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Water Right Report 11/30709 12.00 PM

IDAHO DEPARTMENT OF WATER RESOURCES
Water Permit Report

11/30/2009

WATER RIGHT NO. 95-9502

Owner Type Name and Address
Current Owner UPPER COLUMBIA CORPORATION

PO BOX 19039
SPOKANE, WA 99219-9039
(208)772-3484

Priority Date: 06/30/2008
Status: Active

Source Tributary|
GROUND WATER

Beneficial Use E_lmnf To Diversion Rate Volume!
DOMESTIC 01/01|12/31{0.2 CFS .
Total Diversion 0.2 CFS

Location of Point(s) of Diversion:

\GROUND WATER|SENW Lt 4/Sec. 11|Townsh1p 51N[Range 03W| 'KOOTENALI County|
'GROUND WATER SENW Lt 4/Sec. 11|Townsh1p 5IN| IRange 03W KOOTENAI County
GROUND WATER NESE 'Sec. 11 Township SIN/Range 03W.KOOTENAI County|

DOMESTIC Use:
Number of other uses: 4 DORMATORIES, 12 DUPLES CABINS, 1 MAIN COMMONS BUILDING, 2

STAFF HOMES, 1 SHOP FACILITY, 1 OFFICE BUILDING AND 1 CEDAR CABIN

http: / fwww.idwr.ida' .gov/appsIExtSearchIRightReportAj.asp?BaslnNumber=95&SequenceNumber=9502&SplitSuffix=&TypewrWaterPermit=True& Page 1 of 3



Water Right Report 11730709 12:00 PM

Place(s) of use:

Place of Use Legal Description: DOMESTIC KOOTENAI County

Township Kange Section Lot| Tract !Acreg Lot Tract Acres M'TractéAcreleotiTract iAcres

SIN 03W (11 4 [SENW/ | ‘ | : |
| 6 INESW)| || ] L
| | |NWSE| SWSE| | | |

Conditions of Approval:

Right holder shall comply with the drilling permit requirements of Section 42-235, Idaho Code and
applicable Well Construction Rules of the Department.
Project construction shall commence within one year from the date of permit issuance and shall
2 l26A proceed diligently to completion unless it can be shown to the satisfaction of the Director of the

' Department of Water Resources that delays were due to circumstances over which the permit holder
had no control.
3.004 |This right does not grant any right-of-way or easement across the land of another.
When notified by the Department, the right holder shall install and maintain a measuring device of a
type acceptable to the Department as part of the diverting works.
Domestic use is for 2 staff homes, 4 dormitories, 12 duplexes, 1 main building, 1 shop, 1 office
building, 1 cabin and does not include lawn, garden, landscape, or other types of irrigation.

1./046

4/01R

5.'WB5

Dates:

Proof Due Date: 08/01/2013
Proof Made Date:

Approved Date: 08/11/2008
Moratorium Expiration Date:
Enlargement Use Priority Date:
Enlargement Statute Priority Date:
Application Received Date: 06/30/2008
Protest Deadline Date: 08/04/2008
Number of Protests: 0

Field Exam Date::

Date Sent to State Off:

Date Received at State Off:

Other Information:

State or Federal:

Owner Name Connector:
Water District Number:
Generic Max Rate per Acre:
Generic Max Volume per Acre:
Swan Falls Trust or Nontrust:

http: / fwww.idwr.ida; - .gov/apps/ExtSearch/RightReportA).asp?BasinNumber=95&SequenceNumber=9502&5plitSuffix=&TypewrWaterPermit=True& Page 2 of 3



Water Right Report 11/30/09 12:00 PM

Swan Falls Dismissed:
DLE Act Number:
Cary Act Number:
Mitigation Plan: False

http:/ fwww.idwr.idais.gov/apps/ExtSearch/RightReportA).asp?BasinNumber=958&5equenceNumber=9502&5plitSuffix=&TypewrWaterPermit=True& Page 3 of 3



Form 236-7 iDAHO DEPARTMENT OF WATER RESOURCES Office Use Only

7/98 inspected by
Starships Consulting and [] T R
bk WEE DRIERER'S REPORT P

R Lat: Long: : :

b v

1. WELL TAG NO. Doozz1zs  MARARDS 2002 11. WELL TESTS:
gﬂ?gv\fRe:lT“ No: 1722 k86 - IDW-WNonh = IdD F:L;mp [J Bailer ¥ Air_ m, Flowing Artesian
2. OWNER Well Number: iel q;. min. | Drawdown Pumg::,q Level| Time
Name__CAMP MIVODEN WELL #6 367 LHR
Address 17415 E. HAYDEN LK RD

