Permit No: 95-10232

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT

A.  GENERAL INFORMATION

1. Current Owner: RICKY FRANGIONE
585 N MEGAN ST
POST FALLS ID 83854
(208)669-7465

2. Accompanied by: Owner gave permission to conduct field exam

3. SOURCE TRIBUTARY
GROUND WATER

B. OVERLAP REVIEW
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 L4 NW1/4NW1/4 Sec. 3, Twp 53N, Rge 03W, B.M. KOOTENAI County
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Permit No:  95-10232
Exam Date: 9/25/2015

Method of Determination: GPS and maps. POD location at 47° 58.511, 116" 41.638 (AQ015456)

2,
PLACE OF USE: DOMESTIC
Twp Rge Sec | NE | NW | sw
| NE|NW|SW| SE | NE | NW| SW | SE | NE | NW | SW | SE
53N O3W 3 | | X [
! i L4 I
PLACE OF USE: STOCKWATER
Twp Rge Sec | NE | NW | sSw
INE | NW | SW | SE | NE | NW | SW | SE | NE | NW ] SW | SE
53N 03W 3 | | X |
I |

| L4




Permit No; 95-10232

Method of Determination:
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3 Delivery System Diagram Attached {required). Indicate all major components and distances between

components. Indicate weir size/pipe as applicable

_X Map Attached Showing Location(s) of point{s) of diversion and place(s) of use (required). Scale must be

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
ID No.* Motor Make Hp  Motor Serial No. Pump Make

96-93-N-316-000 FRANKLIN 1 2801084910
*Code to correspond with No. on map and aerial photo

D. FLOW MEASUREMENTS
1.

Pump Serial No. or Discharge

Size

Measurement

Equipment Type Make Model No. Serial No, Size Calib. Date
N/A

2. Measurements:
E. FLOW CALCULATIONS Additional Computation Sheets Attached

Measured Method: THEORETICAL PUMPING EQUATION ESTIMATES (1 HP)(B.8)0.8) / 403 + (40 X 2.3087) = 0.01

CFS. ASSUMED PSI AT 40 AND PUMP SET 403 FEET.
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F.

VOLUME CALCULATIONS

1. Volume Calculations for Irrigation:

2.

AF

\ = (Acres Irrigated) x {Irrigation Requirement) =
iR

V = [Diversion Rate (cfs)] x {Days in Irrigation season) x 1.9835 =
DR

V=Smallerof V and V =
IR DR

DOMESTIC USE FOR 1 HOME AND IRRIGATION UP TO 2 ACRE = 1.2 AF

G.

H.

NARRATIVE/REMARKS/COMMENTS

IDWR STAFF ATTEMPTED TO MAKE CONTACT WITH OWNER TO SCHEDULE FIELD EXAM, NO RESPONSE WAS
RECIEVED. FIELD EXAMINER WAS GOING TO CONDUCT DRIVE BY EXAM AND ATTEMPTED ONE LAST CALL
TO MAKE CONTACT WITH LAND OWNER. OWNER ANSWERED AND GAVE PERMISSION TO CONDUCT FIELD
EXAM BECUASE RENTER WAS AT WORK AND NOBODY WAS HOME. EXAM SHOWED WELL THAT 1 HP PUMP
WITH 3K STORAGE TANK. FIELD EXAMINER OBSERVED ONLY SMALL AMOUNTS OF IRRIGATION CCCURING
AROUND HOUSE. STOCK WAS PRESENT AND WILL BE GIVEN 0.1 AF. IRRIGATION WILL BE REMOVED
BECUASE OLD AERIAL PHOTOS SHOW NO LARGE AMOUNTS OF IRRIGATION. LICENSE WILL BE CHANGED TO
DOMESTIC WITH UP TO 1/2 ACRE OF IRRIGATION WITH AN ANNUAL VOLUME OF 1.2 AF. THEORETICAL
PUMPING EQUATION ESTIMATES FLOW AT 6.4 GPM OR 0.01 CFS.

Have conditions of permit approval been met? __X__ Yes No
RECOMMENDATIONS
1. Recommended Amounts
BENEFICIAL USE PERIOD OF USE DIVERSION RATE ANNUAL VOLUME
DOMESTIC 01/01 to 12/31 0.010 CFS 1.20 AF
STOCKWATER 01/01 to 12431 0.010 CFS 0.10 AF
Totals: 0.010 CFS 1.30 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 ___ Other

AUTHENTICATION

Field Examiner's Name ,ﬁd’—' 'F.q,‘_"—ﬂ-ﬂ/! Date \- 13- BRe]| G

Volume Calculations for Other Uses: 10 HEAD OF MIXED STOCK X 12 GPD X 365 DAYS / 325,850 GAL/AF = 0.1

Reviewer _&% Date / /3~ 25 r&



State of Idaho
Department of Water Resources

Water Right License

95-10232

= Point of Diversion

Place Of Use Boundary

E Townships
D PLS Sections




THEORETICAL PUMPING EQUATION FOR WATER RIGHT 95-10232

PUMP
EQUATIONS
WATER RIGHT 95.-

No. 10232
Hin Efficienc | Pumpin | System
HP feet yasa g liftin pressur
decimal feet e in PSI

HP*8.8*Efff 495.51
Q= |H 1 7 0.8 403 40

Q= 0.014 cfs 6.4 gpm




¥l ID._.O DEPARTMENT OF WATER RESL _ACERQ@/4 ™3 Ipowriter
WELL DRILLER'S REPORT  ¢=:~, ..Ball Point Pen
s FP 1160y

; —_—
: . ..,:Ina\-"—-'-:-’

& PURAPY 4
1. DRILLING PERMITNO. _36. 93 N_ 316 &Yy 19, wewL TESTS: '

Othar IDWR No. OPump ) Baier A £3 Flowing Antesian
2. OWNER: pyer pRANGIONE 30F
Nams,
Address POBOX 332
citv. _ ATHOL St 10 7 B3801
Temperature of waler____ Was a water analysis done? Yes(J No[J
3. LOCATION OF WELL by legal description; By whom?
Bicetch map location must agree with written location. Water Quality (odor, eic.),
N Bottorn Hole Temperature
53 115 ?aTA‘I‘Ic WATER LEVEL:
X T. North(8 or Bouth O —27" A belowsutface Depth artesian flow found
W ER. _._____03 Bast O or__ West Artesian prossure Ib. Describe access por__ WELD ON G WELD ON_CAP
Sec.__03 . S—T SE 1/4 1/4  Describe Controlling Devices:
Govitot _ County | N
¥ 12. LITHOLOGIC LOG: (Describe repairs or abandonment)
Address of well e____ COUNTY RD —
" | Dl tFom [ To Aemarka: Lithalogy, Water Quallty & Terperature  |arm [sw
(Give o1 42t Diescton + Digtance ¥ Aosd or Lanamarniy 0 |76 [SAND & GRAVEL W/GOBBLE
LotNo. . BlockNo._____ Subd. Name
4. PROPOSED USE: 96 [1445AND COURSE
& Domestic O Municipal DOMonitsr  Olmigation
OThermal [ injection (3 Other. 8 |141]38ASAND & GRAVEL 3/8 MINIS
5. TYPE OF WORK
X Now Wel O Modkly or Repair [ Replacement () Abaadonment |8 |382[399SAND W/CLAY Y
8. DRILL METHOD
OMud Rotary {XAirRotary [ICable (1 Othar.  [8_]395/41GSAND & GRAVEL 3/4 MINIS
7. BEALING PROCEDURES 8 a1
SEAUFILTER PACK AMOUNT METHOD
[T From | To !,m'
BENTONITE 0 |60 | 45A POURED IN
| 2
Was drive shoe seal testecd? YS NQO How?___ DROVE ON BEC—1-0—1983
8. CASING/LINER: : HORIHEAN-RE 10N~
[ Glomoter [ Fiom | To | Guage JCasing | Uner'] &nel  Faste Weided Thvseded ABE ey in
6" _ |+2 l417 [250 [+ ] (=] (=] (] s, T “..:*
o o a c H
o o n] ]
O 0o D o 0 jean
Final location of shoes___ 417 e
Top Packer or Headpipe, Bottom Talipipe. {17537
. 1 93 12/01/93
9. PES(FOHA“ONSISCREENS DOWN HOLE PERPORATIONS Date: Staried LA Completed___-</Y./53
Pariorations : DRILLER'S CERTIFICATION
O Screens Type Materia) 13,

We certily that all minimum well construction standards were complied with at

| Fom | 70 | st | rumver | Diameter Cot¥ng  Uiner thot: the rig was removed.
412].25x21 500 g g ﬁ?ﬂmﬂzo SERVICE INC Firm No._ ﬂ'{'B_
S g Firm Offick ot 9074 bl 12--7-93%
- and
SE N 3 SaN =2 aar o Operator, (R7F3

FORWARD WHITE COPY TO WATER RESOURE
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