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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT

To appropriste the public waters of the State of Idsho

[dent, No. CI—'Q; -G9S T4

FORM 202 11/13

I Name of applicant(s) JASON AND/OR HEATHER LEWIS Phone 208-946-3405
Nome connector (checkone) [land [Jor ﬁ and/or
Mailing address 219 CHURCH ST SUITE A City SANDPOINT

State 1D Zip 83864 Email
2. Source of water supply GROUNDWATER which is a tributary of

3. Location of point{s) of diversion:

TWP | RGE | SEC (:_':::' Wl %)% County Source Local name or tag #

57N | 02w | 17 NE | SE BONNER GROUNDWATER D0056314

4. Water will be used for the following purposes:

Amount __0.0BCFS o IRRIGATION purposes from __ 41 1o 10/31  (bothdatesinclusive)
{cfs or acre-fuet per yenr)

Amount ___0.04CFS o DOMESTIC purposes from 1M1 10__12/31 _ (hothdasesinclusive)
{cfs or ocre-feet per year)

Amount for purposes from lo (both dates inclusive)
(cfs ar acre-feet per year)

Amount for purposes from to (bothdates inclusive)
{cfs or acre-feet per year)

5. Total quantity to be appropriated is (a) 0.12 cubic feet per second (cfs) andfor (b) acre feet per year (af).
6. Proposed diverting works:
8. Describe type and size of devices used to divert water from the source, WELL TO SUPPLY IRRIGATION AND
DOMESTIC USE
b. Height of storage dam feet; active reservoir capacity acre-feet; tolal reservolr capacity

acre-feet. Ifthe reservoir will be filled more than once each year, describe the refill planinitem 1. For

dams 10 feet or more in height OR reservoirs with a total storage capacity of 50 acre-feet or more, submit a separate Application for
Construction or Enlargement of a New or Existing Dam. Application required? [] Yes [ No

c. Proposed well diameteris _________ inches; proposed depth of well is _— feet,

d. Is ground water with a temperature of greater than 85°F being sought? [] Yes [J No

e. Ifwellis already drilled, when? ___6/26/2009 . drilling firm H20 WELL SERVICE
well was drilled for (well owner) CLINT & MEADOW SUMMERS ; Drilling Permit No, 856847

7. Description of proposed uses (if irrigation only, go to item 8):
. Hydropower,; show total feet of head and proposed capacity in kW.

a
b. Stockwatering; list number and kind of livestock.

¢. Municipal; complete and attach the Municipal Water Right Application Checklist,

d. Domestic; show number of households 1
¢. Other; describe fully. IRRIGATION OF 2.7 ACRES




8. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulstion below.

b. Ifwaler is used for other purposes, place a symbol of the use (example: D for Domestic) in the comesponding place of use below.
See instructions for standard symbols.

TWP | RGE | SEC NE Alid 5w St 41'07.\1.5
NE | NW | 5W | SE NE [ NW | SW | SE NE | NW | sw | sE NE | NW | sw | sE
57N | oaw| 17 D |
27 { 27

Total number of acres to be irigated: _____ 2.7
9. Describe any other water rights used for the same purposes as described above. Include water delivered by a municipality, canal
company, or irrigation district. [fthis application is for domestic purposes, do you intend to use this waler, water from another source,
or both, to irrigate your lawn, garden, and/or landscaping?

10. a. Who owns the property at the point of diversion? APPLICANT
b. Who owns the land to be irrigated or place of use? APPLICANT
¢. Ifthe property is owned by a persan other than the applicant, describe the arrangement enabling the applicant to make this filing:

1. Describe your proposal in narrative form, and provide additional explanation for any of the ilems above. Attach additional pages if

necessary.
APPLICANT WANTS TO USE WELL TO SUPPLY WATER FOR IRRIGATION AND DOMESTIC USES ON

PROPERTY. WELL WAS DRILLED IN 20089.

