Permit No: 95-16486

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION
1. Current Owner:

JACK N MEAD 8501 EPARKS RD ATHOLID 83801 208-216-9415

And
DARLA R MEAD 8501 EPARKS RD ATHOLID 83801 208-216-9415

2. Accompanied by: Jack and Darla Mead

3. SOURCE: TRIBUTARY:
GROUND WATER

B. OVERLAP REVIEW
1. Other water rights with the same place of use: None
2. Other water rights with the same point-of-diversion: None

C. DIVERSION AND DELIVERY SYSTEM

1. LOCATION OF POINT(S) OF DIVERSION:
GROUND WATER SE¥%NW1 Sec. 23, Twp 53N, Rge 03W, B.M. KOOTENAI County

Method of Determination: GPS and maps. POD location at 116° 40.149, 47° 55.607

Permit No:
Exam Date: 8/25/2016
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2.
PLACE OF USE: DOMESTIC
NE NW sw SE
Twp Rge Sec [ NE [NW | SW [ SE | NE [ NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | Totals
63N 03w 23 X
PLACE OF USE: IRRIGATION
NE NwW SwW SE
Twp Rge Sec | NE | NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | Totals
53N 03w 23 0.4 4

Total Acres: 0.4

Method of Determination: GPS and maps
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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

X 1:24,000 or greater.

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

X Photo of Diversion and System Attached

4.

Well or Diversion | Motor Make | Hp | Motor Serial No. Pump Make Pump Serial No. or

ID No.* Discharge Size

96-96-N-038-000

*Code to correspond with No. on map and aerial photo
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: MEASUREMENT OF DIVERSION RATE
COVERED UNDER IDAPA RULES 37.03.02.035.01.r. UNABLE TO PERFORM MEASURMENT OR VERIFY PUMP SIZE
DURING EXAM. APPLICANT WOULD ONLY ALLOW FIELD EXAMINER TO TAKE 2 PICTURES DURING EXAM. FIELD
EXAM REQUIRED BECAUSE OF NEW OWNERSHIP SO IN OFFICE EXAM COULD NOT BE PERFORMED.
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F. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

Vin = (Acres Irrigated) x (Irrigation Requirement) = 0.4 AC X 3 AF = 1.2 AF
Voa =[Diversion Rate (cfs)] x (Days in lrrigation season) x 1.9835 = 0.01 X 214 X 1.9835 = 4.2 AF
V = Smallerof Vg and Vpa =1.2 AF

2. Volume Calculations for Other Uses: DOMESTIC USE FOR 1 HOME = 0.6 AF

G. NARRATIVE/REMARKS/COMMENTS

FIELD EXAM WAS REQUIRED BECUASE HOME WAS OWNED BY NEW OWNER SO IN OFFICE EXAM
COULD NOT BE PERFORMED. NEW OWNER WANTED THEIR NAME TO BE ON LICENSE AND AN
ASSIGNMENT OF PERMIT WAS UNOBTAINABLE. WELL SUPPLIED HOME AND THERE WAS 0.4 ACRES OF
IRRIGATION.

Have conditions of permit approval been met? X Yes No

H. RECOMMENDATIONS

1. Recommended Amounts

BENEFICIAL USE PERIOD OF USE  DIVERSION RATE ANNUAL VOLUME

DOMESTIC 01/01 to 12/31 0.03 CFS 0.6 AF

IRRIGATION 04/01 to 10/31 0.01 CFS 1.2 AF
Totals: 0.040 CFS 1.80 AF

2. Recommended Amendments

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

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

I. AUTHENTICATION M
Field Examiner's Name Ol 1: Date CE A - do| b
Reviewer h/ 7,]ij [- ALl Date_ / 0{/ 9//2 0/ @

/



08/25/2016

15-164L0



State of Idaho
Department of Water Resources

Water Right License

95-16486

DOMESTIC and IRRIGATION
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STATE
2. OWNER Well Number:
Name__ Whittenbrock, Jim/Heller 369

Address 804 E 2nd St
City _ Post Falls State_Id  Zip_83854
3. LOCATION OF WELL by legal description
sketch map location must agree with written location
N

LEPARTMENT OF WATER RESOURC 3
ELL DRILLER'S REPORT 09

Use Typewriter or Ballpoint Pen

Office Use Only
Inspected by
Twp. Rge Sec
114 1/4 1/4
097222 | Long’

11. WELL TESTS:
1 pum mp I3 Bailer B Air 3 Flowing Artesian

Yield gal./min. [Drawdown |Pumping Level| Time

1 HR __

Water Temp.COLD  Bottom Hole Temp
Water Quality test or comments: CLEAN
Depth first Water encountered 240

Twp. 53 X h or L2 sou .
Rgg 03 I1 g:gt or & Wes:h 12. LITHOLOGIC LOG:({Describe repairs or abandonment)
whb1X .Sec. 23 1/4_SE__1/4_NW 1/4 Water
Bore
Gov't Lot County ___ KOOTENAI 0 i T Te ) 'fr“:'i;"“"""""""""““""“"""“" r_" o
op —l-ui-—
Lat: Long: 10 1| 20 Cobbles Large Gravels Tan L%
$ Address of Well Site 8673 E PARKS RD 8 20 104 Large Gravels Tanish ;B
City 8 100 120 Gravels Cemented Grayish (=4
(Givo at least name of raad + Distance to Road or Landmark} 8 1200 14 Sands Fine Gravels Tanish %E_
Lt. BIk. Sub. Name § 140 142 Boulder ;
8 142 144 Clays Fine Sand Gray [:_%
6 145 240 Granite Gray Black il
4. USE: _ ' 6 240 _ 244 Granite Fracture Green X
5 Domestic = Municipal I= Monitor I Irrigation 6 244 340 Granite Gray Green Hard [ %
: ) : - 6 340 343 Granite Gray Green Fracture T
Thermal Injection Shee 6 343 369 Granite Gray green medium Il
5. TYPE OF WORK check all that apply . (Replacement, etc.) . ;e
. , 0 (_Granite/Shale i
% New weil % Modify I Abandonment . I'X other
6. DRILL METHOD
B Air Rotary ¥ cable I3 Mud Rotary = other
7. SEALING PROCEDURES
SEALFFILTER PACK _ |AMOUNT| METHOD
Material From To Sacks or Pounds
BENTONITE 0 60 2 SACKS GEL
Was drive shoe used? B& ¥ TS N Shoe Depth(s) 145
Waes drive shoe seal tested? ] y [ Ny How?
8. CASING/LINER:
Diameter | From { To | Gauge | Material | Casing Liner Wekied Threaded
6 +2 [ 145] 250 | sTEEL | B I & 3
4 -120 | 365] .160 PVC I | IS
Length of Headpipe Length of Tallpipe
9. PERFORATIONS/SCREENS
B perforations Method SAWCUT Completed Depth 365! (Measurable) |
ik Screens Screen Type Date: Starte 3/2 Completed 29 9
e e [ e e & 13. DRILLER'S CERTIFICATION |
3251365 | 1116 60 4 EVC I/We certify that all minimum well construction standards

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

_270_ft. below ground  Artesian pressure______|b.
Depth flow encountered ft. Describe access port or
control devices:

SEPW 23 530 3w

were complied with at the time the rig was removed.

Firm Name Firm No._448
Firm Offici Date 4=~/7-54
and

Supervisor or Operator ate 4~ 1L~

(Sign Onle if Firm Offical and Operator)



