
Permit No 95-17296 

A. GENERAL INFORMATION 

1. Current Owner: 

STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

BENEFICIAL USE FIELD REPORT 
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Permit No: 95-17296 
Exam Date: 05/16/2022 

LAWRENCE ESTATES 1477 S PLEASANT VIEW RD POST FALLS ID 83854-6955 

2. Accompanied by: In house 
Phone No: 
Address: 
Relationship to permit Holder: 

3. SOURCE: 
GROUND WATER 

Method of Determination: _application and permit _________ _ 

8 . OVERLAP REVIEW 

1. Other water rights with the same place of use: NO Overlap -
Water Riaht No. Source Purpose of Use Basis 

Comments: _ _ NA _____ _ ______________ ____________ _ 

2. other water rights with the same point-of-diversion: NO Overlap -
Water Riaht No. Source Purpose of Use Basis 
95-11527 Groundwater Domestic 

Comments: __ water right 95-11527 is for one home same well _ _ _ _________ _ _ 

C. DIVERSION AND DELIVERY SYSTEM 

1 . LOCATION OF POINT(S) OF DIVERSION: 
GROUND WATER L5 ( NEY.. SEY..), Sec. 7, Twp 50N, Rge 05W, B.M. KOOTENAI County 

Method of Determination: application, permit and proof 

PLACE OF USE· STOCKWATER 

Twp Rng Sec 
NE NW SW SE Totals 

NE NW SW SE NE NW SW SE NE NW SW SE NE NW SW SE 
50N 05W 7 X X X 

L5 

PLACE OF USE· DOMESTIC 

Twp Rng Sec 
NE NW SW SE Totals 

NE NW SW SE NE NW SW SE NE NW SW SE NE NW SW SE 
50N 05W 7 X X 

L5 
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PLACE OF USE· FIRE PROTECTION 

Twp Rng Sec 
NE NW SW SE Totals 

NE NW SW SE NE NW SW SE NE NW SW SE NE NW SW SE 
50N 05W 7 X X X 

L5 

Method of Determination: application and permit 

3. 
Delivery System Diagram Attached (required). Indicate all major components and distances between components. 
Indicate weir size/pipe as applicable. 

Map Attached Showing Location(s) of point(s) of diversion and place(s) of use (required). Scale must be 
1 :24,000 or greater. 

__ Aerial Photo Attached (required for irrigation of 10+ acres) . 

Photo of Diversion and System Attached 

4. 

Well or Diversion Motor Hp Motor Serial No. Pump Make Pump Serial No. or 
ID No.* Make Discharae Size 

5 

D. FLOW MEASUREMENTS 

1. 

Measurement Type Make Model No. Serial No. Size Calib. Date 
Equipment 

2. Measurements: 

E. FLOW CALCULATIONS 
Additional Computation Sheets Attached 

Measured Method: 
Pirp\;c,\;, .. f toc,u , ;:> N°llM "> rt pr.,1;~{) U-~'- (.~~ ,.. L \.-. . ..... ~ 

F. VOLUME CALCULATIONS: 1.2 af per home for indoor and outdoor use up to 1i'2 acre of irrigation per administrative 

processing memo #22 . Stockwater volume for 15 head is 0.4 af per administrative application processing memo #3 
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1. Volume Calculations for irrigation: 

VI R = (Acres Irrigated) x (Irrigation Requirement) = 

V o.R = [Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835 = 
V = Smaller of VI R and V o.R = 

2. Volume Calculations for Other Uses: Na 
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G. NARRATIVE/REMARKS/COMMENTS: ArcMap and Kootenai County show 3 three homes on 3 lots as the permit 

was issued for. Place of use is within Lawrence Estates. The theoretical done by Dan Nelson shows the diversion rate can 

be reduced to 0.11 cfs. The permit was issued for 0.17 cfs. The shape for water right 95-8859 is in the same QQ but not for 

the parcels in this license. Also , there is a shape for an irrigation right, 95-8970, but it was disallowed in the adjudication. 

Water right 95-11527 is a domestic right from the same well decreed in 2019 that is appurtenant to one of the homes on this 

permit. This license will be reduced to 2 homes. Place of use is for Lot 1, Block 1, Lot 2, Block 1 (there are two homes on 

this lot. One home is covered under 95-11527) and Lot 3 Block 1, Lawrence Estates. Removed conditions 26A and 046. 

I removed the SWSE in the domestic POU since there isn't a home there. 

