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Permit No. 95— 7555

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

1/ Copy of Permit ,
«Copy of proof of beneficial use £ Lw 12
Copies of amendments, orders with conditions

v Permit is for one owner

A

Y Confirm one owner of the place of use
‘ v Tax lot Research
Telephone call

/ Office visit
A

6 erial photo of parcel for the water right file (copy of aerial required)
7. Well driller’s report
8
9

. . 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:

Date /- — y’? 8-Rorw
Date G'L l/oll 5’/ éiﬁ //
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FER 2 4 201



State of Idaho
Department of Water Resources

Permit to Appropriate Water

NO. 95-09555

Priotity:  November 14, 2008 Maximum Diversion Rate: 0.04 CFS

This s to certify, that

JAMES WILSON And/Or
GERALDINE WILSON
7782 SAUSSER DR
COEUR D ALENE ID 83814
(208)666-9615

has applied for a permit to apprqprié;e water from:

Source: GROUND WATER

and a permit is APPROVED for __deve:lcibment 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 DIVERSlON

GROUND WATER, NW‘ASE%NW%, Sec 5, Twp 49N Rge 04W, B. M KQOTENAI County

PLACE OF USE; DOMESTIC. - -. -

T NW W

Twp Rge Sec | NE | . : | o SE |
IEIN._WI§V_V£§EI&EIEW_J§.V_HS_1 IH_W_IS_J"SEI E | NW ] SW | SE | Totals
49N 0aW 5 | I|. X! .A'II I|
] :
CONDITIONS OF APPROVAL -
1. Proof of appl:catlon of water to benefmlal use shall be submltted on or before February 01, 2010,
2. Subjectto all prior water rights. - . - " -
3. Domestic use is for 1 homne. e . : :
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 Department.
This right does not grant any right-of-way or easement across the land of another.

o

This permit is issued pursuant to the provisions of Section 42-204, ldaho Code. Witness the signature of

the Director, affixed at Coeur d'Alene, this ZO day of , 20 O‘? .

U

i
DAVID R. TUTHILL, J R.?'Director
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State of Idaho
Department of Water Resources

Water Right License
95-9555
Water Service Area Boundary for James Wilson

RO4W

Legend

®  Point of Diversion 0 0.025 0.05 0'.1 Miles

1 L
I T T T T T T T 1

Place Of Use Boundary

' Townships

D PLS Sections
l:f Quarter Quarters
Taxlots ,
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“e . ART] STATE OF IDAHO ¥ Ju[ o ¢ 1- o UBE TYPEWRITER OR
DEPARTMENT OF WATER RESOURCES Y4l 12 1L.3 " BALLPOINT PeN

'WELL DRILLER’S REPORYT " i s Rusaces

Stetn lew requires that this report be flled with the Director, Separiment ¢of Water Resources
within 30 daya after the completion gr abandonment of the weil.

7. WELL OWNER 7. WATER LE¥EL
Name . MR _DAVE DABOLL Static water lovef 45 Joot pakow land surface.
Add S5 EROMT AVE CORUR DALENE ID £3S14 Frowng? O Yes O No GREM.flow
Tese ArBalan cioasd-in pragsure pai,
Driting Permit No. 95-93-N-87- 500 Gontolied b;coLidwlw O ca o I Plug
—2== °FE  Quall
Wamr Right Parmit No, Tompersture . Doserde m_l: :'zwlmm ZoARE baoer,
2. MATURE OF WORK ‘ 6, WELL TEST DATA
O New well O Deepsned O Aaplacament B Pump O Bailer E Ar OGher_____
O well diameter incipase 0O Maditicmion
O Abandened {describe abandonment or modification procedyrey |, Dlechags GRM. Pumping Ly Houry Pumpad
such aa linerm, screen, matetials. piug depths, ex. in lthologic
Tog. saction B} | sa ey 8
5. PROPOSED USE _ |
@ Oomeatic 3 keigalion [ Moniar 9. LITHOLDOIC LOG 80394
O indusirial 0O Swck O Waats Disposal or Injection B Oo
[ Watar
M Oiher {seocily lype) E'-::' From| To Matetial Yoz | No |
: [¢_1I5 SAND & GRAVEL FILL z
4, METHMOD DRILLED
X Aotary X AIr D Avger C Reverserotary | - | 5. |19 | DECOMPGSED GRANITE BROWR %
0 Cable C Wud Oother | .
(vackhos, hydrulic, aic) | 6 19 (24 | DECOMPQSED GRANITE BROW X
5. WELL CONSTRUCTION 6§ |24 |30 |GRANITE 3LACK §& GREEN SOFT X
Cul::i madule: EIMS"EI::Ir a Ccm::rvlrI O Qther | 6 130 170 | CRANTIE TAW MeDii X
, 3 28
@_.Inchea b inchos + 103 fem fest l--—
pvelélpsdnanes inchee 7 _femt_ 209 e |6 170 J211 | GREW PEPPER W/GREEN
inches inchiea _ lest fant qr““_q o X
Was caung orive shoe ussd? 13 ves  1J N 6 1110057 ' GRAXITE PEOPER Y/GREEN MED
Was 2 packer orsant used? O Yea O Mo | W/WATER APPRONIAMATELY S x
Perforated? C M ves 0O No Skill Baw 157 (170 | GRANITR GREEN & WEITE SOFT X
How porioraled? (] Raclory O Knife D Torch 3 Gun
Bizs of pertoration? _ L/4 inches by __% _ inchas 317G 176 { GRANITE RLACK FRACTURED 1/
Numbor From L WATER_, 60GPM X
20 _parforatione _ 140 _ roet 180 rest (& 1176 |AB0 | GRANTITE RLAGK W/GREEN HARD X
— petigratians taal T
—_  peroralions foal fost
Well acreen Installad? O Yee M No
Menutaclurer________ Rpe NOTE; 153' OF 160psi DVE
Top Paciker or Headpips — .
Botiom of Tailpipe :
Diameter ___ Skot size Setfom__ _ feettu_____ feet
Diametor —__ Siotalks_____Settrom ____feelte__ fopt
Gravel patkad? 0 Yes [ No {0 Size of gravel DEAEI‘FEP’_
Placed f-am et 1o oot |y Wl VD
At .1%..
Surtace spa! dapth 12 'Mataria used in seal: O Cerment grow! +_* L '»*'.5:; S _
Bentonite [0 Pucdling cley [m] [ 54
Sen f?g procoduce usad: 0 Sluny pit sl ] R ',‘é_w_.m LEE,UN
O Temgp. surfice casing 11 Overbors 1o sew! dopih h "9__,%_
Meihod of joining caning: O Threaded D waldea
0 Selvent Weld 0 Cemented betwesn strels 10
Daarribe access port Wiark started 05/27/93 finished D5i27/9%
&. LOCATION OF WELL 1i. DRILLER'S CERTIFICATION
Skatch mep locaron must agree with wririan ocotion. I'¥fa cartfy thet all minimum well conalruction smndards were
—r Subdivialon Neme GOl with At tha tma tha Tig Wi ramoved.
.—_3 —E Firm Name 20 WELL SERVICE Fym ﬁdﬁ
n X - .4 -
lexNo.____ BlockNo Address _So2 1 AYDEN AVE -, 0%5/27/93
County Epokenal -
Addreas :( Wall Site M— Signed by Orilling Supanvisor
(give &l loam rtgme of rond) and
T4 N s A“"‘L Cparams
SE vy _ MW 4 Sec. 3 +R._ EDorw » ¢

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT

W-EN 32 5275} 7S
Ryt oo 75294 |
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Form No. 21 ED | -
S *RECE! v . /) STATE OF IDAHO ‘\_) FOR OFFiCE Ug
.93 2008 { DEPARTMENT OF WATER RESOURGES AL ofee
IAN STATEMENT OF COMPLETION Reselpt By
\DWRMNORY . FOR SUBMITTING PROOF OF BENEFICIAL USE Dale Recaiplet:

