
Permit No 97-7557 

A. GENERAL INFORMATION 

1. Current Owner: 

STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

BENEFICIAL USE FIELD REPORT 

DANIEL LARSEN 17886 NW SEDGEWICK CT BEAVERTON OR 97006 AND 
LEEANN LARSEN 17686 NW SEDGEWICK CT BEAVERTON OR 97006 

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

3. SOURCE: 
GROUND WATER 

Page 1 

Permit No: 97-7557 
Exam Date: 03/04/2020 

Method of Determination: _ _ Application, Permit & Proof Statement~---------

B. OVERLAP REVIEW 

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

Comments: ____ NA ___________ _ _____________ _ ____ _ 

2. Other water rights with the same point-of-diversion: NO Overlap -
Water Right No. Source Purpose of Use Basis 

Comments: _ _ NA. ________________ _ ______________ _ _ 

C. DIVERSION AND DELIVERY SYSTEM 

1. LOCATION OF POINT(S) OF DIVERSION: 
GROUND WATER L3 ( NWY. SEY.), Sec. 34, Twp 60N, Rge 04W, B.M. BONNER County 

Method of Determination: 

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 
SON 04W 34 x 

L3 

Method of Determination: ArcMap & Permit 
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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 1 O+ acres) . 

_ _ Photo of Diversion and System Attached 

4. 

Well or Diversion Motor Hp Motor Serial No. 
ID No.* Make 

D. FLOW MEASUREMENTS 

1. 

Measurement Type Make Model No. 
Equipment 

2. Measurements: 

E. FLOW CALCULATIONS 

Measured Method: 

F. VOLUME CALCULATIONS 

1. Volume Calculations for irrigation: 

V 1.R = (Acres Irrigated) x (Irrigation Requirement)= 

Vo R = [Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835 = 

V = Smaller of V 1 R and Vo R = 

Pump Make Pump Serial No. or 
Discharge Size 

Serial No. Size Calib. Date 

Additional Computation Sheets Attached 

2. Volume Calculations for Other Uses: Domestic 1.2 AF for indoor and outdoor use up to Y, acre. See application 
processing memo# 22. 
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G. NARRATIVE/REMARKS/COMMENTS: ArcMap and Bonner County confirm dwelling on property and current owner 

to be Larsen Trust. The s9t ce is a well that is located on the Larsen Property. They are sharing this well with their 

neighbors and water~7-e55~ The well was drilled in January, 2019. (See attached well log.) The place of use and 

point of diversion are located on Lot 12A, Sherwood Beach Lots. This right is for indoor and outdoor use. The volume will 

be 1.2 af. 

Have conditions of permit approval been met? X Yes No 

H. RECOMMENDATIONS 

1. Recommended Amounts 

Beneficial Use Period of Use Rate of Diversion Annual Volume 

DOMESTIC 01/01 to 12/31 0.04 CFS 1.2 AF 

0.04 CFS 1.2 AF 

2. Recommended Amendments 

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

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

I. AUTHENTICATION 

--~4-=-!.........:..,.--~....:.;:.....:..:,..,._ ________ Date_March 4, 2020 _ ____ _ 

Reviewer__..,~~~~~....K..A..-.£.:..+-~~a..::~:!IL::::,,..~~---- Date :!>\ '<> { 7 o 2-. o 



Form 238-7 
6/07 IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 
1.WELLTAGNO.D _00_7_9_34___;.4 ______________ ~ 

Drilling Permit No. <R"SZ'Bt oCJJ 
Weter right or Injection Wllll # ....,.-"""'"""------------

2, OWNER: Daniel & LeeAnn Larsen 
Name Daniel Larsen 
Addre&s 17886 NW Sedgewick court 
City Beaverton Slate _O_R __ Zip 97006 

3.WELL LOCATION: 

Twp,~ North 181 or South D Rge. _4 __ Easl 0 or Wast IBl 
Sec. _3_4 ___ _ 114 NW 114 SE 114 --- ~ ~ 
Govt Lot c ounty _B...,o~n_,,n ... e,....r ______ _ 
Lat 483&.ltt6' 0 !(). 4 Jq (Deg. and Oeelmal mlnutas) 

