Form 42-217 Rey.
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. STATE OF IDAHO Rm 0 Nee CTW—
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FEB 02 202 DEPARTMENT OF WATER RESOURCES R:zzgte d‘; —
DEPARTUENT OF STATEMENT OF COMPLETION NN o Ty
WATER 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. (63~ oAl (.05 Name of Permit Holder(s) _’T‘Ob\ll b‘l.l/ls ; K‘(‘lq—l DGVI:S

wel] oIl g

9

\»
=
2

Telephone No. (706> &p-y6l 8 Email _Kvisty » Davis 1@ cnai L. comn

Mailing Address \¢GSY W) Hnl]f iilzp Dy~ City Rmfgﬁ v State 1D Zip 3709
2. Source of Water D.H"LU:"IA w If Ground Water (well), Date Drilled mo. I?, /yr. qus _ P

Drilling Permit/Tag N%. \73‘7 (97] Drilling Company’s Name O[E{D“;e:—n (\m\f‘ F’)(}LC\%WY\

3. Extent of use(s) completed as authorized by the water right permit: = MW&V} % ‘wf/\\, :
Domestic (No. households) \ Irrigation (No. acres) 8_ Stockwajg@ck type) [ i
Other lasn, — 3 jol | fjf) (b CES 4" hf Sonshe ofol— V>[5

4. Total diversion rate or volume (storage only) for which proof is submitted _¢ 0 cfs OR af w,

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. -——Y\Aa‘\“O

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

~ s from wtll to sprltus for lawn trergabon. Rimp

\;\g (S8 ,l-r{ Al WMYWL, ., / s wog ol ishra ml;@gn lnum fl)mrtmé&( (p 0 5,)

6. Permit condition compliance. Reg‘(]:r to tlﬁe 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: \ga
Required? Yes No (If “Yes”, attach required data, evidence of compliance, or evidence of installation) V
O 0 O Ground water level data, pumping information, or other diversion data W\
O O O Mitigation plan / ‘MPWQK
O O O Lockable controlling works &0
O O O Measuring device X
O O O Fish screen MW‘(
| O O Other requirements of the water right permit : 03
O O Reasonably Anticipated Future Needs (“RAFN”) Municipal use N\LJ
If RAFN Municipal use, additional increment of beneficial use developed? [ Yes (attach CWRE report) O No
7. Fee Enclosed $ ?’)O or [0 CWRE field report attached  or [0 No fee required

See fee 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: Telephone No. Email
Mailing Address City State Zip

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
thepeymit is relinquished to the State of Idaho.

YAV Vit EE ; | Kﬂgﬁ bﬁ\/ﬁ ) O~
Sld TURE OF PERMIT HOLDER" PRINTED NAME AND TITLE DATE

*Attach power of attorney if completing on behalf of permit holder.
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O‘N State of Idaho
% W Department of Water Resources

Attachment to Permit to Appropriate Water ?/'4,
Y\ 63-34165 " W
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This map depicts the DOMESTIC and IRRIGATION place of use boundary for this water right afthe time geU
of this approval and is attached to the approval document solely for illustrative purposes. &

02E \\m

02N

L L I i 1 L
) T T T T T T T 1

® Point of Diversion

Place Of Use Boundary

D Townships

_H:| PLS Sections . if



- it CV\%W\N& €\£l€+ﬂ/\‘j dw

T | cted under The origie i

uGe wll |
| \ Toc  ovker vt
Tilder a9 ixdow in 65

Wells: 300656

WelliD 300656
PermitliD 727671

-~ CurrentStatus
y ConstructionDate 12/30/1993
P®  Owner CORY GOLDSTEIN
g Applype
WellUse

BasinNumber 63
CountyName ADA

Township 02N
Range 02E
Section 7

Zoom to



Wells: 485140 Wells an

WelliD 485140
Permit!D 921512
MetalTagNumber D0108220
CurrentStatus

ConstructicnDate 8/20/2025
Owner TOBY DAVIS

AppType

WellUse Irrigation
BasinNumber 63
CountyName ADA

Township
Range

Section

wdor Wil b%*gmﬁ



\.&WWD
W\ Goe gl 334G

HIGHLINE DRILLING LLC

Matt McLeran 208-739-5100

5277 SE 1ST Ave

lymouth 1D 836 '
New Plymouth ID 83655 Due Date: Aug 23/25

Bill to:Toby Davis

Location:6554 W Hollilynn Dr Boise 1d

Description Quantity Unit Price Cost
Permit/drive shoe/well cap 1 $400.00 $400.00
Surface bentonite Seal 1 $3,000.00 $3,000.00
Drilling Per FT 300 $80.00 $24,000.C0
Stainless Screen 1 $2,000.00 $2,000.00
Development $150 per Hr 1 $150.00 $150.00

Subtotal $29,550.00

Total $29,550.00
Notes:

Thank you for your business. It's a pleasure to work with you on your project.
Please make all checks payable to Highline Driling LLC



