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STATE OF IDAHO
 

DEPARTMENT OF WATER RESOURCES
 
BENEFICIAL USE FIELD REPORT 

A. GENERAL INFORMATION	 Permit No: 96-8713 

Exam Dale: 8/5/2008 

1. Current Owner:	 STECKMAN LINNE BACH FINANCIAL GROUP INC
 
1301 E 3RD 5T
 
POST FALLS ID 83854
 
(208)773·5181 

2. Accompanied by: unaccompanied exam 

Phone No: 

Address: 

Relationship 10 Permit Holder: 

3.	 SOURCE TRIBUTARY
 

GROUND WATER
 

B. OVERLAP REVIEW 

1.	 Other water rights wiLh the same place of use: none 

2.	 Other water rights with the same point of diversion: none 

c.	 DIVERSION AND DELIVERY SYSTEM 

1.	 LOCATION OF POINT/51 OF DIVERSION: 

GROUND WATER	 5W1/4SE114 Sec. 21. Tv.p 56N, Rge 01W, B.M.
 

BONNER County
 

Method of Determination: GPS W116 0 26'37.6 til 480 10'51.8 

PLACE QF USE: DOMESTIC 

T'NpRge Sec I NE I NW I sw I SE I 
l&l~l~lSEl~lNWl~lSEl~l~l~lSEJ~l~lSWlSEITotais 

56N 01W 21 I I I X I X I
 
I I I I I
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Method of Determination: 

3.	 ~ Delivery System Diagram Attached (required). Indicate all major wmponents and distances between 

V components. Indicate weir size/pipe as applicable. 

__ Map Attached Showing Localion(s) of poinl(s) o!' diversion and place(s) of use (required). Scale must be 

1:24,000 or greater.
 

_~Aerial Photo Attached (required for irrigalion of 10+ acres).
 

_ 1/ Photo of Diversion and System Attached 

4. 

Well or Diversion Pump Serial No. or Discharge 
10 No" Motor Make !!e Motor Serial No. Pump Make Size 
1tf-'1)-N-I/t ,{:n.. ,/d,:.J ,-	 0-.14$ -----.f'? tho"" 

'Code (0 correspond with No. on map and aerial photo 

D.	 FLOW MEASUREMENTS 

,. 
Measurement 
Equipment ~ Model No. Serial No. Calib. Date 

2_ Measurements: 

E.	 FLOW CALCULATIONS __Additional Computatiorl Sheets Attached 

Measured Method: 

0-'1­
-

0 
= 

PUMP
 
EQUATIONS
 

WATER RIGHT
 
No. 96-8713 

Pumping System
I, Efficiency! 

HP H in feet as a lift in pressure in 
feet PSI~mal:=+­

HP"S.S*Eff/H I 5 I 304.0816327 0.7 ~45 

0.101 cfs	 45.5 apm 
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F. VOLUME CALCULATIONS 

i.	 Volume Calculations for Irrigation:
 

V =: (Acres Irrigated) x (Irrigation Requirement) =
 

V " = (Diversion Rate (cfs)] x (Days in Irrigalion season) x 1.9835 '" 
DR 

V '" Smaller of V and V 
I.R. D.1l 

2.	 Volume Calculations for other Uses: 6 homes X 0.6 AF = 3.6 AF 

G. NARRATIVEfREMARKS/COMMENTS Ownenr.hip of this water right need to changed to Garfisld Villas
 
Homeowners Association after the License issued. At this time the system has 6 homes locations piped in,
 

Have conditions of permit approval been met? If Yes No 

H. RECOMMENDATIONS 

1.	 Recommended Amounts 

BENEFICIAL USE PERIOD OF USE DIVERSION RATE ANNUAL VOLUME 

DOMESTIC 01101 to 12/31 0.100 CFS 3.60 AF 

0.100 CFS 3.60 AF 

2. Recommended Amendments 

_Change PD. as reflected above _Add p.o. as reflected above __None 

_Change P.U. as reflected above _Add PU. as reflected above _Other 

r. AUTHENTICATION ~Fle'd E"ml"~':; :;~e~: ~ Date--L;-"'l- ;1 ~~ 7
 
Revlewe,,__~-'-<--'-"'-=~~_ _ Date=-wJ (z~ ,107
 



For", 2~13-7 ....ATE OF IDAHO aVPEWRITEA DR 
11m DEPAATlr'N,. OF WATER RESOURCES BALLPOINT PEN 

1. WELL OWNER 

Name STECKMAN & LINNIN BA~H 
I ~<.:\ .;1 ... 0. $. 

Addresa GARFIELD BAY rt:6t "'1'1,\\5 

Drilling ~rmil NQ. _--"q.l;C'·Q,O!""-"n:L--"/"t.s,,,-_~_~_ 

W..tar Rig~t Permit "'0. 

