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STATE OF IDAHO APR 2 3 2026 
D EPARTM ENT OF WATER REso ~~j~TMENT OF 

STATEMENT OF COMPmYflffl!JJuAces 
FOR SUBMITTING PROOF OF BENEFICIAL USE 

FOR OFFICE USE ONLY 
Amt. of Fee$ ·o-<JO 
Receipt No. Wu ,S J()SG, 
Receipted By 4 C ' 
Date Receipted -1.t • 2. (,o 

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 pennit 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. 6 z.3~66o/'Name of Permit Holder(s) Da !'.Ill * L-e.s J, 'c Ga'f-tt-+b 
Telephone No. ?/6 Y3 .2 813 3 Email 3 riff' i +h_ d W @ 9 a/2f-Y&., C(!)h1 

Mailing Address 2a, 011 r 1/o;,,,,eda)c_ 'f<d City {,J/Jd e V 7state ;;f p Zip s ,tt % 
2. Source of Water __,-=-------- If Ground Water (well), Date Drilled mo. ? / yr. --2.,Q;lO 

(91!)8 -·39-9 ; lr'J 
Drilling P-erm1W ag No. rv3 JS 6 6£ Drilling Company's Name feJ;t:,rr-s@f\ LJell f}t ; "tj' 

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

Domestic (No. households) __ / ____ Irrigation (No. acres) ___ Stockwater (No. and stock type) _______ _ 

Other _________________________________________ _ 

4. Total diversion rate or volume (storage only) for which proof is submitted (J, t'o/'6 cfs OR ____ af 
If the total developed water use is 5 acres of irrigation or less, is stockwater storage of 14.6 acre}eet or less, or has a diversion 
rate of less than 0.24 cfs, attach a map of the place of use and point qf 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.) 

Lue. fl PIA vVlD h- cle fi"'er 7]5 ht>u s:e_ • 
I l 

6. Permit condition compliance. Refer to the pennit 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 
D D Mitigation plan 
D D Lockable controlling works 
D D Measuring device 
D D Fish screen 
D D Other requirements of the water right permit _________________ _ 

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

7. Fee Enclosed $ .5: 6~ or D CWRE field report attached or □ No fee required 
See fee schedule 011 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: Slm-e tk..S Per111i f- J-/o /deYTelephoneNo. _____ 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 
the permit is relinquished to the ~,.)'of Idaho. . 

, • ~ -- !)~ 7)a J/10.. l<,) , c:r 1/ {'.-f 1 +h 1/,-l 1/2 r; 
SIGNATURE OF p . OLDER. PRINTED NAME AND TITLE DAfE / 
+ Attach power of attorney 1 f completing on behalf of pennit holder. 



Form 238-7 

6/07 l 3 IDAHO DEPARTMENT OF WATER RESOURCES 
WELL DRILLER'S REPORT 

RECEIVED 

MAR 1 7 2020 

1. WELL TAG NO. o _0~o_a._3 .... 39...,,9,--__________ _ 

Drilling Permit No. $'] -t$ \ SS-
Water right or Injection well# _______________ _ 

2. OWNER: ___________________ _ 

Name Nick Fereria 

Address 26047 Homedale Rd 

City Wilder State _l _D _ _ Zip 83676 

3.WELL LOCATION: 

Twp. _4 __ North 1B) or South D Rge. _5 __ East D 
Sec. 34 1/4 SW 1/4 SW 1/4 

~ ~ ~ 

or Westliil 

Gov't Lot ____ County _C_a_n~y_o_n ______ _ 

Lat. 43 o 37 .0169' 

Long, ___ 1_1_6_ o 54. 7856' 

Address of Well Sile 26047 Home dale Rd 

(Deg. and Decimal minutes} 

(Deg end Docimo! minutes) 

-,cu;;- ,.-1,.-.-",_-.,-.. -,.-. -ru-... - .. -t.-n-• .,-o1-c-ii\6Ni-,-, -
City Wilder 

