
3. Extent of use(s) completed as authorized by the water right permit: 22 SQE-10 ~(40 Grund€os Pormp 2220 GEM
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 & . S <4  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.)
Wall By my T ynder w*:s:-’\J Sy anL. Vige t0 hase bibe _....r eohove

fx Auns} \na«m ; Mu ey Ruwfl inmnklez [oa) (”Lym( fan frmm;f»fﬂ

6. Perrmt 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)
0O ™ Ground water level data, pumping information, or other diversion data
O P Mitigation plan
B Lockable controlling works
B Measuring device
‘Ef Fish screen
& Other requirements of the water right permit
B{ Reasonably Anticipated Future Needs (“RAFN”) Municipal use
If RAFN Municipal use, additional increment of beneficial use developed? [ Yes (attach CWRE report) O No

7. Fee Enclosed § - or O CWRE field report attached or I No fee required

See fee schedule on page 3 of the instructions. Proof statements filed without an appropriate fee are incomplete.
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8. Person to contact to accompany a Department representative during the field examination of the water system:
Name: .f:"ﬁ,vﬁ C poricla il TelephoneNc{zv"332.l7 | RA4- Email L/‘rQ-ﬂC))’m(’Ar how, o
Mailing Address 377 By bar L City Qw saness e g State } Q Zip 82307

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 permit is rel/-nnysﬁad tof e State of Idaho.
g Qa.vna Ceomdels 4-/7’[ 2025

IGNATURE OF PE T HOLDER PRINTED NAME AND TITLE DATE ; _5
*Attach power of attorney if compl nng on behalf of penmt holder. (7 ﬂZ / # )%—%/\’ M
% Susay 2 [Lra Ay / /0' ‘




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
l of this approval and is attached to the approval document solely for illustrative purposes.
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Form 238-7 /ﬁ )
8/07
" IDAHO LuPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT
1s N N o
1. WELL TAG NO. DﬁUQ\) 6 15 2 () 12. STATIC WATER LEVEL and WELL TESTS:
Drflling Pemit No. Dapth first water encountered (f)__ -5 > Stalic water level (f) 5
Water right or injection well # Watertemp. (°F) ___ 75 Bottom hole temp. ('F) __ 7.5’
2. oOWNER: __{Jous 2 Ll c\.ndgli Describe access port __/, (P> i
Name Oowz € foandell Well test: 4 Tast method:
Address __ 370 ) AmBer Long Drawdown {feet) l:i‘l’:m;“ T‘:"]ﬁ:‘;:g“" Pump  Baller  Air E::’;:'g’;‘
oy Boares  Foge. state_ Lol zip_Z 3505 o5 AT A0 O & O
3WELL LOCATION: O @ g 4
Twp. N orth m - So uth [J Rg E ! Ea st or West[] Water quality test or comments: V‘} oadd
e 114 13. LITHOLOGIC LOG and/or repairs or abandonment:
& ¥ %‘;;'_’ From (If';: Remagks, ml:‘:gv or description of repalrs or Water
Gov't Lot Counly E)\m m’ic:!-/./ fin) i : ssissichasmdesns L -
Lat. v 4% 639/ {Deg. end Decimal minutes) — — ,
_Long. o L %36 (Deg. and Decima) minutes) {020 Lo Seal Vﬁ [’/@.‘:
Address of WeliSite__$77  fimBor Lo Z D 7 | todiets 5 F Fimwel
e n Clly_D:.nn....; Fc rr/._, . /Luf/ 7 7
Lot Blk. Sub, N . . . :
4DU3E' ’ A _‘é 40 95 . .’}m?é l[ﬁ‘7 oy Wats - Y
Domestic [J Municipal . [ Monitor [ imigati Thermal [ injecti
v [ Municipal . (1 r [limgation [ Thermal [J injection 7 5 |20 | Rat? seacd  sitir .
5. TYPE OF WORK: Zhickt
Newwell [ Replacementwell L] Modify existing well & | e _
‘Abandonment L[] Other 4 Voo |24 | brnel Sond  imFeo
8. DRILL METHOD: LC i L
[FArRotary [IMudRotary [1Cable [JOther H
7. SEALING PROCEDURES:

_ml—'—W 0 () |Gusniily (ibs or )] _Placemant meliod/procedure

13\ A+M l‘h(’ N [ 3 / O_f‘rd_; 3 13487
8. CASINGILINER: ____

plamelat IFrom | To () | oouge! Malerial Casing Liner Thraaded Welded

6%~ 77 a5 |Shey |B D O DO

OO0 0O o

goo o o

oo0O 0o o

" Was drive shoe used? JAAY TN Shoe Depth(s)
9. PERFORATIONS/SCREENS:
Perforations [JY R&IN Msthod
Manufactured soreen (1Y DN Type
Method of instalietion

Compleled Depth (Measurable):

7Y

Dale Starled: A/ /< Dale Completed: G /S

From () | To(R) |Stotsize | Numbsrm “'m“:“;,':’ Malerial Gauge ar Scheduls
Length of Headplpe Length of Talipipe
Packer CIY JN Type
10.FILTER PACK:
Fliter Matarial Fram(®) | To(i) | Quenlty (s ori®) Placement melhad
11. FLOWING ARTESIAN:

Flowing Artesian? Y Fin Arlas!y Pressure (PSIG)

Describe control device L2/ (’/ £l

14, DRILLER’S CERTIFICATION:
I/We certify that all minimum well construction standards were complied with at

the time the rig was removed.
3 ~ . L
Company Namse Lo }z‘/ /‘A’;Zjﬁ Co. No. % (9

*Principal Driller =22 = Date ,ﬁ A
*Driller S % Date_ 2~/ I
*QOperator It j/l'?‘ . f/// Date S5 ons
Operator | Date

= Signature of Principal Driller and rig operator are required.