The Idaho Department of Water Resources considers this fatm a statement by the perrit holder(s) that development of a water right has
been completed and that water has been applied to beneficial usé to the extent described below. This formmust be accompanied by an
examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified water right examiner.
Please referto the instructions and fee schedufe for this form. If ownership ofthe permit has changed, please contact any Department office
or visit the Department's website at: www.idwr.idaho.qov foran Assignrment of Permit form. If you wish to relinquish your permit because
you have not established the authorized use of the water and are not appiying for an extensien, please notify the Department in writing,

1. PemitNo._ 95 -09555 TelephoneNo.__ ACR-~ &b~ 9615

2. Name of Permit Holder(s):__Tamies (Il son andor Geraldme LAl son

3. Mailing Address: . 77832 Sawsser De . city, Coewr d’Alene
State IO Zip__ 83814  Email: __jq Wilsonl @verizon , net

4. Source of Water: GwounJ water If GROUND WATER (well), Date Drilled: mo, 5 yr._ 43
WellDrifler: __ H, 0 Well Service Drilling Permit Number: ___ 75 3 514

5. Extent of use(s) completed (as authorized by the water right permit);
Domestic {No. of househalds): ! Stockwater (No. and type of stack):
Irrigation (No. of acres): Other:

6. Total rate of diversion or storage volume for which proof is submitted: . 04 cfs OR acre-feet,

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

Measuring Device: [s a measuring device required? Yes[Jor No[X]
If yes, has the measuring device been instailed? Yes[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 /agd provide documentfs if necessary.)
A

Completed? Yes [Jor No (]
Completed? Yes [(lor No [

©e
8. FeeEnclosed: $ _ 50 — (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 Yo contact to accompany the Department representative during field examination of the water system.

Name: Tem LI | s Telephone Number: __ 208~ &66-96/5
Mailing Address: _ 7782 Sawsser Dy City_ Coewr d'Alene
Stete D Zip_ 938/  Emal:_ Jawdsonl @ vervzon net

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 to a beneficial use. | understand that any undevelfopad
portion of the permit is relinquished to the State of Idahc.

Signature of permif holder: Q St w-AL_._ Date: [~23~09

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

SCANNED
JAN 7 § 7008
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State of Idaho ‘

DEPARTMENT OF WATER RESOURCES

322 East Front Street » P.O. Box 83720 - Boise, Idaho 83720-0098
Phone: (208) 287-4800 - Fax: {208} 287-6700 - Web Site: www.idwr,idaho.gov

C.L.“BUTCH” OTTER

Governor
March 16, 2009 DAVID R. TUTHILL, JR.

Dirgetor

JAMES AND/OR GERALDINE WILSON
7732 SAUSSER DR
COEUR D ALENE ID 83814

PROOF ACKNOWLEDGMENT LETTER
Re: Permit 95-9555
Dear Permit Holders:

The department acknowledges receipt of the proof of beneficial use (“proof”) form

. .submitted for.the above-referenced permit. -The-next step in the process. of: developing a water - - - -~ -~

right is for the department to conduct the ficld examination to determine and confirm the use of
the water, and that it meets the permitted beneficial use.

It has been noted you have over paid your permit fee and a $50.00 refund will be
sent to you. There are no fees based on groundwater .04cfs or less.

Be advised that Section 42-248, Idaho Code, requires you or the owner of this water right
to maintain current ownership and address records on file with the department. Forms to file a
change of ownership of a water right and/or a change in the address of the water right owner are
available from any department office, or at the department’s website at: www.idwr.idaho. gov

If you have questions about the field examination, please contact the Northern Regional
Office of the department in Coeur d’ Alene at (208) 762-2800.

Sincerely,
dMisﬁne Roberts

Technical Records Specialist
IDWR State Office

Encl:





