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FORM 202 0 i single-sided document
HECEMNED STATE OF IDAHO ldent. No. 4.3 V22172
MAY 40 2012 DEPARTMENT OF WATER RESOURCES
IDWR/ NORTH To appropriate the public waters of the State of Idaho
1. Name of applicant(s) WATERFORD ESTATES PROPERTY OWNERS, INC. Phone 208-773-2770
Name connector (check one): [Jand [Jor [Jand/or
Mailing address: 11770 N WATERFORD LOOP City HOUSER
State 1D Zip 83854 Email: dumthun@yahoo.com
2. Source of water supply ground water which is a tributary of none

3. Location of point(s) of diversion:

Govt

Twp | Rge Sec Lot Ya Ya Ya County Source Local name or tag #
51N | OBW 12 SE | SW KOOTENAI GROUNDWATER
51N | O6W | 12 SE | SW KOOTENAI GROUNDWATRT

4. Water will be used for the following purposes:

Amount 1.0CFS for MUNICIPAL purposes from ___1/1 to _12/31 (both dates inclusive)

(cfs or acre-feet per year)

Amount 1.0 CFS for FIRE PROTECTION purposes from __1/1  to __12/31 (both dates inclusive)

(cfs or acre-feet per year)

Amount for purposes from to (both dates inclusive)
(cfs or acre-feet per year)

Amount for purposes from to (both dates inclusive)
(cfs or acre-feet per year)

5. Total quantity to be appropriated is (a) __ 1.0 cubic feet per second (cfs) and/or (b) ___84  acre-feet per year (af).

6. Proposed diverting works:

a.

Describe type and size of devices used to divert water from the source. SUBMERSIBLE PUMPS IN WELLS

Height of storage dam feet; active reservoir capacity acre-feet; total reservoir capacity

acre-feet. If the reservoir will be filled more than once each year, describe the refill plan in item 11.
For dams 10 feet or more in height OR reservoirs with a total storage capacity of 50 acre-feet or more, submit a separate
Application for Construction or Enlargement of a New or Existing Dam. Application required? 0 Yes [ No

Proposed well diameter is inches; proposed depth of well is feet.

d. Is ground water with a temperature of greater than 85°F being sought? [0 Yes [ No

If well is already drilled, when? __11/26/2001__: drilling firm

Well was drilled for (well owner) : Drilling Permit No. D0022030 D0022029

7. Description of proposed uses (if irrigation only, go to item 8):

a.
b.
c.

Hydropower; show total feet of head and proposed capacity in kW.

Stockwatering; list number and kind of livestock.

Municipal; show name of municipality or the applicant’s qualifications as a municipal provider. PWS#1280292
WATERFORD ESTATES PROPERTY OWNERS INC, REGISTERED WITH THE STATE OF IDAHO

Domestic; show number of households

Other; describe fully.




75 - 14165

8. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.

b. If water is used for other purposes, place a symbol of the use (example: D for Domestic) in the corresponding place of
use below. See instructions for standard symbols.

WP | RGE | SEC NE NW SW SE TOTALS
NE NW SW SE NE NW SW SE NE NW SW SE NE NW sSw SE
51N | osw | 12 MMM | w M
L8 | Lo L10

Total number of acres to be irrigated:
9. Describe any other water rights used for the same purposes as described above. Include water delivered by a municipality,
canal company, or irrigation district. If this application is for domestic purposes, do you intend to use this water, water from
another source, or both, to irrigate your lawn, garden, and/or landscaping? NONE

10. a. Who owns the property at the point of diversion? APPLICANT

b. Who owns the land to be irrigated or place of use? APPLICANT

c. If the property is owned by a person other than the applicant, describe the arrangement enabling the applicant to make
this filing:

11. Describe your proposal in narrative form, and provide additional explanation for any of the items above. Attach additional
pages if necessary.

12. Time required for completion of works and application of water to proposed beneficial use is _5__ years (minimum 1 year).

13. MAP OF PROPOSED PROJECT REQUIRED - Attach an 8%" x 11" map clearly identifying the proposed point of diversion,
place of use, section #, township & range. A photocopy of a USGS 7.5 minute topographic quadrangle map is preferred.

The informationcontained in this application is true to the best of my knowledge. 1 understand that any willful

ns made in this application may result in rejection of the application or canceliation of an approval.

Sigh&turg#f Applicant

PAVID Unieun, TRESULER

Print Name (and title, if applicable) Print Name (and title, if applicable)

Signature of Applicant

. L) For Department Use:
Received by ) ; Date -5 [/ Time Preliminary check by

Fee$£ﬁ£‘zg Receipted by Ajﬁ Receipt No. \ed9i148 Date _5; [/‘// 12
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Annual Report for C 143440

Page 1 of 1

No. C 143440

Return to:

Due no later than Apr 30, 2012
Annual Report Form

2. Registered Agent and Address
(NO PO BOX)

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

1. Mailing Address: Correct in this box if needed.

WATERFORD ESTATES PROPERTY OWNER'S, INC.
DAVE UMTHUNH

11770 N WATERFORD LOOP

HAUSER ID 83854

MERV EYER
11831 N WATERFORD LOOP
HAUSER ID 83854

3. New Registered Agent Signature:*

Office Held Name Street or PO Address
DIRECTOR COREY BUTCHER 11560 N WATERFORD LOOP
TREASURER DAVE UMTHUN 11770 N WATERFORD LOOP
SECRETARY KATHLEEN BRUEHE UMTHUN 11687 N WATERFORD LOOP
PRESIDENT JEFF BEAR 11520 N GATEWOOD CT
DIRECTOR WILLIAM R HALE 11463 N GATEWOOD CT

City

HAUSER
HAUSER
HAUSER
HAUSER
HAUSER

State
D

4. Corporations: Enter Names and Business Addresses of President, Secretary, and Directors. Treasurer (optional).

Country
USA
USA
USA
USA
USA

Postal Code
83854
83854
83854
83854
83854

5. Organized Under the Laws of:

ID
C 143440

6. Annual Report must be signed.*
Signature: Dave Umthun
Name (type or print): Dave Umthun

Date: 02/13/2012

Title: Tresureer

Processed 02/13/2012

* Electronically provided signatures are accepted as original signatures.

RECEIVED
MAY 40 2012

IDWR / NORTH

http://www.sos.idaho.gov/servlet/TransformXMLDoc?URL=%5C20120213%5CXMLPOR... 5/4/2012
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IDAHO DEPARTMENT OF WATER RESOURCES

Form 238-7 Office Use Only
gltga8 hips Consulting and g

s
Management Services WELL DRILLER'S REPORT TR Sec

. § Lat: Long:
1. WELL TAG NO. D0022030 g/ - 1. WELL TESTS:
Drillng PermitNo: 77 2-/05 W T pump U Bailer ™ Air [ Flowing Artesian

o N o Yield gal./min. [Drawdown |Pumping Level| Time

2. OWNER Well Number: 200+ 20 4 HR
Name_WATERFORD ESTATES LLC #2 342
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 [! South
Rge. W U East or M west
eSec. 12 NE 14_SE_ 1/4_SW 1/4
Gov't Lot County KOOTENAI
Lat: Long: : :
s Address of Well Site EDGEWOOD WEST
City HAUSER
(Give at least name of road + Dist to Road or Landmark)
Lt. Bik. Sub. Name
4. USE:
U Domestic ¥ Municipal U Monitor L Irrigation
U Thermal U Injection [ Other

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

M New Well [J Modify (] Abandonment [ Other
6. DRILL METHOD

™ Air Rotary U cable [ Mud Rotary C1 other
7. SEALING PROCEDURES

SEALFILTER PACK [AMOUNT| METHOD
Material From To Sacks or Pounds
BENTONITE 0 50 15 BAGS SLURRY

Was drive shoe used? M Y [I N Shoe Depth(s) 50
Was drive shoe sealtested? [ ] y [ N How?_

8. CASINGI/LINER:

Diameter | From | To | Gauge Material Casing Liner Welded Threaded
8 +8 | 50| .322 | STEEL 0J O

Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS

L Perforations Method

™ Screens  Screen Type__ TELESCOPING S.S
__From Yo | SlotSize Number | Diameter Material Casing Liner
50{ 70 70 8 S.S. O 0O

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

20 ft. below ground Artesian pressure Ib.
Depth flow encountered 25 ft. Describe access port or
control devices:

SN b Lo

/I~

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)

Water
m From To Remarks: Lithology, Water Quality, Temperature Y| N
12 d d Top Soil miinml
12 2 24 Lomey soil w/Sand 1
12 24 50 Sand & Gravel 1
10 50 70_Sand & Gravel 110
RECEIVED
OEC -6 zCN
IDWHR.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 af the time the/rig was removed.

Firm Name <1320 WellSépyig C. Firm Na,_448

Firm Officig L~ Date -2

and

Supey te //-22-0/

Louie Hanner
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Porm 2387 IDAHO DEPARTMENT OF WATER RESOURCES e pectedf,’;ﬁ“ Use Only
Marasoment Sanvets WELL DRILLER'S REPORT e e
latt : : Long:

1. WELL TAG NO. D0022029 5% 11. WELL TESTS:

Drilling Permit No: 7312 /ipy !} Upump [ paler @ ar [ Flowing Artesian
Other IDWR No. % " [Yield gal./min. |Drawdown Pumping Level] Time |
2. OWNER Well Number: 5004+ 70 4 HRS
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

Water Temp.COLD _ Bottom Hole Temp COLD
Water Quality test or comments: CLEAR
Depth first Water encountered_25

Twp. 51N M North or [ South 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
Rge. 06W [ East or ™ West Water

Esec' 12 NE 1/4_SE 1/4_SW 1/4 gz From To Remarks: Lithology, Water Quality, Temperature Y| N
Gov't Lot County ___ KOOTENAI 12 d 2_Top Soil [ 1]
X Lat: . . Lona: : . 12 2 24_Lommy Soil Finer Sand 1
) ) : ong: : : 12 24 50 Sand & Gravel 0
S Address of Well Site EDGEWOOD WEST 10 50 7q_Sand & Gravel 111
City HAUSER
(Give at least name of road + Distanca to Road or Landmark)
Lt. Blk. Sub. Name
4. USE:
U Domestic ™ Municipal [ Monitor [ Irrigation
U Thermal L) injection [ Other
5. TYPE OF WORK  check all that apply (Replacement, etc.)
™ New well [ Modify [J Abandonment [ Other
6. DRILL METHOD
M Air Rotary Ll cable ) Mud Rotary U Other
7, SEALING PROCEDURES
SEAL/FILTER PACK [ AMOUNT METHOD
Material From To Sacks or Pounds
BENTONITE 0 50 14 BAGS SLURRY
Was drive shoe used? L] Y ™ N  Shoe Depth(s) RE CE| d
Was drive shoe sealtested? (] y [ N How?_ VE
8. CASING/LINER: DEC - £ -1
Diameter | From | To | Gauge | Material | Casing Liner Welded Threaded ks
M [ ]
8 +8 50| .322 STEEL HDWF‘..;'N orth
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS W )
L] Perforations Method ; Completed Depth __70 easurable) |
M Screens  Screen Type____TELESCOPING S.5. Date; Started  11/19/01__Completed __11/20/01
o SlotSie 1 Number | Diameter | Matoriel | °‘"‘"D“ LD 13. DRILLER'S CERTIFICATION
=50, 70 | 70 8 8.8 I/We certify that all minimum well construction standards
were complied with 4t the time was removed.
Firm Name 3 2549 4 .__Firm szﬁ:
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Firm Officig f l1_#L) Date £ =2 *C’/
20 ft. below ground Artesian pressure ib. and /
Depth flow encountered___ 25 ft. Describe access port or SuperVisor or Operator Date Z/ 'ﬂ 2‘0/

control devices: (Sigp-oe i

5//\j 4 L() /g_’ Louie Hanner

———r—




95 - |4 o -

MUNICIPAL PROVIDER QUESTIONNAIRE
Date (S [H /éﬂfa"’\
Applicant [A?A'tr’fp 8 £ 40 tes 64”:7 WJ"\{ (Trov2er?s | Ty .

a.) Must be a corporation or association registered fo do business in the State of
Idaho

Contact Person__ {Jave [ LAyri4u N

Phone Number Q8L - 772770

Public Water Supply Number TS < ( R4
b.) PWS numbers are issued by the Department of Environmental Quality

1. Number of homes proposed No. e P *D.b = HHa¥
\
2. Proposed size of lawn & garden per home in acres "= . Total ;Q O A C25 =40 AF
N BH AF
3. Acres of other proposed irrigation such as parks, common areas,
open spaces or golf courses Total O
4. Total acres proposed to be irrigated #2 + #3 Total SZ 0 v ] &
5. a.) Number of Commercial uses proposed No. Y B
1.) Specify Type g2

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

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

b.) Total anticipated annual volume in gallons or acre-feet Total _ 0\ ¥ 27 €

7. Fire Protection diversion requirement in gallons/minute or cfs. ).2 CQ5
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.




