Permit No; 98-07818 Page 1

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION Permit No:  98-07818
Exam Date: 8/1/2012
1. Current Owner:
THREE MILE WATER DISTRICT PO BOX 906 BONNERS FERRY ID 83805 (208)267-5166

2. Accompanied by: Byron Regehr
Phone No: 208-304-5627
Address: same
Relationship to Permit Holder: System Operator

3. SOURCE: GROUND WATER

B. OVERLAP REVIEW
1. Other water rights with the same place of use: 98-7325, 98-7820, 98-7822, 98-7672
2. Other water rights with the same point-of-diversion: 98-7820, 98-7822

C. DIVERSION AND DELIVERY SYSTEM

1. LOCATION OF POINT{S) OF DIVERSION:

GROUND WATER SE%.5WY Sec. 1, Twp 62N, Rge 01E, B.M. BOUNDARY County
GROUND WATER SEY.SW Sec. 1, Twp 62N, Rge 01E, B.M. BOUNDARY County
GROUND WATER SEYNEY.SWY Sec. 1, Twp 62N, Rge 01E, B.M. BOUNDARY County
GROUND WATER SEY.SWX Sec. 1, Twp 62N, Rge 01E, B.M. BOUNDARY County
GROUND WATER SEYSW¥ Sec. 1, Twp 62N, Rge 01E, B.M. BOUNDARY County

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 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 imigation of 10+ acres).

X __ Photo of Diversion and System Attached

4.

Well or Diversion | Moter Make | Hp | Motor Serial No. Pump Make Pump Serial No. or
ID No.* Discharge Size

D0053955

D0017429

D0017432

D0054272

*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

X Additional Computation Sheets Attached
Measured Method: -_—
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F. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

Viz = (Acres Irrigated) x {Irrigation Requirement) =
Ver = [Diversion Rate (cfs)] x (Days in Inmigation season) x 1.9835 =
V=S8Smallerof V5 and Vpr=

2. Volume Calculations for Other Uses:

G. NARRATIVE/REMARKS/COMMENTS

FIELD EXAM SHOWED WATER DISTRICT HAD 5 WELLS LOCATED NEAR EACH OTHER IN A WELL FIELD,
FLOW DATA WAS PROVIDED BY SYSTEM OPERATOR. DATA SHOWED 5 WELLS WERE CAPABLE OF
PRODUCING A COMBINED AMOUNT OF 1,495 GPM OR 3.33 CFS. OPERATOR PROVIDED UPDATED

SERVICE AREA MAP FOR MUNICIPAL PROVIDER. LICENSE WILL BE ISSUED FOR 3.00 CFS WITHOUT AN
ANNUAL VOLUME.

Have conditions of permit approval been met? X Yes No

H. RECOMMENDATIONS

1. Recommended Amounts

BENEFICIAL USE PERIOD OF USE DIVERSION RATE
MUNICIPAL 01/01 to 12/31 3.00 CFS
Totals: 3.000CFS

2. Recornmended Amendments
Change P.D. as reflecied above Add P.D. as reflected above X _ None

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

l. AUTHENTICATION

Field Examiner's Name - Date__Z ~Z. S ~Horg
Reviewer [t — FMM Date_ 3 ~ol - | {g
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This AGREEMENT, made and entered this __"]| ﬂb day of. i N D c.emhc,,(?_

NS,
By and between CITY OF MOYIE SPRINGS, IDAHO, hereafter
Referred to as “City” and (THREE MILE WATER DISTRICT.) hereafter
referred to as “District.”

