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‘State of Idaho
Department of Water Resources

Water Right License
WATER RIGHT NO. 95-09229

Priority: May 17, 2004 Maximum Diversion Rate: 1.50 CFS
‘ ‘Maximum Diversion Volume: 816.0 AF

itis hereby certified that COEUR D ALENE SCHOOL DISTRICT #271

311 N 10TH ST

COEUR D ALENE ID 83814 has complied with the terms and conditions of the
permit, issued pursuant to Application for Permit dated May 17, 2004; and has submitted Proof of
Beneficial Use on June 16, 2005. An examination indicates that the works have a diversion capacity of
1.50 cfs of water from:

SOURCE

GROUND WATER and a water right has been established as follows: ANNUAL
BENEFICIAL USE PERIOD OF USE DIVERSION RATE  DIVERSION VOLUME
COOLING 01/01 to 12/31 1.50 CFS 389.0 AF
HEATING 01/01-to 12/31 ' 1.50 CFS 447.0 AF
LOCATION OF POINT(S) OF DIVERSION:

GROUND WATER NW1/4SW1/4, Sec. 22, Twp 51N, Rge 04W, B.M., KOOTENAI County
GROUND WATER NWA1/4SW1/4, Sec. 22, Twp 51N, Rge 04w, B.M., KOOTENAI County

GROUND WATER  {Injection) NW1I4SW1I4 Sec. 22, Twp 51N, Rge 04W, B.M., KOOTENAI County
PLACE OF USE: COOLING S
Twp Rge Sec | NE ] LW

W SW [ SE [
| NE | NW ] SW ] SE 1 E|NW|SW] SE | NE|NW| SW )] SE | NE | NW ] SW | SE | Totals
51N 04W 22 | LSRR T XU [
PLACE OF USE: HEATING o
- Twp Rge Sec | NE e wI s o 8We SE i
""" ' lNElNWISWlS I NE lNWlSWI E|NE|NW]SW| SE | NE | NW| SW ] SE | Totals
BIN 04W 22 | I - RS TER 2(\,—}-_ R |

CONDITIONS OF APPROVAL : T
1. This right “authorizes the diversion of ground water wuthm the Rathdrum F.,’ ”‘_i[’ie Ground Water Management Area
(RPGWMA). Use of water under this right shall be sub]ect to the prowsm ‘of any management plan approved
by the director for the RPGWMA. If the director determines that the ground water supply in the RPGWMA is
insufficient to meet the demands of prior water rights within the RPGWMA, the director may order the diversion
and use of water under this right to be rediiced or cuﬂalled until the dlrector determmes that there is sufficient
ground water available for this right. :
2. After specific notification by the Depanment the rlght holder shall 1nstal| a suttab]e measuring device or shall
enter into an agreement with the Department to determine the amount of water diverted from power records and
shall annually report the information to the Department.
3. Right holder shall comply with the drilling permit requirements of Section 42-235, ldaho Code and applicable
Well Construction Rules of the Department.
4. Return flow discharged to a subsurface system must be authorized by a separate injection well permit. Permit
95-W5 has been assigned to Atlas Elementary Schoaol.

This license is issued pursuant to the prowsmns of Section 42-219, Idaho Code. The water right
confirmed by this license is subject to all prior water rights and shall be used in accordance with Idaho
law and applicable rules of th yepartment of Water Resources,

Signed and sealed this \ day of \/\)V(N
- U Qﬂww Jer”

DAVID R. TUTHILL, JR.
Director




State of Idaho
DEPARTMENT OF WATER RESOURCES

Northern Region, 7600 N. Mineral Drive, Suite 100 » Coeur d’Alene, Idaho 83815
Phone: (208) 762-2800 » Fax: (208) 762-2819 » Web Site: www.idwr.idaho.gov
C.L, “BUTCH” OTTER
Governor

e | DAVID R. TUTHILL, JR.
July 2, 2008 Director

COEUR D ALENE SCHOOL DISTRICT #271
311 N 10TH ST
COEUR D ALENE ID 83814

RE: License No. 95-9229
Issuance of License

Dear Water Right Holder(s):

The Department of Water Resources has issued the enclosed Water Right License
confirming that a water right has been established in accordance with your permit.
Please be sure to thoroughly review the conditions of approval and remarks listed on
your license.

The license is a PRELIMINARY ORDER issued by the Department pursuant to section
67-5243, ldaho Code. It can and will become a final order without further action by the

brief within fourteen (14) days of the service date as described in the enclosed
information sheet. '

Please note that water right owners are required to report any change of water right
ownership and/or mailing address to the Department within 120 days of the change.
Failure to report these changes could result in a $100 late filing fee. Contact any office
of the Department or visit the Department's homepage on the Internet to obtain the
proper forms and instructions.

