FURM 202 03/10 Print form as a 2 page, single-sided document 7 7)7'53

RECEIVED STATE OF IDAHO dent. No. 9/ = 75& 2
DEPARTMENT OF WATER RESOURCES

JUN 08 2011 APPLICATION FOR PERMIT

To appropriate the public waters of the State of Idaho

IDWR / NORT, : -
1. Name of applicant(s) FSL)(VMJ Haven )4§J'06I47fmw Phone S09- 4498 -5806
Name connector (check one): [ Jand [Jor []and/or
Mailing address: __ 6 3/2 S, (atal, Hills Ct. City S}akan,e_
state WA  zip_ 99224 Email: _Coreyplastec @ gmail. com ...
ey REGr——
2. Source of water supply }rou wd. S W which is a tributary of
3. Location of point(s) of diversion: : £, ;o
Twp | Rge Sec ?_Z‘t't Ya Ya Ya County Source "D:!p,al name or tag {__#
YN |aW | 7 SE | NE| Bene waln ground_waoter 1

REC

Al
AL 1
10w
4. Water will be used for the following purposes: H/NORTHEHI\
AN
Amount O. IL/ cfs for _domeShe purposes from f/f to /1/3/ (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) O_Qi 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.

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 [J] 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? 7 Yes X No
e. If well is already drilled, when? §/22 /05 ; drilling firm Un red Df‘l"ll\hj , Ine.
Well was drilled for (well owner) __30b  Hollaud ; Drilling Permit No. P 0040 & 9 2
7. Description of proposed uses (if irrigation only, go to item 8):

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

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 _ 1Y ecreatipnal Jots + home 2928\ \iw-.{ 2 Novetln
e. Other; describe fully. Limgaﬂ,}, £ wa\Q




AN-750%

'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.

NE NwW Sw SE TOTALS

TWP | RGE | SEC
NE | Nw | sw | s | Ne | Nw | sw | sE || NE | Nw | sw | SE | NE | nw | sw | sE

N 2W | 7 9] D

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? 5‘1’6_9 hen Ho p kwmS - B4R | H\H\Ef 3 ooy

b. Who owns the land to be irrigated or place of use? app ' l\CavﬂL QL. Mavces L0
c. Ifthe 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 assocvation  has o &jew ) . S}Q:Dl\e,n qupk s
b acceSS and maindain He well

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 willful
misrepresentations made in this application may result in rejection of the application or cancellation of an approval.

Signature of Agfplicant Signature of Applicant

Cocey Plaster - presidot

Print Name (and title, if applicable) ‘

Print Name (and title, if applicable)

For Department Use:

Received by d//' Date & / g / /1 Time Preliminary check by
o0
Fee$ OO Receipted by (‘J/) Receipt No. Vaéf76/L/ 7 Date _f ( g [//

(’Mu&uéﬁ L(_{:be»ou‘(/;u} Ddoggy ) s i
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f:’m"';z:"” IDAHO DEPARTMENT OF WATER RESOURCES : te%fice Use Only
' nspected by
WELL DRILLER'S REPORT Tt e
1/4 1/4 1/4
1. WELL TAG NO. D0040692 CORRECTED REPORTWELL TESTS: Lat Long:
DRILLING PERMITN ¢ 3 6 o5 Opump  [loailer A  [JFlowing Artesian
Other IDWR No ; Yield gal./min, Drawdown Pump Level ~ Time
2. OWNER: ! 10 100% 395 1HR
Name Bob Holland .
Address Waterford Park Homes, LLC / P.O. Box 930
City Hayden State 1D Zip 83835 Water Temp. Coid Bottom hole temp.  Cold
3. LOCATION OF WELL by legal description: Water Quaiity test or comments: (below) Depth first Water Encountered 70
N Twp 46N Noth Mlor South Clear, Cold, No Smell
X| Ree_02W East Ulor west M 357 rHOLOGIC LOG (Describe repairs or abandonment)
Sec 07 174 NE 14 NE 14 [Bore Ramarie: Water
W E T10Ac  40Ac 160Ac Diam | From | To Lithology, Water Quality and Temperature [T
Gov't Lot Courity Benewah 10 0 18 | Shale Gray W)~
|| at . Lo 10 ] 18 | 21 [ShaleTan " v
. . 10 | 21 | 58 |Shale Gray 0]
s Address of Well Site: (see next line)
St Maries hwy 3 89281 City St Maries : 15;80 ::g :::::amy 1 CPM g S
Lot Bk Sub. Name (see next line) o ETTR RER G'r;"e" Bl
R R Ol
(] Domestic [ ] Municipal (] Monitor (] irrigation : S Q
ClThermal [injection M Other Test Weh S {158 | 170 fShale Broken 2GPM [
6 | 170 | 176 | Shate Broken 0
5. TYPE OF WORK check ali that apply  (Replacement etc.) 6 | 176 | 210 | Shale Gray 0
I New Wett [ Modify (] Abandonment (] Other € | 210 | 215 | Shale Broken 2 GPM |
6. DRILL METHOD 6 | 215 235 | Shale Black ]
Ml Air Rotary [ cable [ IMud Rotary (] Other 6 | 235 | 270 |Shale Gray d
6 | 270 | 280 | Shale Broken 1 GPM ]
7. SEALING PROCEDURES
SEALFILTER PACK Amount Wiethod © 1260 | 370 |ShaleGray [
T “From | Vo | Seckeibe € | 370 | 375 | Shale Broken 4 GPM =]
Bentonite 0 | 58 |22Bags | Dry Four 6 | 375 | 400 |Shale Gray Ol
HECE vy 5
Drive Shoe Used? MY [LIN Shoe Depth(s) -58 LGl - -
Drive Shoe Seal Tested? [JY MIN How? !
8. CASINGILINER o 5
Diam | From | To | Gauge | Material |Casng Liner Weld Thrded IZ0CEIVEDR
6 | +2 | -58 | 0280 [Steel O & O
4" | 10 | 40 | 0.185 IPVC O O +
] O O 0O O
LengthHeadpipe 8O length Tailpipe390 ___________ iqu_&'/i}i{,ﬁh
9. PERFORATIONS/SCREENS
W Perforations?  Method Drilled Liner Completed Depth 400 (Measurabie)
[Iscreens? Screen Type Date: Started B/18/05 Completed 8/22/05
-340 400 e 200 ad pve 8 1/AWe certify that all minimum weil construction standards were complied with at
the time the rig was removed.
O O
Fimm United Drilling inc. Fim No 414
10. STATIC WATER LEVEL or ARTESIAN PRESSURE Name
5 f.belowground.  Artesian pressure Ib. Flrm Official Z Z% s, Date  8/23105
Depth flow encountered 375 ft Describe access port or

control devices: Steel Cap Welded

8/23/05

Supemsor or Operator Curtis S. Hammond Date