WITNESSETH:

WHEREAS. City, a municipal corporation, provides water to its
citizens through its own established water system; and,

WHEREAS. District a duly organized water district
Established pursuant of Idaho Code Title 42, Chapter 32, provides
Water to residents within its boundaries through its own
Established water system: and,

WHEREAS, the two systems can interconnect by opening a valve
Located just west of the McClure Subdivision on the north side of
Old Highway #2,] or by establishing another connection valve: and,

WHEREAS, it is anticipated that either system may, on
occasion, experience water shortages for limited periods: and,

WHEREAS, in the event of such shortage, it is desired by the
parties hereto that the party with the shortage obtain, to the
extent possible without creating another shortage, water from the

other party;

NOW, THEREFORE, in consideration of the mutual promises
contained herein, the parties agree as follows:




Pﬂg e L

1. CONNECTING LINE: The parties agree, at their joint
expense, to establish a connecting four-inch (4”) line with shut
off valve for the purpose of assisting each other in times of
shortage. Such line shall be located be mutual agreement.

2. PROCEDURE: If one party shall have a shortage, it
shall notify the other party. If the party notified does not
have a shortage, it shail forthwith authorize above described
valve or valves to be opened.

3. SHORTAGE: In the event the supplying party determines
it is encountering a shortage, it shall so notify the other

party.

4. NOTICE: Any notice given under this agreement shall
be by telephone from clerk to secretary or secretary to clerk.
The telephone call shall be complete notice as of the time of the
call, however, within twenty-four hours if the call, written
notice confirming the telephone call will be deposited in the
mail by the calling party directed to the party called.

5. PAYMENT: Payment for the water used shall be at the
rate of Two Dollars and Ten Cents{ $2.10) per thousand (1000)
gallons, regardless of who is obtaining water from whom.

During the term of this agreement, a record of use shall be
kept, and the net owing shall be due and payable annually.

6. TERM: This agreement shall automatically renew each

December 7, unless cancelled by either party, in writing, with
30 day notice.

S Dorehel( Yo ol mef@‘gf e D

Clerk, City of Moyle\Sprmgs Mayor
Attest@ﬁ-l\ \ & THREE ATER DISTRICT
Secretary, Three Mg e water Dist.

Jack Tice



THREE MILE WATER DISTRICT

May 20, 2013

Bee Line Water Associadon Inc.
PO Box 676
Bonners Ferry, Idaho 83805

Dear Bee Line Water Board,

In response to your request for a proposal for emergency use agreement between Three
Mile Water District and Bee Line Water Association, please accept this letter as confirmation
of verbal discussions held previously.

Three Mile Water District is willing to supply emergency use water to Bee Line Water
Association on a case by case, as needed, basis. The cost to Bee Line for the use of water
will be at actual cost, on a per usage basis, and can fluctuate based on actual electrical
demand and current cost to produce water. A minimum $3 per 1000 gallons minimum
charge will be assessed. The district would like to have continued monitoring of Bee Line’s
well levels and usage will be at the discretion of the district to ensure no detrimental affect
to district users.

If we can be of further assistance, please let us know.

Sincerely,
Three Mile Water District

P.O. BOX 906 « BONNERS FERRY, IDAHO * 83805
PHONE: 2018-267-3166 = FAX: 20B8-267-3515



NORTH WELLS
Three Mile Water District

Badger 4" meters on all wells Flow date

I Pump volume Well#1 E0006791 512212013
Water right No. 98-7818 IDWR 19607 {old hopps well)
Water premit No.

HP 15 | gpm 180

I Pump volume Well#2 E0008084 5!22!2013'
Water right No. 98-7818 IDWR D0017429

| Water premit No. I

[HP 25 | gpm 340 |

I Pump volume Well#3 E0005099 512212013
Water right No. 98-7818 IDWR D0017432

| Water premit No.

{HP 20 [_gpm 260 _

I Pump volume Well # 4 512212013'
Water right No. 98-7818 IDWR D0054272

I Water premit No. |

HP 25 i gpm 340  §

I Pump volume Well#5 512212013
Water right No. 98-7818 IDWR  D0053955

| Water premit No.

fHP 30 |__gpm 375 .

