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Permit No. ?4/' /50/

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
Staff Analysis Field Report for Exempted Wells

l/ Copy of Permit
Copy of proof of beneficial use
Copies of amendments, orders with conditions

¢~ Permit is for one owner

LA A

__ Confirm one owner of the place of use

A l Tax lot Research

__ Telephone call

__ Office visit
6. L Aerial photo of parcel for the water right file (copy of acrial required)
7. _1{ Well driller’s report
8
9

.7 Domestic use only
0.04 cfs or less on water permit
10. Check if alternative source of water is available for domestic use
11. Other information;
AUTHENTICATION
Examiner Name ‘ e DateJ,? 24 - RO

Reviewer

‘ Date Zq".5zgz£2‘ 1/




State of Idaho
Department of Water Resources

Permit to Appropriate Water

NO. 94-07501
Priority:  April 23, 2009 Maximum Diversion Rate: 0.02 CFS
This is to certify, that DAVID CHRIS CARLSON
PO BOX 30847
SPOKANE WA 99223

- has applied for a permit to appropriate water from;

Source: GROUND WATER

and a permit is APPROVED for development of water as follows:;

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION
DOMESTIC - 0101 to 12/31 0.02 CFS

LOCATION OF POINT(S) OF DIVERSION: :
GROUND WATER, L2 (SE%4NW1), Sec. 33, Twp 48N, Rge 02W, B.M., KOOTENAI County

PLACE OF USE: DOMESTIC
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CONDITIONS OF APPROVAL

1. Proof of application of water to beneficial use shall be submitted an or before July 01, 20140.
2. Subject to alf prior water rights.

3. This right does not grant any right-of-way or easement across the land of another.

4. The irrigation occurring under this domestic use shall not exceed 1/2 acre.

5

Right holder shall comply with the drilling permit requirements of Section 42-235, Idaho Code and
applicable Well Construction Rules of the Depariment.

6. Domestic use is for 1 home.

This permit is issued pursuant to the provisions sL &ction 42-204, ldaho Code, Witness the signature of
the Director, affixed at Coeur d'Alene, this 2L day of 2009

\
(i

DAVID R. TUTHILL, JR., Director
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IDAHO DEPARTMENT OF WATER RESOURCES

WELL DRILLER’S REPORT

1.WELLTAGNO.D 4005537 |

5B 19k

Diiliing Permit No. |

Water right or injection well #

12. STATIC WATER LEVEL and WELL TESTS: ,
Depth first water encountered (1) [Q @  static water level (ft) l 8
water temp. (°F) __ ¢80 ° Bottom hots temp. (°F)

2. OWNER: Describe access port u2ell Cop
Narme J)AV D ﬁ] S CRRLSON Well test: _ Test method:
Address_ PO Paox  3C 847 Drawdown {feet) 3‘;::?;%1‘;‘ Tﬁ;:ﬁ:::fn Pump Baler Air  Howing
cty STOXKANE state_(k H Zp FIIART Yoanm | (0 O O ¥ O
3.WELL LOCATION: ! ra
Twp. 5.’8 Northx or South EI Rge g gast[] or Westﬁ\ Water quality test or comments: (oo l/
Sec 33 "4 14 14 13. LITHOLOGIC LOG and/or repairs or abandonment
’ BLLE £ REEE %‘::’ From To Remarks, lithology or description of repairs or Water
. ia, it () bandonment, water temp.
Gov't Lot County HKooTEMAL fin) e ‘me“ oy e Y N
Lat. o {Deg. and Decimat minutes) ] e |2 To’.o Sa//
a R NIO | Bleaf— brney
Long. (Deg. and Decimal minutes) i a I3 C,.[g.u — TQ“
Address of Well Site = 13 /8 - Blsci? ~ bras
I City MEDS MONT ;;2 ag | ~¢ Iq/:/— Tau “/ Bosed
=3 @1 Clayg— Teun
Lot. Blk. Sub., Name —
4. USE: f-Ye) R | Bas/ /¥ ~Brafen ¥ Tero |
omestic [J Municipal [} Moniter [ imigation [ Thermal [ Injection Clay § oot em
] other o d j};am
. TYPE OF WORK: 68 | 28 | Hoagp ™l Gray
ew well [ Replacement well [ Modify existing well b |98 1403 as5glt - (73/62{/4/

