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State of ldsho
Department of Water Resourcas

WATER RIGHT LICENSE

WATER RIGHT NO. $5-08934

Priority: November 17, 1998 Kaximum Diversion Rate: 0.08 CFs
Maximum Diversion Volume: 6.6 AF

This is to certify, that ABRAHAM W DALE

5300 N RAMSEY RD

RATHDRUM ID 83858 has complied with the terms and conditions
of the permit, issued pursuant to Application for Permit dated November 17, 1995; and
has gubmitted Proof of Beneficial Use on February 9, 1994. BAn examination indicates
that the works have a diversion capacity of 0.080 cfs of water from a GROUNDWATER

gcurce, and a water right”has%?een estazblished as follows:
it

BENEFICIAL USE RATE OF DIVERSIOH ANNUAL VOLUME

ZRRIGATION 0.06 CFs 6.0 AF
LOMESTIC 6.02 cCrs 0.6 AF
0.08 CFs 6.6 AF

NWsW , Sec. 1ll, Township 52N, Range 04W
KOOTENARI County

PLACE OF USE: IRRIGATION

IWN _RGE SEC IOTIAL
52N 04w 11 2
2
1. The maximum diversion v ; um
allowable volume of water that may be diverted annually from the
source under this right. The use of water confirmed by this
right is limited to the amount which can actvally be beneficially
used. The maximum diversion volume may be adjusted to more
accurately describe the beneficial use or to implement accegyﬁg‘
standards of diversion and use efficiency. ’ ““P“"ﬁﬁﬁ?ﬁ
N ¥

2. This water right is appurtenant to the described place of uee,

3. This right is subject to all prior water rights and may be e
forfeited by five years of non-use.

4. HModifications to or variance from this license must be made
within the limits of Section 42-222, Idahc Code, or the
applicabls Idaho law.

5. This right when combined with all other rights shall provide no
more than .03 cfs per acre nor more than 3.0 afa per acre for the
lands above.
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WATER RIGHT LICENSE

WATER RIGHT NO. 95=-08934

6. Domestic use is for 1 home.
7. Domestic use does not include lawn, garden, landscape, or
other types of irrigation.

This license is

issued pursuant to the provisions of Section 42~219, Idaho CE?e.

Vitness the seal and signature of the Director, affixed at Boise, this /

day of dloeng=t _ r 1976.
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STATE OF IDAHO
PATTMENT OF WATER RESOURC

WELL ORILLER’S REPOKT

USE YYPEWRITER OR

BALLPOINT PEN
Eo

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,

1. WELL OWNER

Nome §.76pdence Atnich, wayhe (Jepare

Address A/CIC;{_{J(’L‘Z_/&{J#&IK%WL’J”GQL___‘,_
AL Srerr | T30

Owner's Permit No.

7. WATER LEVEL

Static water level _F#¢?

feet below fand surface.

Flowing? O Yes B No G.P.M. flow
Artesian closed-in pressure __ p.asd.
Controtled by [ Vaive [J Cap {3 Piug
Temperature OF,  Quatity

Describe artesian

or temperature rones balow.

‘2. NATURE OF WORK 8. WELL TEST DATA
P New welt [1 Deepened [} Reptacement 3 Pump O Baiter H Air 3 Gther _
{1 Abandoned {describe abandonment procedures such as
materials, plug depths, etc. in lithologic fog) Discharge G.P.M, Pumping Laval Haurs Pumped
&0+ X274 2 7.
3. PROPOSED USE .
M Domustic  [7 trrigation O Test {1 Municipal 8. LITHOLOGIC LOG
. skriat : i jecti
l(“Jl g\:::;rtm {3 Stock Waste D-spc{::a! o; ir:]ect;on Bore Depth Water
pecily type Diam.|From| To Material YesiNo
& 4. METHGD DRILLED ;— /;Lr&m:m“., cé,é. 8 424 L 12X
Rotary Air 0 Hydrautic O Reverse rota 2R L B,/
-~ ) M v F 1121230 | Forgddviens X.
1l Cable {3 Dug [3 Other ;
pplszs ofean  sasdd J—Jgggfz v = X
; Gzl s Fiacrls bl i
5. WELL CONSTRUCTION "é—"l?ﬁ i /vﬂ e

Casing schedule: 7 Steet (3 Concrete [ Other

Thickness OJtemeter From To
2. 57p inches __ inches + _ 7/  feet 2 aCTeet
LT inches _ _ inches  _ 75 feet 5T feat
e, Inches inches  __ feet feet
inches  _ inches ___ feet fagt
Waf' casing drive shoe used? % Yes 1 No
Was a packer or seal used? B Yes O Ne
Perforated? £ slme4. M Yes 0 No
How perforated? 0 Eactory [ Knife M Torch
Size of perforation /Z- inches by _ é inches
Number From To
L pedforations  _ F g feet _ FJS72  feet
_ perforations feet feet
oo perforations feet feet
Weﬂ screen mstaﬂed? 0 Yes jX No
Manufacturer’s name
Type ___ Model No, o
Diameter S!ot size ____Set from feet to _feet
Diameter __ Slotsize ___Setfrom ____ feetto feet
Gravel packed? [J Yes B No I Size of gravel .
Placed from _ o feetto e fret

Surface seal demh ip Matenai used in seal: O Cement grout
H Bentonite U1 Puddling clay 0
Sealing procedure used: €1 Sturry pit U Temp, surface casing
4 Overbore 1o seal depth
3 Threaded M Welded 3 Solvent
Weld

Method of joining casing:

01 Cemented between strata
Describe access port
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10.

Work started 2/{(4& < finished _52 EFe

6. LOCATION OF WELL

Sketch map location must agree with written location,

Subdivision NMame

Lot No. . Block No,

b e o e e e e o = e ]

County Ao 7@l L a’ézz/ Ay,

S % S % See /AT S‘Q N/ R.. / W,

11. DRILLERS CERTIFICATION

1/We certify that all minimum well construction stendards were )

complied with at the time the rig was removed.

Firm Name g/ 5’ b 2 %_&Firm No. /7%

Adidress 22 Box DYPT

/7 Date

Signed by {Firm Official}
d

U ~12

ar
{Operator} é;zz 1. 2 f(d/;é:!{é__ I

USE ADPITION .. SHEETR IF NECESSARY w FORWARD TIIE WHITE £ORY TNA

DARATMENT