Total GPM 1495 3.33Cfs
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Form 238-7
11197 JGE

1. WELL TAG NO. D 0053855
DRILLING PERMIT NO. 850730
Other IDWR No. 420554

Name W _— — —

- Sute | Zip B3805

3. LOCATION OF WELL by legal description:
Skeich map location must agree with written location.

Noth X  or  South ||
west ||

East (K or
E 14 “e,w 174

62
1
1

SE W N

10 acres acres

lot _ County BOUNDARY
Long:

keSS

Address of Well Site OXFORDRD
(Gve 5t lomxl neine of ioed + Distence 1o foad of Landimert] Cty
w Bik. Sub. Name:
4. USE:
i ' Domestic
" Themmal [Tinjection

5. TYPE OF WORK: check ail that apply
X/Newwell | |Modify | |Abandonment

6. DRILL METHOD:
|X/Air Rotary [ _|Cable [ IMud Rotary

7. SEALING PROCEDURES:
|

SealFilter Pack __ AMOUNT
| From | To Sacks ar

¢ Pounds_
___l‘ 0 60 1500# _

X|Municipal [ Monitor [irvigation

[_{Other

({Raplacement efc.)

| Other

_ ] Othes

METHOD

OVERBORE/PUMPE

Was drive shoe used? (XY [N
Was drive shoe seal tested? | XY | [N

8. CASING/LINER:
Dismeter | From | To | Gusps Metarsal

10 +2 _9s| J3eSSTEEL | X || X ||
- S O | I I I Y

e 1o o o u

Shoe Depth(s) 86 _

LengthofHeadpipe ~ Lengthof Tailpipe
8. PERFORATIONS/SCREENS:
__| Perforations Method L
X[ Screens Screen Type SS/ALLOY MACHINE
From | If_ﬁumlmnm.wu_ Casing Liner
95 105 .70 1, . 9iss___ ] (x|
N | _ I M
L I.] 1]
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
40 1t below ground Atteslanpressere 0000 B
Depth flow encountered 41) ____ N Describe access port of control

devices: WATERTIGHT CAP

2N 1€ 1

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

Office Use Only
Inspeciad by R
Twp Rge Sec
14 1/4 14
14. WELL TESTS: =
[CIPump I pailer X air ] Flowing Artesian
|- Yied galimin. | Drawdown :___Pumplng Level | Time
300 | 80 80 4HR |
o agor | 100 100 4HR

water Temp. COLD
Water Quality test or comments:

_ Bottomholetermp. COLD

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

: Water
Bf.m From To Remarks: Lithology, Water Quality & Temparaturs Y| N
14 0|  40/FINE BROWN SAND ]
14.. 40 ﬂm__ X
|14 45 6QGREYCIAY
10. 60 89 GREYCLAY o S T
S [ FR - - | COARSE+FINE GRAVELS COARSE
i, JOS/SAND/WATER == _‘X §
5 B A Spa GUSC F:
— e I-
| A ot
N
e -
H - —_— = — =]
Pt |
A T
I _ .
— 1T
L . T SN 7 7
| RECEIVED | |
Fol - MAR 19 2008 ] J|
e R rDWRI!‘Fdi'ﬁT_ I i '
1
CompletedDepth 105 (Measurable)
Date: Started 2/23/2008 Completed 2/26/2008

13. DRILLER'S CERTIFICATION:
[/We certify that all minimum weil construction standards were complied with at
the time the rig was removed.

Company Name MINDEN_WATER_WELLS,ING. = Fim No. 320
Fim Ofcia Mﬂ Aednlsn vee 3gi2008
and

__ Date 3/8/2008

Driller of Qpesator ’ N
(Sign onoe ¥ Firm Official & Operabor)

