Permit No: §5-12307

A. GENERAL INFORMATION

1. Current Owner:

LEES POINT WATER ASSN

2. Accompanied by: Terry Mason
Relationship to Permit Holder:President

3. SOURCE: GROUND WATER

B. OVERLAP REVIEW
1. Other water rights with the same place of use: 95-11596, 95-11023, 95-8184, 95-9461
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 L6 (SEYSE™:) Sec. 10, Twp 51N, Rge 03W, B.M. KOCTENAI County

STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT

Permit No:

Page 1

95-12307

Exam Date: 6/1/2016

8026 E LEES POINTRD HAYDEN LAKE ID 83835 (208) 640-9290

Method of Determination: GPS and maps. POD location at 47° 46.426, 116° 40.858 (A0015441)

2

PLACE OF USE: DOMESTIC

Twp Rge Sec
51N 03W 10

5IN 03w 11

NE NW SW SE
NE | NW | SW | SE | NE | NW | SW [ SE | NE [ NW | SW | SE | NE | NW | SW | SE | Totals
X
L6
X
L7

Method of Determination: GPS and maps
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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 poini(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 Pumyp Serial No. or
ID No.* Discharge Size

95-81-N-120

*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: 5 GALLON BUCKET TEST. 5 GALLONS IN 12 SECONDS IS EQUAL TO 25 GPM OR 0.06 CFS.

E. FLOW CALCULATIONS
. Additional Computation Sheets Attached
Measured Method: ——
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F. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

Vir = (Acres Irrigated} x (Irigation Requirement) =
Ver = [Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835 =
V = Smaller of Vg and Vgop =

2. Volume Calculations for Other Uses: DOMESTIC IN HOME USE ONLY FOR 9 HOMES = 9 X 0.6 AF = 5.4 AF

G. NARRATIVE/REMARKS/COMMENTS

FIELD EXAM SHOWED WATER ASSOC SERVED 9 HOMES, 7 BUILT AND 2 STUBBED IN. ASSOCIATION
PRESIDENT IDENTIFIED ALL 8 TAXLOTS SERVED BY WELL. THIS LICENSE IS FOR IN HOME USE ONLY
AS CONDITIONED ON PERMIT. 5 GALLON BUCKET TEST PERFOMED AND FILLED IN 12 SECONDS.
DIVERSION RATE IS 25 GPM OR 0.06 CFS. LICENSE WILL BE ISSUED FOR 5.4 AF AND 0.06 CFS. WELL
PUMPED TO 3K STORAGE TANK THAT FED HOMES.

Have conditions of permit approval been met? X Yes No

H. RECOMMENDATIONS

1. Recommended Amounts

BENEFICIAL USE PERIOD OF USE DIVERSICON RATE ANNUAL VOLUME
DOMESTIC 01/01 to 12/31 0.06 CFS 5.4 AF
Totals: 0.060 CFS 5.40 AF

2. Recommended Amendments

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

.  AUTHENTICATION .
Field Examiner's Name M‘“ —FA_‘_JLW-/( Date G" | &~ a0l le

Reviewer / EJI [V T A .;’LM Date___ & 7 ]«J’/{/ 201

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




State of Idaho
Department of Water Resources

Water Right License

85-12307

&  Point of Diversion

Place Of Use Boundary

D Townships
[ ] PLs sections




R L

51NC03W116350
51NO3W109700
51N0O3W109675
048450010030
04845001002A
048450010010
51NO3W109575
51NO3W109550
S5INQ3W109490

TAXLOTS SERVED BY WATER RIGHT 95-12307
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WELL DRILLER’S REPORT if -
State law requires that this report be filed with the Director, Department of Water Resources PO
within 30 days aftzr the completion or abandonment of the well.
1. WELL OWNER 7. WATER LEVEL .

. Nm—Di—i}:a__QansAn_H__
’ L e T N . SO P

oo :
Deilfing Pormit No._ 1S =S L =AY = 12

Water Right Permit No.

7
Static water level _&Q__ feet below fand surface.

Flowing? [ Yes O No G.P.M. flow
Artesian closed-In pressure Pl
Controlied by: 0 Valva [3 Cap QO Puug

Temperature _____OF.. Cuallty
Descride artexian or temperaiure Tores baiow,

2. NATURE OF WORK

New weil D Deepened
O Well diameter increase
O Abendoned {describa abandsnment procedures such as
materials, plug dopths, eic. in lithologic log}

O Replacemant

8. WELL TEST DATA
O Pump O Bailer

B

3 Other

Discharge GPM. Pumping Lavel Hours Pumped

3. PROPOSED USE

Domestic [1 irvigation O Test O Nunieipal

9. LITHOLOGIC LOG

O industrial O Stock 0 Waste Disposat or | jection
O Other (spesify type)

Bors{__ Dy
Dism.| From

4. METHOD DRILLED

£

Rotary Air O Hydraulle O Reversa rotary

0 Cable O Dug O Other

VC 0’

Stest [ Concrete O Other

5. WELL CONSTRUCTION
Casing schadule:

Th D From To
Inches & Inches + feat /Y feet

ﬁ&gp__ inches _ &) Inches = feet 427D fent

=7,

ma

inches incher fest feat
Was casing drive thoe used?

fest _~_ feci[f

inches ipches
Was a packer or seal used?

Yer 0O No
Perforated?

0O Yes B No
How perfarated?

¥Ys DNo SAw
O Fectory D Knife O Torch LI Gun
Size of perforation
Number

inchesby 4  inches
From To
(Yo perforations __ ~360 _ feet_ ~YAO  tem
perforations

feet feat
perforations

fest foot
Well screen installed? O Yes

@ No
Manufscturar’s name

Type Moddel No,

feet

—

Digmgtor ___ Slotsize ___  Set from feet to

Dlometer Slot size _ﬂ,_s« from feet to feet

Gravel packed? O Yes No O Size of grave!

Placed from

fest to femt
Surface seal depth Z Materiat used Inseal; O C

prout
& Bentonite O Puddling cley =]

' Salingprocedure used: O Slurry pit O Temp. surface casing

8 Overbore 10 seal depth

Method of joining casing: £ Thresded O Welded O Solvent

Weld

O Cemented batween strata

./

Otscribe scoes port

0.

Worksuarted % =R~} finshed K10~ 1

6. LOCATION OF WELL \/
Sketch mep location muyst agres with wrigtefecation.

N LT T

[ .

i atsren Lo o Aolce TO owa_G12-531

'iSE_ﬂ SE.!_&E';uI:.._\.Q_.T._i\_ ggnﬁ_ ng'

11. DRILLERS CERTIFICATION

|/We certify that all minimum well construction standsrds wera
compiled with at the time the rig was removed,

"~
1 E
7 Fmtame Y220 Jeil Sye FimNo._HHR

Signed by (Firm ofﬂd"%.%_?'

and

(Operator) mﬂﬁi

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TQ THE DEPARTMENT

7 S22 044
Wt TO
274 039