[ abandonment [ Cther

6. PRILL METHOD:
AirRotary [ Mud Rotary [ Cable [ Other

7. SEALING PROCEDURES:

Seal material From {f} | Te {f1) { Quartity (Ibs or fi*) Platernent methadi/procedure.
ﬁ:uic_m e |60 5X Po w.i Aroyuad R:ﬂ(ﬂ
8, CASING/LINER:
g‘gﬂ'ﬁ;‘;; F(';;“ To () 3‘3:3:3::; Material Casing Liner ¥hreaded Welded

& |+2 |-98,250| SFeer |M O O W
O o a J
I R a
O 8a O O
Was drive shoe used? B Y []N Shoe Depth(s) 6
9. PERFORATIONS/SCREENS:
Perforations B Y [N Methad le‘ c b
Manufactured screen [1Y [¥'N Type
Method of installation Al /A
From (f) | To(f} | Stat size | Numbert D[n‘;’ r’;‘i‘:‘;’] Material Gauge or Schadule
t =
0168 axte| 12| & | Steel | 25O
Length of Headpipe __ A Q1 ¢ Length of Tailpipe
Packer mY ON Type Erm W ~
10.FILTER PACK:
Filter Material From {ft) To(ft) | Quanlity {Ibs or %) Placement method

REGEIVED
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11. FLOWING ARTESIAN:
Flowing Artesian? (] Y EN Artesian Pressure (PSIG)
Describe control device W/ e tl

BN OZw 55

Date Comoleted: [ O -]

14. DRILLER'S CERTIFICATION:
IMWe certify that all minimum well construction standards were complied with at

the fime the rig was removed.

Gompany Name DRI Co.No. (ot
*Principal Driller &t Mg N &ggg Date 1 fe ég
*Driller I'd EEM GM Date 4/~ (9 05'

*Operator i Date

Operator | Date

* Signature of Principal Driller and rig operator are required.
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No. 21 N ;
s CRECEIVED stateorioato  JUL 23 2009 FOR OFFICE USE ONLY
JUL 1 6 2008 DEPARTMENT OF WATER RESOQU "MENT OF Receipt No.
STATEMENT OF COMPL SOURGES | RecelptBy 7
IDWR/North FOR SUBMITTING PROOF OF BENEFICIAL USE Oate 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. 1f ownership of the permit has changed, please contact any Depariment office
or visit the Department’s website at: www.idwr.idahe.qov for an Assignment of Permitform. If you wish to relinguish your permit because
you have not established the authorized use of the water and are not applying for an extension, please notify the Department in writing.

1. PermitNo. __ 94— O 750! Telephone No.  $D§ — 4§ =572/

2. Name of Permit Holder(s): 522.,.-@ Cles g:;v‘{.”ma

3. Mailing Address: 00 L.  05y7 City ;%aé«.m

State_ LA zip 99223 Email: Ja%&;g@’l/v&an. Con

4. Source of Water: _ gvewdd wuter {wvedl) If GROUND WATER (well), Date Drilled: mo. Iyr.

Well Driller: Drilling Permit Number:

5. Extent of use(s) completed {as autharized by the water right permit):
Domestic (No. of households); { Stockwater (No. and fype of stock): &
irrigation (No. of acres): © Other: [

_ __6._Totél.rate.of.diversion.or_storage-volume-for-whichAproof.is.submitted:-.-0..(92 cfs OR —acre-feet. .

7. Compliance with a Measuring Device requirement and/or other Conditions of Permit: (Refer fo the approval conditions
on your permit and respond accordingly.y )

—]

Measuring Device: Is a measuring device required? YesJor No X
. : . n

If yes, has the measuring device been installed? ves _lor No E

Conditions of Permif: Does your permit require you to submit additional
information in connection with your proof of beneficial use? (If yes, please list the
conditions below and provide documents if necessary.) -

Completed? Yes [or no X

Complefed? Yes [lor No (X

8. Fee Enclosed: $ 5-{*"*2; ,a'&-'ﬂ (See Fee Schedule on back of the instructions for filing proof of beneficial use,
Proofs filed without an appropriate fee, will be considered incomplete.)

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

Name: i Clver & onfonw Telephone Number: _ spg— ¥ —&72 ¢
Mailing Address: é 0, g‘-’)f- FOFY7 City r_g- e

state_ L] Zip S4227  Email___ s ,;_é,,zfﬂé;:, ) ?“&2' Db~

10. The informatian given on this form is my frue statement of the extent to which the above numbered permit has
been developed and water has been diverted and applied to a beneficial use. I understand that any undeveloped
portion of the permit is relinquished fo the State of idaho., -

Signature of permit holder: o . CCZ,._ (Z_Q-n. Date: 7//{/@’

(include your title, if on behaif of company or organization)