FORWARD WHITE COPY TO WATER RESOURCES



RESEIVED

1187 JGE IDAHO DEPARTMENT OF WATER RESOURCES i Office Use Only I
. . Inspected by
JUL 19 2z WELL DRILLER'S REPORT l e e o
1. % (G NO. D 0017429 N | 1 14 144
DAk NO. D 0017429 T 1. WELL TESTS: [ Lot e
Other IDWR No. #341609 \_ & .Pump [ Baiter Eair [IFlowing Artesian
2 OWNER: NE Yeeld gal /min. Drawdown Fumping Level Time
Name THREE_MILE_WATJTER DISTRICT 500 125 125 3HRS |
Address PO) BOX 806
Cty _ BONNERS FERRY State |D Zip BIR0S
. Watar Temp. Botiom hole tsmp. COLD
3. LOCATION OF WELL by legal description: Wah: Oﬁl?wﬂm s
Sketch map location must agree with written location. Depth first Water Encounter 37
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment} w
Twp. g4 Noth X] o South [] o | Eom | To Remavks: Linology, Weter Quality & Temperature Pylw
o~ ; gRge. _ 01 East [X] or West [ 15 0 19|BROWN CLAY |
. Sec. 4 W NW 14 10/ 19! 37|BROWN CLAY ;
Govt Lot co"’u,."’.;‘m'ﬁr_:“ B 10 37| 45|GRAVEL SAND X
— Let Long: g 10 45 SB|BLUE CLAY
) Address of Well Site CO, RD. 32_ONE MILE 10| _5Bi  68/SAND/COARSE / HEAVING X
Ciy B S EER 10 68 L.{ SAND X
e e T R T ONNERS EERRY 10| 85| 100/|BROWN CLAY / GRAVEL
Lt Bik. Sub. Name 10| 100} 128{COURSE GRAVEL X
4, USE:
(¥ Domestic [Muhiclpal [ JMonitor [(Ttrrigation
[ Thermal Tirfection i"]Other
5. TYPE OF WORK: check all that apply (Replacement elc))
X|NewWell [ |Modify [ JAbandonment [ |Other
6. DRILL METHOD: ;
[(XJAairRotary [ ]Cable [“IMudRotary  []Other :
7. SEALING PROCEDURES: {
Seal/Fitter Pack AMDUNT METHOD
Materist fom | o | Sacuwor :
[BENTONITE ! b_ 1% |1000# |OVER BORE
I
{
Was drive shoe used? (X]Y _|N  Shoa Depth(s) 145 }
Was drive shoe seal tested? XIY N How? AIR :
o -Tv'- o~ s : D i
8. CASING/LINER: NPV
Diametor | From To_ | Guags | Mcianal Cating Liner Weldad Thresded ‘
10 +2] 425 .365|STEEL ® J & O a=P Y4 0.
o o o 4d :
O O O 0O N SR !
Length of Headpipe Length of Tailpipe ol Tl Fatm'b vawrents s !
9. PERFORATIONS/SCREENS:
[ | Pertorations Meathod i
e Screen Type JOHNSON Completed Depth 425 (Measurabile)
From To $lot Size | Number |Dismeter| Matenial Casing Liner Dale: Starled )&/28/2001 Completed 0§/29/2001
161 126 | 75 10'8 @ E  13.DRILLER'S CERTIFICATION:
0O |:| mlngr: uen‘ihr{t:?al all mimm well construction standards wese complied with at
me g was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

42 ft. below ground " Artesian pressure Ib.
Depth flow encountered 100 _ft Describe access port of control
devices: WELDED CAP

L/N) e !

CompanyName MINDEN WATER WELLS,NC. FrmWo. 320
d Dele 06/29/2001
Dale 06/29/2001

Firm Official
and
Driller or Operator

I [S'gnonce ¥ Firm Official & Operaior}

FORWARD WHITE COPY TO WATER RESOURCES



RECEIVED

kiG 08 2001 IDAHO DEPARTMENT OF WATER RESOURCES Offce Use Only
IDWR/North WELL DRILLER'S REPORT ﬁ‘:‘“ b - —

1. WELL TAG NO. D 0017432 144 14 114

DRILLING PERMIT NO. D0O017432 11. WELL TESTS: Lat Long:

