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DEPARTMENT OF WATER RESOURCES

STATEMENT OF COMPLETION
FOR SUBMITTING PROOF OF BENEFICIAL USE

Resources (Department) considers this form a statement

FOR OFFICE
Amt. of Fee $

USE ONLY
5t>

Receipt No. C
Receipted BY

Date Receipted 3DEPI OF WATER RESOURCES

The Idaho Department of Water 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 inquish your permit because You have not established the

authorized the Department in writing

1. Permit

Telephone No. rLr:ra-ti;t -s>t 6 Email

Mailing Address

2. Source of Water

City-jpfuS:entl-state .trS zip ?l3g'4,J

Ground Water (well), Date Drilled mo lyt 4w
Driliing Pemrit/Tag No Drilling Company's Name

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

Domestic (No. households) I Irrigation (No. acres) 3,3 Stockwater (No. and stock rype)

Other

4. Total diversion rate or volume (storage only) for which proof is submitted , Qt{ cfs OR 

- 

af

If the total developedwateruse is 5 acris of iri-igatton or l"si, is stoch,vater storage of 14.6 acre-feet or less, or has a diversion

rate of less than 0.24 cfs, attach a map of the plice of ttse and point of cliversion and photographs showing beneficial use'

5. Describe the diversion and delivery system fiom the water source to the use (pu*p, lift, irrigation method, etc')

I

6. permit condition compliance. Refer to the permit approval conditions and check all the items required, then check

o,yes,, or .,No" to indicate whether the required itemi were established, submitted, and/or installed:

Reouired? yes No,(If ..yes", attach required data, evidence of compliance, or evidence of installation)
- n gf i;.o,rnd water level data, pumping information, or other diversion data

n I il,tttrtigation Plan
n ! W-Lockable controlling works

n Z {.Measuring device

n n d,Firh s"re"n
tr!d'oth",requirementsofthewaterrightpermit

n dR.uronubly Anticipated Future Needs ("RAFN') Municipal use

If RAFN tvtunicipat use, additional increment of beneficial use developed? J Yy(attach CWRE report) [ No

7. Fee Enclosed $-_____---_- or I CWRE field report attached or ffio fe" required

See fee schedule on poge S of the instructions. Proof statements fi.led without an appropriate fee are incomplete'

g. person to contact to accompany a Department representative during the field examination of the water system:

Name: Telephone No Email

State 

-ZiP
the

Mailing Address

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

permit is relinquished to the State of Idaho.

HOLDER- PRINTED NAME AND TITLE

l/*o/t,a;I*--r-
SIGNATURE OF
+Attach power of attomey if completing on behalf of permit holder' 

r

A-^;l* g Prdto 'Qr'v[c6"r J, Y,-Yee {'ae,/a e'



\ 1,

)

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT 4

{2. STATIC WATER LEVEL ANd WELL TESTS:

Depth first waier encountered (fi) 1 1 0 Satic water level (tl 2O
{. WELLTAG NO. D 0078981

Drilling Pemit No.

Name

Address PO Box 9003

City Moscow statelD zip 83843

Form238-7
6t07

RECEIVED
FEB 2 6 2026

DEPT. OF WATER RESOURCES

Bottom hole temp. (oF)Water right or injec{ion well #

2. 6yy11sp. James Westberg
Watertemp. (oF) 52

Describe access port

Drawdown (€et) Dl8afiarg6 or
vl6ld lmml

TsEi duration
(minutos)

160 10 60

Test method:

Pump Bail6r Air

tr EItrtr trtr
Flowhg
arl93lan

tr
tr

6. DRILL METHOD:
EI nir Rotary E tuua Rotary [ cabte E other-

3.WELL LOCATION:

trp. 39 ttorth Etr or South E
s"c. 31 

-r6u-114
Got't Lot 

--

County Latah

(Deg. and D€dmal minutes)

(Dsg. anci Dedmal minutes)

Address of Well Site Hilt Road

@
Lot 

- 

Blk. 

- 

Sub. Name

City

4. USE;-oimertic I Municipal ! tritonitor E lnigatlon I Thermal El lnjeotlontr
tr Other

5, TYPE OF WORK:
tr
tr

Newwell tr
Abandonment Other

well El Modiryexistingw€ll

Rge. 4 East E or west Et
NE ,,o SE 1A-?mEi6- '-180ffi-

Water qualitytsst or commenbi

13.

