Permit No; 94-08877

A. GENERAL INFORMATION

1. Current Owner:
KINGSTON CEDAR LLC PO BOX 830 PINEHURSTID 83850 (208)755-7888

2. Accompanied by; Glen Nizterson {Owner) and Bob Haines {Consultant)

Phone No:

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT

Permit No:

Page 1

94-08877

Exam Date: 10/9/2015

Address:

Relationship to Permit Holder;

3. SOURCE: 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: Nooe

C. DIVERSION AND DELIVERY SYSTEM

1. LOCATION OF POINT{S} OF DIVERSION:
GROUND WATER L5 (SWYSE%) Sec. 5, Twp 48N, Rge 02E, B.M. SHOSHONE County
GROUND WATER L5 (SW¥SEY) Sec. 5, Twp 49N, Rge 02E, B.M. SHOSHONE County

Method of Determination: GPS and maps. POD locations at {D0003744) 47° 36.993, 116° 13.900, Well (94-91-N-12} 47°

36.983, 116" 13.882

2.

PLACE OF USE: FIRE PROTECTION

Twg Rge Sec
49N 0Q2E 5

PLACE OF USE: DOMESTIC

Twp Rge Sec
49N  02E 5

PLACE OF USE: INDUSTRIAL

Twp Rge Sec
48N 02E 5

Method of Determination: GPS and maos

NE NW sw SE
NE | NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | Totals
X
L5
NE NW SW SE
NE | NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | Totals
X
L5
NE NW sw SE
NE | NW | SW | SE | NE | NW | SW | SE | NE | NW [ SW | SE [ NE | NW | SW | SE | Totals
X
LS
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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
D0003744 40
94-91-N-12 7.5

*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
GE
PANAMETRIC PANAMETRIC GM PT878 281889 2MG 3-31-2015

2. Measurements: [DWR PERFORMED FLOW MEASUREMENT FOR 11 MINUTES AND QBSERVED A FLOW RATE
OF 524 GPM.

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 {Irrigation Requirement) =

Vor =|Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835 =

V=8mallerof Vir and Voa =

2. Volume Calculations for Other Uses: DOMESTIC USE FOR 1 HOME/OFFICE WITH IRRIGATION UP TO %2 ACRE =
1.2 AF

INDUSTRIAL USE FOR BATHROOMS AND KITCHEN IN FACILITY: 15 EMPLOYEES X 25 GPD X 200 OPERATING
DAYS / 325,850 GAL/AF = 0.2 AF

G. NARRATIVE/REMARKS/COMMENTS

FIELD EXAM SHOWED APPLICANT HAD ONLY 2 WELLS AND NOT THE 3 THAT WERE APPLIED FCR.
APPLICANT HAD A 40 HP PUMP AND 7.5 HP PUMP. LOG PLANT HAD BEEN SHUT DOWN AND APPLICANT
COULD ONLY SHOW PROCF THAT RESTROOMS AND LUNCH ROOM WERE USED DURING PERMIT
DEVELOPMENT. APPLICANT SAID THERE WERE 15 EMPLOYEES AND AVERAGE DAILY CONSUMPTION
WAS 25 GALLONS WITH 200 DAYS OF OPERATION. INDUSTRIAL USE WILL BE GIVEN A DIVERSION RATE
OF 0.04 CFS WITH ANNUAL VOLUME OF 0.2 AF. DOMESTIC USE WAS FOR OFFICE/HOME. LICENSE WILL
BE ISSUED FOR 0.04 CFS WITH 1.2 AF. FIRE PROTECTION WILL BE LICENSED FOR 0.20 CFS. IDWR WAS
ABLE TO CONDUCT FLOW MEASURMENT THAT SHOWED WELLS COULD PRODUCE 524 GPM OR 1.16
CFS. APPLICANT WILL APPLY FOR NEW APPLICATION WHEN PLANT IS READY TO START OPERATING
AGAIN FOR PROPER [NDUSTRIAL USE AND DIVERSION RATE.