Other IDWR No. FT70 29 IPump [IBaler TAlr (] Flowing Artesian

2. OWNER: kr_)%’\'au Yield gal/min Drawdown | _Pumping Level Time

Nsme _THREE.MILE WATER DIST. _ 275+ 130__. 130 SHRS

Asress PQ BOX 906 I

City __BONMNERS FERRY State {0 Zip B3IR05 :

3. LOCATION OF WELL by legal description:

Water Temp. CoLD
Water Quality test or comments.GOQD

Bottam hele temp. COLD

Sketch map location must agree with writtan location. Deplh firat Water Encounter g5
N 12, LITHOLOGIC LOG: (Describe repairs or abandonment) water
Twp. _ g2 Nath [} o South [] b | Fom | 7 emarks: Lithology, Water Quality & Temperature | v | N
F Rge. 01 East [¥] ot west | 15 1] 15/SILTY BROWN CLAY
. Sec. 9. e N §E 14 15| 15| 18/GREY CLAY
Covt Lot County B BOUNDARY 101 18] _35/GREY BROWN CLAY
r Lat: Long: 10| 35| _ 45/SAND/CLAY BROWN
T peoeolersie 24 1086|108/ GRAVEL  SAND 1. GLAY X
o S ——— Ciy BONNERS FERRY 10]_108] 118/GRAVEL /SAND _ X
L Bk Sub. Name 10| 118| 124/SAND JLITTLE GRAVEL X
10! 124| 132|GRAVEL ! SAND X
4. USE:
Cloomestc  [X]Municipal " Imonitor Curngation
CIThermal Clinjection [Jother
5. TYPE OF WORK: check al that apply {Replacament stc.) :
(XNewwell [ |Modify [labandonment [JOther
6. DRILL METHOD:
(XlairRotary [lCable [IMudRotary  [CJOther -
7. SEALING PROCEDURES:
Seal/Filler Pack AMOUNT METHOD
Matoripl Fem | To ey
|BENTONITE 0| 1816004 |OVERBORE
Was drive shoe used? (XY [JN  ShoeOeptn(s} 911
Was driva shoe seal tested? [XIY [C]N How? AIR !
[
8. CASING/LINER: YT L !
Diamator | From To Guege . Matenal | Casing Uner  Walded Threaded I L A
10 +1.5] 191 36SSTEEL | X 0O ® [0 e
8 107 __ 112,250l | O X @ O ook I I Gl
i [ C O O 0O il
Length of Headpipe Length of Tailpipa
9, PERFORATIONS/SCREENS:
[JPeriorations Method ]
[X)Sereens Screen Type HOUSTON Completed Depth 132 {Measurable)
From To Blot Size | Number |Diamater; Metsrial Caaing Liner Date: Started DR/01/2001_ Completed (B/02/2001
Nz__132° . 100 §staln g’ g 13. DRILLER'S CERTIFICATION:
¥e cerfify that 21l minimum well construclion standards were complied with at
(] O the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

41 1t below ground Arlesian pressure b.
Depth fiow encountered 412 fi. Dascribe access pon of control

devices: WELLED CAP

LS Ik !

Company Name WATER WELLSINC, _ FimNo. 320.
Firm Offcil _%Ari_/mm 0B/06/2001
and /)
,LL____— Date OR/NEL2004_
(Sipn enta if Firm Official & Cparator)

Drilier or Operator

FORWARD WHITE COPY TO WATER RESOURCES



Form 238.7

7 JGE IDAHO DEPARTMENT OF WATER RESOURCES g Office Use Only
» Inspected by

WELL DRILLER'S REPORT Esy e T e
1. WELL TAG NO. D 0054272 _ Wom
DRULING PERMIT NO. 850749 1. WELL TESTS: | lat_ o i ]
Other DWRNo. 420543 L |Pump _|Bailer (X Air | |Flowing Artesian
2. OWNER: Yieid gal fmin. J_ nmaom ] gqnpmglﬁ [ TR
Name THREE MILE WATERDISTRICT il 300 80 SHR
Address PO BOXS0E = o FC_egy A o R — 4HR__ |
Cty ___BONMERS FERRY Sale |D Zp 33805 490 100 1 100 __3HR

Water Temp. COLD T = Bottom hole temp. COLD .

