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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION Permit No:  95-13815
Exam Date: 1/14/2015

1. Current Owner: HAPPY VALLEY WATER SYSTEM INC
PO BOX 2306
HAYDEN ID 83835
(208) 660-2560

2. Accompanied by: Ken Rickel
Phone No: 208-660-2560
Address: same as above
Relationship to Permit Holder: System Operator

3. SOURCE TRIBUTARY
GROUND WATER

B. OVERLAP REVIEW
1. Other water rights with the same place of use: 95-8592, 95-8644, 95-8646
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 SE1/45W1/4 Sec. 17, Twp 51N, Rge 04W, B.M. KOOTENAI County

Method of Determination: GPS and Maps. POD located at 47° 45.760N, 116° 51.728W (A0003210).

2.
PLACE OF USE: MUNICIPAL
Twp Rge Sec | NE | NW [ SW | SE |
| NE [NW|SW| SE| NE| NW|SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | Totals
51N 04W 16 | | | X X | |
| I [ | |
51N 04W 17 | | [ X X X X| X X X X|]

I | I ! I

51N 04W 20 | | X | | |
| ! I I |
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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 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 Pump Serial No. or Discharge
ID No.* Motor Make Hp  Motor Serial No. Pump Make Size

95-79-N-74 FRANKLIN 25

*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
N/A

2. Measurements:

E. FLOW CALCULATIONS __X__ Additional Computation Sheets Attached

Measured Method: UNABLE TO GET FLOW MEASUREMENT. GATHERED INFORMATION TO DO
THEORETICAL IN OFFICE. PUMP WAS LIFTED RECENTLY TO BE 28 FEET ABOVE COMPLETED DEPTH OF 325
FEET. 25 HP FRANKLIN PUMP INSTALLED WITH 55 PSI. THEORETICAL CAME OUT WITH 186.5GPM OR 0.41CFS.
SEE ATTACHED FOR THEORETICAL.
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F. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

\ = (Acres Irrigated) x (lrrigation Requirement) =
IR

\% = [Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835 =
DR

V=8mallerof V and V =
iR DR

2. Volume Calculations for Other Uses: MUNICIPAL FOR 24 HOMES X 1.2 AF = 28.8 AF

G. NARRATIVE/REMARKS/COMMENTS
MUNICIPAL USE FOR 24 HOMES. PUMP SET 28 FEET FROM BOTTOM WITH 25HP FRANKLIN PUMP AND 4 INCH MAIN

LINE TO RESIDENTS.
Have conditions of permit approval been met? _ X__ Yes No

H. RECOMMENDATIONS

1. Recommended Amounts

BENEFICIAL USE PERIOD OF USE DIVERSION RATE ANNUAL VOLUME
MUNICIPAL 01/01 to 12/31 0.410 CFS 28.80 AF
Totals: 0.410 CFS 28.80 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 ___ Other

I AUTHENTICATION

Field Examiner's Nampr2(Aefe Fraiated Date ~d3- 225

Date /— 22— 2c/5

Reviewer
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PUMP

EQUATIONS
WATER RIGHT 95-

No. 13815
Efficienc | Pumpin | System

HP H in feet yasa g liftin | pressur
decimal feet e in PSI

HP*8.8*Effl | 424.210
Q= H 25 9 0.8 297 55

Q 0.416 cfs 186.5 gpm
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HAPPY VALLEY WATER COMPANY

METER READINGS
FOR MONTH OF: July 2013 DATE READ:
CUSTOMER ADDRESS CUSTOMER NAME Meter # Current Month Meter Reading

