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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION Permit No:  95-16462
Exam Date: 7/10/2014

1. Current Owner: WATERFORD ESTATES PROPERTY OWNERS INC
11770 N WATERFORD LOOP
HAUSER ID 83854
(208) 773-2770

2. Accompanied by: Dave Umthun
Phone No: 208-773-2770
Address: 11770 N Waterford Loop. Hauser, 1D 83854
Relationship to Permit Holder: Treasurer

3. SOURCE TRIBUTARY
GROUND WATER

B. OVERLAP REVIEW
Other water rights with the same place of use: 95-2103, 95-2189, 95-2203, 95-7463, 95-8535, 95-9111
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 SE1/4SW1/4 Sec. 12, Twp 51N, Rge 06W, B.M. KOOTENAI County
GROUND WATER SE1/4SW1/4 Sec. 12, Twp 51N, Rge 06W, B.M. KOOTENAI County

Method of Determination: GPS and Maps

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 06W 12 | | |'X X XX X [

] | | L8 L9 | L 10 |
PLACE OF USE: FIRE PROTECTION
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 06W 12 | X X X X X I

| | | L8 L9 | L 10 |
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Method of Determination: GPS and Maps

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

D0022030 GOULDS 3 55GS30

D0022029 GOULDS 3 55GS30

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

D. FLOW MEASUREMENTS
1.

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

FLOW METER ON SYSTEM
E. FLOW CALCULATIONS
EACH WELL PUMPED AT 60GPM
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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.

Volume Calculations for Other Uses: 41 HOMES FOUND ON EXAM. LICENSE WILL BE ISSUED TO PERMITED
ACRE FOOTAGE FOR 40 HOMES WITH HALF ACRE OF IRRIGATION. SEE ATTACHED MUNICIPAL QUESTIONAIRE.

G. NARRATIVE/REMARKS/COMMENTS
27 HOMES BUILT WITH 1/2 ACRE OF IRRIGATION. 14 VACANT LOTS. 2 WELLS, EACH PRODUCING 60 GPM.

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 0.270 CFS 84.0 AF
FIRE PROTECTION 01/01 to 12/31 0.270 CFS

Totals: 0.270 CFS 84.0 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 T Date /2 —ey - por—res

Reviewer_ (ldle— } . M Date /01 - U .01 ";/




Waterford Estates Property Owners Inc

Water Right License

95-16462

46E osw

NLS

SlafiiecH [EC@}IDW*:{C qb
260 NES

26N

46E ' 06W

Water Service Area Boundary

: Townships

D PLS Sections
[: Quarter Quarters




95 - |4 oI

MUNICIPAL PROVIDER QUESTIONNAIRE
Date ;:2"2 A g M

Applicant Ll?ﬂ-tr‘:fz ré é’& +ztes { %@ﬁ#—;{ [ or2ers e .
a.) Must be a corporation or association registered to do business in the State of

Idaho
Contact Person__ Jave LAyitou N

Phone Number A28 - 772-3770

Public Water Supply Number ___ 722 & (R824
b.) PWS numbers are issued by the Department of Environmental Quality

1. Number of homes proposed No. s § J%0.b =34¥
\
2. Proposed size of lawn & garden perhome inacres = . Total 2O AC 2240 AF
o | B+ AF
3. Acres of other proposed irrigation such as parks, common areas,
open spaces or golf courses Total 2
4. Total acres proposed to be irrigated #2 + #3 Total KLY e
5. a.) Number of Commercial uses proposed No. gz
1.) Specify Type g <

b.) Total anticipated annual volume use in gallons or acre-feet No. el

6. a.) Number of Industrial uses proposed to be served No. NoZ<
1.) Specify Type

b.) Total anticipated annual volume in gallons or acre-feet Total N7 § 7€

7. Fire Protection diversion requirement in gallons/minute or cfs. ).Z CQ:’:
a.) Fire Protection will be identified as a separate use on the
application.

8. If the source is ground water, has a pump test been performed? Yes No_~.
a.) If yes explain the result, including maximum rate of diversion,
well draw down, rate of recovery, etc.
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;,‘3;" 287 IDAHO DEPARTMENT OF WATER RESOURCES Inspect edg;ﬂceUseomy
Starships C Iti d
Manegenent Senicss WELL DRILLER'S REPORT ™

' —, Lat: Long:
1. WELL TAG NO. D0022030 /" 5. M. WELLTESTS:
gtrt:gri?gmﬁae LTR No: 272108 ,q"’% ' J pump O Bailer ™ Air [ Flowing Artesian
2. OWNER Well Nombsr~ [Yield galJ/min. [Drawdown [Pumping Level] Time
Name_WATERFORD ESTATES LLC #2 342 200+ 70 4HR
Address _100 MILLER STE. #3

City _COEURD'ALENE State ID Zip 83814
3. LOCATION OF WELL by legal description
sketch map location must agree with written location
N

Twp. 51N ™ North or [J South
Rge. 6W | Ul East or @ West
¢Sec. 12 NE 1/4_SE 1/4_SW 14

Gov't Lot County _ KOOTENAI

Lat: Long: : :
Address of Well Site EDGEWOOD WEST
City HAUSER

{Glve at least name of roed + Distance to Road or Landmark)

Lt, Blk. Sub. Name

4. USE:

O Domestic ¥ Municipal
U Thermal U Injection O Other
5, TYPE OF WORK  check all that apply
New Well U Modify O Abandonment
6. DRILL METHOD

AirRotary [0 cable J Mud Rotary [ Other
7. SEALING PROCEDURES

O Monitor O irrigation

(Replacement, etc.)
O other

SEALFILTER PACK | AMOUNT METHOD
Material From To  [Secksor Pounds
BENTONITE 0 50 15 BAGS SLURRY
Was drive shoe used? ¥ Y N  Shoe Depth(s) 50
Was drive shoe seal tested? | |y 1 N How?_
8. CASING/LINER:
Diemeter | From | To | Gauge | Material | Casing Liner Waided Throsded
8 +8 | 50| 322 | STEEL O O
Length of Headpipe Length of Tailpipe

9. PERFORATIONS/SCREENS
U] Perforations Method

Screens  Screen Type__ TELESCOPING S.S
Yo Number | Diameter | Material Casing  Liner
so 70 | 70 8 S.S. | o O

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

20 ft. belowground Artesian pressure______|b.
Depth flow encountered___ 25 ft. Describe access port or
control devices:

SN

6 Lo

Water Temp.COLD __ Bottom Hole Temp _COLD
Water Quality test or comments: _GOOD
Depth first Water encountered_25

12. LITHOLOGIC LOG:(Describe repairs or abandonment)

Wator
Bore From To Remarks: Lithology, Water Quality, Tensperature Y| N
12 d 4 Top Soil InBIN
12 2 24 Lomey soil w/Sand 1
12 24 50 Sand & Gravel 1
10 5@ 70 _Sand & Gravel 1
RECEIVED
OEC -6 2™
IDWFR.Morth
Completed Depth _70 (Measurable) |
Date: Started _11/21/01__Completed 11/26/01

13. DRILLER'S CERTIFICATION
I/We certify that all minimum well construction standards
were complied with &l the time the/rig was removed.

Firm Name <4320 WellSépyiat . _Firm Na,_ 448

Firm Officia L~ Date

and

Sup ate L/-22-0/

Louie Hanner
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;ga“ 2387 IDAHO DEPARTMENT OF WATER RESOURCES ﬁ néoact I‘gym“ Use Only
Starships C ing and
Manearet Sonee WELL DRILLER'S REPORT ::': T S

. N ngt P
1. WELL TAG NO. D0022029 § ,_?;.3.11. WELL TESTS:
gg"i?g“',’:gnit No:  _2372/p4 902" } ) Pump ' Bailer ™ Air [ Flowing Artesian

er 0. S - . ’

2. OWNER Weil Namber: ™ Yleldg;g;:).imln. Drawdown Pum:;lnr_\g Level| Time
Name_WATERFORD ESTATES LLC #1 341
Address 100 MILLER STE. #3
City _ COEURD'ALENE State_ID Zip 83814

3. LOCATION OF WELL by legal description
sketch map location must agree with written location
N

Twp. 5IN ™ North or O South
Rge. 06W LUl Fast or ™ west
eSec. 12 NE_1/4_SE 1/4 _SW 1/4
Gov't Lot County KOOTENAI
£ Lat: Long: :
s Address of Well Site EDGEWOOD WEST
City HAUSER
(Give ot least nams of rosd + Distanca to Road or Landmark)
Lt. Blk. Sub. Name
4. USE:
O Domestic ™ Municipal U Monitor O Imrigation
O Thermal O injection O Other

5. TYPE OF WORK  check all that apply (Replacement, etc.)

New Well ) Modify O Abandonment [ Other
6. DRILL METHOD

M AirRotary Tl cable TJ Mud Rotary O Other
7, SEALING PROCEDURES

SEALFILTER PACK [AMOUNT] METHOD
Material IFrom To Backs or Pounds
BENTONITE 0 50 14 BAGS SLURRY

Was drive shoeused? (JY M N  Shoe Depth(s)

Was drive shoe seal tested? [J y [J N How?_

8. CASING/LINER:

Diameter | From | To
8 +8 | 50

Matarial
STEEL

Casing Liner Welded Threaded

M OdM O

322

Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS

O Perforations Method -
Screens  Screen Type_ TELESCOPING S.S.
0_| Slot8ize | Number | Dilameter Material Casing Liner
=501 70 | 70 8 8.8 o 0O

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

20 ft. belowground Artesian pressure ib.
Depth flow encountered___ 25 ft. Describe access port or
control devices:

SIN L)

/ o—

Water Temp. COLD _ Bottom Hole Temp COLD
CLEAR
Depth first Water encountered_25

12. LITHOLOGIC LOG:(Describe repairs or abandonment)

Water Quality test or comments:

Water
Do | From | To | Remarks: Lithotogy, Water Quality, Temperarure | ¥ | N
12 [i 3 Top Soil [1
12 2 24 Lommy Soil Finer Sand IREIN
12 24 50 Send & Gravel 1
10 50 7q Sand & Gravel 1M

RECEIVE(Q
DEC - ¢ =
IDWFR.™orth
Completed Depth _70 (Measurable) |
Date: Start 11/19/01__ Complet 11/20/01

13. DRILLER'S CERTIFICATION

/We certify that all minimum well construction standards
were complied with at the time the rig was removed.
Firm Name i
Firm Officig

Louie Hanner
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