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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION Permil No:  95-16190
Exam Date: 6/11/2015
1. Current Owner. GJ DEVELOPMENT LLC
PO BOX 905

SANDPOINT ID 83864
(208) 263-1877

2. Accompanied by: Gary Wolf, Vern Bates
Relationship to Permit Holder: Homeowners

4. 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, SW1/4 NE1/4, Sec. 21, Twp 54N, Rge 05W, B.M., BONNER County

Method of Determination: GPS and USGS Topographic map. POD location at 116' 58 07.8 N 48'0056.8N
PLACE OF USE: DOMESTIC

Twp Rge Sec | N
| NE | NW | SW
54N 05W 21 | X X

m

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 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+ acras).

X_ Photo of Diversion and System Attached

4,

Well or Diversion Pump Serial No. or Discharge
1D No.* Motor Make Hp  Motor Serial No. Pump Make Size

D0059294

*Code to correspond with No. on map and aerial photo




D. FLOW MEASUREMENTS

1.

Measurement
Equipment Type Make Model No. Serial No. Size Calib. Date

NA

2. Measurements:

E. FLOW CALCULATIONS Additional Computation Sheets Attached
Measured Method: 5 gallon bucket test 5 Gallons filled in 15 seconds . 20 GPM 05 CFS

F. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation: N A

V  =|(Acres lirigated) x (Irrigation Requirement) =
IA.

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

V=8mallerof ¥V and V =
IR DR

2. Volume Calculations for Other Uses: 4 homes x1.2AF=4.8AF

G. NARRATIVE/REMARKS/COMMENTS

PERMIT FOR 4 HOMES AND 8 ACRES IRRIGATION.. FIELD EXAM FOUND 4 HOMES WITH IRRIGATION OF LAWN
AND GARDENS PER HOME. LISC WILL BE ISSUED FOR DOMESTIC 4 HOMES WITH ISRIGATION OF UP TO .5
ACRES PER HOME. MEASUREMENT OF DIVERSION RATE BY 5 GALLON BUCKET TESTWITH STOPWATCH
MEASUREMENT. (5 GALLONS MEASURED IN 15 SECONDS = 20 GPM= .05 CFS .}

LICENSE WILL BE ISSUED FOR .05 CFS INSTEAD OF PERMITTED .02 CFS.
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 0.050 CFS 4.80 AF
Totals: 0.050 CFS 4.80 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 _X__Other

I AUTHENTICATION
"dQ\AJ—w\W_yM CAE.‘ Date O(P‘- '8"‘-’-0'2

Field Examinar's Name_

’ o Date ,:p{a/f—;’Zat:’"

Reviewer
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D5 rerory

g.'%l;“ 238-7 IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT
1. WELL TAG NO. D 0059294 12, STATIC WATER LEVEL and WELL TESTS:
DeingPermitNo. ___25le 1 124 Depih frst water encountered () 110 Static waler lovet () 110
Waler right or injaction welt # Water emp. (°F) Botiom hole temp. (°F)
2. OWNER Describe access port /4" Plug
Name GJ Develapment, LLC Well tast: Test method:
Address P.O. Box 905 Orawdown (fogy | DScHma0r | Teatdurston Py
cry Sandpoint Stts 1D Zp 83864 S0 pedigpm) 1 (miniw} | Pump fader Ay scesm
3, WELL LOCATION: St 120 |00 O B O
Twp. 54 noh [ orsash ] Rge. 5 Exst[J orwest B
Sec 21 1 _SW m _NE s
e ] T Water Quatity test or comments: Claan, Claar, No Smell
Gov' Lot County Bonner 13. LITHOLOGIC LOG andlor repairs or abandonment:
Lat 48 ° 00.947 {Deg. and Decimal minutes) [ Bore :
Long. 118 * 58130 _ {Deg. end Decimalminates) | 0 | From) To | Remarta, Gthology or desciption of paimor | Water
Address of el Sie_Blanchard Cut-Off Road & Premler Road w0 e
Wall 82 ciy Blanchard T1(Sandy loam ;:
o Bk Sub. Naire 2 ;*3 L an [ coarse %]
R o 2
B3 oomestc [ Municipal [] Montor [ imigation [ Themal [T injection 3 ~Jand oravalm < X
e os 20| Sands and gravel medium X
5. TYPE OF WORK check sl iat appiy {Repiacemen el.)
5 new et ] Replacemantwed [] Modiy existing wed T
1 Atandonment [[] Other
6. DRILL METHOD: B B -
) A Rotary [ Mud Rotary [ Gatle T Othrer . RECEIVED
7. SEALING PROCEDURES T i e
[ Sesimwiosdl | From (M| To{N | Ouaniy lesory | Placement melodipocesur | JUN-1-7-204
Bentonite 0 | 23 | es0lbs Dry Pour by 15
Granutar
8. CASINGILINER: —__TOWH / NORTH
Diamwias [ From | o [ Gavger _
{momnal) [Schedule|  Materal  |[Caomg Uner Thruaded Welded i I
B [|+2 |200]250 |Steel RO O ® b drs
o0 o oOd ~ - CROWT
r.t¥i
oo 0o o PUMP & DRILLING -
Was divostosusad? [T ¥ DTN St Depthis 3138 W Hayden Ave. Hayden ID 83838 |
9. PERFORATIONSI/SCREENS: Office tRU0) bBZ-9641 (108) 773-7R67 1
Perfomtions [_]Y DXIN  Method . i
Manyscrsdscreen DY [JN Type Alloy Stainless T - 1
Method ofinsiziaton _Bet Screen, Pull Back Casing S — i
From M) | To{M | Sotszn | Number | PRPEEM § yaeiy | Gageor Schedce 1 “
210 | 220 | 060 10 5 88 304 | |
Maasurabie) 20 FT
Lengt of Headpipa Length of Talipipe 5 ft Data: Started : 5-26-11 53111
mgy DN Type K-Packer mMLLﬁgcmlFEHON candarts "
10, FILTER PACK: ey s were comphed wih
i Feni TolD {0y e Femmimt — ConpanyNane United Crown Pump & Drlling _ co.no. 836
*Principal Drfler Jason Bagkham Dse  6-01-1%
1. FLOWING ARTESIAN: - -
FowngAtesion? (1Y DIN Amesenpressumppsi)_____ = : Dak g3~ /= /,
Desciba contmi device_Steel Cap Woelded Operatu - Date
Operator | Date

5L'l l\l OSW Z , * Signature of Principal Driller and rig operator am required.

Form provided by Forms On-A-Disk « {214) 340-0429 - www.FormaOnADlsk com



