Form 42-217 Rev. 6/22

RECEIVED

FOR OFFICE USE ONLY

STATE OF IDAHO :mt Otf :"3 5.50.6C ¢\ 23777
- eceipt No. 4252~
0CT 01 7025 DEPARTMENT OF WATER RESOURCES Receipted By KW

STATEMENT OF COMPLETION Date Receipted [D0(-T075
FOR SUBMITTING PROOF OF BENEFICIAL USE

DEPT. OF WATER RESOURCES

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). Plcasc 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. I 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. ©7-15362 Name of Permit Holder(s) Gina Osterloth & Carla Harmon

Telephone No. 208-297-8889 Emai] 9ina.o@restored-redeemed-renewed.com

Mailing Address 711 Hale Road CityWeiser State 1D Zip 83672
2. Source of Water Ground water If Ground Water (well), Date Drilled mo. 07 /yr. 2021

0090043 Ben's Well Drilling

Drilling Permit/Tag No. Drilling Company’s Name

3. Extent of use(s) completed as authorized by the water right permit:

Domestic (No. households) Trrigation (No. acres) 4 Stockwater (No. and stock type)
Other
4. Total diversion rate or volume (storage only) for which proof is submitted 0.12 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.)
8" pipe size, 35’ length, 5 HP pump w/ 230v motor. Vertical lift is 35', well construction logs.

Irrigation method K-Line Pod sprinklers, with 3’ PVC pipe.

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)

Ground water level data, pumping information, or other diversion data

Mitigation plan

Lockable controlling works

Measuring device

Fish screen

Other requirements of the water right permit

Reasonably Anticipated Future Needs (“RAFN”) Municipal use

If RAFN Municipal use, additional increment of beneficial use developed? [ Yes (attach CWRE report) (1 No

7. Fee Enclosed $__ 90 = or [ CWRE field report attached  or O No fee required

See fee schedule on page 3 of the instructions. Proof statements filed without an appropriate fee are incomplete.

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

Gina Osterloth 208-297-8889 Email 9na-o@restored-redeemed-renewed.com

Name: Telephone No.

Mailing Address 711 Hale Road City Weiser State D 7ip 83672

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 relinquished to the State of Idaho.
%M‘ (/Cb,l"iaJ AL /%’J rimnoen 9/30/£aéj

SIGNATURE OF PERMIT HOLDER" PRINTED NAME AND TITLE DATE

*Attach power of attorney if completing on behalf of permit holder.
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DEPT. OF WATER RESOURCES 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). Pleasc 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 1o 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, 87-15362 Name of Permit Holder(s) Gina Osterloth & Carla Harmon

Telephone No. 208-297-8889 Emai] 9ina.o@restored-redeemed-renewed.com

Mailing Address 711 Hale Road City Weiser State D Zip 83672
2. Source of Water Sround water If Ground Water (well), Date Drilled mo. 07 /yr. 2021

0090043 Ben's Well Drilling

Drilling Permit/Tag No. Drilling Company’s Name

3. Extent of use(s) completed as authorized by the water right permit:

Domestic (No. households) Trrigation (No. acres) 4 Stockwater (No. and stock type)
Other
4. Total diversion rate or volume (storage only) for which proof is submitted 0.12 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 ¢fs, 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.)
8" pipe size, 35" length, 5 HP pump w/ 230v motor. Vertical lift is 35’, well construction logs.

Irrigation method K-Line Pod sprinklers, with 3' PVC pipe.

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, submitied, and/or installed:

Required? Yes No (If “Yes™, attach required data, evidence of compliance, or evidence of installation)
Ground water level data, pumping information, or other diversion data

Mitigation plan

Lockable controlling works

Measuring device

Fish screen

Other requirements of the water right permit
Reasonably Anticipated Future Needs (“RAFN") Municipal use

If RAFN Municipal use, additional increment of beneficial use developed? [ Yes (attach CWRE report) [ No

7. Fee Enclosed §_ £ O il or [ CWRE field report attached  or U 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:

Gina Osterloth 208-297-8889 Emaijl 9na.o@restored-redeemed-renewed.com

Name: Telephone No.

Address 711 Hale Road City Weiser State ID__ 7i, 83672

Mailing

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
e permit is relinquished to the State of Idaho.

oy, G &/4//07% /2 ) fonas

OF PERMIT HOLDER" PRINTED NAME AND TITLE DATE

*Attach power of attorney if completing on behalf of permit holder.

1a3%7]



Form 238-7
6/07

ID, .10 DEPARTMENT OF WATE RESOURCES]

01 2025

WELL DRILLER’S REPORT

1. WELL TAG No. p 0090043
Drilfing Permit No.

Water right or injection well #
2. owNER: Gideons Ranch

Name
Address 711 Ha'e Rd
city Weiser State ID zip 83672
- 3.WELL LOCATION:
Twp. 11 NotnE® or South O Rge.06  Eastd or west =
S S
Sec. 25 114 "-"'-:m 14 SW__ 114
Gov't Lot county Washington
Lat. 44 0 15.2916 (Deg. and Dacimal minutes)
Long. 117 - ——200.5486 (Deg: and-Decimalminutes)- - - -
Address of Well Site 711 Hale Rd
city Weiser
Lot. Bik. Sub. Name
4. USE:

EDomestnc O Municipal [ Monitor & imigation  [J Thermal O injection
Other i

DEPT. OF WATER RESOURCES
12. STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered (ft) 14 Static water level (ft) _1_4_
Water temp. (°F) COld Bottom hole temp. (°F) C0ld
Describe access port tUrtle cap

Well test: . Test method:
Drawdown (feet) [cisefg%%?n(;r T?:: ,::{g;')o " Pump Bailer Air
too 33t 100 60 o O
O O O

Water quality test or comments:
13. LITHOLOGIC LOG and/or repairs or abandonment:

%7? Frém To Remarks, lithology or description of repairs or —_
_(ln)' (ft) (/) abandonment, water tamp. Iy
12 0 2 |[topsoil
2 13 |sandyv clay
| 18" [~35 -|gravel X
35 blue clay

5. TYPE OF WORK:
B Newwell [ Replacernent wall
[ Abandonment ] Other

[ Modify existing well

6. DRILL METHOD:
O AirRotary [JMudRotary [ cCable [ other Cable mud

7. SEALING PROCEPURES:

Seal material From {ft) | To (ft) Quantity (Ibs or ft°)]  Placament method/pracedure
Bentonite chip | 0 28 | 14sacks |pour in overbore
8. CASING/LINER:
ai:rr:iﬁt:l; From (ft)| To (ft) SE::g:l/e Material Casing Liner Threaded Walded ~
8 | +2 | 30 | .250 |steel BO 0O =
OO o o
OO O o
OO0 0o o
Was drive shoe used? [JY B N Shoe Depth(s)
’ TPERFORATIONSISQREENS = TR=Foemeoaes e e R =
Perforations Y IN Method
Manufactured screen B Y [J N Type 2llOy 8 pipe size
Method of installation S€T IN with casing
lﬁ'ﬂ(ﬁ) To(ft) | Slot size | Numberst &mﬁ:{ Material Gauge or Schedule Completed Depth (Measurable}:ss
30 | 35 8_|ss 250 Date Started: 7-19-21 Date Completed: /-26-21

Length of Headpipe 32
Packer 1Y BN Type

Length of Tailpipe 0

10.FILTER PACK:
Filter Material From (ft) To (ft) Quantity (Ibs or ft*) Placement method
3/8 pea gravel | 23 35 |14 pails pour in

11. FLOWING ARTESIAN:
Flowing Artesian? [JY [N Artesian Pressure (PSIG)
Describe contro! device,

14. DRILLER’S CERTIFICATION:
I\We certify that all minimum well construction standards were complied with .
the time the rig was removed. -

*Principal Driller 2 Date 7-26-21
*Drifler Date
*Operator Il Date
Operator | Date

* Signature of Principal Driller and rig operator are required.



Form 235-1 Drilling Permit No.

03/2018 Drilling Permit 1.D. Tag No. D-29990843

Water Right Permit No. 67-15362

injection Permit No.

State of ldaho
Department of Water Resources

APPLICATION FOR DRILLING PERMIT
(FOR THE CONSTRUCTION OF A WELL)

1. Property Owner (please print). GIDEON'S RANCH

2, Current Mailing Address: 711 HALE ROAD

City: _WEISER State:_ID Zip Code: 83672 Telephone_(208) 466-5653

3. Proposed Weli Location: Township____ 11N Range o6wW Section 25 V4 _SW_ y4__ SW

00 = 40 scres O =160 acres

Gov't Lot No. County WASHINGTON Lat. 44 15.2916 Long. 117 06.5486

Street Address of Well Lacation SAME City WEISER
If an address is unavailable, list the road + the distance to nearest cressroad or landmark.

Lot, black, & subdivision

4. F Use of Well: (Note: Any well drilled for a Public Water Supply requires prior DEQ approval.)
DOMESTIC (42-111a): The use of water for homes, organization camps, public campgrounds, livestock and for any

other purpose in connection therewith, including irrigation of up to % acre of land, if the total use is not in excess of
13,000 gpd.

[J poMmEesTic (42111b): Any other use if the diversion rate does not exceed 0.04 cfs (18 gpm) and a diversion volume of
2500 gpd.

NON-DOMESTIC: [X] Irvigation Municipal [Jindustrial [ Publiic water Supply
|| Commercial Other
{Describe) o
JiNnvecTION

\

[CIMONITORING: A well bore schematic and map is required. No. of proposed wells:
8. Well Construction Information:

A. [XINew wel O modity O peepening [IReplace  Previous Well # 0-
B. Proposed Casing Diameter (in inches) 8 Proposed Maximum Depth (in feet) 50
C. Anticipated bottom hole temperature:
BXl8s5°F or less [J85°F to 212°F [3212°F ormore
(Cold Water Wetl) (Low Temp. Geo. Well) (Geothermal Well)
6. Construction Start Date: 07/13/20821
7. Drilling Company Name: BENS WELL DRILLING AND REPAIR ’ Drillers Lic. No. 753
NOTE: The actual well driller myst be ig\enﬁ fiog, to drilling. .
8. Applicant's smm%% Date: ’7/ ‘?/ﬂé_c?‘/
Title: QL{ 2[[&,}’ _ .

Address (f different than owner).__7// _Atale 20

city_/t Jed Sop StateLD) Zi;) Code:_83L72 Teiephone: F02G 7. EFHF