If you have any questions, please contact me at (208} 762-2800.

Sincerely,

KEith E. Franklin '

Sr. Water Resources Agent

Enclosure(s)



CERTIFICATE OF SERVICE
I hereby certify that on July 2, 2008 | mailed a true and correct copy, postage

prepaid, of the foregoing PRELIMINARY ORDER(Approved License) to the
person(s) listed below:

RE: WATER RIGHT NO. 95-9229

COEUR D ALENE SCHOOL DISTRICT #271
311 N 10TH ST
COEUR D ALENE ID 83814

WMM

Carolyn S. Monltz
Technical Records Clerk



Permit No. Eg" éU"S;"‘ /

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
APPLICATION FOR PERMIT TO

CONSTRUCT ___
MAINTAIN __
AN INJECTION WELL

Under the Provisions of Tlils 42, Chaptar 39 of ike Idahe

I GENERAL INFORMATION

Ay HAYM
S%%Hﬂ\%?w THvaaa

A. Name and Address of Legal Contact (X} Owner ( ) Operator
, Coeur d'Alene School Distriet No 271
Name_.
Address 311 N. 10th
at
Clty Coeur d'Alene State ID Zip Code 838]_4
Phone No.208-664-9241
Facility Name and Location {if different than abové) L
Name_ : : : " _Atlsds Elementary Schaol
Address Honeysuckle A*u'e'nuc-*‘7 off of Atlas. Rd
City Hayden State 1D Zip Code___83835 .
B. Location of Well (attach map see item If L)
Township 51N Range 04ir _ Section_22 14 g 174 SW /4 Lot
Subdivision Name Block __ 1 1ot 1
County . Kootenai
C. s facility located on Indian Lands? Yes ( ) No (%)
D. injection Well Classification

1. Depth of well:

:2. Classification; 5A7

-Electric Power Generation
Geothermal Heat

_ SW11
Closed-Loop Heat Pump Return

_ 5wW12
Aquaculture Return Flow 5W20
Cooling Water Return 5W31

Saline Water Intrusion Barrier

Storm Runoff

Improved Sinkholes

Industrial Storm Runoff

Agricultural Runoff Waste

Speclal Drainage Water

4 Low-level Radioactive Waste Disposal

5W32
5X13
5X14
5X15
5X16
5X25

5X28
5X29

SX27. .

Less than or equal to 18 feet below land surface
Greater than 18 feet belqw land surface
{see list below)

: SW—‘IO-""Gésspoo[s—'"

‘Septic Systems. (General)

Water Treatment Plant Effluent
Industrial Process Water

Septic Systems (Well Disposal)
Septic Systems (Drainfieldy

Mine Tailings Backfill

Solution Mining

In-Situ Fossil Fuel Recovery
Spent Brine Retutn Flow -
Experimental Techriology -~ - -

Otfier Wells'
Service Station Waste
Abandaoned Drinking Water Wells

y00CH 0 N
RETNEREL

1ofd



TECHNICAL DATA

A, Description of injection well, if bored, drilled or driven
If well has not been constructed:
Well Bore: Diameter 10 inches Depth_ 390 et
B. Description of injection well, if bored, drilled or driven
If wellis constructed:
Well Bore; Diameter inches Depth__ feet
Surface Casing: diameter - ) inches Depth feet
Perforation depth: from feet to feet

Surface seal: { YNo () YesType
Secondary casing, if applicable:

Depth..______ feet

Diameter inches
Initial depth feet Terminal depth
Seal type Packer depth

Well Log available ( ) No ( )Yes (f yes, attach a copy)

Criller's Name/Address

Month,Day,Year,Drilled

SF1) _ Yes X _No

C.  Description of injection well, if dug
Surface dimensions__ - feet, by feet, or Diameter inches
Depth, ' _feet © - “Filler material, if any.
Date constructed: _ :
Namefaddress of contractor
Distance to nearest domestic well 7.3 kM0 v L an te miles -
‘Direction to nearest domestic weil _\) £ '
Depth to ground water_ 2 80 !

T Frequency of Injection Continuous Seasonal / Intermittent
Maximum Average Weekly Rate of Injection gpm
Maximum Capacity 700 gpm

- F. Are hazardous wastes, as defined in 40 CFR, Part 261, present in the injected fluids? (excludmg

If yes, attach RCRA numbers for constitutents identified as hazardous (see 40 CFR Paft 261 of

the Federal Register):

20f4



[’ . y ' (_.