Lang. 11658:25! a ;£) . '2.!5;2. (Deg. ind Declm•I minWIS} 

Address of Wall Site 24 S Steamboat Bay Rd 

""~"'.,,.•l"'IWi"'iiWi=.,.,&1""&1J""l""D""•liilGi"""'il"'ill:.,.iil"'O"'tRl"°"""'"'"'qlr-
city Coolin 

loL 12A Slk. __ Sub. Narno Sherwood Beach add. 1 

4.USE: 
1!J Domestic D Munlclpal 0 Monitor Cl Irrigation 0 Thermal 0 lnjlldlon Oot11er ___________________ _ 

5. TYPE OF WORK: 
Iii New well D Replacornont wall 0 Modlfyexlstingw.11 0 Abandonment 0 Other _ ___________ _ _ _ 

6. DRILL METHOD: 
IBI Air Rotary D Mud Rotary IBI Cable a other-------

7 SEALING PROCEDURES· 
S•lm1111111111 From Ml To rn) Qu1nl11Y nm or,..., 

bentonite 0 38 12001bs 

8 CASING/LINER· 
Dlome!er From(ll) To(!I) Gauge/ M1teilll (nom,_,. Schedule 

6" +2 72' 250 steel 

Plectment rnelho•·--~-1 

pour 

Coting Liner Tlvaedld Wilded 

lmD D l&I 
a o a o 
D 0 D D 
DD 0 0 

Was drive shoe used? IHI V [JN Shae Depth(s) _7_2' ______ _ 
9. PERFORA TIONSISCREENS: 
f'erforatlons 0 Y l8J N Method _____ _______ _ 

Manufactured screen DD Y 0 N Type-----------
Meth d of installation Hammer back 0 

From~ To(ft) Slotaile N1111berlll Ola meter Mellrilll G1u119 ar Schedwle (nomlnan 

72' 82' 20 10 5" SS 304 

Length of Headpipe 2 Length of Tallplpe -------
Packer DD Y D N Type _K_P_ac_k_e_r _ __________ __ 

10 FILTER PACK· 
Fo'llar M•terlll From (ft) To (II) Quantity Ob'I or t') Ptac:ement melhod 

11. FLOWING ARTESIAN: 

Flowing Artesian? D V 181 N Artesian Pressure (PSIG) ______ _ 

Describe control devioe ----------------

12. STATIC WATER LEVEL lltnd WELL TESTS: 

Depth first water encountered (ft) Static water level (11) _+_1 __ _ 
Watertemp. (°F)cold Bottom hole temp. (°F) ____ _ 

Describe access port_w_e_td_e_d....:...p_la_te ___________ _ 
Well tost · 

Drawdown (feet) 
Olllcherga or Tltldunlllon 
vlold'-' lmlnUlll•l 

160+ ~hours 

Teat method: 

Pump Blle1 Air 

D IBl D 
D D D 

Flo~ng 

"''""'" D 
D 

W1i.rq111lltyte1t or comments: ,,.9..:..00..:..d _______ ____ _ 

13. L TH 0 IC OG d/ I b d I OL G L an or re ca rs or a an onmen : 
lore Prom To Ramork1, lllh olo~v or de1c:ripllon of r<1>1!rs or Wo1er 
Dlo. lftl \ltl 1b111donm1n~ wa•r limp. y Uni 
10" 0 15 fine sand 
10" 15 40 blue day 
6" 40 55 blue clay 
6" 55 2B2 sand some corse x 

Comnleled Oenth 1Moosurablol:82' 

Datil Starllld: 12.21.18 Datu Completed: 1 ·21 · 19 

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 

company N11me Pioneer wen Drilling Co. No. _7_25 __ _ 

.,Q:;~~.+,.;~~M'b/'-7l- Date \ ~ \ · \J 
Date ____ _ 

•1-------- ----- Date ____ _ 

------------- Date -------
•Signature of Prlnaip•I Driller and rig operator are required. 



-
x 

11) . 
•I 

iidi 
. 

A':" 

~~j fl) . ..... 
<I (J) 

I@ "'C 
j " ~ "' 0 
l<l 111 D ..c 
15il ~~ ~ 

~· 
E 

r ~ 
..... 
(J) 
c.. 

I ~ (J) 
..c • +-' 

I ~ ..; (J) ..... 
JI. .... l!l ca 
l 

l 
fl) 

(' ~ ..... 
)( . (J) 

1 ~ ~ 0 
c: 
3: ... '.· 0 I t ·~: :: --
(J) :!! "'® It 

~ ~ tic;, (..) ..... i ~ m <i1 ca 
0 !?.?~ a.. 



a::J 
0 
::J 
::J 
Cl> ...., 
() 
0 
c 
::J 

-<" 


