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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION Permit No:  95-9447
Exam Date: 6/4/2015

1. Current Owner: JEFFERY A TOBIN
260 S YOUNG AVE
POST FALLS ID 83854
(208)664-6079

And/Or

CAROL A TOBIN

260 S YOUNG AVE
POST FALLS ID 83854
(208)664-6079

2. Accompanied by: Jeff Tobin

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 SW1/4SE1/4 Sec. 5, Twp 50N, Rge 04W, B M. KOOTENAI County

Method of Determination: GPS and maps. POD location at 116" 51.592, 47 * 42,117 {D0055497) (A0015402)

2,
PLACE OF USE: DOMESTIC
Twp Rge Sec | NE | NW | SW | SE |
| NE [NW | SW | SE | NE | NW | SW | SE | NE | NW | SW ] SE | NE | NW | SW | SE | Totals
SON04W 5 | I I I X |
I | I ! !
PLACE OF USE: IRRIGATION
Twp Rge Sec | NE | NW | sw | SE |
| NE | NW | SW ] SE | NE | NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | Totals
S50NO04W 5 | | 8 |
I I

Total Acres: 08
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PLACE OF USE: COMMERCIAL
Twp Rge Sec | NE |
| NE | NW | SW | SE | NE |
50N 04W 5 |
l
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Method of Determination:

3

Delivery System Diagram Attached {required). Indicate all major components and distances between

components. Indicate weir size/pipe as applicable.
_X___ Map Atlached 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 Atlached (required for irrigation of 10+ acres)

X___Photo of Diversion and Systern Attached

4,
Well or Diversion Pump Seriai No. or Discharge
1D No.* Motor Make Hp  Motor Serial No. Pump Make Size
D0055497 FRANKLIN 5
aerial photo
D. FLOW MEASUREMENTS
1.
Measurement
Equipment Type Make Model No. Serial No. Size Calib. Date

E.

2. Measurements: N/A

FLOW CALCULATIONS Additional Computation Sheets Attached
Measured Method: 5 GALLON BUCKET TEST. 7 SECONDS TO FILL 5 GALLON BUCKET. 43 GPMOR .1 CFS
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F. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

Vv = (Acres Irrigated) x {Irrigation Requirement} = .8 AC X 3 AF = 2.4 AF
IR.
V  =[Diversion Rate (cfs)] x (Days in Irrigation season} x 1.9835 =0.02 X 246 X 1.9835 = 9.5 AF
DR
V=8mallerof V and V =
IR oR
2. Volume Calculations for Other Uses: DOMESTIC USE FOR 3 HOMES X 0.6 AF = 1.8 AF. COMMERCIAL USE
FOR 1 KITCHEN AND BATHROOM WITH AVERAGE DAILY CONSUMPTION AT 250 GPD X 355 DAYS = 91,250/

325,850 =0.3 AF.

G. NARRATIVE/REMARKS/COMMENTS

FIELD EXAM SHOWED 3 HOMES, WITH 0.8 ACRES OF IRRIGATION AND 1 COMMERCIAL KITCHEN. 5 GALLON
BUCKET TEST SHOWED 43 GPM OR 0.1 CFS. 0.6 ACRE FEET WILL BE GIVEN TO EACH HOME AND 2.4 ACRE
FEET WILL BE GIVEN FOR IRRIGATION. COMMERCIAL KITCHEN WITH BATHRCOM USED ON AVERAGE 250
GPD OR 0.3 ACRE FEET. WATER RIGHT WILL BE GIVEN FOR 0.1 CFS AND TOTAL ANNUAL VOLUME OF 4 5

ACRE FEET
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 0.080 CFS 1.80 AF
IRRIGATION 03115 to 11115 0.020 CFS 2.40 AF
COMMERCIAL 01/01 to 12/31 0.080 CFS 0.30 AF
Jotals: 0.100 CFS 4.50 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