City _ HAYDEN State ID  Zip 83835
3. LOCATION OF WELL by legal description
sketch map location must agree with written location

Water Temp.COLD _ Bottom Hole Temp COLD
Water Quality test or comments: 0K
Depth first Water encountered_20

W

Twp. 51N M North or (3 South 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
Rge. 3w East or ™ Waest Water
X Esec' 11 SE 1',4 NW 1"4 1',4 Bore From To ch-h:lﬂhdm,\thnﬁty.meﬂuu Y| N
Gov't Lot County _ KOOTENAI 10 28 _Soils wiGravel w/Water - cased off Wil
A . . i¢ 2 31_Clayish Gravel _ 1]
Lat: ) + Long: ’ ) 10 kY, 34_Granite Sajt & P 1
s Address of Well Site SAME . e 39 $6_Granite Salt & Pepper Al
City SAME 6 54 63 Broken Granite Black & Brown w/10-1 [
(Give at least name of road + Distance 1o Road or Landmark} 5 63 243 Granite Sait & P\ r"]
Lt Blk. Sub. Name 6 243 _ 250 Granite Salt & Pepper wiSof Green12 | 4 | [
[ 250 300 Granite Salt & Pepper C1E
4. USE:
M Domestic O Municipal T Monitor 3 Irriqation
~! Thermal U injection  £J Other
5. TYPE OF WORK  check ali that apply (Replacement, etc.)
M New well O Modify [J Abandonment 0 Other
6. DRILL METHOD
M Air Rotary 03 Cable T Mud Rotary [ Other
7. SEALING PROCEDURES
SEALFILTER PACK [ AMOUNT METHOD
Materiat From To  [Becks orPounds
BENTONITE 100 LBS| DRY BENTONIT?
OTHER SEAL MAT 0 36 e 0 GALLOBUT SEAL/OVERE
Was drive shoe used? Y ON shoe Depthis) 38
Was drive shoe sealtested? [Jy [J N How?_
8. CASING/LINER:
Diameter | From | To Gauge | Material | Casing Liner Weided Threadsd
6 +2 | 39| 280 | STEEL O O
4 -5 | 300] .160 PVC O 8 O O
O 0OQg O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS i
Perforations Method ___ SKIL SAW Completed Depth _300 (Measurable) |
) Screens  Screen Type Date: Start 2/14/02_ _Completed 2/15102
~EmmyTo i Slotdies . Number | Dismster | Matertsl | °"'"D° E;" 13. DRILLER'S CERTIFICATION
26013001 1/8X 6| 170] 4 PVC I/We certify that all minimum welf construction standards

were complied with,at the tim t ig was removed.,

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
12 ft. beiow ground  Artesian pressure Ib.

Depth flow encountered __ 20 ft. Describe access port or

control devices:

SInJ 3w

Louie Hanner




Form 238.7
6/89

within 30 days after the

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

State law requires that this report be filod with the Duocwor Department of Water Resources

USE TYPEWRITER OR
BALLPOINT PEN

o of tha well.

L

1. WELL OWNER

Neme _Oastgp wivodor. Well #4.

7. WATER LEVEL / v

Static water level __ 2, & ‘ fest below land surface.