Have conditions of permit approval been met? X Yes No

H. RECOMMENDATIONS

1. Recommended Amounts

BENEFICIAL USE PERIOD OF USE  DIVERSION RATE ANNUAL VOLUME

INDUSTRIAL 01/01 to 12/31 0.04 CFS 0.2 AF

FIRE PROTECTION 01/01 to 12/31 0.20CFS

DOMESTIC 01/01 to 12/31 0.04 CFS 12 AF
Totals: 0.200 CFS 1.40 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.1). as reflected above None
l. AUTHENTICATION ”‘/
Field Examingrs Name_( Zed Fér:m . pate_ S -23-/C

Reviewer @ Date_ &b = ;-?"Lf e Y 71V
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HEUEIVED

A 7 IDAHO DEPARTMENT OF WATER RESO . Office Use Only
Sy 19 198
WELL DRILLER'S REPORT T
NORTHERN REGION 9 1/4 /4 114
wwell¥eno. D s7ee 11. WELL TESTS: Lat: : : Long:
DRILLING PERMITN  54-88-N-0005-000 COpumg [CBeter Bdair  [Oeiowing Asteslan
Othet IDWR No Yield gal./min, Deawdown “Pump Level Time
2. OWNER: 200+ 100% 138 1he.
Name Malloy Lumber Gompany
Address P O Bex 189/ 4587 Old River RD —
City Kingatsn Stote 1D Zip 83538 Waler Temp, Coid Bottom hole tamp,  Cold
3. LOCATION OF WELL by legal description: Water Quality test or comments: {below) Depih first Water Encountered 4
N Twp 46N  Noth [Kor  South [ eiear, cold, no smell
Roo 026 Esst [dor west O ‘{2 | THOLOGIC LOG (Describe repairs or abandonment)
Gec 05 SW 14 SW il4 SE 14 rgop Remarks: Waler
w E 0Ac 40Ac 180Ac Diem | From | To Lithology, Water Quality and Temperatyre YIN
Govtlot _ County Shashone 12" | O | 18 |Send& gravel- ¥4 minus
X Lat Long 8 | 160 | 42 |Sand & gravel- 1* mius
1T 35 155
5 Addrass of Well Sito: (seo next line) _;__;: :: ”'"';"": .
LE@BumbisBen CampgmmdL. cross river,R 1/2ML Gy Kingstaro L g"" bl
Tt 6 Bik Sub. Namo (sae nexi )~ || 57 | B4 |Sand & gravel - 34 picus
3 84 | 143 | Send & grave! - 3" minus
4. USE:
Coemestic vunicipal Civontsr Birgation
Chhema Dlnjedinn E}Othar
5. TYPE OF WORK check all that apply  (Replacement ete.)
DBlINew wex Ednodiry [JAbandonment [Jother
8. DRILL METHOD
&Iair Rotery EJcable CIMud Rotary Clother
7. SEALING PROCEDURES
| LTER PACK Amaunt Method
Malarial From | To | Sacke/Lbs
Aquagard Growt 0 18 |i6sacks | 90% sailds
Drive Shoe Used? BY N Shoe Depthis) 120
Drive Shoa Seel Tested? Y [N How? Drivento 136"
8. CASING/LINER
[Ofem [ From | To_| Gauge | Walerial | Casng Liner Wald Thrded
& 2 ) -198 | 0,025 [Stesl 6 O 8 O
O 0Oog Qg
O OO0 O
Langth Headplpe Length Tailpipe
9. PERFORATIONS/SCREENS
{XPertorations?  Methed Air perforator Complatad Depth 139 (Measurabla)
{]screena? Screen Type Date: Stared 4ja/s8 Compieted 4//98
[ From | To | St | Nmbr | Olam [ Metenial ] Casng  Liner
e s B [ 13 PRILLERS CERTIFICATION
D D INVe cartify that all minlmum well construction standards wers complied with at
D U the lima the rig was removed.
fing,
10. STATIC WATER LEVEL or ARTESIAN PRESSURE e —icd Oriing, fnc. FmNe 414
8 f belowgound,  Artssian pressurs . Firm Offeial Date 5115108
Dapth flaw encountered 4 R. Describe accass potor  And
control devices: Stael cap weklad Supervisor or Opsrater  Jagon C, Beckham Date 5/15/88
FORWARD WHITE COPY TO WATER RESOURCES 3