*Driller Date 

-

*Operator ,f^ or,. Sep 26, 2018

Operator I Dato-
* Signature of Principal Driller and rig operator are required'

7

Llner Threadsd W€ldod

Etr tr E
trtr tr tr
trtr tr tr
trtr tr tr

Was drive shoe used? tr Y tr N shoo Depih(s)

9, PERFORATIONS/SGREENS:

Perforaiions El Y .tr N Method Saw Cut

Manufactured screen fl Y EI tl TyPe

Method of installation -

Length of Headpipe- Length of Tailpipe

Packer EIY El N rvps

Fitter Mateial From (ft) To (fi) Quantiv (lbs orftl Placom€nt melhod

1'I. FLOWNG ARTESIAN:

Flowing Artesianz El v tr N Ariesian Pressure (PSIG)-
Describe control device

,I 4. DRILLER'S CERTIFICATION:
rnnle-certiry tnat all minimum well construction slandards were complied wlth at

ihe time the rig was removed.

company *"r" stuivenga Vessey Drilling co. No. 545

*prinoipal oau", 9,9. %M" o"*Sep 26' 2018

Wat€r

f N

Remarks, lithology or descdptlon ol repalF or
abandonment, t adtertemp.Dia.

From
(ft)

To
(ft)

42

umI
I

um

180'

25,2018Sep 25, 201 8

Frcm (n)Seal mal€nal

1000 lbs Over Bore Poured0 58Bentonite

Granuals

MaterialTo (ft)
Gauge/

schsdul6
Diam6ter
lnominalJ Fmm (ft)

Steel58 2508u +2

PVC180 Sch404112', -20

From (fi) To (ft) Slot 6lze Numberift
Diamet€r
lnomlnal)

Malarlal G€uge or Schedule

140 180 1/8xO 60 4112', PVC Sch40



'q
lhttPs Fr'"

Form 235-3, 2/2aL7

ldaho Dept' of Water RdSourees

$tart Card Permit. Single Family Domestic Well Only

Wtite Tag Number Here

#qxt
{Cold Water less than 85"F)

i. Property Owner (Please Print)

2. Malling Address:

City: Zip Code: (oAq )

3. Proposed Well Location: TwP. Sghl ., nge. Cl'qUJ , Sec.-3-!-, 114 114 114
(10)

Got't Lot No. 

- 

county Lai. h Long.

Street Address of Well Site citv-l?lo>cPd 
-name + to ot

8. The Driller hereby accepts the terms and conditions of the Start Card Permit'

Principal Drlllels Signature: Date:

9. The Well Owner affirms to read this Start its accuracy and accePts the

Properly Ownefs Signature: Date:

considered a valid permit to drill' i I 
lwells must

3. This permit does not constitute an approval.of.the District Health Departnent orthe ldaho Department of Health and welfare' All

be dri'ed a minimum Oi.trnr" oirog'1i11j.1 a drain fi"Id:il;;;tili't tefri mrit be drilled a minimum of 50'from a tuotit 
l1r,\' ^. - ,

4. only well Drillers licensed in ldaho may use a start card for construition of a well' The dritler shali maintain a copy of the start card and the

well Lb. tag atthe drilling site during construction' :

5. This drilling permit does not authorize trespass on the land of another party.

6. This drilling permit does not constitute other local, county, #te, oriedenl appbvals which may be required for construction of a well'

?. fnis Oritting permit does not represent a right to divert and use the water of the State of ldaho'

g. lf a bottom hole temperature of gS"F or greater is encountered, well .consfuQtion shall cease and the well driller shall contact the

3:,t1l]"Jj::1$"jt - ss-zzltorequires rhe.applicant andior his mntr""tl.r* to conrac+Disrin,"l:,P-isl'n" is a one-catl center ror utllitv

notification) not less than 2 working days prior to tn"'"dli'oi anv-exiavalon fofthis project, The "Diglineu Number for your area is

1-800-u2-1585.
10. The shinless steel L D. tag must be welded to the well casing by tlie drillegupon.gmpletion 9j $e well, and prior to removing the drill rig

from the driil site and must remain permanenuy attacieiilo"l"i'6r",i"J i"wrto.dne life of the well' The welltag shall be attached by welding at

il".ii tii"" or using four (4) stainiess steel, closed'end pop rivets'

1 1 . A start card is not valid for drilling in Areas of Drilling concem, critical Groundwater Areas, Groundwater Managemgnt Areas' or other

Areas as ldentified by the Department;

12. The possession of a well tag does not authorize construQtion of a well-

13. Any well being. rcplaced by a new well shall be properly abandoned by the well driller prior to removlng the drilling equipment unless

iTili,l1?Iif;JiiSltitlliil;H11tp,,"r.,"." *"v o",uo*itt"a,o on"ottn"rorro*rng om"""' :

lDWRWestem Region IDWR Easlem Region

zlssnirportwsv_ ^- , ff$lglfi$'i3o?[frt;t^
Boise, lD 8370$,5082
phone: (208) 33 4.219A Fa><: (208)g3l-2ue Phone: (208)52&7161 Fax (208) 52*7177

IDWR Notthem Reglon ' IDWR South€m Region

7600 North Mineral Drive, STE 100 650 Addlson Ave W Ste 500

Coeur d'Aleits,.lD 83815 TMn Falls' tD 83301-5858

phone: (208) 762-2800 Fax (2OS)762-2e1g Phone: (208) 736'3033 Fax: (208) 736-3037
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