The Idaho Department of Water Resources considers this form a statementb
completed and that water has been applied to ben

examination fee, when necessary, or by a completed Beneficial Use Field Re
Please refer to the instructions and fee schedule for this form. If ownershi

or visit the Department’'s website at: www.idwr.idaho.qov
you have not established the authorized use of the water a
1.
2.

3.

The information given on this form is my true statement of the extent
developed and water has been diverted and applied to a beneficial use
the permit is relinquished to the State of Idaho.

Signature of permit holder: LWZAW 5 Lty ponddec

. Total rate of diversion or storage volume for which proof is submitted: _=DS"  ¢fs OR

RECEIVED STATE OF IDAHO Pt FraCe USE ONLY
, DEPARTMENT OF WATER RESOURCES ReceintNe. . 729 /
FEB 12 & STATEMENT OF COMPLETION ReceiptBy: SASH
DEPARTHENT OF FOR SUBMITTING PROOF OF BENEFICIAL USE ate Receipled’ 4 -/ 244

WATER RESCURCES

y the permit holder(s} that development of a water right has been
eficial use to the exient described below. This form must be accompanied by an
port prepared by a certified water right examiner.
p of the permit has changed, please contact any Department office
for an Assignment of Permit form. If you wish to relinquish your permit because
nd are not applying for an extension, please notify the Department in writing.

Permit No.: G - 42\ A

Telephone No.: 20@ -2 L3117 208 Glo-2al2
Name of Permit Holder(s): 3¢ o gzx%”}_..z 35 % CEYAN) b\)(»’ref ﬂ') .

Mailing Address: __T¢> o 17T
State: L0 Zipp 83260

Gty _Saal\e

Emait W & Ssow K\ B L maic. (em
Source of Water: _(% o w00 & W Z}&E [~ |f GROUND WATER (well), Date Drilled: mo. _©%\_ /yr. Jocle
Well Driler: >0 a3 80 wirter Walls Drilling Permit Number: _ 84\ 34 1

“

. Extent of use(s) completed (as authorized by the water right permit):

Domestic (No. of households):

Stockwater (No. and type of stock):
Other: _wvWA\iaa] ¢ €0 P :zu\

Irrigation (No. of acres):

acre-feet.

. Compliance with a measuring device requirement, lockable controlling device requirement, and/or other conditions of

permit: Refer to the approval conditions on

your permit and respond accordingly. The Department will not issue
a license if permit conditions are not met.

Measuring Device: Is a measuring device required? Yestl No [
If yes, has the measuring device been installed? | Yes Bl No Cl
Lockable Controlling Device: Is a lockable device required to control the diversion? Yes[ ] No B
If yes, has the lockable device been installed? YesBd No [J

Other Conditions of Permit: Do the approval conditions on

connection with your proof of beneficial use? If
information.

your permit require you to submit additional information in
yes, list the conditions below and attach documents with the required

Completed? Yes[[1 No 8

Fee Enclosed: §__ SO &L 35ee fee schedule on back of the instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considered incomplete.

Person to contact to accompany the Department representative during field examination of the water system.
A ey
Name: Me,tﬁ@ia} ﬁmuau’i

Telephone Number: _ 2C % ~ L0 - 2318

Mailing Address: PO  Bex T17° City: _ SHLLE
State: LD zip: @37 L0 Emal. _ VW < mow 2KiI @ Gmaic L (om

to which the above numbered permit has been
- lunderstand that any undeveloped portion of

Date: &2~ 27 ~00i5

Include your title, if on bejxalf of company or organization)

Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098

Form No. 217 11/0%



Printed 08/11/2006
Drilling Permit No. 841397
Well Tag No. D0045098
Well ID # 411672

Water Right No. 96-9219

Receipt # NO17748
Approved Date 08/11/2006
STATE OF IDAHO .
DEPARTMENT OF WATER RESOURCES
DRILLING PERMIT
Relationship: Owner/Operator Phone: (208)263-7117
Name: SCHWEITZER BASIN WATER CO INC
Address: POBOX 772
SAGLE ID 83860-0772
Relationship: Owner/Operator : Phone: (208)265-8953

Name: MELVYN J BAILEY
Address: PO BOX 772
SAGLE ID 83860-0772

Proposed Well Location:  Township 58N, Range 02W, Section 20, SE, SE, SW
COUNTY BONNER Lot 1 Block 9 Sub Name SCHWEITZER BASIN
VILLAGE 2ND ADDIT

Street Address of Well Site:  OFF MOGUL HILL RD S EXISTING RESERVOIRS
SANDPOINT ID

Proposed Use of Welk: Municipal

Well Construction Information:

A New Well
B. Proposed Surface Diameter: 8 Inches. Proposed Depth 300 Feet. >
C. Anticipated Bottom Hole Temperature: 85F and less

Construction Start Date: Aug 10 20086
Anticipated Well Drilling Company: BRONSON WATER WELLS (No. 360)

Applicant's Signature: ///”/,jéﬁﬂ'? M Date ©C -0~ O/

Title: oa);ufv- Odwdffjff lgtfzSiN %}5'?%&"\ Zé)




Well ID #411672
Well Tag No. D0045098

ACTION OF THE DEPARTMENT OF WATER RESOURCES
This permit is Approved on Friday, August 11, 2006.