YN 2F 5 Swsw o2

<



Form 258-7 STATE UF IDAHO USE TYPEWRITER OR
&%0 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
WELL DRILLER'S REPORT T
State [ow tequires that this report be filed with the Director, Deparmisnt of Water Resourass
within 30 cays after the compistion or absndonmant af the well. r\
1. WELL OWNER 7. WATER LEVEL I \
Name _HURAY RADFORD Static water leval ___/D _ fest below land surfacs.
Addreas HCO 1-338 KINGSTON, IR 83R39 Flowing? B Ye: CINe  GPM, flow .
Arteslen closed-In prassure psl.
Drling Permit No. 343 1=N-12 Contolisdby: 0O Valve O Cip 03 Plug

Water Right Pemit No.

Tempersture COLNDOF, Quality
Descnbe li‘l’_lllln or (emperaturs rones briow

2. NATURE OF WORK

X New wall 3 Daspened D Raplacemant

8. WELL TEST DATA

O Pump O Baller 0 Air 3 Qther
0 Well dismuter Incroase
O Abandoned ideseriba abandanmant prozsduras such as Discharge 0.PM, P g Lave! Hutts Pumped
. ~ma ug-depths, stc..ln Whologle logh — - — . Ts = =} i 7 X0 EE T
3. PROFOSED USE
X Domestic O Inigation £ Test © Municipat . LITHOLOGIC LOG
O Inductrisl [J Stoek O Waste Disposat or Injection Bors] D Water
O Other [mueity typa) Olam.|Frem]| To Materlat ‘@
8 E X
4 METHOD DRILLED 231 CHARIFS BIVERRED AOrk (X | -
21__3% CORRI FS RIVERRED ROCK X
Aoty Nar  OHydmullc O Reverssrotary I ™ "
5 4 . HARD €1 aY GRAY
[ Cable O0ug O Ower IvE i 1x
5, WELL CONSTRUCTION E =
Cailng uhndula. D(sml O Concrste O Qther
Thi From
2250  Inches 6 imhu +1___ fm _u_‘l_fm
Inches fost fout [*
Inches lneha fort femt ¥
Inches Inches fant fout
Was eming drive thos used? & Yes O Ne
Was s pachor G at) used? ¥es® X No
Parforated? OYes ENao
How perforsted? D Fectory D KnMe D2 Torsh [ Gun
Size of perforetion Inches by Inches
Numbar From To
perforations fest fort
prarforations foot font
perforations fest fem
Wali rsen Ingalled? O Yes  XXNo
Manufacturer's nems
Type Mode! No,
Digmster ___ Slotsizs Sat from fent to fort
Dlarnater ___ Slotsize ____Set from _—tw_ femt T j" =3
Grmlpachd? IX¥Yes ONe O Sinnfrm! 1] 2 ‘-"' u-E-: “ B
Plced from _40 _  festoo -
Surfecotas] depth _31 _ Mstarislused in sasl; [ cumntwout VIR L
XXBantanite O Puddiing clay =] H -
Sealing proceduraused: O Stumry pit O Temp, surface casing I AR T
@ Overbore to seal depth PR i
Msthad of joining emsing: D Thresded R Weldsd O Solvent T m'h“"d I
Weld
__ . D Camented butwaen strmga .. i B — S = v
* Desctibe sccess port r 10,
7 Work narted _6-7-91 __ finkhed _ 6=10-91
& LOCATION OF WELL |/ 11. DRILLERS CERTIFICATION “£&
Sketch map loeation must agres with written location. [/We cartity that all minimum wall construction standerds wers
N complied with st the time tha rigwas removed,
] Subdivitlon Nams
—-1 o Flrm NeraUNITED DRILLING IR8nNo. 414
1 oy
w * . ’ Jr,@ . M'dnu P.O
- ¢ LotNs. .5 Block No. L. ’
{ ] ' i Simd by [Firm om:m
] ' / and
County __ SHOSHONE e
I Ope

— % S¥_%sSe 5__ T.A9N_SOR _2E uEfp'

USE ADDITIONAL SHEETS F NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT



