
FORM "2 1OIOB a' '15-1(l1)? , 
FORM SHOULD BE PRINTED AS A 2 PAGE. 8 1, -SIDED, DOCUMENT. 7:5377.ent. No. 

ReceIVEDSTATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES JAN 27 2009 

APPLICATION FOR PERMIT IDWR/North 
To appropriate the public waters of the State of Idaho 

1. Name of Applican;.;tL.:..-~~-p....s±~.s~L:-"'~bD,!]flt!.b!LE!:::=....l.iy?II.J;.--.JL __ Phone c10J 113 (;J. 9-+( 
Mailing address "sT 'fALL:) Email 

2. Source of water supply --'-G"--'-I2=...:tfJ:....::t.l'-j/"--'p=--..:::..<~'--r'--'€""'R."'- which is a tributary of _ 

3. Location of point of diversion is Township ---,;)J"-,,-,,).J,,,-_Range ~t:<) Sec. ,;z / ,in the 'J" 

SW Yo, ew Yo, Govt.Lot ,B.M" /6 t>'OC'Jj It ( County; 

additional points of diversion if any: 

4. Water will be used for the following purposes: 

Amount _ I ~ for 'Dr;2/{PZ rzt: purposes from Vtl-U!to 't>e--c ~ dates inclusive) 
(efs or acre·feet per year) 

Amount fOf _ ' (both dates inclusive) 
(cts or acre-feet per year) 

Amount for ' (both dates inclusive) 
(cfs or acre-feet per year) ---------­

Amount fOf _ _ (both dates inclusive) 
(cfs or acre-feel per year) 

Amount for ____ (both dates inclusive) 
Cds or acre-feel per year) 

Amount for _ , (both dates inclusive) 
(cfs or ecre"feet per year) 

5. Total quantity to be appropriated is (a) __"u'''''':i::I,?Ie"",==,__ 
cubic feel per second acre feet per year 

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 

c. Proposed well diameter is '1 
acre-feet 

inches; proposed depth of well is liz tJ tJ feet 

d. Is ground water with a temperature of greater than 85D F being sought? 

e.lfwellisalreadydrilled,when? Lfl'1't ; Drillingfirm II,tJ /VeL" bILt-LA.!6­ {D ?>bE 
Well was drilled for (well ownerlj)a,epL£ ,ff.. GRttrtt ;Drilling Pe'mit No 'i'({' - f'iJ -N- 3 

) 

7. Time required for completion of worKs and application of water to proposed beneficial use is Lyears (minimum 1 year) 

8. Description of proposed uses (If irrigation only, go to item 9): 

a. Hydropower; showtola! feet of head and proposed capacity in kW. 

b. Stockwatering; Jist numbe. and kind of livestock. _ 

c. Municipal; show name of municipality. ,~---__---------_-_-------­

d. Domestic; show number of households. ---1+-------------------------­
e. Other; describe fully. 

1 



• • 
9.	 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 ather purposes, place a symbol of the use (example: D for Domestic) in the corresponding place of use 
below. See instructions for standard symbols. 

TWP RGE SEC NE.. NW.. SW.. SE.. TOTALS 

f)3AJ 4¢ 1,;;'1 
'" 'w '" " 'w " " 

0 
'w 

ID 
" " sw " 

Total number of acres to be irrigated: _ 

1D. 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? ---.,IIJ"--'0"-'AI"'--'G"'- _ 

L". DQNN"'- k.7clxJ:b ~~ "'- ,r3"'·O'/tJ""-U""'.b "263-&"'0 -('./3D 

11. a. Who owns the property at the point of diversion? OW).Jek 5> aleL. /c. ffA.J"T' 
b. Who owns the land to be irrigated or place of use? ,,/.L/~	 ~ _ 
c. If the property is owned by a person other than the applicant, describe the arrangement enabling the applicant to make 

this filing: _ 

12. Describe your proposal in narrative form, and provide additional explanation for any of the items above. Attach additional 

page,~nece"ary. mARl-iS'" lmLE bU,SKE "53NO.I.J W~II.4DO 

J.Vm~'RhS!"d~ Sl\......4.': Jj!. '"':53 v ;) 'f L,,.?"i S7"'" - ',.1~>:) (, Q 3 -':<""2> 

13.	 MAP OF PROPOSED PROJECT REQUIRED. Attach an BY2"x11" 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.) 

BE IT KNOWN that the undersigned hereby makes this application for permit to appropriate the public waters of 
the State of Idaho as herein set forth. 

~A"Sig~e~ 
of Applicant 

~-~---~-~~-------_._------ ­
For DepartmentU~h 

Received b.Y~~ Date J Time {lr0 () et
 
Fee $ I !-'o:~ Receipted by_-<;~,-__Recelpt No.
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----------------------

,-1tI:CE/VF=n • 

e: Ill'AAo D'!!!P"ARTMENT OF WATER RESOURCe 

'":.MIiR 0.( 1998 WELL DRILLER'S REPORT 
· :<OATHEANAEG ....T'_"...,pol"'O.. '77915 

1. DRILLING PERItI1V~. Ifl~~ 11. WELL TESTS: 

Offj'"'\l'l\~ 
Inspected by~ 
Twp__""'__ __ 
f;-;--1I4__'/4__"4 
Lat : : LCflg:: 

other IDWR No. (I . - -
2. OWNER Well Number: 
Name MCGRATH, DARRELL 667 
Address 2600 E MULLAN RD lII88 
City POST FALLS Stale....JQ. ZIp. 83854 
3. LOCATION OF WELL by legal description 

sketch map location must agree with wrItten location 

x

1-+-+-+-lESec. 

• 
Twp. 53 !ill North or 0 South 
Rge, 04 0 East or ~ West 
~ __1/4 SW 1/4 SW 1/4 

Gov't lot County KOOTENAI 

Lat: Long: 

• Address of Well Site E OF HWV 41 
City SPIRIT lAKE 

Blk. Sub. Name 

4. USE:
 
fill Domestic 0 Municipal 0 Monitor 0 In1Ration
 
o Thermal 0 Injection 0 other _ 
6. TYPE OF WORK check allthet apply (Replacement, etc.)
 
~ New Well 0 Modify 0 Abandonment [J other _
 
6. DRILL METHOD
 
~ Air Rotary [J Cable 0 Mud Rotary 0 Other _
 

7 SEALING PROCEOURES 
SEAUFILTER PACK AMOUNT METHOD 

"""'" From To S-' Dr Pound!I 

BENTONITE 0 50 10 SACK SLURRY 

Was drive shoe used? 0 Y L N Shoe Depth(s), _
 
Was drive shoe seal tested? [J yON How? ~ _
 

8. CASING/LINER' 
I;;...ing u_~~.,0., CJ 

Diameter 

6 
F= 

+2 
To 
600 

G"""" 
.2'0 """"' STEEL 

Length of Headplpe Length Of Tailpipe _ 

9. PERFORATIONS/SCREENS 

o Perforations Method=,- _ 
D Screens Screen Type 

~'~~'I'"-l~-I-~I~~,~
.. 
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
~ft. below ~mund Artesian Drassure lb. 
Depth flow encountered__ ft. DescrIbe ace:ess pat or 
control devices: 

[l 0 . Pumn Bailer Air u FI ".01 .. 

Yield aal.lmin. Time 
,n 

an 
Pumnina Level !Jr>Mdown 

Water Temp. Bottom Hoie Temp _
 
Water Quality test or comments:
 
_--=,--,,--,-,-,Depth first water encountered_
 

12. LITHOLOGIC LOG:(Describe repairs or abandonment) 

_artu, lllIIoIolD'.'0-- - Grav Is bl 
8 I 22 M 
8 Boulden Lor= Cobb"
'" 8

• 
4 

" S so'" 8 so 6 Om~ ." 
~, " 

I 

_ QOaIitr. :r-~ y • 
I ,

I S"'" 

, 

lorWlWa r 

,Completed Depth 
Date: Started 2/12/98 

easurable) 
Comoleted 2/18/98 

13. DRILLER'S CERTIFICATION 
I!We certify that all minimum well construetlon Irtandards 
were complied VoAth the time the 9 removed. 