1. This drilling permit is valid for two (2} months from the approval date for the start of
construction and is valid for one (1) year from the approval date for completion of the
well unless an extension has been granted.

2. This permit does not constitute an approval of the local Health District or the Idaho
Department of Environmental Quality which may be required prior to construction of this
well. The local Health District should be contacted for septic tank/drainfield locations.
Domestic wells must not be drilled closer than 100 ft. from any drainfield and 50 ft. from
any septic tank. Public Water Supply wells must not be drilled closer than 100 fi. from
any drainfield or septic tank.

3. The well shall be constructed by a driller currently licensed in the state of Idaho who
must maintain a copy of the drilling permit at the drilling site.

4. Approval of this drilling permit does not authorize trespass on the land of another
party.

5. This permit does not constitute other local, county, state or federal approvals that may
be required for construction of a well.

8. This drilling permit does not represent a right to divert and use the water of the State
of Idaho. If the well being drilled is associated with approved water rights(s) use of the
well must comply with conditions of said water right(s).

7. if a bottom hole temperature of 85 Degrees F (29.44 oC) or greater is encountered,
well construction shall cease and the well driller and the well owner shall contact the
Department of Water Resources immediately.

8. iIdaho Code, S 55-2201 - 55-2210 requires the applicant and/or its contractors to
contact "Dig-line” (Dig-Line is a one-call center for utility notification) not less than 2
working days prior to the start of any excavation for this project. The "Dig-Line " Number
for this location is 1-800-626-4950

9. Please be advised that this drilling permit should be considered and treated as a
preliminary permit. If you are in disagreement with this preliminary permit you have
fourteen (14) days of the service date of this permit to petition the Idaho Depariment of
Water Resources for reconsideration, pursuant to Section 67-5243, idaho Code.

10. The well tag for the drilling permit/start card shall be securely and permanently
attached to the well casing through welding or by the use of four closed end domed
stainiess steel pop rivets. The tag attachment will be done at the time of completion of
the well, and prior to removing the drill rig from the drill site.

/A s U0 A1 TITRIALINT ESORIR ;T

PR

Signature of Authorized Dept Representative Title




" : ’ . Office Use Only
235 EIAHO DEPARTMENT OF WATER RESOURCES Well 1D No.
WELL DRILLER’S REPORT fl‘_‘sPeCted bYR S
. e ec
1. WELLTAGNO.D 0045098 wp ) 9 ” ”
G PERMITNO. _ 841397 ) ]
33::5 '::sgm or Injection Well No. _96-9219 12. WELL TESTS: Lat Long:
’ Opump [ Bailer Bair {1 Flowing Artesian
2. OWHNER: Yield galJmin. D Pumping Level Time
name Schweitzer Basin Water Co Inc -
Address_P_.Q.Box 772 10 300 1shr
City Sagle State_ LD 7ip 83860 -
waterTemp. ___c01d Bottom hole temp. ____
3. LOCATION OF WELL by legal description: Water Quality st or comments: _Clear

You must provide address or Lot, Blk, Sub. or-Directions to well.

Depth first Water Encounter 65

A Weight / Volume

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
+2 f1. below ground Artesian pressure .
Depth flow encountered __© 5 1. Describe access port or control devices:
cap

Twp. 58 North £ or South =
Rge. 2 Eact .~ or West ¥ 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec.l —20 . SE_w %51/4 SW_ 4 Boel Fom | To | Remarks: Lithology, Water Quality & Temperature | ¥ | N
Gov't Lot County Bo X -
Lat: .. Long: .. 100 |45 |decomposed granite sand
Address of Weti Site _ Mogul Hill R4 45 |58 |decomposed granite .
ciy Sandpoint 58 |60 |firm salt pepper granite
t‘?ﬂwmdm:qmwwvmr Schweit Basin 660 | 68 |decomposed granite X
Lt Bik. Sub. Name_oCIIWe Zery Basi 68 16 |[firmer saltipepper some
Village 2nd Addit - Pepp
brown granite
4. USE: 116117 lsoft saltipepper granitel X
ClDomestic  “Municipal CiMonitor T Irrigation 117129 |[firm salt&peppe;_: granite
3 Thermal T Injection i Other 129131 |decomposed granite
131138 |(firm salt&pepper granite
5. TYPE OF WORK check all that apply (Replacement etc.) 138139 |decomposed granite
HewWell  _Modfy i Abandonment  LIOther 139805 |firm salt&pepper soft
6. DRILL METHOD: spots thry ont
{Air Rotary  _ Cable TiMud Rotary i Other
7. SEALING PROCEDURES
Seal Material From To | Weight / Volume Seal Placement Method
bentonite |0 160 |4501bs surface pipe
Was drive shoe used? X.Y  _N  Shoe Depths)_ 60ft
Was drive shoe seal tested? 1Y TN How?
8. CASING/LINER:
Diameter From To Gauge Material Casing Liner Welded Threaded
6 | +2 60 | 280 steel| m = b4 o
4 |-5 |305/200 pvc oo 8= S
1 i1 = i
Length of Headpipe Length of Tailpipe
Packer 1Y HN Type
9. PERFORATIONS/SCREENS PACKERTYPE
" Peroration Method ___SaW
Screen Type & Method of Installation
From To Slot Size | Number |Di Casing tiner
265 | 305 [1/8x5 40| 4 pvc - < Completed Depth  __305Ft (Measurable)
— — Date: Startes _9-8-06 Compieted 9—-13-06
- 14. DRILLER’S CERTIFICATION
10. FILTER PACK 1/We certily that all minimum weli construction standards were complied with at the
Fiter taterial From | To Placement Method time the rig was removed.