G. If well is class SF1, (Agricuttural Runoff Waste) or class 5D, (Surface runoffy:
Method of irrigation for (for class SF 1} _ gravity _  sprinkler
Use of lands in drainage area:

-

Pesticides/fertilizers/chemicals used (type and quantity)

Approxirnate Drainage area: acres

Seftling pond at injection site? { YNo ( ) Yes, size_

Screening structure at well? ( )Ne ( ) Yes, Size and mesh___
H. [f wellis class SW20, (Industrial Process Waste) or other industrial waste:

Type of Waste

Describe Treatment prior to injection:

(Attach statement describing the complete physical, chermical and microbialogical qualkity of the
fluids.)

I. Description of the type of business and the principal products

—Flementary Sehonl

+"J. * ~ Alternate methods of disposal that have been considered ___ 2N €.

Why were they rejected?. /‘/ vae ¢ }/s‘ferh. _ 6 e,O"J"){ erm,q,L /,le A-‘fu -

e e e e e e e e e R S
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C B (

L. Attach a topographic map or aerial photo showing area within a one mile radius, to include:
a. Location of injection well described herein and associated facilities (drain ditches, seftling
pond, etc.),
b. Other Injection wells and associated facilities, .-
c. Approximate drainage area (if applicable),
d. Intake and discharge or injection structures (if abplicable), "
e. Hazardous waste facilities,
f. Ali drinking water wells,
g. All other wells, springs and surface waters.
A. Any request to treat any document or portion thereof as a trade secret as defined under Chapter 8, Title

48, idaho Code shall be made at the time said document is submitted to the Department, The person
making the request shall stamp or otherwise mark each page or item on a page, to which the request

applies, with the word "confidential.”

Be it know that the undersigned (owner/operator) hereby makes Application for Pennif to Construct or
Maintain a Waste Disposal and Injection Well. The above information is true and correct to the best of

my knowledge.
/o—-/— O ‘l , g f}u&-—w@«é DN‘ st _INpinted
Date . Signature and Title
B.  Action of the Department of Water Resources
""" | have examined Application No. 25 WOI5[and sald application is
hereby e /ﬁr& subject to the attached condltaons.

Witness my hand this 7 ﬁ" day of Dgo&,[ e 4a Z&Z’Z

Official, Idaho ent of Wafer Resources
& / /éJwro-g }éﬂ?éc)ém é‘mwzg
Title )

Fleld Inspectlon

For Department Use Only

Received by 0*;15 ﬁ Date b / { Reviewed by
Fees | OOP-Q Receipted by, 09\0 Receipt No. A/ /é’ z O l

Forwarded to S. O

NOthB of complet:on recewed

4 of 4
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1. WELL TAG NO. D0033824
Drilling Permit No:

-

ther IDWR No. . - )
4, OWNER Well Number:
Name_Gogur d'Alene School Dist, #271 787
Address 331 N 10th St
City __Coeur d'Alene State ID Zip 83814 B

3. LOCATION OF WELL by legal description
sketch map location must agree with written location
N

V'=LL DRILLER'S REPORT

11, WELL TESTS:
D Bailer

1] Pump

Sec

Long-

Wlvug/ vuyg

A1z

['Z]Nr

Yield gal./min.

150

Rrawdown |Pumping | evel

g Flowing Artesian
_Jime_

Water Temp.Cold___ Bottom Hole Te
Water Quality test or comments:
.. Depth first Water encountered_ 300