Finn Name 
Firm Official 
and 

I 

, 

Finn No 
Date 2/1

448 
8/98 

Supervi 2/18/98rorOpendo~~~~~~~~~ 
(SI 0;<;01 nFirm 

(Jim McLeslie)swsw Z.\ S3tV4W' 



!il"CEIVED • 
F"m2 -r IDAHO DEPAl'l"fMENT OF WATER RESOURCES Office Use Only 

Inspected by'__--=-__11197 OCT I I 2001 'J¥ELL DRILLER'S REPORT 
Twp__ Rge__Sec__ 

IDWRINorth /0/1/ II' ch __'14 __'14 __'14 
1. WELL TAG NO. D001n31 :' 1 • WELL TESTS: lat: Long: 
DRILLING PERMIT N 00003613 ,Pump Bailer ~Ai. Fh;l'""ing Artesiafl 
Other IO\NR No __-,---7:..!.1_',,-,::''-;.;L7 -== 
2. OWNER: 

Name Darrell McGrath 
Adljreu PO Box 1207 

Drawdown Pump LevelYield ~1I\./min. 

City Spirit Lake State lD ZIP 836&9 
Water Temp. ,-:::::-:::=::::::::;::-;;::;:::c;:-;;:::::,-, Bottom hole temp _~__

3. LOCATION OF WELL by legal description: Waler Quality tei!lot or cornme.m;: (below) Depth fil1ll WOller Encountered 
N Twp 53N North f,Ij OJ South 

Rge 04W East or " LOG (Describe repairs or abandonment) 

~ Y N 

soo 21 Remarks:
 
W
 Lithology, Water Quality and Temperalure E 

Gov'Lot Cleaned out _lito bottom-lotX 
Perforated bottom 20 feal • 5BO-600S 

Higm..ay 1'4' I~ '" M 

Lot Bik 

4. USE: 
!'I'.Oomeslic Municipal ~.'Monilor .. 

-
..._Thermal , . Injection '-""other 

5. TYPE OF WORK check all that apply 
c..---l New Well ~Modify, 

6. DRILL METHOD 
-
¥"lAir Rotary 'Cable Mud Rtllary 

7. SEALING PROCEDURES 
SEAlIFILTER PACK 

Material From To 

, 

Drive Shoe U~d?~. '( ~ N Shoe Deplh(ll) 

Drive Shoe SealTesllld? .:~'( ~N How? ,- /",-ll'-nR :., ..... _", .. _:..0­

8. CASINGlLlNER
 
{":"' • • "1
 ., ",', - I ; . . 

,. , '-. ­
.-- '"-- -"" .. , , ­

Length Helldpipe 

9. PERFORATIONSJSCREENS 
';Z Perfora\ionll? Method air perforator Completed Depth (Measurable)"B
 

SCrttans7 Screen Type
 Dale: Started 9127'0' Completed 912B/0, 

F,om To Slol Nmbr Dlam Malenal Cas-nil Liller 
13. DRILLERS CERTIFICATION 

500 600 1" 300 aleel ." 
I/We certify that all minimum \W.I.I COOSfJ1.iction standards were complied .....ith at 
the time the rig was: removed, 

Diem From To Gauge Malerial 

12 LITHOLOGIC We"l 
1(4 SW 114 SW 1f4 Bore 

WAc 4<J A, 160 Ac Ciam From To 

County Kootenai 

Long 

Addless of Well Site: (511'!! next line) 

Cily Spirit Lal<:e 

Sub Name (see next Hne) 

Irrigation 

(Replacement etc,) 

lAl)andonment =:'otMr 

Olher 

Amount Method 

Sack.s!Lbs 

C~ng Llnel Weld Thrdoo 

Length Tailpipe 

Firm Uniled Dril',inll Inc, Firm No 414 
10. STATIC WATER LEVEL or ARTESIAN PRESSURE 

550 '''" below ground. Artesian pressure __ 'b. Dale 1011/01~i:~daIZ/7~ ,.
,"dDepth flow encountered n Dellcribe eccesil port or 

=====-;: Supervillor o. Operalor Jason C, BeelcJ\am Date 10/1101control devices: ;Bo~"~,"~~~p~ 

FOR'NAFlD WHITE COP'( TO WATER RESOURCES 460 