Company Name _Bronson Water Wells

Firm No. 360

Principal Driler _((far A Rrcono oen  Dae9/23/06
and :

Driller or Operator il

Date

Operaior | Date
Principal Driller and Rig Operator Required.
Operator | must have signature of Drilled/Operator 1.

FORWARD WHITE COPY TO WATER RESOURCES



INVOICE

BRONSON WATER WELLS

BOX 1. SPIRIT LAKE, IDAHO 83869

208/437-4132
r | i oare: Sept 23/06
§OLD Schweitzer Basin Water Co Inc v »
To P.0.Box 772 1aams: due on receipt
Sagle, Idaho 83860 customen's orber no.D0045098
L i
. 1 Hill R4
N , 2nd Addit ép'hwe:{'gg asin Village
EM NO. QUAN. ) ) DESCRIPTION UNIT PRICE AMOUNT
»300ft V 6" Drllllng@ ‘ o - ’ o i 24.00 / $ 7,,200.0
62ft| 6" Casinge@ o R  112.00 | 744.0
300ft 4™ PVC linere@ 5.00 1,500.0
1 6" Drive shoe 75.0
1 10" Surface seal 2,500.0
tothl due $12,019.0
THANK YOtI
(iig:aldBﬂlsazes&bjecttoF%ﬁmtardmfea




Schweitzer Basin Water Company
Mel Bailey

PO Box 772

Sagle, ID 83860

208-263-7117

April 13, 2007
120,000 gallon tank constructed in 2006 and Well Number 3 test data

Well depth: 305 feet

Pump: 1 V2 HP, 20 gpm, set at 294 feet

New 120,000 gallon tank constructed to conform to ISPWC 2004.
Tank cleaned by high pressure washing all surfaces then filled to
operating level, disinfected with sodium hypochlorite and held for six
days. Disinfecting was per AWWA Standards for Disinfection of
Water Storage Facilities. Tank was drained and flushed with potable
water.

Well # 3: Was pumped for 24 hours on October 23-24, 2006. At the

conclusion of the pumping test, well #3 was sampled on October 24,
2006 and the results are attached.

The 120,000 gallon tank had a construction sample taken on
December 14, 2006. After rinsing and filling the tank with untreated
water from well #3, total coli form and e coli were absent, see
attached tests.

24 hour pumping test for Well #3:

Start time October 23, 2006, 1500 hour

Test completed October 24, 3006, 1500 hour.

Prior to test, water was flowing naturally from well at 4 gpm

Start of Water flowing from Water flowing from Depth
test well well In

in cu ft/min in gpm feet
0-5 min 4.3 32.16 0
5-15min |4.1 31 60




15-30 min | 4.0 29.9 80
45-60 min | 3.8 28.4 100
1-1:30 hr |3.21 24.01 175
1:30-2 hr | 3.06 22.88 183
2-2:30 hr | 3.03 22.66 185
2:30-3 hr |3.02 22.58 187
34 hr 3.02 22.58 187
4-5 hr 3.01 22.51 ' 188
5-6 hr 3.00 22.44 189
6-7 hr 3.01 22.51 188
7-8 hr 3.00 22.44 189
8-10 hr 2.97 22.21 190
10-12 hr 2.96 22.14 191
12-15 hr 2.94 21.99 192
15-18 hr 2.93 21.91 193
18-21 hr 2.93 21.91 193
21-24 hr 2.93 21.91 193
Attachments:

1 Bronson Water Wells Invoice for Bill of Material, dated
September 23, 2006

2. Panhandle Pump & Irrigation Invoice for pump, pumping
components and electrical, dated July 20, 2006 and 4 inch, 20
gpm submersible pump performance data

3.  Well Driller's Report, well tag number 0045098, dated
September 23, 2006

4. Accurate Testing Lab results for Well #3- D0045098, lab
sample # 71916, dated November 6, 2006 to November 22,
2006 ~

3.  Accurate Testing Lab results for 120K tank, dated December
15, 2006