Have conditions of permit approval been met? x Yes No 

H. RECOMMENDATIONS 

1. Recommended Amounts 

Beneficial Use Period of Use Rate of Diversion Rate of Volume 

STOCKWATER 01/01 to 12/31 0.02 CFS 0.4 af 
DOMESTIC 01/01 to 12/31 0.05 CFS 2.4 af 
FIRE PROTECTION 01/01 to 12/31 0.11 CFS 

0.11 CFS 2.8AF 

2. Recommended Amendments 

Change P.O. as reflected above Add P.O. as reflected above x None 

X Change P.U. as reflected above Add P.U. as reflected above None 

I. AUTHENTICATION Jean Hersley -

Field Examiner's Name ___ 0!a_,_.....,_/\.,_~_,__~--'--""~ "'""""J,.....,U_~-"-----Date. __ 5" __ -_2_7_ -_"2..-_L--___ _ 

Reviewer _______ T __ ~.!......l,h~C!-=-=--u-_ __:_ ______ Date __ r"-f-J-~_, .,_I l_t. _ ____ _ 



Hummer, Phill 

From: 
Sent: 
To: 

Cammy Lawrence <lawrence.cammy@gmail.com> 
Wednesday, May 18, 2022 8:30 AM 
Hummer, Phill 

Subject: Re: Water Right 95-17296 
95-17296 copy Water Use.pdf Attachments: 

Hi Phill, 
There is only one well in the area and all 3 houses use it. I've tried to mark the locations where ground water is 
used. Please let me know if you need additional information. 
Thank you, 
Cammy Lawrence 

On May 17, 2022, at 8:12 AM, Hummer, Phill <Phill.Hummer@idwr.idaho.gov> wrote: 

Hello, 

I am working on reviewing the proof of beneficial use statement filed for permit no. 95-17296 with the 
intent of issuing a license for the use without conducting an in the field investigation of the water use. It 
would be hugely beneficial if you could provide some additional information. Attached to this email is a 
map showing the homes within the place of use of the permit. Please mark the locations where ground 
water is used for irrigation under the permit and the houses that are supplied in home water from the 
well . 

From an initial review it looks like there are three houses in the area. However, domestic use from 
ground water in one of the homes is likely authorized under existing water right 95-11527. If that is the 
case and there are only three total homes, the domestic use on the license for permit no 95-17296 will 
likely only be for 2 homes. Based on the well construction report, there is just one well in the area. 
Please confirm all the houses use the same well. 

Thank you in advance for providing the information needed to finalize this water right process. 

-Phill 
<95-17296.pdf> 
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THEORETICAL HORSEPOWER EQUATION WORKSHEET (cjh 1/92) 

Water Right No.: 
Reviewer: 
Date of Review: 

P/DNo.: 

95-17296 
Dan Nelson 
5/16/2022 

PUMP HORSEPOWER 
BOOSTER HORSEPOWER 

PUMPING LEVEL 

DISCHARGE PRESSURE 

RATE OF FLOW (els) 
RATE OF FLOW (gpm) 

The above calculates the formula = 

Assumptions: % 70 efficiency 
No Friction 

Scenario #1 

5 
0 

200 

40 

0.105 
47 

Q = 

Maximum need 
Scenacio 112 Scenario#3 Calcul&lion 

5 5 5 
0 0 0 

200 200 200 

50 60 29 

0.098 0091 0.115 
~4 41 52 

8 . 8 • {Eff c.iencvJ • hp 
depth to water + 2 31 *(psi)+friction 

Examiners Notes : The permit application states that a 5 Hp used for this system. The well driller's report states that the approximate drawdown of the well is 
200 feet. Assuming a standard household pressure of 40 to 60 psi, this system could produce 0.09 cfs ta 0.11 cfs. 

the permit requests 0.08 cfs for domesti use and 0,02 cfs for stockwater and 0.17 cfs for fire prtotection. 1 would recommend a diversion rate 
of 0.11 cfs as it is the highest possible diversion rate for a domestic type system with this size of pump. 
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Form 238-7 
6/07 IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 

1. WELL TAG NO. o _D_0_0_7_2_0_73~ ~------- - -
Drilling Permit No. <g:JC-\YQl 
Water rtghtor injection wen# _ _ _ ___ ______ _ __ _ 

2. OWNER: Mitchel! G. Lawrence 
Name Cammy G. Lawrence 
Address 24020 E. Broadway Court 

City Liberty lake state _W_A _ _ Zlp 99019 

3.WELL LOCATION: 

