Permit No: 95-10059 Page 1

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION Permit No:  95-10059
Exam Date: 10-10-2013

1. Current Owner: RED FIR WATER ASSN INC
9789 E HWY 54
ATHOL ID 83801
(208)683-1908

2. Accompanied by: GEORGE WILLS
Phone No: 208-683-1908
Address: 9789 E HWY 54 ATHOL ID 83801
Relationship to Permit Holder:

3. 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 SW1/4SW1/4 Sec. 12, Twp 53N, Rge 03W, B.M. KOOTENA! County

Method of Determination: GPS

2.
PLACE OF USE: DOMESTIC
Twp Rge Sec | NE ] NW | sSwW | SE |
I NE [NW|SW| SE | NE |NW ] SW ] SE | NE | NW | SW ] SE | NE | NW | SW | SE | Totals
53N 03W 11 | I I I X |
[ | | | ]
53N 03W 12 | I I X X [
| | | | [
PLACE OF USE: IRRIGATION
Twp Rge Sec | NE | NW | sw | SE |
| NE|NW|SW| SE | NE [NW | SW| SE | NE ] NW | SW| SE | NE | NW | SW | SE | Totals
53N 03W 11 | | | | 10 1.0
| I I | !
53N 03W 12 | | [ 20 5] [ 25

Total Acres: 3.5
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Method of Determination:

3. _X___ Delivery System Diagram Attached (required).

components. Indicate weir size/pipe as applicable.
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Indicate all major components and distances between

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
A0003225
*Code to correspond with No. on map and aerial photo
D. FLOW MEASUREMENTS
1.
PUMP
EQUATIONS
WATER RIGHT
No. 95-10059
Efficiency | Pumping System
HP H in feet asa lift in pressure in
decimal feet PSI
Q
= | HP*8.8*Eff/H 5 520.952381 0.8 440 35
N 0.068 cfs 30.4 gpm

E. FLOW CALCULATIONS
This system has a 2 hp buster pump.

Additional Computation Sheets Attached
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F. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation;

\' = (Acres Irrigated) x (Irrigation Requirement) = 3.5 X 3 AF=10.5 AF
IR

\% = [Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835 = 0.07 CFS X 214 DAYS X 1.9835 = 29.7 AF
DR

V=Smallerof V and V =105AF
IR DR

2. Volume Calculations for Other Uses: 7 HOMES X 0.6 AF= 4.2 AF

G. NARRATIVE/REMARKS/COMMENTS

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 0.070 CFS 4.20 AF

IRRIGATION 04/01 to 10/31 0.070 CFS 10.50 AF
Totals: 0.070 CFS 14.70 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 : e Date_/ 2 —<%— 2c/3

Reviewer

wl Date_) & — 12— QD[




State of Idaho
Department of Water Resources

Water Right License

95-10059

©  Point of Diversion 0 0.05 0.1 0.2 Miles
[N [

Place Of Use Boundary




LOT#1 .JPG HOME #6.JPG

IMG_0598.JPG

A TAG.JPG HOME #2.JPG i



10470 2621, 12 TERRESOURDES |
STATERCUSE MAIL
BOLSE, 1D 33720

'sps SUE 10 10,
gl 4%22@
PT _a‘E"}ﬁ\lE

208 772-PUMP (7867

{10

; Lcom




@
KV

MODEL 2621138310 HP. 5
RPM. 3450 AMP.23.OSF.
CONT.UTY DATEH92 pys o

ACCTPTARLE FOR GUTDOOR 63T

PL B

HZ 60 PH
1. 15 SF. MAX. AMP. 27. 5CODE

VS MY AGY. 2908 1081.00¢ 315000
LI I
CAR PAT W03, 642,053 83941 MK

1

]
(]
&

H







BIViED

gh:
JUd I] 1853

DEPARTMENT OF
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WATER RESOURCES BALLPOINT PEN
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el WELL DRILLER’S REPORT

" Gimke Téw requires that this report be filed with the Director, Department of wmr Resourcee
within 30 days after the completion or sbandenment of the wo!

