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Permit No. 2)"‘ 72 24

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

1. ’/Copy of Permit

. 1/ | Copy of proof of beneficial use

2
3. _ Copies of amendments, orders with conditions
4, _14 Permit is for one owner
5. 4 Confirm one owner of the place of use

4~ Tax lot Research

____ Telephone call

_ Office visit
6. L Aerial photo of parcel for the water right file (copy of aerial required)
7. _ #~ Well driller’s report
8. _44 Domestic use only
9

. A99,4D.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 %;ﬂwf{/ Date /pZé~ 77/

Reviewer 7 Py, Date 21 {& !GQQJ{




State of Idaho
Department of Water Resources

Water Right License
95-9546
Water Service Area Boundary for Charles Dean Bouttu

TE&3N

Legend

®  Point of Diversion 0 0.03 0.06 . 0.|12Miles
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Place Of Use Boundary

| Townships

[ ] PLS Sections
|:| Quarter Quarters
Taxlots
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FormNo.B?ECE]VED \/)

a/08 : STATE OF IDAHO FOR OFFICE USE ONLY
JAN 28 2009 DEPARTMENT OF WATER RESOURCES AR —/"L
STATEMENT OF COMPLETION Receipt By:
(DWR/Norin 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 mustbe accompanied by an
examnination 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 farm. If ownership of the permit has changed, please contact any Department office
or visit the Department's websfte at: www.idwr.idaho.gov for an Assignment of Permit form. [f you wish 1o relinquish 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. 75 - 045 46 Telephone No. 208~ 683 ~2 764/
2. Name of Permit Holder(s): Qhar le s Bean Boerzu 'é/me PoWAE Boyrru
3. Mailing Address: /L0 Box Rlefo g city AThol
State_Z7)_ Zip_ X380 _ emait olourric @ L hod) . (B
4. Source of Water: grotea Y If GROUND V\'.'/ATER (well), Date Drilled: mo.__3__ /yr. owo?‘

Well Driller: ﬂj @Z’ﬁ%( Qg {Zé‘gﬁ 5 me,g Drilling Permit Number: 3 /1 446~ 00033559

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

Dormestic {(No. of households): / Stockwater (No. and type of stock): e
Irrigation {No. of acres): > Other:
6. Total rate of diversion or storage volume for which proof is submitted: 0.0 fZ cfs OR acre-feet.

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

Measuring Device: Is a measuring device required? ves [ Jor No[F]
. ; . o
If yes, has the measuring device been installed? ves[ Jor No [

Conditions of Permit: 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.) :
Campleted? Yes [Jor No [+

Completed? Yes Clor No [

8. Fee Enclosed: $ ,ﬂ%ﬂd (See Fee Schedule on back of the instructions for filing proof of beneficial use.
Proofs filed without a"approp¥iate fee, will be considered incomplete.)

8. Person to contact to accompany the Department representative during field examination of the water system,.
Name: &UA é BOL{?”T&{ " Telephone Number: 08 -£ 83 -2 76_‘;L
Mailing Address: () 80/‘( He b City Hrho [

D 2 - @z foo.
State__£LD Zip_ 8350/ Email: jf)&&( o %A (& f.,!d o0 . Coryl

10. 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 f{o~3 beneficial use. | understand that any undeveloped
portion of the permit is relinquished to the State of Idaho.

Date: /!/29:/07

Signature of permit holdel;




State of lIdaho
Department of Water Resources I

Permit to Appropriate Water

NO. 95-09546 _ |
Priority:  Qctober 29, 2008 Maximum Diversion Rate: 0.04 CF3

This is to certify, that CHARLES DEAN BOUTTU
And/Or DONA G BOUTTU
PG BOX 266
ATHOL ID 83801

has applied for a permit fo 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 01/01 to 12/31 0.04 CFS

LOCATION OF POINT(S) OF DIVERSION: _
GROUND WATER SW%SE Sec. 5, Twp 53N, Rge 03W, B.M. KOOTENAI County

PLACE OF USE: DOMESTIC

Twp Rge Sec | NE NW W

| I S | SE |
JNE |NW]SW) SE | NE [NW | SW] SE | NE | NW | SW | SE | NE | NW | SW | SE | Totals
53N 03W 5 | ] | [ X1
[ I | I !
_ CONDITIONS OF APPROVAL
1. Proof of application of water to beneficial use shall be submitted on or before January 01, 2010, I
Subject to all prior water rights.

Right holder shall comply with the drifling permit requirements of Section 42-235, [daho Code and
applicable Well Construction Rules of the Department,

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

5. This right authorizes the diversion of ground water within the Rathdrum Prairie Ground Water ‘
Management Area (RPGWMA). Use of water under this right shall be subject to the provisions of

the management plan approved by the director for the RPGWMA.

8. When notified by the Department, the right holder shall record the quantity of water diverted and

annually report diversions of water and/or other pertinent hydrologic and system information as

required by Section 42-701, Idaho Code, and/or the management plan for the Rathdrum Prairie

Ground Water Management Area,

' 7. The irrigation occurring under this domestic use shall not exceed 1/2 acre.
‘ 8. Domestic use is for 1 home,

This permit is issued pursuant to the provisions of Section 4 -204, ldaho Code. Witness the signature of
the Director, affixed at Coeur d'Alene, this £ 9| * day of éme/&\’ \ ZOQB_.

