RECE)VE 776 80
FORM 202 03/10 Print form asg Jpge, ra—smed document STATE OF IDAHO Ident. No. 4?5 ’_’bg 7p

DEC 19 201 DEPARTMENT OF WATER RESOURCES

IDWR / NORTH APPLICATION FOR PERMIT

To appropriate the public waters of the State of Idaho

1. Name of applicant(s) RED FIR WATER ASSOCIATION INC Phone 208- 683-1908
Name connector (check one): [Jand [Jor [Jandlor
Mailing address: 9789 E HWY 54 City ATHOL
State 1D Zip 83801 Email:
2. Source of water supply GROUND WATER which is a tributary of N/A

3. Location of point(s) of diversion:

Govt

Twp | Rge Sec Lot

Ya Ya Ya County Source Local name or tag #

53N | o3w | 12 SW | SW KOOTENAI GROUND WATER

4. Water will be used for the following purposes:
Amount 0.04 CFS for DOMESTIC 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)
Amount for purposes from to (both dates inclusive)
(cfs or acre-feet per year)
5. Total quantity to be appropriated is (a) __0.04 _ cubic feet per second (cfs) and/or (b) acre-feet per year (af).

6. Proposed diverting works:
a. Describe type and size of devices used to divert water from the source. SUBMERSIBLE PUMP IN WELL

b. 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? [J Yes [1 No
c. 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 [J No
e. If well is already drilled, when? __4/12/1993 _; drilling firm UNITED DRILLING INC

Well was drilled for (well owner) GI INVESTMENTS : Drilling Permit No. 753478

7. Description of proposed uses (if irrigation only, go to item 8):
a. Hydropower; show total feet of head and proposed capacity in kW.

b. Stockwatering; list number and kind of livestock.

¢. Municipal; show name of municipality or the applicant’s qualifications as a municipal provider.

d. Domestic: show number of households ONE HOME WITH ONE HALF ACRE OF IRRIGATION

e. Other, gjescribe fully.




45-1L370
DEC 19 29y
8. Description of place of use: D
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below. WR / NORTH

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.

NE NW SW SE

NE NW SwW SE NE NW SW SE NE NW SW SE NE NW SW SE

53N [ 03W | 12 D

TWP | RGE | SEC TOTALS

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. THE RED FIR ASSOCIATION PLANS TO SUPPLY WATER TO THIS PROPERTY.

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 information contained in this application is true to the best of my knowledge. | understand that any wiliful
misrepresentations made in this application may resultin rejection of the application or cancellation of an approval.

Ml .

Signature of Apfflicant P Signature of Applicant
foney {0 OpesideT PanTIR A

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

For Department Use:

Received by AO Date _/ 2/ 7/1/  Time Preliminary check by

Fee $ (2 6’}?"’1 Receipted by S8 Receipt No. AMDAZIFO  Date /.,fo‘?/f/
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JUd n 1 23 DEPARTMENT OF WATER RESOURCES BALLPOINT ’EN/O ‘9
WELL DRILLER’S REPORT Wy, Oy
Sighe tiw requires that this report he fited with the Director, Department ot Mr Resources /
within 90 daya after the completion or sbandonment of the well. 4/ '9
1. WELL OWNER ! 7 waren LeveL NE 7 ~
Neme _GI _INVESTMENTS Static watar level 413 fest helow Iand surface. J / VE D
Flowing? [ Yes (X No G.PM. fiow __AN.
Address RED FIR ROAD, ATHOL, ID Antesian closed-in pregsure el ! 2009
Dritling Permit No. _25-93-N=-51-000 Controled by: T velva O Cap O Plug 1Dy,
Temperature _____°F. Quality _.GON0 o
Water Righl Permkt No. Dowcriba Mie2ian or IBmpO/GLuN® 20med Delow rth
2. NATURE OF WORK ' 6. WELL TEST DATA
X Neow well O Deepened O Replacemeant 0O Pump C Bailer D Air O Ower ___
0O well dlameter Increase O Modllication —
T ABandoned (dameribe abandonmant or modification procedures | Disshage GRM. L A Hours Pumges
such ag linera. screen, materlals, plug deptha. iz, In iholog 100 EST IMATED 480 2%
5, section 8] - o P A _
3. PROPOBED USE —
X Comestc O Imigation I Monitor % LITHOLOGIC LOG 124378
G Industria) O Stock 0 Waste Dispoaal or Injection Be D Waeter
O Other (speclty type) "_ From| To Wearial Yen | No |
100 Ol 18 SAND & GRAVEL X
4. METHOD DRILLED 81 18/ 120/ SAND & GRAVEL X
X Rotary O air O Auger O Reversamtary | [120] 179" GRAVEL & HEAVY
11 Cgble 0O wud O Other CLAY X
(backhoa hydraulic, etc.) 179 31 CEMENTED SAND & GRAVE X
—— 310/ 415 SAND. GRAVEL & HEAVY
5. WELL CONgTHUCTION 415 RAV cLAaY X X
Casing schedule: O Steel [ Concrete I Other 2,8 _GRAVEL_ & -
Thpires et Eram 470 ﬁw/ ACULDER
*25U0 inchea B inthea +__ 1 feat_200_ 200" fee) ¢
2250 inches 8 inches 120 tost 48D fom
inches inches fool ___ fest
Was casing 0ve shoe used? X Yes T No 6 -8 ma&gﬁ&s
Was a packer or sesl used? X Yea (O No
Pertorated? Mvee O No — 28 PER ROWS 440-480'
How petforgted? O Factery K Kne 0O Torch 0O Gun |——
Bize of pertoration? _1_  incheaby 1 Inchee T
Number Fram Ya
__ 500  perarations _440 teai___480  |ot
perforations et foat
.. perorations feer feny
Well acrsen Instalied? O Yea [X No
Manutacturet Type _— 3
Top Packar or Headpipe - T Nt/ Bty
Sottom of Tallpipe ] BE(*E:-IVEU
Diamater Slctalpe_____ Setlrom ___feet 10 _____ foet _M_Q_Q,Jm
Diameter __SBlotalze  Getfrom____festto____ feet :
Gravel packod? [0 Yes X No O Sizaofgravel NOKTHERN REGION
Placed from feet to feet IDIWIK
— -—
Surfece seal depth Z0Material used n seal: © Cement grout
X Benionite O Puddling ¢lay D
Sealing procadurs used: g Slurry pit
N i O Temp. surface casing X1 Querbors to saal depth - _ S - |
Method of joining castng: O Threaded =~ (X Welded _ —l — B
T, Solvent Weld O Cemented betwoen etrete 0.
Describe access port N/ A g Work saned _3/5/93 finished __0/12/93
8. LOCATION OF WELL " Ua, | 1. omLLER'S CERTIFICATION
Sltch map location must agme with 4vritien Ia%. 7216, 1MWe cartily Whel ell minimum well construction xtandards wore
. Bubdivisian Neéme G, £ j" plied with st the time the r1g wes removed.
. __:E . - Z%J ‘ Fin}l‘fama UNITED DRILITMG TNElon No. 814
boienfond Lot No. R — P.0. BOX 1 4/12/93
| S m ok 17
Address of Wefl Site __RED £TR ROAD ;F__ Sagn.d by Drilling Supervi
(gwe a Iom name of raad
N Oord.0 o;:rm
S w % Bec 12 , R 3“ EDorw B 40"‘ ¢ ) (! dMerent than the Drking Superviaar)

USE ADDITIC 11, SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE OEPARTMENT
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