Permit No: 95-10545

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION

1. Current Owner: PANHANDLE WATER ASSN
PO BOX 435
ATHOL 1D 83801
(208)691-2987

2. Accompanied by: PEGGY GAY
Phone No:
Address: SAME
Relationship to Permit Holder: SYSTEM MANAGER

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 NE1/4NW1/4 Sec. 24, Twp 53N, Rge 03W, B.M. KOOTENAI County

Method of Determination: GPS

2.
PLACE OF USE: DOMESTIC
Twp Rge Sec | NE | NW | SW
|SW | SE | NE [ NW | SW | SE | NE | NW | SW | SE
53N 03W 13 | | X

| NE | NW
|
I

53N 03W 24 | P X X X |
I 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
A0003224 96-95-N-137
*Code to correspond with No. on map and aerial photo
D. FLOW MEASUREMENTS
PUMP
EQUATIONS
WATER RIGHT
No. 95-10545
Efficiency | Pumping System
HP Hin feet as a lift in pressure in
decimal feet PSI
Q
= | HP*8.8*Eff/H 5 539.0816327 0.8 435 45
= 0.065 cfs 29.4 gpm
E. FLOW CALCULATIONS Additional Computation Sheets Attached

Measured Method:
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F. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation;

\% = (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: 9 HOMES X 1.2 AF = 10.8 AF

G. NARRATIVE/REMARKS/COMMENTS; 2 AC OF IRRIGATION PER HOME (1.2 AF) PER LOT.

Have conditions of permit approval been met? _ X___ Yes No

H. RECOMMENDATIONS

1. Recommended Amounts

BENEFICIAL USE PER!IOD OF USE DIVERSION RATE ANNUAL VOLUME
DOMESTIC 01/01 to 12/31 0.060 CFS 10.80 AF
Totals: 0.060 CFS 10.80 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 Name

Date_ /25~ 2 O3

é/dn/ Date_ |- J—_ A%




| PECER R 19108 55 ¢ /ot fos ™

S d0i e mer . IDAHO DEPARTMENT OF WATER RESOURCES Use Typewriter
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1. DRILLING PEHMIT NOSES A- \Z1 - 11, WELL TESTS:

Other IDWR No. OPump D Bailer A O Flowing Artesian

: (0] E : . Yield gal./min, D Pumping Level Time
2 OYWNER i W 5+ 0 %20 L hL.
Address \ de ’

City, S‘mkg.:.g S\ M7p AN

Water Temp., Bottom hole temp.
3. LOCATION OF WELL by Iegal descrlpﬂon: Water Quality test or comments:____
Sketch map location must. agree with written {ocation,
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  water
w52 Norh { or  South O B | From | To | Remarka: Lithology, Water Quality & Tempersture | v | n
e 0 o wee @ 100 idess ’
ec. 24 ve ) 14 pJis [[O1 1S |2.0 [e.s 7
Gmw_cmu_ 2 | _ les
] L - T3 r
Address of Well Ste_AJman oL Povdes ¥
ity Av-tleal X
{Give 21 wast name of rasd + Distande % Road or Landmask) x
Lt. Blk, Sub. Name, ¥
4. PROPOSED USE: e &
‘J3 Domestic  [J Municipal  1Monltor O lerigation |
Thermal  Olnjection =] Other, £ | | 4
5. TYPE OF WORK
New Well [0 Modify or Repair OReplacement ] Abandonment
6. DRILL METHOD
0 Mud RowyﬁAerotavy (J Cable 0 Other,
7. SEALING PROCEDURES
SEALUFILTER PACK AMOUNT METHOD
Mataria) Fom | To | Sachsor
bentonde. |0 |20 | over bire ~ 1O
Was drive shog used? [ Y N Shoe Depth(s)
Was drive shoe seal tested? NG How?__ A g
8. CASING/LINER:
Di From To | Gal Matarial Casing Liner Weided Threaged
3 44[_]_0 eL |M o A& O
c = Cc c A h,n(jFll hag
c O O a i
Lengthof Headpipe_____________ Length of Tallpipe 23 el IR
9. PERFORATIONS/SCREENS |n\ane. S
Q Perforations Method,
0 Screens Screen Type Completed Depth.___ 4f(4f / (Measurable)
Dte Sutes,__5J23 JAS_ Corpioon_BJLEHE

From To StotStza| Number {I Metertal

13. DRILLER'S CERTIFICATION
We certify that all minimum weli construction standards were complied with at
the time the rig was removed. .

Casing
C
c
[

noo§

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
it below ground  Artesian pressure Ib. Firm Officla

Depthflowencountered __ ft. Describe access port or and . , 1./ = 7~
control devices: Supervisor or Operatof FILLF2, ' A 44X Date 6 e
SLONdW) 24 O3] 200 -
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State of Idaho
Department of Water Resources

Water Right License

95-10545

®  Point of Diversion

)

Place Of Use Boundary

' Townships

D PLS Sections
D Quarter Quarters

I
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

CHANGE IN ADDRESS

This form can be used to notify the Department of a change in
Address of the owners of record for the listed water rights.

(Please print or type)

Water Right Number(s):

Names(s):

Old Mailing Address:

New Mailing Address:

Telephone Number:

Signature(s) of Owner(s)

Q5 Jo 4 44—

FRNHANDLE [DATER AIBoCIATION

Po 50}( 9O
Athol, b 380/

Po Boy 435
il 15 9330/

(29) 9 - T

MMa;%&L

{Include your title if on behalf of company or organization)

Date: /(2 ( W C__@O/é