Lot Blk. Sub. Name ____________ _ 

4. USE: 
liil Domestic D Municipal D Monitor D lrrigatlon D Thermal D lnjeciion 
D Other ____ _________________ _ 

5. TYPE OF WORK: 
I&] New well D Reph11;omenl well D Modify existing well 
D Abandonment D Other _______________ _ 

6. DRILL METHOD: 
(BJ Air Rotary (BJ Mud Rotary D Cable D Other _______ _ 

7 SEALING PROCEDURES· 
Seal maler1el From lftl To!fll 

3/8" Bentonite 0 71' 

8 CASING/LINER· 
Diameter From{ft) To (ft) Gauge/ 

I 1nomlnoll Schedule 

6" +2' 76' .250 

OuanhW<IDs or fl' l 

2,500 lbs 

Metenel 

Steel 

Placement memod/Drocedure 
Poured 

Casing Liner Threaded Welded 

!Bl O D IBl 
□ □ D D 
□ □ □ □ 

D □ □ □ 

Was drive shoe used? DY D N Shoe Deplh(s) ________ _ 

9. PERFORATIONS/SCREENS: 

Perforations DY D N Method _____________ _ 

Manufactured screen O Y D N Type ___________ _ 

Method of installation _________________ _ 

From(ft) To (ft) Slot size Number/It Diameter Matonal Gauge or Schedule I lnominal1 

170' 190' .020 - 4" PVC SDR17 

210' 230' .020 - 4" PVC SDR17 

Length of Headpipe _ _____ Length of Tailpipe ______ _ 

Packer DY (BJ N Type ________________ _ 

10 FILTER PACK· 
Filler Malofial From (ft) To (ft) QuanUty (lbs or rt') Placement method 

12/20 Silica 60' 230' 7501bs Poured 

11. FLOWING ARTESIAN: 

Flowing Artesian? D Y 1B) N Artesian Pressure (PSIG) ______ _ 

Describe control device _______________ _ _ 

w..qmei~s~~8t8 

12. STATIC WATER LEVEL and WELL TESTS: 

Depth first water encountered (ft) 88 ft. Static water level (ft) _6_0_ft_. __ 

Water temp. (°F) 65° Bottom hole temp. (°F) _6_5_0 
___ _ 

Describe access port__:_W..:..:.e_ll_C_a..!p _____________ _ 

Woll test 
Drawdown (feet} Dlscnarge or Test duration 

•leld lnnml fminute&l 

30 ft. 7~pm 360 min 
60 ft. 10 com 60 min 

Test method: 
Pump 

liil 
1B) 

Bailer 

D 
D 

Air 

D 
□ 

Flowing 
artesian 
D 
□ 

Water quality test or comments: ______________ _ 

13 LITHOLOGIC LOG and/or rooalrs or abandonment· 
Bon, From To Rem1r1<a, lithology or deacrtptton of repal'11 or Waler 
Ola. (II) (fl) abandonment, water temp. y (In) 

10" 0 3' Top Soil 
10" 3' 44' Sand & Gravel 

10" 44' 71' Blue Clay 

6" 71' 88' Blue Clay 

6" 88' 93' Sandstone 2gpm X 
6" 93' 171' Blue Clav 
6" 171' 173' Sandstone 5 gpm X 

6" 173' 228' Blue Clay 
6" 228' 230' Blue Sand 5gpm X 

Comnleted Deolh I Measurable\: 230 ft. 

Date Started: 3/5/2020 Date Comvleted: 3/10/2020 

14. DRILLER'S CERTIFICATION: 
INoJe certify that all minimum well construction standards were complied with at 
the time the rig was removed 

N 

X 
X 
X 
X 

X 

X 

Company Name Pearson Well Drillng 

"Principal DrillerCIAlfitp= tk~· 

Co. No. _ 7 _7 _1 __ 

Date 3/1212020 

' Driller ______________ _ Date ____ _ 

•operator 11 ______________ Date ____ _ 

Operator I ______________ Date _ ___ _ 

• Signature of Principal Driller and rig operator are required. 