9840 N Happy Trail Rd Clark 94096462 }
9983 N Happy Trail Davis 94458556
10035 N Happy Trail Off HYWS 4 Off HYWS - DO NOT READ
10110 N Happy Trail McKee 95481383
10200 N Happy Trail Easterly 94034507
10225 N Happy Trail Fitting 94093152
9800 N Meyer Road Eberle 11639698
10304 N Meyer Road Lenz 36905286
10406 N Meyer Road Gibson 94004728
5850 W Emmanual Ave Kurtz 87340811
5948 W Emmanual Ave Gordon 94194583
6050 W Emmanual Ave Oleynik 3613600
6202 W Emmanual Ave Off HYWS 10 Off HVWS - DO NOT READ
4941 W Hayden Ave Balser 94093212
5567 W Hayden Ave Edmondson 81173116
5891 W Hayden Ave Duane Smith 19130890
5967 W Hayden Ave Ransier 94034508
9827 N Memory Lane Ruen 94093212
9898 N Memory Lane Tapplin 88746129
10102 N Memory Lane Arts 94096502
10179 N Memory Lane Hollingsworth 95814991
10188 N Memory Lane Mayer 96520526
9843 N Huetter Road Gaumond 94096505
9961 N Huetter Road Riggs 94093209
10009 N Huetter Road Jason Morgan 8982194
10087 N Huetter Road Keys 94093208

PUMP HOUSE METER NO METER

Meter Readings-Happy Valley 2011-10 thru

Page 10f1
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

within 30 days after the completion or abandonment of the well.

<E\“

State law requires that this report be filed with the Director, Department of Water Resources

75 -138/5

USE TYPEWRITER OR
RALLPDINT PEN

V

1. WELL OWNER 7. WATER LEVEL
Nama —Wﬁtﬁj&?—— Static water level ___“— feet below land surface.
’ Flowing? O Yes No G.P.M. flow o~
Address Artesian closed-in pre! p.si.
Controlled by: O Valve 0O Cap 0 Plug
Owner’s Permit No. 35—7 q - A/ - 7 7/ Temperature _____ OF. Quality
2. NATURE OF WORK 8. WELL TEST DATA
XNM wall Do d O Pump O Baller 0 Air 0 Other ey
. thod- 4
O Abandoned {duscribem \ Di; M, Pumping Lave) Hours Pumped } /
- y ' h -
CAereD Z‘;;; :
[ 3-PROPOSED USE I ———
Lo
goomnﬂc O irrigation 03 Test O Municipal o 9, LITHOLOGIC LOG
Industrial [0 Stock [ Waste Disposal or Injection
Hol Depth Water
O Other (specify type) | e Mstarlal Yes] No
013 oo Sn/f
4, METHOD DRILLED 2 =7
O Rotary O Air 0 Hydraulic O Reverse rotary 2 ‘4{'5 7 ’l’/
th
K&bie O Dug O Other ' Mﬁl’ns
92 1ed| £
5. WELL CONSTRUCTION vz 2
21029 Clay S-CanvE]
Casing schedulu ‘WSte:s O Concrete OOthar ___ ZYAVEY)) & 7/ -
T me 7 2) ] :! 2:! g!!l!sl
,z,ﬂ inches 2 inches + ‘(Ilt H
2322 inches } inches
e g Ry Pitled Zig afE
Inches inches fnt
Was casing drive shoe used? [ Yes [ No Duz Fo disgale
Was a packer or seal used? [ Yes No 1
i Y OVes AN BEIwesdh JIRINERS
How perforated? (O Factory (O Knife D Torch
Size of perforation inchas by inchos Hud JRe k d? —'M
Numbar From To
__ parforations feot feet
perforations feoat feot OMS
perforations feat fest £ l A &!za’
Well screen insalled? O Yes D No A9gRES <r
Manufacturer's name
Type Model No, t
Diameter Slot size Set from feet 1o feet =
Diameter Slot size Sat from feat to feot |1
Grave! pecked? (O Yes ﬁ Ne O Size of gravel u.:: : E ‘B“E‘m ‘] T
Placed from fest 1o feat [~ U T
Surface seal depth 28" Materlal used inseal: O Cament grout B =
Puddling ciay O Wall cuttings [~ E S T
Sealing procedure used: Slurry pit Temp. surface casing [ J 4
O Overbore to seal depth [~~~ =1 Deparime
Mathod of joining casing: O Threzded Jif Welded O Solvent Nerthern Distriet Office
Weld I!J#!
[J Cemented batwesen strata
Describe access port 10.
Work started _//~ /= 2@ tinished /2-/2-7F
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Skatch map location must agres with written locatlon. 1/We certlfy that all minimum well construction standards were
T TN T i _ complied with at the time tha rig was removed,
T a Subdivision Name :
o rmns GRAN X el 287
]
w + E P
i | Address RaX¥cdfum lda M
Mk | I Lot No. Block No, -
| ! Signed by (Firm Officlal)
cony - Kool Enas e :
n
Y {Operator] M
.
SE_ 4 SW vusec. L] 1. 5 _nNgr 4 g, Xeoday Ceodon