Fiowing? O Yes [ No G.P.M. flow
Address M&EL_‘%_ Arteslan closed-in pressure ________ p.&d,
Controlled by:, O Valve 0O Cap [0 Plug
Owner's Permit No, — - N o Temperature of, Quality
Degcrde ariesion or tormparaturg Jones below
2, NATURE OF WORK 8. WELL TEST DATA #1,
' New wel ‘0 Deepened O Replacement O Pump O Bailer K Air O Other
-1 Well diameter increase
i Abandoned (describe abandonment procadurgs such as Dlscharge G.P.M. _ Pumping Level Hours Pumped
materisls, plug depths, etc. in lithologic log) _‘n ) S0 5N
=) =
2 PROPOSED USE Final Yield=15gpm jaftexr
D’ﬁomestk: O Irrigation O Test O Municipal %Y%M& and Deepenlng
O tndustrial O Stock O Wasie Di 1ot ien
o o Bore |__Depth Water
) Other {specify typel Diam.[From] To | Material Yes| Na
o |19
4. METHOD DRILLED L 119
M Rotary anlr O Hydraulic O Reverse rotary
0 Cable O Dug D Other
6. WELL CONSTRUCTION Fe N ITY d Curanie X
Casing schedule: O Stesl O Concrete [ Other 18- 1SD Sals LpRLL a ite. X"
Thickness Ismeter Fram
inches (?g inches + __f foet = ]5 feg(
.géﬁ inches <« inches —~ O feet- 5y feet
inches inches feat foet
inches Inches feet fest = Einsd Lew 270 AL
Was casing drive shoe used? H Yes 0O No EIha
Was a packer or seal used? Yes 0O Ne T
Perforsted? Yes 0 Ne i F
ernmd  adet Y2 =t
How perforated? O Fectory c(i(nlfa O Torch O Gun g’squ “ 3 ?E ;
Size of perforation & Inches bv . 3 inches L
Number To
perforat!ons /f) feat__ S0 feot e i 15 frartured. iv:
perforations fest feat Toeth  Grthess Zeue
__ perforations feet feat P
Well screen installed? O Yes KNo T
Manuf; ‘s name
Type Model No,
Diamater Slot size Bet from feat to feot e —— e I i
Diameter ____ Slot size Set from - foet to feet N E‘J:' VEE
Gravel packed? (3 Yes No D Size of gravel T = 11
Placed from Teet 10 feot [ EEC ] 969
Surface seal depth _/S _ Materlal used in seal: O Cement grout ‘
Bentonite 0O Puddling clay | —— ] —TThE )
Sealing procedure used: O Slurry pit [0 Temp. surface casing i) A S—
O Overbore to saal depth T
Method of jcining casmg O Thresded ﬁ Walded Solvent
Weld
O Cemented between strata
Describe access port 10.

Work started ! l:gﬂ- 83 finished _| [:,ED—B a

Mﬁ,@

6. LOCATION OF WELL

Sketch map location must agree wnh wrlnen tocatlon.
N

i l H Subdlyision Narne
| s l’
w ' E vy
~.
% ‘= Lot No "-»..ﬂ_lﬂ:‘k No, }A
County 3 o7

35?%

1t. DRILLERS CERTIFICATIONS"

1ANe cortify that ail minimum well construction stendards wera
plied with at the time the rig was removed,

u.} Firm No. M

Address % = Date Zé-lﬁ
Signad by (Firm Officlal) ?‘*‘5“ |g£“ Lia

S

Firm Name

/

{Operator)

N B~ €0
S v A sec [} 1. .81 sOR_Z_ Wb

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




Forin 238-7 STATE U

9/82

]

-

WELL DRILLE

State law requires thet thia report be filed with the Director. Department of Water Resources

within 30 days after the

DEPARTMENT OF WATER RESOURCES

USE TYPEWRITER QR

F IDAHO
BALLPOINT BEN

R‘S REPORT

or of the wall.

1. WELL OWNER we 2

_(a PM!O!!E%. gt Deepeni

Address

Owner's PermitNo, _ 3 5~ %‘Q Ny~ /QL’:L__

A
7. WATER LEVEL / V

ng Static water lavel _2- 2. feet below land surface,

Flowing? O Yes O No G.P.M. flow
Artesian closed-in pressure psd.
Controlled by: O Valve 0O Cap 3 Plug
Temperature OF. Quality