Clear/Good

mp Cold

Twp. 51 North o [ South 12. LITHOLOGIC LOG:{Describe fepairs or abandonment)
Rge. 84 _ Tl East or & west . Water
wh X eSec. 22 114_NW 114 _SW 18 I tn [T Reatsets Loy, Water ooty Tempernrare | % | o
Gov't Lot Coun KOOTENA! 12 g 31 Clavish Soil wiGeavel _ [ ]|
- Lat: __L ‘ty__ R 2 32 118 Sand & Gravd O &
at. * - ong: - - iz 113 13 Geavel & Cobble Mis
& Address of Well Site Honeysuckle rd off A 12 1 178 Sand & Gravel ull=]
City Hayden 12 174 1289 Cobbh & Gravel Nl
{GM% Bloaatname of 10ad + Dirince 10 Road o Landmark) 12 189 219 Sand & Gravel Ol
Lt. Bik. Sub. Name 12 214 Siffy Band Gray Fine MM
12 240 341 Sund Med Fine ]
4. USE: 12 34 39 Geavel & Sand Ziwl
! Domestic (] Municipay 3 Monitor [ irigation
U ‘herma M injection O other
5. TYPE OF WORK  check alf that apply (Replacement, et}
New Well L) Modify TJ Abandonment [ Other
E. DRILL METHOD
1 AirRotary O cable O Mud Rotary [ Other
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Mateeixt From To or Peunds
BENTONITE 0 20 550 bz Qverbore
Was diveshoeused? MY [N  Shoe Depth(s) 345
Was drive thoe sealtested? [Jy M How?
4. GASING/LINER:
Diameter | From | To | f3auge mE Coslng  Liner Wakicd Thsaded
10 +3 | 345] 325 | Steel O 0
Length of Headpipe & Length of Tailpipe
9. PERFORATIONS/SCREENS . Bi6)
(2 Perforations  Method ompleted Depth __385 (Measurable) |
Screens  Screen Type_ S.5. Telescoping Rate: Started_7/14/2004, Completed ___ 7/23/2004
From | SlotEiza | Mumber | Dlameter | Meteelal CaTing Uner .
oo~ BBk | Momber [ Dl | Mt | 3. R TIFICATI
345385] 80 40 10 58, O 0 13- DRILLER'S CERTIFICATION

o,

0. STATIC WATER LEVEL CR ARTESIAN PRESSURE:
..280 ft, below ground  Adesian pressura . b,
Depth flow encountered ___T. Describe access port or
cantrol devices: i

/We cortify that all minimum well construction standards

were complied with

Louvie Hannor

{5

the time the i removed,

./ Firm No,_448
te 07/27/04

/26704
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arsibs Consung and WEL.L DRILLER'S REPORT P

Atlas - Lons:
1. WELL TAG NO, D0032826 11. WELL TESTS:
ggllj?gufae;‘?it No: 815838 L pump _ Ui paiter ™ Air__ [ Fiowing Adesian
B He. 956229 Yield gal./min. |Drawdown |Pumping Leve!] Time

2, OWNER Well Number: 0
Name_ Coseur d'Alene School Gist. #271 763 j—4hr
Address 311 N 10th Street B - —
City __Coeur d'Alens

State_ID Zip_ 83814
3. LOCATION OF WELL by legal description
eketch map location must agree with written location
N

VWater Temp, Cold Boitom Hole Temp Cold
Water Quality test or comments: _Clear
Depth first Water encountered 300

Twp. 51 M North or [ south 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
- —{ Roe. 04 L] East or M west Water
w Esec‘ 22 I"‘ Nw 114 Sw 1’4 :::: Trom [ Yo lzhﬂl'kl:ulﬁ.lﬂﬂ‘.“h"rQ'ﬂ[q‘,"':qpnﬂ"lg LY N
X Gov't Lot County __ KOOTENAI 1o 8 7 TopSoil O
Lat: Lona: . | 10 2 34 Sand Geavel, & Gobble Al
at. : ng. ' 1] 247 Sand & Geavek [,
3 Address of Well Site Haneysuckle Ave/Atla [ 1o 47 37 Send Gravel & Clav il
Atlas Elementary #2 City Hayden 10 279 291 Sand & Geavel O1&
(Ghve aticazt nama of toad + Dislance bo Raad of Lansmark) | 10 9 311 Sand & Gravd w/ water (3 300 M
Lt Blk. Sub. Name 10 k] 338 Course Ssnde & Pea Gravel M in
10 339 _ 321 Sand & Gz IO
4. USE: ﬂ
U Domestic O Municipat U Monitor  EJ irigation
O Thermal U injection ™ Other _Hest Pump
5. TYPE OF WORK  check all that apply (Replacement, etc,)
M New wWell ) Modify £ Abandonment [ Other
6. DRILL METHOD
¥ AirRotary Ul cable [T Mud Rotary O Other
7. SEALING PROCEDURES
SEALFILTER PACK ]A.MOUNT METHOD
Material From To  |Eackaof Pamds
BENTONITE | © 15 | 400lbs | Overbore \,}) _
Was drive shoe used? (1Y 8 N Shoe Depthis)
Was drive shoe seal tested? [ 1 v [ N How?
8, CASING/LINER:
Diameter | From | Toe | Gauge | Materel | Swing winer Wekisd Thmadeq
s +2 [ 381] 250 | Steet MO&d O
Length of Headpipe 7' Length of Tailpipe
9. PERFORATIONS/SCREENS % )
Q) Periorations  Method Completed Depth _381 easurable)
Screens  Screen Typs. _ Staniess Steel " |Date;Sterted 6/1/2004_ Completed ___6/10/2004
|Erstg, | ¥o | Slot3lre | Number | Dlamaie MatsHal caning Liner 13 DRILLER'S CERTlFK:ATION
361381 | 80 1 1 53, M 9 Y

