Permit No: 95-10639

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION

1. Current Owner: MC CAULEY EMERALD OWNERS ASSN INC
PO BOX 2003
HAYDEN ID 83835
(208)772-7394

2. Accompanied by: John L. Grimaldi
Relationship to Permit Holder: Association Secretary

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 L5 NW1/4NE1/4 Sec. 3, Twp 51N, Rge 03W, B.M. KOOTENAI County

Method of Determination: GPS and Maps. 116° 41.211'W, 47° 47.914'N (A0003256)

2.
PLACE OF USE: DOMESTIC
Twp Rge Sec | NE | NW | sSw
INE |NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE
5INO3W 3 | X X |
I I
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Method of Determination:

3. __X___ 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

95-94-N-36-000

*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: 12 GPM

E. FLOW CALCULATIONS Additional Computation Sheets Attached
Measured Method: 3 GAL BUCKET

3 GAL/15SEC =.2 X 60 =12GPM
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F. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation: N/A
\' = (Acres Irrigated) x (Irrigation 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: 3 HOMES X 0.6AF = 1.8AF

G. NARRATIVE/REMARKS/COMMENTS
12GPM, SERVES 3 HOMES WITH SMALL TANK PER HOME. WELL #1 SERVES LOT A, LOT 5 LOWER, AND LOT 6. IN
HOME USE ONLY.

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 0.030 CFS 1.80 AF
Totals: 0.030 CFS 1.80 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

L AUTHENTICATION |
Field Examiner's Name_Za-" /Ij.,ur’ pate_ /2 2 — oY
Reviewer (ol ~— FA_-_M Date_{ d-— 2 q - cQ-Of LII
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State of Idaho
Department of Water Resources

Water Right License

95-10639

03w

®  Point of Diversion 0 0.015

Place Of Use Boundary

l ' Townships
E: PLS Sections
\:‘ Quarter Quarters




1. DRILLING PERMIT NO- 95 - _94- N- 36

IDAQ DEPARTMENT OF WATER RESOG'.—,«%E& EGE 1\ E3 Typewrter
WELL DRILLER'S REPORT

-00@ 10. WELL TESTS:

¥ 4 189%all Point Pen

A o7 BedoweRn

Other IDWR No. @D Pump O Baller X Air O Flowing Arteslan
2. OWNER: Yield ia. Drawdown Pumping Dopih Timo
Name__.. RANDY MITCHELL 8_GPM
Address____ 715 E_DAKOQTA . -
City HAYDEN LAKE, StateID__Zip_83835 :

Temperature of water, Was a water analysis done? Yes[] No(J
3. LOCATION OF WELL by legal description: By whom?

" Sketch map location must agree with written location.

X

Water Quallty (odor, ete.)
Bottom Hole Temperature,

PACIWES

092302

11. STATIC WATER LEVEL:

T. 51 Not’D) o South O X ft. below surtace  Depth artesian flow found
ER. _Q3_.._ Bast 0 or West® Aresian pressure Ib. Describe access port
. - Sec._03 e/ 1}12_1/4 _gE_m Describe Controlling Devices;
Gov't Lot Counly_Kn.aifﬂ'Qa__.__ , :
) : 12, LITHOLOGIC LOG: (Describe repairs or abandonment)
Address of Well Site___ DOWN _MCLEANS BAY Soro -
: Dia, | From | Te Remarks: Lithology, Water Quality & Temperature |GrPM | swiL
{Give at least Direction + Distance to Road or Landmark) 8 24| SANDY TOPSOIL
Lot No. Block No. Subd. Name 8 [24]51] GRANITE DECOMP BROWN
4. PROPOSED USE: 6 {51(87| GRANITE WHITE & BLACK W/BROWN
K Domestic O Municipal  CIMonltor Ol lrrigation 871120 GRANITE BLAK & WHTE W/BEWN SOFT
OThermal  Dinjecion [ Cther 6 123 GRANITE WHT & GREEN SOFT 3
5. TYPE OF WORK 6 1123186 GRANITE WHT & BLCK MED
2 NewWell  [J Modify or Repair [JReplacement [ Abandonment 6 | 18619 LACK SOME BRWN| 5
6. DRILL METHOD 6 | 190204 GRANITE WHT & BLACK MEDIUM
OMud Rotary XJ Air Rotary [0 Cable [ Other,
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD
Materist From| To %guﬂndg' .
| BENTONTTE 1.0 __DRY POURED |
Was driva shoe geal tes‘!ed? YCI ND How?
8, CASING/LINER: . i
Diamoter | From To Liner | Swel  Plastic Welded Threaded ’
6 ;I.ﬂ 50 .%’6— ] D -0 o
4 -4 1204 |160dsi o x o o
o a] m} a
m] i} (] o
Final location of shoes, 50!
Top Packer or Headpipe. Bottom Tailplpe,
9. PERFORATIONS/SCREENS Dato: Started __02/25/94 Completag_02/25/94

¥ Perforations Method_._SKILL_sm___

0 Screens Type.

From To Slot Size Number

Cizmeter

144 164 [1/8x4" 60

184 1/8%x4Y 60

Materlal
TORTPS | casting  Liner
o 4
o g
a jw}
o a

USED 1-4x6 FORMATION PACKER @ 100' BELOW SURFACE Supervisor ar Operator,

NENE >3 siIN 3WwW

FORWARD WHITE COPY TO WATER RESOU!

13. DRILLER'S CERTIFICATION

—

1'We certify that all minimum waell construction standards were complied with at
the time the rig was removed.

Fim Name 20 WELL SERVICE INC | i N, 1448
Firm Offile| Date. A1~ A
and

ES
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