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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION Permit No:  98-7791

Exam Date: 7/31/2012

1. Current Owner: CLIFFORD R KRAMER
BOX 188
EASTPORT ID 83826-0188
(208)267-7262

2. Accompanied by: Bar Tender
Phone No: Same
Address: Same
Relationship to Permit Holder: Employee

3. SOURCE TRIBUTARY
GROUND WATER

B. OVERLAP REVIEW

Other water rights with the same place of use: 98-7774, 98-4057 Claim
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. 11, Twp 64N, Rge 02E, B.M. BOUNDARY County
GROUND WATER SW1/4SW1/4 Sec. 11, Twp 64N, Rge 02E, B.M. BOUNDARY County

Method of Determination; Map and Aerial Photo (GPS was not working at this location)

2.
PLACE OF USE: COMMERCIAL
Twp Rge Sec | NE | NW | sw | SE |
|SW| SE | NE |NW | SW| SE | NE | NW | SW | SE | NE | NW | SW | SE | Totals
64N 02E 11 |
I

| NE | NW
I
I
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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
1D No.* Motor Make Hp  Motor Serial No. Pump Make Size
PUMP EQUATIONS WELL#1 D0058264
WATER RIGHT No. 98-7791
Efficiency - System
HP H in feet as a :#T,f::gt pressure
decimal in PSI
Q
= | HP*8.8*EffH 5 398.4693878 0.7 225 75
= 0.077 cfs 34.7 gpm
PUMP EQUATIONS WELL#2 D0010760
WATER RIGHT No. 96-7791
Efficiency . System
HP H in feet as a :flt‘ rir':pf':egt pressure
decimal in PSI
Q
= | HP*8.8*Eff/H 3 144.0816327 0.7 40 45
= 0.128 cfs 57.7 gpm
E. FLOW CALCULATIONS

Measured Method:

__X__Additional Computation Sheets Attached
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F.  VOLUME CALCULATIONS
Hotel: 14 Rooms at 60 Gallons per 24hr X 356 days per year = 9.2 AF

Resort: Average Paton per day is 40 at 10 gallons per X 356 days per year = 4.4 AF

RV Sites with sewer is 50 gallons per camp (8 Sites) 180 Days per year = 2.8 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
COMMERCIAL 01/01 to 12/31 0.190 CFS 16.40 AF
Totals: 0.190 CFS 16.40 AF

2. Recommended Amendments

__ Change P.D. as reflected above __X_Add P.D. as reflected above ___None
___Change P.U. as reflected above _X Add P.U. as reflected above ___ Other
I AUTHENTICATION

Date “/fg‘z q"c;l or3

Field Examiner's Name

Y-
/W‘/ Date '7'4["3012

Reviewer_
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1. WELL TAG NO.D
Drilling Permit No.

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

Don<ad
Klel1949

Water right or injection well #
2. OWNER: ﬂj_ﬂ»_!zwne '

/, ;" -

1L &R

12. STATIC WATER LEVEL and WELL TESTS:
Depth first water encountered (ft) __%_'9_ Statlc water level (ft) ED__
Water temp. °F) __L] S Bottom hole temp. (°F) Q S

Describe access portm_ﬁa_‘o

Name £ 10X ] % ¥ Well test: Test method:
Address £ Drawﬁown {feet) Discharge or Te{:muon] Pump  Baller  Air :m’;g
City State D00 1 4) O 0O & O
3.WELL LOCATION:
Twp. L Noth T or southn]  Rge. ) 2East @ or West[]  Waterqualitytestor i
Sec 114 14 14 13. LITHOLOGIC LOG and/or repairs or abandonment:
: aces %‘:: From To Romarks, Hithology or description of repairs or Water
Govt Lot County 3 ! [ (\In) ;!) S(ﬂl] abundonmcm!.watnrlemp Y N
’ ()
La.___ 4% ° S¥ 1’ (Dog. and Docimal minutas) N :
/ / (] & v lL D s l 4 I/
Long._ /1A /0 2% (Dog. and Decimal minutss) < —@mudk—‘s‘g‘nf'n& ok v )
Address of Well Site U»‘ el oS S an VK <1 7_59 gh,“ = rack o (G ‘/‘/
F_Mmmmmcw_&maw&m___u Aleml 5 .r}mrts!p) ay |
Lot. Bik. Sub. Name [
EIP{E:
Domestic [J Municipal [J Monitor [ inigation [J Thermal [ Injection
[ other
S. E OF WORK:
Newwell [] Reptacementwell [J Modify existing well
1 Abandonment  [] Other
6. DRILL METHOD: B e i = S
AirRotary []MudRotary [JCable [JOther e R
7. SEALING PROCEDURES: JaY =T S naa
Seal maeral | From ()| To (1) %an’) P { methodiprocadurs | O 24 LUl
Viemhate 0157 oA
IDWR / NOOTL
8. CASING/LINER:
D‘a““’w':l'] Fz:;" To () | oovgel Material Casing Liner Threaded Welded
\o [0 [S]1 IS Steal E,UDD
LIO[ST .2 meal %0 0 @
U les SN Lt | plashiz,
v \ O 0o 4d |
Was drive shoe used? Z’Y O N Shoe Depth(s) 57
9. PERFORATIONS/SCREENS:
Perforations {2¢ [IN Methad Dl
Manufactured screen [JY [N Type
Method of installation
From () | To() | Stot size | Numbermt 3":;‘;‘:6 Material Gauge or Schedule Completed Depth (Measurable): 5 7
460lseo |k |30 | ¥ /_7/75)‘ e | JKO Date Started: Zrz_;_ll; Date Completed: ﬁﬁﬂ/
14. DRILLER'’S CERTIFICATION:
I/\We cerlify that all minimum well construction standards were comptlied with at
i d.
Length of Headpipe Length of Tailpipe tha ime the rig was remove
Packer [JY [N Type Company Name . No.
10.FILTER PACK: *Principal Driller /. A-"+ “l’ ('f“.ﬂ Date " .
Fliter Mataerial From (ft) To{f) | Quantty (ibs or [y] Placement method
*Driller L Date
*Operator 1! Date
11. FLOWING ARTESIAN: Operator | Date

Flowing Artesian? [J Y
Describe control device

N Artesian Pressure (PSIG)

LUN Ok

1\

* Signature of Principal Driller and rig operator are required.



Fom 2367 IDAHO DEPARTMENT OF WATER RESOURCES [spocted e o= O
Starships C lting and T Rge Seg,
Maraotmert Sonios WELL DRIELER'S REPORT i
DEC 011999 72de =
1. WELL TAG NO. D10760 11. WELL TESTS:
Drilling Permit No: tDwWR/MNorth C pump L Bailer ™ Air L Flowing Artesian
Other DWRNo.  95-79-~-327 Yield gal./min. |Drawdown |Pumping Level| _Time
2. OWNER Well Number: A T HR
Name__CRAMER, CHARLIE 978
Address HC01 BOX 439
City _ NAPLES State_ID_ Zip_83849 Water Tem Bottor Hole Tem
3. LOCATION OF WELL by legal description Water Guaiity Toat o Sommente: P
sketch map location must agree with written location ) ¥
f 9 Depth first Water encountered . 2.\
Twp. 64 ™ North or [ South 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
Rge. 02 W East or [ west Water
ESec‘ 11 1/4 SW 14 SW 14 m From To Resarks: Lithology, Water Quality, Temperature Y| N
Gov'tlot_ _ County __ BOUNDARY 10 0 2 TOPSOIL [1{v
Lat: Lon . 10 2 16 Broken Shale & Gravels il
X ong: 10 1421 Shale Broken A
s Address of Well Site MEADOW CREEK RD. |10 2 34 Gravel Large M ]
City GOOD GRIEF 10 34 4Q Broken Shale & Gravels M ]
(Give at teast name of road + Distance to Road or Landmark) 10 44 47 Shale m i
Lt. Blk. Sub. Name
4. USE: B
™ Domestic U Municipal [ Monitor U Irrigation
U Thermal U Injection U Other
5. TYPE OF WORK  check all that apply (Replacement, etc.)
¥ New Well L Modify U Abandonment J Other
6. DRILL METHOD
M AirRotary U Cable [ Mud Rotary L1 Other
7. SEALING PROCEDURES
SEAL/FILTER PACK | AMOUNT METHOD
Materigl From | To |SacksorPounds
BENTONITE 25 14 SACKS GRANULAR
Was drive shoe used? LJ Y [.I N  Shoe Depth(s)
Was drive shoe seal tested? [ ]y [L] N How?
8. CASING/LINER:
Diemeter | From | To | Gauge | Material | Casing Liner Welded Threaded
8 +2 | 42| .250 | STEEL M O O
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS W by
™ Perforations Method PERFORATOR Completed Depth _43' easurable) |
O Screens  Screen Type Date: Started . 11/16/99_ Completed 11/17/99
—From |_To | SletSize | Number | Olameter | Matoril | Casing  Liner 13. DRILLER'S CERTIFICATION
30! 40 | UsX2 300 8 STEEL MO