3. LOCATION OF WELL by legal description:
Skeich map location must agree with writlen location.
N

I
Tep. g2 Nodh [XI or  South [
w gRee. 4 East X o West [
of | | see 4 SE v+ NE 14 S
f“" CN'“Y BQIJNDARY
: Addreas of Well Site QKEQBD RD
T S — Cty BONNERS FERRY _
(TR Btk Sub. Name
4, USE:
| 'Domeste  [Xlmunicipal [ IMonitor [ twigation
| Themal injection | lOther . -
5. TYPE QF WORIK: check all that apply (Raplacement efc.)
iXINewWel | |Modity | |Abandonment [ JOther B
6. DRILL METHOD:
X AiRotary [Cable | [MudRotary | [Other
7. SEALING PROCEDURES:
__ SealFmerPack | AMOUNT | METHOD
Matera [fom | To | e
BENTONITE | 0 _____|3000#__ 'OVERBORE
PP _i_ T ~

Was drive shoe used? |X|Y [ Shoe Deptivs) 88
Was drive shog seal testad? | XY [N How? AIR

8. CASING/LINER:

Diamaler | From To_ ' Gusge | Material | Casing Lmer Weided Thrasded
10 #1.5 88 .365/STEEL ';Xl f__ IrXI Il i
L] |
e T 3 i il
Length of Headpipe . __ Length of Tailpipe
9. PERFORATIONS/SCREENS:
|| Perforations Method o L -
Escreens Screen Type §S ALLOY MACHINE _
From Ta iot Size | Number | Diometec] Material Caning Liner
|89 99 70 1/ 98§ § [ 3"
| ) T ] L] :_|
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
as —ne R below ground Artesian pressure 1
Depmﬂowmmunteradzﬁ_ e ft. Desulbempoﬁormmml
devices: WATERTIGHT CAP BT i "

bFN 42 7

Water Quality test or comments: s e
L Depth first Water Encounter 76

12 LI11-IOLOGIC LOG: (Describe repairs or abandonment)

_Ba"';' From | To Remarks: Lithology, Wmamnylfw_l_v i N |
14] 0| {5FINEBROWNSAND
14| 15[ co[BROWNSANDICLAY || ]
10| co| _eslBROWNCLAY | |
10 68| 76|GREY CLAY _

=

10| _76] 82[SANDIGRAVELWATER X
__ 10 82|  83[SAND GRAVEL/GREY CLAY | |
10| 83| B4/SANDIGRAVELIWATER _  _ |X
.10/ 84|  BB/CEMENTED SANDIGRAVEL | |
10! 88| 103|SANDIGRAVELWATER . ' X|_|
10| _103| _ IGREY CLAY/CEMENTED _ .
|| 105/SAND+GRAVEL 1
o e k =l
Gt N
| e ! | e
'I — | ‘I g —;
| - I ] -y
i : = -
. ] B
a = .I. .
. | ek — —-- ]
I s
| N I
- | .E_ECEIVED_ i
|
| TMAR 19 2008
e IDWRMNorth | 7]
Compieted Dapth {05 i 3 - {Measurable)

Dater Started 2/21/2008_ .. Completed 21232008

13. DRILLER'S CERTIFICATION:
1We cerify that all minimum well construction standards were complied with at
the lime the rig was removed,

Company Name MINDEN_WATER_WELLSJHC FimNo. 320 _

Fim Ofcal Mﬁ Mé&..._» Date 3/6/2008

Dnller or Operator Cate 3/6/2008

tm«ﬁﬁr&r’dm;w

FORWARD WHITE COPY TO WATER RESQURCES