@a@&ﬁ.ﬂ Monar o

® N

DAVID R. TUTHILL, JR) Directdr




Office Use Only
gf‘gg‘ 288-7 IDAHO DEPA IMENT OF WATER RESOURCES Well ID No.
WELL DRILLER’S REPORT Inspected by
) Twp Rge Sec
1. WELLTAGNO.D (033559 174 174 174
DRILUNG PERMITNO. __ &4t 4 & — M ___1a__
Waler Right or Injection Well No. 12. WELL TeSTS: 2 _f Do ¢ g
LIPump  []Bailer b Air L Flowing Artesian
2. OWNER: Yield gal /min. Drawdk Pumping Level Tine
Name George Durrin 50+ 4 | S5hs —
Address______ 3200 N, Sheep Springs R4, . S
City Athol State_TD _ Zip_ 83801
. e Water Temp. Bottom hoie temp.
3. LOCATION OF WELL by legal description: _ Waler Qualty test o comments: _ cold & Clear
You must provide address or Lot, Blk, Sub. or Directions 1o well. NG ] 51
Twp. 53 North or South — g Depth first Water Encounter 2!
Rge. 3 Easl [ o West &g 4 . 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Wate
R _ 1 14 %Tild ?310: From | To Remarks: Lithology, Water Quality & Temperalwre | v
Govitlol _ éémy" 4 1 —_— | 1
Lat: 47 : 57:748 Long: 116: 43 : 644 WGS 84 10| 0] 18 Gravel, boulders | T
Address of Well Site i 81| 18] 63|Gravel, cobbles R
city Athol 631121 |Gravel, fine 4 1
" ”‘““”““;IZ"““""‘"“"S"""‘““’b N 11211153 |Gravel, coarge R S
' : - Rame | 11531171 |cobbles N .
| 11711173 |Boulder .
4. USE: 173,188 l, fine =~~~ = 020000 1
X Domestic ] Municipal DMonitor I~ Irigation 1188|219 |Gravel, with fines . -
= Thermal L7 Injection I~ Other 2191240 |Cobbles e - 11
2401278 (Gravel, coarse | [
5. TYPE OF WORK check all that apply (Replacement sic.} | 278280 Boulder T
SkiNew Well ” | Modify L. Abandonment ) Other ] 295 Cobbles, verv coarse A i
6. DRILL METHOD: = .23?2 318_ : ines
5 Air Rot T Cable O Mud R C ot B Q:ayel,_.flne__ e e
ir Rotary ud Rotary er = 378, T
7. SEALING PROCEDURES —1 318._424_.Graszel,_cx_:am e 2 S B
Soal Malerlal Tom | To _Iweghi/Voume| " SealPacomentetnod | - —{ 4241448 |Grave]l, fine w/sand 4
(Bentonite | 0| 18 [ 250# | dry granular | |- |448 465 Gravel, fine w/brown silt | |
- 14651480 /Grave] . medi i = i I
Was drive shoe used? 1 1Y (XN Shoe Deplhys) — 14801498 |Gravel, fine w/sand, silt | L
Was drive shoe seal fested? .Y (TN  How? —149815161Sand, coarse, w/sand .
L [ 516]523 fipe =000 x|
8. CASING/LINER: e o D ———
Diameter | From To Gauge Materi Casing Liner Weided Threaded -ttt 1T
Y 142 | 523|250 Steel | ﬁ S S I O A —RBRECEIVED | |
: _ ] (I !
il | 4 0O = a1 T
Length of Headpipe Length of Tailpipe T APR- I —
Packer Y UIN Type D R e S
T iDWRMoth— — ——
9. PERFORATIONS/SCREENS PACKER TYPE T ||
Perforation Method —_—_— 1
Sereen Type & Method of Installation — - — 1
[ From_ To_ _| Siot Size | Number [Dlameter]  Material Casing Uiner .
- N 1 2] Completed Depth  _ 243 — —__._(Measurante)
e bV b k. i '_ Date: Started 3/12/04 i . Completed __3_,[)&04_ )
5 4 14. DRILLER'S CERTIFICATION
10. FILTER PACK IMWe certify that all minimum well construction standards were complied with at the
Filter Material | From | To | Werght/ Volume _Placement Methos |  lime the rig was removed.
e i E —————_—‘j Company Nmew Drilling & Pumg Inc Firm No._986
11. STATIC WATER LEVEL OR ARTESIAN PRESSURE. Principal Drile Date - A~1F~04
_460 ¢ beiow ground Arlesian pressure ____Ip, - and i
Depth flow encountered ... Describe access port or control devices: —— rillet or Operator Date
— — Operator | “ ‘ Dae 3 /7~ O

- N Principal Orill d Ri tor Required.
S3n Bw 5 WEN) IO 845 o, v Dl and Rig Oerator Reguired
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@ Sorry! When printing directly.l"lt'bm the browser your map may be Incorrectly cropped.‘:l'o print the
3 entire map, try dicking the “Printer-Friendly® link at the top of your resulis page.

- MAPQUEST, -

% 33596 N Sheep Springs Rd
Athol, ID 83801-8344, US

rage 1 o1

‘ @ Sorry! When printing directly from the browser your map may be incarrectly cropped. To print the
Bl _er!tlre map, try_cl IAckl_ljg the "Prlnter-Frlgndly" lInk at ;hg top of your results page.

b AT L A

ra

Allrights reserved, Use Sybject to u;gnsgzggpmqu Wt
This map Is informational only. No representation

made or warranty given as te its content, User assumes all risk of use. MapQuest and
its suppliers assume no responsibility for any loss or delay resulting from such use.
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