1 AUTHENTICATION .
Field Examiner's N Fluéu-‘/{ Date I 0-17- &015
Date_ /2 — A — S
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State of Idaho
Department of Water Resources

Water Right License

95-9447
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Place Of Use Boundary

D Townships
D PLS Sections
I: Quarter Quarters
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IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT
1.weLtacno.o (0 8554977 12. STATIC WATER LEVEL and WELL TESTS: '
Driling Permit No. .__d? S q" 4 q el s Depth [irst watar encountered (i) _EL_:_ Static water level () _/ ,ZQ
Watar right or injection wall # e Watar temp. (°F) Battom hote temp. (°F)
2. OWNER: Describe accass port
Name j@ e TC‘D (LA Woell tost: Test mathod:
Mmpé_ah_.am_u__ Dowcownfos) | Dol | Tekamn |y e ae PR
ciy_ PesT Folls sate 1d.  zp 3L L+ |[Blowrs| O O ® O
3 WELL LOCATION:
Water quality test or commenis;
T 5{ » North South R (2& Enst Wast
Sz E Bl ‘g }_ﬂu 1:4:' _J , f; 114 > 1Ul4 or WestJE. 13. LITHOLOGIC LOG andl/or repairs or abandonment;
B a,:":" From Ta Remarks, lithotogy or description of repairs or Watar
- fin) ] 1] abandonmand, waler temp. Y N
Gwzmtchntv.Kecich— T ST 2
] . b e .
tat . (©e e Decena S 3¢ /37| Sena X
i z Z (oo mitommmesen V2 U3/ 118 | Spwd] Efpes X
AddressofWellSite _S; 2 w_ E /i 155 [5nrs onw Samdt dise >
R aMlS & 1459 s Leiege Loieited X,
Lot Blk. _____ Sub. Name
4, USE:
gl)omesﬁc O Mmunicipat  [J Monitor [ imigation [T Therma! [ injection
Other P
S.WEOFWI%RK: 0 EGEIVEU
New well Replacement well Modify existing well
Abandonment [] Other Ngv 17 2008
&, DRILL. METHSD: O M
Alr Rotary Mud Retary Cable Other IBM H'Nom
7. SEALING PROCEDURES: - '
Seal Fram (R} | To {1} {Oua orft); Placement mel ure
Bendendel © _[2¢] 350 e Gueroared
8. CASINGILINER:
E’fg:i';;"'; ‘;:J"“ Tomy | SoEe Material Casing Liner Thresded Wedad
¢l lrenfse o7 (RO B K
oo g a
0 I R ] B _
o0 O 0O
Was drive shoe used? 1Y 1N Shos Depthis) __ LS50 R ng
9. PERFORATIONS/SCREENS:
Perforations Y CIN Method s s rdorcfof
Menufactured screen (1Y JFLN Type
Meihod of installation ____A//4/
From () | To{n) | Sictale | Nunbentt mi::l e e Schadiie Completed Depth (Measurable) / Lc:( !
150l 170 :ﬁ)f_ £45 | & |s7Fer 250 Date Started: // -5 {365 Dats Complated: // =& )5
f3sl el |45 ide |8Tiel [ 26¢ 14, DRILLER'S CERTIFICATION:
/We certify that all minimum we'| construction standards were complied with et

Length of Headpips __ A/ [ Lenglh of Tallpipe A /42
Packer (JY BN Type
10.FILTER PACK:

Fifter Matria! Fromiy) | Tom | Ousnbly (bsor )

L

11. FLOWING ARTESIAN:

Flowing Artestan? [J Y JE[N Artesian Pressure (PSIG)
Describa control device

SON lw 0S5

the time the rig was removed.

Ao Co.No. _(n 37

Company Name

*Principal Driller _ (" pae /L€
“Oriller v Date

*Operator [l Date

Operator | Date

* Signatura of Principal Driller and zig operator are required.
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