7. WATER LI!:VEL 

Silltic wal1lr lEVel .. f"""t bel""" land Burlace. 
F~i1\97 n ¥119 [] No GP.M {l""" ~ 

Ar1eslan closed·in pressure, p.s.i. 
Controlled by: [] valve [] C~ [] P,ug 
T",,,,peran,,,. _~_ °F Quallly======~ _0.""_ ......... or """P""""'''' ."""" ~_. 

8, WEll. TEST DATA 
[] OI~er _o Air::J 8aller[] PLlmp 

2. NATURE OF WOAI( 

~ N__II 0 Deepened L,; "eplacement 
[] well di~meter inc,eas<> [] MOdificetlon 
[] Abandoroed (dll5l:rtle a~ndoom"mlor modifiCalkln procedulliS 

t>\lcn;or,li!)6{s, l;>;:fee". matBriels,.pILlg delllhs..elc in Ilt~ologlG 

109, section 9·1 

31. PRoPOSED USE 

~ OCmes:;.;: L' 

C lnduel,"'l :J 
C OIhel 

I{lig81;on 
S\ot~ 

o MonitOr 
o We.ste Dis.posal 0{ In)9Cllon 

(specify type) 

9. LITHOLOGIC lDQ 081926 

4. METHOD DRILLED 

~ RoUlry 
::J Cable 

l{] Air 

C Mud 
[] "",g9l" CJ Revsrse rotary 

o Other===~ 
(boCkhoe, ~ydreLlllc, ale.) 

feel------l.8..- feet 
reet feel 
reet reel 

'--.J No 
, No 

:X No 

[] Torch 0 Gun 

s. WELL CONSTRUCTION 

Casing 6C/1edLlle: XJ 81"",1 :::J Concrele [] Qlher 
,",Ie'oo.. C••m..." 

.250 inohes 8" inches +-----.2 
inc:hes inches 
inches ,nen.... 

Wa, casing drlvs shoe used? ~ Yes 
W&'J a p.ac~.lM Of ef'sl \lowd? 0 ¥1I& 
Perlorated? n Yes 
How perlor,ted? C Fact(lr~ C Knire 
SiZ8 of perlOration? inchle by 

i'/.Jmbo' F,om 

perfo.allone reel 

perfolatlone :====_ feel 
____ perforations feet 

We" sclee" im;lallsll? c_' Yes ~ No 
M......uta<;tuJ1I, Type 

lnch"'" 

lael 

'eel 
feat 

County ~N""E,R '__~ _ 

'­ -­

~,.; , 
') 

f 
'I\'orIlstArted 8-10-9~linished~12-92 _..._~._," ~,.. -

DRILLER'S CE.RTlPt(;,llTICN 

1!We cerllfy In..: all minimum well oonet'uotlon slandarde lAtere 
compl;"d .....lth ill the lime Ihe ng was removad 

. , 

FirmName UNITED DRIll Tt.lfJm[Mt 414 

Add'.e P.O.BOX 249~~_0":.E' B_~ ... ,.,~2_ 
CDA, 10 838],1(,./A' , /"/;;~ 

Signa:l by Dflll~~ s'j1.....iaor 

~ V .:~.:t J. .A. 
~ . \~ (Operal

1\ •_\ It., (If tJlffereni lhwl----.na Drill/rig S"pervlo",) 

1/ 
/ " 

..., 
Sill 'rom reel IQ 
S!lt !rQl'Tl leet IIJ 

ex No :J Sl~e (I{ gravel 
""ello 

UII No, _. __ Block No. _ 

SubdiviSiOn Nem9 ~ __ 

N/8 

Top Packer or Headpipe 
Bottom 01 Tailpipe 

Describe ~cceElll port 

Diameter _$101 size 
[]Iilmeter Sior size 
Gravel pacll:9!l? 0 Yea 
Plac6d l'om 

N C E u 
~v. SEv.Sec,3.l,T~6N S '= f\.~ W [] 

S~rlacll sea depln tB. Malerial IIled in eeal ::::J Cement groLll 
Jl Benb"ite C PUoidlmg c'a~ ::: 

S~"Ung pn:>cedure uced: 0 Slurry pit 
C Temp. slirMce ceeifl9 rJlJOYoerbore 10 seal :lept~ 

MetflOoi of IOI-ning-casing - -- [5 Thr8ll~i'-d io WBldea 
o SoIYent \M;ild D Cemented belween slrala 

A. l1lCA.TIQN OF WtLL-C,'.....eCrtJc' 8u.'-/ 
S"'c~ map 10callQn must agree with written location. 

USE ADDITIONAL SHEETS IF NECESSARY _ fORWARD THE WHITE COPY 10 THE DEPARTMENT 
