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

95— [B8/s

JSE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER’'S REPORT

within 30 days after the complation or abandonment of tha well.

Stats law requires that this report be filed with the Director, Department of Water Rmcﬁ /

1. WELL OWNER 7. WATER LEVEL
Neme E££ Z & EAMY Statlc water level _Z& & feet below land surface.
’ , Flowing? O Yes K No GPMflow
nddvess _ o, Ao 1294 (Corund Bleve 1ds Artesian closedin pressura _____ pisd.
Controlled by: [ Valve 0O Cap O Plug
Owner’s Permit No, ?5-‘- 7 ?-_d/ - 7 L/ - / Temperature ___ OF, Quality
2. NATURE OF WORK 8. WELL TEST DATA
O New well ﬂ Deepened O Replacement 0 Pump X Baller O Air OOther
O Absndoned (describa method of sbandoning)
Discharge G.P.M. Pumping L.avel Hours Purnped
- ) 10 Zpm. EBY-) P
3. PROPOSED USE
ﬂ Domestic O frrigation O Test (3 Municlpal 9. LITHOLOGIC LOG
O Industrial O Stock TJ Waste Disposal or Injectl
p Hote | _Depth Watsr
O Other (specify typa) de s Mataria [VeslNg
T 00 Jerd+ Braed V4
4, METHOD DRILLED 2 [ )7 ¥
O Rotary 0O Air O Hydraulic [J Reverse rotary
)Q’ Cable O Dug O Other
6. WELL CONSTRUCTION {
T
Casmg schedute: ﬁ Stesl O Concrata DOther T
Y ————— T t
_.,'120 inches z inches + & 4 feet __?j&fm ‘[
Inches inches ___ feet
inches Inches fut feet
___ Inches inches fest feot
Woas casing drive shos used? O Yes  [X No
Wes a packer or seal used? O Yes No )
Parforated? O Yes No . ) H
How perforated? 3 Factory [ Knife 0O Torch (ﬂ g
Sizeof perforation __ inchesby ___ Inches Y )\ \' E
Number From To 1. \
perfi fegt fout = o au ]
perforations feat faet U
______ perforations fest feot - ugces
Well screen installed? O Yes X No e ] -
Manufacturer’s name s "'.m\hgumsa'm-*m
Type Mode! No, _ .
Diameter Slot size Sat from feet to fest
Diameter Slot size Set from fest to feet p] " Gn t il
Gravel packed? O Yes Euo ) Size of gravel L= "/I =110
Placed from feet to foot \ ]
Surtace seal depth _ZAY Matarial used in seal: O Cament grout \ BT M
J¥ Puddilng clay 0 Well cuttings LA
Sealing procedure used: O Slurry plt RrTemp surface casing \ T
O Overbore to seal depth |- Dapartment of Water Resolirceq”
Method of joini g: O Threaded [ Welded O Solvent
Weld
O Cemented batwesn strata
Describe access port 10.