1. WELL OWNER 7. WATER LEVEL RE
Neme GI _INVESTMENTS Static water feval _ 4313 _ faet befow land surtacs.
Flowing? [ Yes [X No G.PM. fiow _JN_
Aodrese RED FIR ROAD, ATHOV , ID Artesian closed-in preggure PR l
Drilling Permit No. _95=93-N=51-000 _ Controlied by: O Velve O Cap D Plug
Temperature *F. Quality _GONO
Water Righl Permit No. Desciibo sriesian or fempavature 200we Delow
2. NATURE OF WORK 8. WELL TEST DATA
X New well O Deepened U Replacement O Pump C Bailer @ Ar 0O Ower
O Well diameter Increase O Modillication _
O Abandoned (demcribe abandonmant or modification procadures Divohergs G.RN. P g Lovel Haurs Pumpes
such as linera, ecreen, materlals. plug dagtha, etc. In fithviogic 100 EST IMATED 480 2%
15, section 83 p— T — = ]
3. PROPUBED USE =
X Domestic O Imigation [ Monhar o LITHOLOGIC LOG 124578
O Industrial O Stock 01 Waste Dispoeal of Injection Bore| De Waeter
O Other (upecify type) \am.[From| To Material Yes | No |
10 0l 18! SAND & GRAVEL X
4, METHOD LRILLED 8l 18] 120/ SAND & GRAVEL X
X Rotary O Air O Auger U Reversa rotary 1201179 GRAVEL & HEAVY
1] Cable O wud O Other CLAY X
{backhae, hydraulic, ete.) 179/ 310! CEMENTED SAND & GRAVE X
| _£1310{8]5] SAND. GRAVEL & HEAVY
6. WELL CONGTRUCTION CLAY X
Cesing schadule: O Steol [ Concrete I Other ﬁ:}%m = i YT ,Rx
Thigknesa ' From . PDSSTBLE GRANITE/80
+250 nchea B inchea +___ 1 reet_200_ 200 fee)
2250 inches 6 irches 120  foet _ABD fomt
inches inches fool ____ fest 3
Was casing orive shog used? O Yes O No 6 - 8 PACKER AT 120
Wan a packer or sesl used? DX yYee 0 No — A ROMS OF PERFORATIONG
Perforated? Myes O No Z8 PER ROWS 440-480'
How parforated? O3 Factory K Knte D Torch O Gun
Eize of perforation? _1___inchea by 1 inchee
Mumber Fram Yo
300 pertarations 440 feat___480 o
perlorations {eet fost
_  — porfarations Teet font
Well aersen Installed? O vea X No
Manufagturar Typa
-‘_.._,.‘—-
Top Packer or Headpipe A S
Battom of Taipipe RECEIVED
Diamatar Sictaize __ Setlrom ___teeto____fest — M-+
Diameter _____Glofalze ____Setirom_____foetto____ feet .
Gravel packud? O Yes X No O Size of gravel NOKTHERN REGION
Placed from foet o feet IDWR
Surface seal depth 20Material used in seal: C Cement groul
X Benionite O Puddling clay D
Sqaling procedurs used: 0 Siurry pht
- U Temp. surface casing ~ X) Qverbore to saal depth
Method of joining caslng: 0O Thieaded ~ X Welted L~ iy — i i
. Scivent Weld O Cemented betwoen etrete 1.
Descrive access port . _N/A g Work started _4/5/93 finishes __2/ 12/93
& LOCATION OF WELL " “m, | M. OAILLEA'S CERTIFICATION
Skeweh map location must agree with Svriten laa%. -’ja’--‘ Qy IWe certity thal sll minimum well construction standards were
. Subdiviaian Name (4 g < 1!” plied with st (he {ime the r1g was removed.
i . Zs@‘? Fitm Name UNITED OROLING INGom No. 414
i Lot No, ock Mo P.O. BOX 1 4/12/93
Aciiress of Wefl Site m_\\r_ S D’"'"‘“ swpan
{oive ar least ;ﬁma of road
T IR
r&tor)
i w_SM wBec_12 r _T__ EUOI‘W% 40/“ ‘OP‘ ) (If diferert than the Drkting Supervisor)

USE ADDITIC 1, SHEETS IF KECESSARY — FORWARD THE WHITE COPY TO THE OEPARTMENT

Yew 0O 47270

V2 TO ‘46/0 4*’«4

E[VED

209

orth