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

15 ft. belowground Artesian pressure___ |b.
Depth flow encountered 20 ft. Describe access port or
control devices:

LY4N A E

!}

I/We certify that all minimum well constructlon standards
were complied with at the time the as

Firm Name
Firm Officie
and

Supervisor or Operatmpate
(Sign Once if Firm Offical Operator)

11/17/99
(Todd Morgan)




Waéoo/

RECEIVED
fom2>r DEC 08 1999 IDAHO DEPARTMENT OF WATER RESOURGCES o Use Oty
[ Inspected by
IDWR/North WELL DRILLER'S REPORT by
1. WELL TAG NO. D 0010417 14 14 114
DRILLING PERMIT NO. DOOT0417 1. WELL TEST, ¢ SO Lar Long:
ver IDWR No. 98-99-N-0024-000 ClPump IBaller [qjAir [IFlowing Artestan
2. OWNER; Yield gal./min. Drawdown Pumping Level Time
Name _GLIFFORD R KRAMER 1z 420 420 | 2HR
Address HCQ1 BOX 439 A
City _NAPLES _ stte | 2iv A4eHY
: Water Temp. COLD Bottom hole temp. COLD

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

Water Quslity test or comments:GOOD
Depth first Water Encounter 255

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

10 ft. below ground Artesian pressure _ b
Depth flow encountered 260 ft.  Describe access port or control
devices: WELDED CAP

YN ke /]

N 12. LITHOLOGIC LOG:  (Describe repairs or abandonment) Weter
Twp. _g4  North (X] e South (J b ! Fom | To Remarka: Lithology, Water Quaitty & Temperature | Y | N
w —JeRee. _ 2 Bast X or  West (] 9 0| _ 13|SAND-. BROKEN SHALE
Sec. 11 14 SW 14 §ﬂ 14 13 18|GRAY SHALE
N Govt Lot couty BOUNDARY 8] 18| 255/GRAY SHALE
! W Long: 6| 255 275 PURPLE SHALE X
: Address of Well Site COUNTY RD 34 | 6] 275| 320 GRAY SHALE
. . ity EASTPORT ~_ Bl 320 BROKEN GRAY SHALE X
u Bik. Sub. Name I the well did not stay
4, USE: =
(XIDomestie  [JMunicipal [Cmonitor [urigation
OThermat  [injection COother
5. TYPE OF WORK: check all that apply (Replacement efc.)
(XINewwell [IModify [TAbandonment [JOther
6. DRILL METHOD:
XairRotary [(JCable [IJMud Rotary [ JOther
7. SEALING PROCEDURES:
SealfFilter Pack AMOUNT METHOD
Materiel Fom | To Sacks or
[BENTONITE _ o[ 18[300 TEMP. CASED
Was drive shoe used? {X]Y [JN  Shoe Depths) 418"
Was drive shoe seal tested? (X]Y [N How? AIR
8. CASING/LINER: ) ]
[Dtemeter | _From To_ | G Cesing Liner Wdlzded mE]aded
_.___d._J"‘ 1/2] 18| .250STEEL | ® O
] O o o 4
O o o g
Length of Headpipe Length of Tailpipe __
9. PERFORATIONS/SCREENS:
[JPerforations Method
L)Screens Scréen Type Completed Depth 280 (Measurable)
From To Slol Bize | N D Casing Liner Date: Started 7/27/99 Completed 7/30/98
5 B  13.DRILLER'S CERTIFICATION:
—] VWa certify that af) minimum well construction standards were complied with at
O 0 the time the rig was remowved.

Company Name MINDEN WATER WELLSINC, FimNo. 320
Firm Official Date g8/19/99
and

Oata Bj9/89

Driller or Operator
(5ign once ff Firm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES
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State of Idaho
Department of Water Resources

Water Right License ¢, sre.
98-7791
Water Service Area Boundary for Clifford R Kramer

el et gl

)  Point of Diversion

Place Of Use Boundary

: Townships

—— =y