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE;

_295_ft. below pround Artesian pressure . Ib.
Depth flow encountered_ k. Describe access port or
control devices;

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

Firm Name WellS Eimm No._ 448
Firm Official ate QWW
06/14/04

and
Supervisor or Operatar H*Mla r...EI.I)E.\te
ey Cpamiar)

Todd Morgan (81gn Once ¥ Figm Offical
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1. WELL TAG NO. D0033825

Drilling Permit No: 815383
Other IDWR No. _S5ezx

2. OWNER
Name _Coeur d'Alene School Dist. #271
Address 311 N 10th Street .
City __Coeur d'Aiene State_ 1D Zip 83814
3. LOCATION OF WELL by legal description
sketch map location must agree with written location
N

Well Number:
759

W _L DRILLER'S REPORT

ISR TE FRVAVES

Inspected by

Rge See.
114 1/4 ila
: Leng:

Lat

11. WELL TESTS:
] Pump __ ] Bailer
Yield gal./min. |Drawdown
1004 100

M Air 3 Flowin Artesian
Pumping Level]l Time 3

e

L
Water Temp.Cold __ Bottom Hole Te
Water Quality test or comments: —_———
.—Depth first Water encountered 300

mp Cold

Twp. 51 M Norh or U South 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
1 Rge. 04 Tl East or ™ west _ Water
w ESBC. 22_- 1“’ NW 1’4 SW -“4 I—:;: From | Te Reln:rm:Liihllﬂ’.\\nurﬂlnlll_\.l'ellpn:lln v N_
x Gov' Lot County  KOOTENAI [0 [ d = {rwsa 16
Lat: . . Long: . A 10 3 2 Gravels Sand [ 11
at - Lengn - g 2 50 Gesvie Sand 1)
s Address of Well Site Honeysuckle Ave off A |z s 130 Sand Courve, Gravels | ¢
Atlas Elementary #1 City Havden | & 130 230 Geavals, Saod 1]
(Ghve a'ilrlll_mmrnflnnﬂ-mtunuhRoadorl.:nﬂmmu ._i. 230 285 Sand Grarols Clay Tan M
Lt. Blk, Sub. Name ] 28y 380 Cravels, Cowme Saud wih2o i 300 M|

a. USE: .

i Domestic O Municipal I Monitor ) irmigation
- Thermat LI injection ™ Other _Heat Pump
5. TYPE OF WORK  check all that apply (Reptacement, etc.)

& New Well [T Modity O Abandonment I Other
6. DRILL METHOD

¥ AirRotary O cable [J MudRotary LJ Other _
7. SEALING PRQCEDURES

SEALFILTER PACK__ [AMOUNT] METHOD
Matertal From To ¥ Or Pounda |
BENTONITE 0 20 800 1bs Qverbore

Wes driveshosused? 8 ¥ [N  Shoe Depth(s) 355
Was drive shoe ceal tested? [7] Yy Min How?

8. CASING/LINER:

Dlameter | From | To | Gauge | Material | Caning unee weiges Threaasd
8 +2 [.360] 250 Steel M O & 3
7 -350 | -370 250 Stecl D& O u

kengthofHeadpipe 8 Length of Tallpipe
9. PERFORATIONS/SCREENS

3 Perforations Method

Screens  Screen Type_ Stainiess Steel
F&_@( Jo | sc15ize | Wumber | Diamater | Matedal Crging t.'.n_.r
I ) N O 0
. 339(369] ®U 2 Y S5, 0 @
369(379 70 2 ) S.S. O &

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
—300_ft. below ground  Artesian pressure Ib.

Depth fiow encountered ft. Describe access port or
control devices:

COPRY

Completed Depth _370 (Measurabte)_
Date: Started  5/25/2004__ Completed 52812004

13. DRILLER'S GERTIFICATION
IANe certify that all minimum well construction standards
were complied with et the time the rig was removed.

Firm Name __H20 WellService, Inc.  Firm No. 448 o
Firm Official L Date 06704714
and

06/03/04

Supervisor or Operator
Jim Mc¢lLeslie
Todd Morgan

ate
(8lan Once ¥ Fitm Ohteal and Operston)