Work started A-z. FD  finished é—[Z— Fo

. LOCATION OF WELL

Sketch map location must agree with written location.
N

Subdivision Name

Caan o
1
]

!

- R S

——g oo

%

Lot No.

Jfroplenss
HE v SW usec. L] 7. 5/ N4 g

Block No.

.

(-]

County

11. DRILLERS CERTIFICATION

1/We certlfy that all minimum well construction standards ware
complied with at the time the rig was removed.

Firm Name AM&d X Firm Na. éi 2
Date é-éé - F

s o

Address

Signed by {Firm Official)
and
{Operator)

USE ADDITIONAL SHEETS I{F NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

JSE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER’S REPORT

State law requires thet this report be filed with the Director, Department of Water Resourees
within 30 days after the completion or abandonment of the well.

H

=
1. WELL OWNER

Esrl Kesmy 1R.

7. WATER LEVEL

e

ented betwesn strata

Name Static water fevel 9’ teet below land surface.
Flowing? 0 Yes % No G.P.M, flow
Address Vi Jo Arteslan closed-in pressure p.sd.
3’/,4 Controlled by: [J Valve 0O Cap O Plug
Owner's Permit No. ? 5—“’;?" /1/' 7Y~ Temperature ____ OF. Quality
2. NATURE OF WORK 8. WELL TEST DATA
O New well Mr pened 0O Repl O Pump [ Baller O Air O Other
EICLLLE R I b IO o Discharge G.P.M, Pumping Level Hours Pumnped
12 32 LARS
3. PROPOSED USE
Domestic O irrigation O Test O Municipal 9. LITHOLOGIC LOG
Industrial O Stock [0 Waste Disposal or Injection
Hole |__Depth Watwer
O Other (secify typel Dium[From] To Matcil YesNs
O 3] Existing WE/SL]
4. METHOD DRILLED 22 13258 Sand 4 ErAVES Y
[J Rotary 0 Air O Hydraulic ) Reverse rotary
E Cable O Dug 3 Other
6. WELL CONSTRUCTION
Casing schedulu. M Stoal O Concrete O Qther
T From O E
. éﬁQ inches é inches @ - 304 feet ant I = c’E"ﬂH“ﬁ
inches inches feat =a
= __ inches inches fut fent SEp
Inches inches feet fest 9—3&
Was casing driva shoe used? JX Yes O No T
Was apacker or seal used? O Yes & No "DHPRITAEAT of Water Reso B
Parforated? Yes 0O No Nwtiem Mﬂ ] i
How perforated? Fmory O Knlfa [ Torch
Size of pnrforntlon “ inches bv ﬂ inches
" E& paﬂorntmns jQJ fm Ja 5! feot
perforations feet
perforations fnet foot
Well scroen installed? O Yes & No
Manufacturer’s name -
Typs Model No.
Dismeter __ Slot size Set from faet to feot
Diameter ____ Slot slze Set from feet to feet o
Gravel packed? O Yes No O Size of grave! e I'”
Placed from fest feet et v
Surface seal depth used in seal: O Cement grout
uddling clay 0 Well cuttings
Sealing procedure used Slurry pit O Temp. surface casing SEP}15 11580
O Overbore to seal depth
Method of jolning€asing: I Threeded O Welded O Sotvent m;pmpf%dr—ﬂmm
weid T 1

10.

Work started & = 7= £ finished ¥ — 20-FO

Subdivision Name

Lot No.

Keclenr!
ME v SW vise L7 T._8) ngR L .

Block No.

QRS RPN
m

County

11. DRILLERS CERTIFICATION

1/We certify that all minimum well construction stendards were
complied with at the time the rig was removed,

Address &ZZJKQZM Zd Date 2-—2 - E (@]
Signed by {Firm Official) a}f..u(on— Coreolr—

end Z)/ 0 o /z-wbw

(Operator}

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

Firm Name &'ﬁ& d )(_ Firm No. 28 i

95-138 (s