12. Time required for completion of works and application of water to proposed beneficial useis ___ 5 years {minimum | year),
13. MAP OF PROPOSED PROJECT REQUIRED - Attach an 8¢" x 11" map clearly identifying the proposed point of diversion, place
of use, section #, township & range. A photocopy of 2 USGS 7.5 minute topographic quadrangle map is preferred.

application is true to the best of my knowledge. I understand that any willful misrepresentations
Sult in rejection of the application or cancelatje ol an approv

HEATHER LEWIS

Print Name (and title. if applicable) Print Name (and title, if spplicable)

For Department Use:
Received by Date Time ________ Preliminary check by

FMSM Reccipied by_u&:ﬂ_dm_?_ Receipt No. Méjill& Is Date - 20/
2




LEWIS APPLICATION MAP
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" Fomn Offce Use
Fom 237 IDAHO DEPARTMENT OF WATER RESOURCES ~ ,___ OffcwUse Oy

e nad i Lo WELL DRILLER'S REPORT B
1. WELL TAG NO. % 11, WELL TETS: o
ggl'k}m No; e 897 O Pump_ L] Bailer & Air Flowing Arlesian
: Imi i .
2. ER Well Novaber: Yiald g;:L min. Drawdown Pumping Level 'i'n::;
Name_ SUMMERS, CLINT & MEADOW 1487 1~
Address_P.O. BOX 1280 , i |
City __SANDPOINT State_ID Zip_ 83864 Wais = Ak
3. LOCATION OF WELL by legsi description oo Tqmmp’,wgmmmmnhﬁ“ p COLD
mulr:apbwbnmuawmmmunlmﬂm Débmﬁ}ﬂWIﬁrﬂm 150
Twp. TN M North or O south 12 LITHOLOGIC LOG:(Describé repilrs or abandonment)
Rge. 02W U1 Emst or & west 5 Water
w gSec. 17 14_SE_14 _SE s _— {n— " | uﬂ_n_uﬁ._w-@i%.r-m Y o
Gov't Lot County __BONNER w .. d° 3 < e IO
Lattitude: Longude: 1o TraClsy C l:%
10 & 15 Gray Clay —
Address of Well Site 10758 BALDY MTN RD 10 IS I TenClay Tl A
i e Cly SANDPQINT 8 18 30 Ten Clay LI
{Give ut lowst e of rosd + Distence & Rosd or Landmark) s b 1] 40 Clar w Gravels EEl
Lt Bk. . Sub. Name ] 40 [s':l Sand & Gravels w' Cobhle m
4. USE:
Domestic Ul Municipal [ Monitor (3 isriation
[J Therma LI injection 3 Other
5. TYPEOFWORK checkalithatappy  (Replacement, eic,)
M New well O Modify O3 Abandonment O Other
€. DRILL METHOD
60 AirRotary O Cable *J Mud Rotary [ Other
7._SEALING PROCEDURES
SEALFILTER PACK AMOUNT | METHOD
Material From To {Secksor Pounde
BENTONITE 0 18 | 450LBS POUR
RECEIVED
. AUG 03 201
Wasdriveshoeused? M v (1N ShoeDepih(s) 158
Was drive shos sealtestad? [y 4y How? IDWR/North
8. CASING/LINER:
Diameter' From To Gavge Malaia Cosng Uiner Walded Thrasded
6 +2 149 250 sStEEL M O M O
Length of Hesadplpe Length of Talipipe _
9. PERFORATIONS/SCREENS f o
) Perforations  Methad ompleted Depth _57_ (Measura
Tt temter Dhese Nyl | Cebs G g3 DRILLER'S CERTIFICATION
—15201571 30 ! 6! _SS o o /We certify that ail minimum well construction standards

: were complied with st the time the rig was removed.
icg, Inc. Firm No 448
Date

- ! e FimName H ellS
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Fimn Official "¢

2 R belowground Artesian pressura_____Ib. end
Depth flow encountere __ 150 ft. Describe access port o Supervisor or Operator - Dale 6/29/2009
control devices: _Prg Seal JR CANTRALL ~ {S4¥0ncaf Fiom ol and Operaror

SIN 02w/ |