Describs ortesian or lompiralute tones below,

2. NATURE OF WORK

8. WELL TEST DATA

O Newwell  @Bespones O Replacemeont ©Fomp O Baler D Air [ Other
0O Abandened {dascribe abandonment procedures such as =
materials, plug depths, erc. in lithologic log) Discharge G.P.M. Pumnping Lével Hours Pumped
TS yo - .
i 5
3, PROPOSED USE L Yi1e 1d=1 Sqnm
B/D’nmcstil: 2 Irrigation O Test O Municipal -Hm&)E@E)G and Deepenlng
O tndustrial O Stock [ Waste Disposal or Injection Water
2 Other {spocify tyge) porel_Degh Material , Ves]No
E e e e
4, METHOD DRILLED "g
B’{otarv ir O Hydraulic O Reverse rotary
O Cable a Dug D Other
5. WELL CONSTRUCTION
Casing schedule: [ Steel D Concrete O Other __PUC,
Thickness Dismeter From To
inches inches + feet feet
/(o0 inches __ +4 _ inches — /D fost ~/J mY eet
inches inchas feet feet
inches Inches fant feet
Was casing drive shoe used? O Yes B Ne R
Was a packer of seal used? O Yes O Ne
Perforated? [ O Ne
How parforated? O Factory O Knite o Totchlfl‘-l-
Slze of porforatlon Yilp inchesby _3 __ inches =
Fram
[ & porforauons R ) feet_~) O Q teet
o ___ perfarations feet feet
perforations faot feet
Well sereen Installed? 0O Yes o
Manufacturer’s name _..GE“V’EQ
Type Model No.
Diameter ___Siotslze ___ Set from feet to foet TR T 71990
Diametor ____ Slotsize ____Set from feet to fest
Gravel packed? [ Yes o O Size of gravel Fﬁ(lrﬁmvﬂ
Placed from feet to feat L —HEwR—
Surfece seal depth Matarial used insasl: [ Cement grout
0O Bentanite O Puddling clay [m]
Senling procedure used: O Slurry pit O Tamp, surface casing
D Overbore to seal depth
Method of joining casing: D Threaded [ Walded O Solvent
Weld
0 Cemented batween strata
Describe access port 10.
Work started __/ =/ © 5D finlthed _f ~ /3 -Fn

6. LOCATION OF WELL "3

Sketch map location must sg'eawlth wrltten Ioca(
N

e

I
1
i
b
=t

[

]
oo mapa

1

1 .
County _KIEASLN

7

.. -t

Lot N:\ o, Block No. .
s

Subdivision Name OQ s &A%
-9‘9 /

/

11. DRILLERS CERTIFICATION 2L

1/We certify that all minimum well construction standards were
, complied with et the time the rig was removed.

i Firm Ng"#g
Date / /5~ 50

Addrass 5%4&‘34;
Signad by {Fiem Ofﬁcl-n%@m
and Z

{Operstor}

¢ Firm Name

SE w NWy s N

O\ @ise B Eﬁz

USE ADDITIONAL SHEETS IF NECESSARY = FORWARD THE WHITE COPY TO THE DEPARTMENT



NO. D0022120

gl Tgu

95-89-N-101-1
0@&“‘? 7733 49
2 )O0WNER Well Number:
Name CAMP MIVODEN WELL #4 364

Address 17415 E. HAYDEN LKRD Second Deepening
City __HAYDEN State_ID  Zip 83835
3. LOCATION OF WELL by legal description
sketch map location must agree with written location
N

Twp. 51N North or [J South
Rge. 3W O East or M west
¢Sec. 11_ SE _1/4_NW 1/4 14

Gov't Lot County ___ KOOTENAI
Lat: Long: :
s Address of Well Site SAME
City SAME

{Give af (east name of road + Dist,

Lt. Blk.

1 Road or Landmark)
Sub. Name

4, USE:
W pomestic U Municipal L) Monitor
) Thermal O injection  [J Other
5. TYPE OF WORK check all that apply

D) irrigation

‘(Replacement, etc.)

L) New Well B Modify [} Abandonment D Other DEEPEN

6. DRILL METHOD
Wi Air Rotary [J Cable [} Mud Rotary El Other
7. SEALING PROCEDURES

SEALFILTER PACK
Material From

[AMOUNT

Sacks or Pounds

METHOD

To

Was drive shoeused? L1 Y I N Shoe Depth(s)

Was drive shoe seal tested? (] y (O N How?_
8. CASING/LINER:
Diameter | From | To | Gauge | Malerial | Casing Liner Welded Threaded

Length of Headpipe Length of Taiipipe
9. PERFORATIONS/SCREENS
O perforations Method

Screens Screen Type
—From | To [ SictSiza | Werber | Diamelsy |

Matsrial Casing Linar

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
20 ft. belowground Artesian pressure __ Ib.
Depth flow encountered__ 20 ft. Describe access port or
control devices:
/]

ST N

S>uwJ

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

11. WELL TESTS:

L pump __ Bailer O Air
Yield gal./min. |Drawdown

O Flowing Artesian
Pumping Level| Time

Fifial Yield=15g

|
Water Temp. Bottom Hole Temp
Water Quality test or comments:
Depth first Water encountered_20

m

12. LITHOLOGIC LOG:(Describe repairs or abandonment)

Water
B?te From To Resmuarks: Litholegy, Water  wlily, Tempersture Y N
6 104 Granite Salt & Pepper w/ Green Tint [
g No more water found 14
Completed Depth _400 (Measurable) |
Date: Starteqd 2M11/02_ Completed 2/12/02 ]

13. DRILLER’'S CERTIFICATION
[AMVe certify that all minimum well construction standards
were complied with a 5 rig we

Supervisor or Operator __
(sign,a

Louie Hanner




njwO1LTIF 26344240 pixels
.