Form 238-7
Rev 712123

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG No. p 0108220
Drilling Permit No.
Water right or injection welt # 63-34145

2. OWNER: Toby Davis

Name

Address 8554 W Hoallilynn Dr

City Boise state Id zip 83709
3.WELL LOCATION:
Twp.2___ NothAl or south[J Rge.2  Eastid or West[]
sec. 7 NE 1 SW_ 14

=1 olaces
Gov't Lot County Ada
Lat. 43 031.47154 {Deg. and Decimal minutes)
Long. 116 015.98491 {Deg. and Decimal minutes)
Address of Well Site SaMe
L] = NRMa o * ato of C'ty

Lot. Blk. Sub. Name
4. USE:

D Domestic D Municipal D Monttor Z Irrigation DThen‘naI O Injection
D Other
5. TYPE OF WORK:

New well D Replacement well
|| Abandonment Other

D Modify existing well

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft) Static water level (ff) 100’
Water temp. (°F) €0ld Bottom hole temp. (°F)

Describe access port well cap

Well test: Test method:
Drawdown (eet) 3’;;‘3:’9?“3' Tﬁgzg)"" Pump  Baler Ar  Llowng
50 60 O O U4
O O 0O O
Water quality test or comments:
13. LITHOLOGIC LOG and/or repairs or abandonment:
%‘;:’ From To Remarks, lithology or description of repairs or Water
(in) [Lis] () abandonment, water temp. Y I N
10 o 40 |cemented gravel with little clay Ix
5 40  [130  [cemented gravel with litttle clay lx
5 130 [230 |cemented sand with clay Ix
6 230 (300 |cemented gravel X

6. DRILL METHOD:

Z Air Rotary I:I Mud Rotary CJcable D Other
7. SEALING PROCEDURES:
Seal material From(f) | To(ft} |Quantity (lbsorft}] Placement method/procedure
bentonite chip | 0 40 1500 poured from top

8. CASING/LINER:
Diameter From ()| To ()

{nominal)
6 1.5 | 293

Gauge/
Schedule

250

Materiaf

steel

Casing Liner Threaded Welded

Was drive shoe used? Y D N Shoe Depth(s) 298’
9. PERFORATIONS/SCREENS:
Perforations [1Y AN Method
Manufactured screen ZY D N Type alloy machine works
Method of installation WaSh in

From(®) | To(® |Slatsize | Numbernt | Diameter Material Gauge or Schedule
{nominal)

t]
Completed Depth !Measurable):soo

300 | 295 | 25 5 5 SS

Date Started:8/1 3/25

Date Completed:5/21/25

Length of Headpipe &’ Length of Tailpipe Wash down
Packer Y [N Type 3 lip k packer
10.FILTER PACK:

Filter Material Fram {ft) To (ft) Quantity (lbs or ft’) Placement method

n/a

11. FLOWING ARTESIAN:
Flowing Artesian? D Y N Artesian Pressure (PSIG)

Describe control device

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

Company Name Highline Drilling LLC Co. No. 769
*Principal Driller Date
*Driller Date
*Operator Date
*Operator Date
Other Date
Other Date

* Signature of Principal Driller and rig operator are required.




m Fran | Toem | S=uee Material Casing Liner Thieaded Weided
6 |15 ]293]| 250 steel O O A
OO O O

oo O O

oo o g

Was drive shoe used? Y [N Shoe Depth(s) 293'

9. PERFORATIONS/SCREENS:

pPerforations [JY AN Method

Manufactured screen 1Y [N Type alloy machine works

Method of instaltation Wash in

From () | To(®) |Sict size | Numbesst P’"F"l Matesial Gauge or Schedule Completed Depth (M sumble):SOO’
300 295 | 25 | 5 | 5 S ote Srtog. 8113125 Dt Completed 8/21/25

14. DRILLER’S CERTIFICATION:
W e certify that all minimum well construction standards were complied with at

Length of Headpipe &’ Length of Tailpipe Wash down the time the rig was remaved. N
packer 1Y [N Type 3 lip k packer Company Name Highiine Driling LLC Co. No. 769
10.FILTER PACK: *Principal Driller Date
Filter Material From () | To() | Quarity (lbsortt)) Placement methad
*Driller Date
n/a

*Operator Cate
11. FLOWING ARTESIAN: *Operator Date
Flowing Artesian? D Y ZN Artesian Pressure(PSIG) Other Date
Describe control device

Cther Date

* Signature of Principal Driller and rig operator are required.



Form 238-7
Rev 71223

IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1. WELL TAG No. p 0108220

12. STATIC WATER LEVEL and WELL TESTS:
Static water level (f) 100°

Drilling Permit No Depth first water encountered (ft)

Water right or injection wef # §3-34145 Water temp. (°F) Bottom hote temp. (°F)
2. OWNER: Toby Davis Describe access port Well cap

Name : Well test: Test method:

Address 6554 W Holfilynn Dr Drawown (ecy | Cpmmpiest | Temowmit | pump Bater  Av TR0

city Boise State Id zip 83709 50 60 g O O
3.WELL LOCATION: O 0O o O
Twp.2__ Nothi or South[] Rge.2  EastH] or west[J ~— Weeroualiytestor

7 NE sSW 13. LITHOLOGIC LOG and/or repairs or ab i
Sec. 174 114 =
O =T =y F(r;;n ;‘.; or ion of repairs or Water
abandonment, water t .
Govt Lot County Ada —t nted gravel with little cla - x :
me I wi
Lat 43 031.47154 (Deg. and Decmal minutes) & grave wth 21 cay
16 015.08491 6 40 130 jcemented gravel with lititie clay X
Long. : {Deg. and Dechnal mimles) 6 130 [230 Jcemented sand with clay X
Address of Well Site S2Me 6 230 [300 |cemented gravel 3
City

e R Fedd nore OF f053 + LELarne 1o Foord of Lisrarien]
Lot Blk ______ Sub. Name
4. USE:

[Joomestic [IMunicipat [IMonitor Aimigation [JTherma [ tnjection
D Other
5. TYPE OF WORK:

Newwell [ Replacementwell
Abandonment Other

] Modify existing well

6. DRILL METHOD:
HAAirRotary []Mud Rotary [JCable [JOther

7. SEALING PROCEDURES:

Seal material From ()] To(#) [Quantity (bs or )] Plcement m ocedure
bentonite chip | 0 40 1500 poured from top

2 rASINeEn INED-




INVOICE

Automated Pump LLC
P.O. Box 1203
Eagle, ID 83616

Toby/Kristi Davis
Bill to

Toby & Kiristi Davis
6554 W Hollilynn Dr
Boise, ID83709

Invoice details

Invoice no.: 2119
Terms: Net 30

Invoice date: 10/21/2025
Due date: 11/20/2025

service@automatedpumps.com
+1 (208) 495-9854
automatedpumps.com

#  Date Product or service Description

1. 06/12/2025 Grundfos 5HP 3PH 230V Motor

2. 06/12/2025 35 gpm flowise pump

3. 06/12/2025 5 hp Themmoplastic Pump Control
Panel SJ Rhombas

4. 08/12/2025 1 1/2" PVC Drop Pipe Sch 80

5. 06/12/2025 1 1/2" Check Valve SS

6. 06/12/2025 10/3 Subwire

7. 06/12/2025 1 1/2" Pitless adapter

8. 06/12/2025 Misc Plumbing

9. 06/12/2025  misc electrical

10. 10/11/2025 In Well Pressure Tank SS

11. 10/11/2025 1 1/2" 200 psi poly

12. 10/11/2025 1 1/2" Coupling SS

13. 10/11/2025 Labor

General labor cost

AUT MATED

RUMP S

Ship to

Toby & Kristi Davis
6554 W Hollilynn Dr
Boise, ID 83709

Qty Rate Amount
1 $2,395.56 $2,395.56
1 $2,559.50 $2,559.50

1 $3,744.35 $3,744.35

200 $4.92 $984.00
1 $155.00 $155.00
215 $3.22 $692.30
1 $396.95 $396.95
1 $250.00 $250.00
1 $350.00 $350.00

1 $1,437.50 $1,437.50

100 $3.29 $329.00
10 $18.75 $187.50
10 $140.00 $1,400.00



Ways to pay

BANK

Thank you for your business. Please note for estimates, prices are
only guaranteed within the given estimate time frame. Lastly, there will
be a $50 bounced check fee.

Note to customer

New pump system with VFD drive and in well tank, tested pump and
controller for proper operation, everything is working at this time.
“*Will need to connect to mail line te supply irrigation system.

Subtoial

Sales tax

Total

Payment

Balance due

$14,881.66

$808.90
$15,690.56

-$15,690.56

$0.00

Paid in Full



From: Matt/Char Mcleran
hichlinedrillin mall.com
Subject: Well log & invoice regarding well at
6554 w hollilynn dr boise id
ate: Aug 24, 2025 at 3:13:13PM

: tobydavis13@gmail.com W

HIGHLINE DRILLING LLC

Matt McLeran 208-739-5100

5277 SE 1ST Ave
New Plymouth ID 83655

Bill to:Toby Davis

Location:6554 W Hollilynn Dr Boise Id

Duse Date: Aug 23/25

Description Quantity Unit Price Cost
Permit/drive shoe/well cap 1 $400.00 $400.00
Surface bentonite Seal 1 $3,000.00 $3,000.00
Driling Per FT 300 $80.00 $24,000.00
Stainless Screen 1 $2,000.00 $2,000.00
Development $150 per Hr 1 $150.00 $150.00

Subtotal $29,550.00

Total $29,550.00
Notes:

Thank you for your business. It's a pleasure to work with you on your project.

Please make all checks payable to Highline Driling LLC



