RECEIVED

JUL 1 3 20" STATE OF IDAHO FOR OFFICE USE ONLY
' DEPARTMENT OF WATER RESOURCES R
IDWR / NORTH STATEMENT OF COMPLETION Receipt By:
FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted:

The Idaho Department of Water Resources considers this form a statement by the permit holder(s) that development of a water right has been
completed and that water has been applied to beneficial use to the extent described below. This form must be accompanied by an
examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified water right examiner.
Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, piease contact any Department office
or visit the Department's website at: www.idwr.idaho.gov for an Assignment of Permit form. If you wish to relinquish your permit because
you have not estabiished the authorized use of the water and are not applying for an extension, please notify the Department in writing.

1. Permit No.: 95-9111 Telephone No.: (208)773-7760

2. Name of Permit Holder(s): Hauser Lake Water Assocation

3. Mailing Address: P.O. Box 3468 City: Post Falls
State: _ ID  Zip: 83877 Email: N/A
Refer to Attached Well Summary
4. Source of Water: _Rathdrum Aquifer If GROUND WATER (well), Date Drilled: mo. /yr.
Well Driller: Refer to Attached Well Summary Drilling Permit Number: Refer to Attached Well Summary

5. Extent of use(s) completed (as authorized by the water right permit).

Domestic (No. of households): Stockwater (No. and type of stock):
Irrigation (No. of acres): Other: Municipal
6. Total rate of diversion or storage volume for which proof is submitted: ___2.25 __ cfs OR acre-feet.

7. Compliance with a measuring device requirement, lockable controlling device requirement, and/or other conditions of
permit: Refer to the approval conditions on your permit and respond accordingly. The Department will not issue
a license if permit conditions are not met.

Measuring Device: Is a measuring device required? Yes No
If yes, has the measuring device been installed? | Yes No []
Lockable Controlling Device: Is a lockable device required to control the diversion? Yes[J No
If yes, has the lockable device been installed? Yes[] No [

Other Conditions of Permit: Do the approval conditions on your permit require you to submit additional information in
connection with your proof of beneficial use? If yes, list the conditions below and attach documents with the required
information.

N/A Completed? [Yes[] No [ ]

8. Fee Enclosed: $.N/A See fee schedule on back of the instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considered incomplete.

9. Person to contact to accompany the Department representative during field examination of the water system.

Name: Terry Leigh Telephone Number: (208)755-9717
Mailing Address: P.O. Box 3468 City: Post Falls
State: __ID__ Zip: 83877 Email: tleigh@cdaid

The information given on this form is my true statement of the extent to which the above numbered permit has been
developed and water has been diverted and applied to a beneficial use. |understand that any undeveloped portion of
the permit is relinquished to the State of Idaho.

Signature of permm Date: -\/( 'l;/lt

(Include your title, if on behalf of company or organization)

Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098
Form No. 217 11/09




Well No. 2 Building
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Attachment #1: Location of Points of Diversion

DEQ
Identification | Well Drilling Latitude Longitude
PWS Number Number Permit Number | (deg, min, sec)' | (deg, min, sec)' | 1/41/4 | Section Township Range County
Well No. 1 E0005379 750939 47° 44’ 58" 117°0' 44" NWSE 19 51N 05w Kootenai
1280084 T ——
Well No. 2 E0005380 750371 47" 44' 57 117°0' 44 NWSE 19 51N 05W Kootenai
Notes:
1. Latitude and longitude were obtained from the 2005 Sanitary Survey completed by IDEQ.
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WELL DRILLER’S REPORT

State law requires that this report be filed with the State Reclamation Engineer
within 30 days after completion or abandonment of the well. Darte,
of

-

r

1

WELL OWNER
neme_HAvsER LAKE WATER Assac.
Address_ K7/ Box 237 sy Falls (D
Owner's Permit No.___ T~ 74~/ >

7. WATER LEVEL

Static water level __&"Z_feet below land surface
Flowing? 0O Yes ® No G.P.M. flow
Temperature_ 48 °F. Quality Goop
Artesian closed-in pressure P.5.i.
Controlled by O Valve ® Cap O Plug

NATURE OF WORK
5 New well 3 Deepened O Replacement

[ Abandoned {describe method of abandoning)

8. WELL TEST DATA

O Pump O Bailer O Other
Discharge G.P.M, Draw Down Hours Pumped
fb_FEST- _/YRDE

, PROPOSED USE

O Domestic J Irrigation O Test

DX Municipal O Industriat O Stock

9. LITHOLOGIC LOG

. METHOD DRILLED

i Cable 0O Rotory 0O Dug O Other

WELL CONSTRUCTION
Diameter of hole /& _ inches  Totaldepth 27/ _feet
Casing schedule' P Steel O Concrete
From To
_,_3_2_5_' inches ~L6_ inches _/1 _feet _/9/ feet
—_ inches inches feet feet
inches inches feet feet
inches inches feet feet
inches inches feet feet

Was a packer or seal used? X Yes 0 No

Perforated? O Yes M No

How perforated? (O Factory [ Knife O Torch

Size of perforation inches by inches

Number From To

perforations feet feet
perforations feet feet
perforations feet feet

Well screen installed? X Yes 0 No

Manufacturer’s name __{, (3. £ TAHNSON

Type _STAINLESS Model No. _S7TBANDARD

Diameter /&Slot size /0 et from_£ 9 | feetto_ 20 & feet
Diameter / £Slot size_S5"0Set from _2 O & feetto_2.1 [ feet

Gravel packed? [J Yes [ No Size of gravel
Placed from feet to feet

“Surface seal? [ Yes O No Towhat depm__a__feet

Material used in seal X Cement grout O Puddling clay

6

. LOCATION OF WELL
Sketch map location must agree with written location,
- N

-5 / - i ]
1 [

\v\‘ . -."'E--"'—-':'_'
]

w ———E

X

A
H H

County. /3/00'7"6-' NA[

NE uSWiusee /9 7. 51 @s.r_S e

Depth Water
;i:::- me"’ To Lo Yes | No
20! © |30 | SAnp <+ GrRauel ¢
fé6 ] 30 | 33 SAxn & GRavel X
e | 331237 | Sdnp 4 GApuss, 2" Mwe X
LG BT (40 | SiMo~- Geaver 2" Muus X
/6 Yo lle 4] Cravel 5" Muus + CLAY X
A7z i GML_{' Aupiws + CLAY
/87 |ay | Sdnp + GrpuE £ Migivs| x|

[6_|12/1 122 C.LA'}I’ X
10.

Work started__ Ao g 2674/ finishea DE 2 ~74

11. DRILLER’S CERTIFICATION
This well was drilled under my supervision and this report is
true to the best of my knowledge.

Hotman Driiiine Corp /08

Driller's or Firm's Name Number

E 340 I7# Avs SPOKQQ WH.

Ad%«#g M«—u« Fres D’Aﬂ:o-?&

Signed By Date

USE ADDITIONAL SHEETS IF NECESSARY FOI-:QWA_R_D THE WHITE, BLUE, AND PINK COPIES TO THE DEPARTMENT




Attachment4  Theoretical Diversion
Equation: Q=HP X 3956 X Eff. /H
Assumed
Special Design| H = Design Discharge | Pump Horse Pump Discharge
Well Discharge to: Condition |Head (Approximate) feet| Power (HP) |Efficiency (Eff)] (Q) gpm
Well 1 (North) System Fire Flow 250 75 0.73 866
Well 2 (South) System Fire Flow 250 125 0.73 1,444
2,310.30/gpm
Total 5.15|cfs
= )
)
s M
I - O
Z o =
w -—
S = 3
54 2 m
I O
Welch Comer
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Attachment to Statement of Completion for 95-9111: Well Summary
DEQ
Identification Well Drilling
Well Number Permit Number Date Drilled Well Driller
Well No. 1 E0005379 750939 June, 1967 Holman Drilling Corp
Well No. 2 E0005380 750371 Nov. to Dec., 1974 Holman Dirilling Corp
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ClaimAttachements

Attachment #2A - Place of Use

NE

NW

Sw

SE

Twp Rge Sec NE | NW|SW| SE || NE | N\W| SW| SE || NE | NW| SW| SE || NE | NW| SW| SE Totals
51N | 06W | 6 M

5IN | 06W | 7 M M M| ™ M| ™ M

5IN | 05W | 17 M

5IN | 06W | 18 |[M|M[M M M{M[M[M[M[ MM M| M
51N | 056W | 19 |M|M[M|M[M]|M M [ ™ M M| M

5IN | 05W | 20 M M

5IN | 06W | 12 M| M[M M M{M[M M M|{M|M
5IN | 06W | 13 M| WM M| M M MM M

Welch Comer
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Hauser Lake Water Association - Reasonably Anticipated Future Need:

Annual Growth Rate (2010 - 2020): 2%
Annual Growth Rate (2021 - 2030): 3%
Future Use Factor (per IDWR): 1.3
Current Peak Day Usage {gpd/EDU): 2,192
Current Peak Hour Usage {gpm/EDU): 3.2
Total Water Right Capacity (cfs): 4.9

Peak Day Municipal Use'

Peak Hour Municipal Use' |

Year | No.of EDUs GPD? CF$? CFS
2010 445 1,300,964 2.01 3.17
2011 454 1,724,958 2,67 4.21
2012 463 1,759,153 272 4.29
2013 472 1,793,348 277 4.37
2014 481 1,827,543 2.83 4.46
2015 491 1,865,538 2.89 4.55
2016 501 1,003,533 2.95 464
2017 511 1,041,527 3.00 474
2018 521 1,079,522 3.06 4.83
2019 531 2,017,517 3.12 4.92
2020 542 2,059,311 3.19 5.02
2021 558 2,120,102 3.28 517
2022 575 2,184,693 3.38 5.33
2023 592 2,249,284 3.48 5.49
2024 610 2,317,675 . 3.50 5.65
2025 628 2,386,065 3.69 5.82
2026 647 2,458,255 3.80 6.00
2027 666 2,530,445 3.92 6.17
2028 686 2,606,434 4.03 6.36
2029 707 2,686,223 4.16 6.55
2030 728 2,766,012 4.28 6.75
2031 750 2,849,600 4.41 6.95

1. The Future Use Factor, provided by IDWR, is applied to the current usages in order to allow for increased

usage per EDU.

2. Required Source Capacity to serve the projected connections with pumps operating 18/24 hours.
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