USE TYPEWRITER OR

Form 238-7 STATE OF IDAHO
6/89 DEPARTMENT OF WATER RESOURCES BALLPQINT PEN
WELL DRILLER’'S REPORT
State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well, A
1. WELL OWNER Well#3 7. WATER LEVEL / V

Name "{&.‘3 &W‘______&d‘.‘.‘._i—

oo _ laggiis ke
Owner’s Permit No. 25 -—m— Al — ?g‘ )

Static water level ' _feet below land surface,
Flowing? O Yes No G.P.M. flow
Artesian closed-in pressure ps.d.
Controlled by:, O Vawve 0O Cap 2 Piug

Temparature OF, Quallty
Dascribe srtasion of tamperaturg zones below.

N

. NATURE OF WORK

b(New wall Jp d ZRepl t
Li Well diametear intrease

8 WELL TESTDATA 8 =
O Pump  OBaller X Ar O Other

OJ Abandoned {describe sbandonment procedures such as

Hours Pumped

Discharge G.P.M, Pumﬁg Level

materiels, plug depths, etc. in lithologic Jog)

w

, PROPOSED USE

,3@-_:: 38D

%

y- N 11.ba £
= TMal Tl Oyuruvliac

& Domestic 0 irrigation T Test O Munleipal

9. LITHOLOGIC LOG

1 i Iai
g :jn::::rtrla 0O Stock O Waste D:s.pc‘n:ael ;; ) | sore] Dot : v
AL Diam.[From | To Material Yes|Na
. o |39
4, METHCD DRIL' <D 29 2o
B Rotary X Ar O Hydrautic O3 Reverse rotary
0 Cable O Dug 0O Other
5. WELL CONSTRUCTION 2 HE X

Casing schedule: kateel O Concrets I'_'ICllher

tatith ._sant

Thicknass Olameter
& inches inches + Z fset-:, 32 feat WO {3 g:uffd‘@rnml = ( r\‘ ;((
inches fnches feet faet e | Daere €. X
inches inches feet feet
inches Inches feet fast
Was casing drive thoe used? )K Yes 0 No
Was a packer or seal used?  [A Yes O No
Perforated? O Yes  H No
How perforated? (O Factory O Knife 0O Terch [ Gun HE ionter AL G5 A
Size of perforation inches by Inches i g,
Number From T D pupude
perforations feet feet
. pe o rations faet fest
perforations faet feet
Wall screen installed? O Yos 0 No
Manufacturer's hame
Type Model No.
Diamater ____Slotsize ___ Set from feet to feet
Diameter ____ Slotsize Set from feet to faat R
Gravel packed? [ Yes No [ Size of gravel HELEIVEY
Placed from __ feat to feet
Surface seal depth .'33 Materfal used In seal: [T Cernent grout DECQ 8 1989
Bentonite O Puddling clay o
Sealing procedura used: O Shuery pit O Temp. surface casing IDWR
O Ovarbore to seal depth
Method of joining casing: O Threaded KWelded O Solvent i are——

Weld

O Cemented between sirata
Dascribe access port

10, a4q
Work started _//e28~ 89 fininea _// ~-3H~ 89

L2}

. LOCATION OF WELL

/ / F!ﬂ

Sketch map loce...1 must agree with wmten Iocltiod

i + ' Subdivllhn Name
T ‘ g
L e e LI S
1)
F--doetmst=d Lot Block No
i ] =

% A oSec g}, T.E !_smn__i_wg—l

-

11. DRILLERS CERTIFICATION QR

1/We certify that all minimum well construction standards were
complied with at the time the rig was removed.

E’Irrn Name Hﬂﬂ well sevy,  Firm No. ﬂz
, Mdms_ﬁ@&n‘_ﬂ_ Dse /2o =89

/ Signed by {Firm Qfficlal) M

and

|
{Operator) l LJMMn_MﬂM_L_

USE ADDITIONAL SHEETS IF NECESSARY ~ FORWARD THE WHITE COPY TO THE DEPARTMENT

hetp: ! fwww.idwr.state.id us fapps fappsWell {DocsImages fnjw(1LTIF
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