Twp. ~ North~ or South O Rge. ~ East O or West I!) 
Sec. _0_7 ___ _ 1/4 NE 114 SE 1/4 

~~~ 

Gov'! Lot County _K~o_o_t_e_n_a_i _ ___ _ _ 

Lal 4 7 ° 41 • 4 71 (Deg. and Decimal minutes) 

~ Long. 117 ° 00 · 401 (Deg. and Decimal minutes) 

Address of Well Site 639 S . Plonske Rd. 

w1w.:-.~.~r-a= • ...,~ o1-,..a~.-o;;;:&="'Ei"'R.,"'d~o=uii&i.iii]==-
City Post Falls 

Lot. ___ Blk. __ Sub. Name _ ___________ _ 

4.USE: 
I!) Domestic O Municipal O Monitor O Irrigation O Thermal O Injection D Other _ _______ _ _ _ _ ______ _ __ _ 

5. TYPE OF WORK: 
I!) New well O Replacement well D Modify existing weU 
D Abandonment O Other ___ ____________ _ 

6. DRILL METHOD: 
~ Air Rotary O Mud Rotary O Cable O Other-- --- - -

7 SEALING PROCEDURES· 
Seal matenal From(ftl To CHI Quanll""lbs orll'l Placement mell100IDroC80ure 

Bentonite Chip 0 38 1050 lbs. Dry Pour 

8 CASING/LINER-
OtameJ.er From (ft} To(n) Gauge/ Mate~al 

1 tnomlnall Schedule CBSlng Liner TJiraaded Welded 

6" +2 108 .250 Steel [BJ D 0 I!) 

4" -6 204 .200 PVC D IE! D D 
D D D D 
0 D D D 

Was drive shoe used? ll!) Y O N Shoe Depth(s) _1_0_8_' _____ _ _ 

9. PERFORATIONS/SCREENS: 

Perforations ll!) Y D N Method Ski_ls_a_w __________ _ 

Manufactured screen DY ll!l N Type - ----- ---- - ­

Method of installation 

From (II) To(ft) Slot size Number/ft =~: Material Gauge or Schedule 

184 204 1/8x6 75 4" PVC .200 

length of Headpipe _ ___ _ ~~th~T~~~-------
Packer DY IE) N Type ____________ _ __ _ 

10 FILTER PACK· 
FlllorMalerial From(ll) To (ft) Quanti ly (lbs or 11') Plecemenl melhod 

11. FLOWING ARTESIAN: 

Flowing Artesian? D Y 1B) N Artesian Pressure (PSIG) - ------
Describe control device ___ _ _ _ _ _______ _ _ _ 

12. STATIC WATER LEVEL and WELL TESTS: 

Depth first water encountered (ft) 140' Static water level (ft) _3_0_' __ 
Water temp. t"FJ Cold Bottom hole temp. C'F) _C_o_ld _ __ _ 

Describe access port Welded steel cap 

Well test Test method: 
Drawdown (leet) Discharge or 

ulold ,,;.,,, 

200' 75 

Test durnllon 
lmlnules) 

1/2 hr. 

Pump Baller Air 

D D l!J 
D D D 

Flowing 
aneslan 

D 
D 

Water quality test or comments:-------------- ­

d 13. LITHOLOGIC LOG and/or reoalrs or a ban onment: 
Bore From To Remarks, lllllotogy or descrtpUon or repairs or Waler 
Dia. (ft} (fl) 1bandonment1 water temp. y (In) 

12 0 2 !Top Soil 
12 2 38 Sand & Brown Clay 
8 38 84 Sand & Brown Clay 

8 84 102 Gray Clay Hard 
8 102 108 Tan Clay & Sand 
6 108 140 White & Brown Granite 
6 140 156 Whl,Brwn Yellow Fract Granite X 

6 156 162 Wht, Blk, Brwn & Green Granite 
6 162 185 Blk & White Med. Granite 
6 185 192 White Soft Granite 
6 192 196 White Fract. Granite X 

6 196 204 White Soft Granite X 

At=t:t=l\/t=n 

All~ n O "'"''"' 
1"\VV U U LUIU 

In\/\/~ / l\lnRT~ 

Comnleled Denfh IMcasurable\:204' 

Date Slarted)ul 14, 2016 Date ComoleledJul 1 S, 2016 

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

N 

X 

X 
X 

X 

X 

X 

X 

X 

X 

' OP. tor. - --- ------- - -- Date ____ _ 

Opera~~ Dale 7-/1-/6 
• Signature of Principal Driller and rig operator are required. 


