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STATE OF IDAHO
DEPARTMENT OF WATER RESQURCES
BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION Permit No:  96-8743
Exam Date: 8/5/2008

1. Current Owner. STECKMAN LINNEBACH FINANCIAL GROUP INC
1301 E 3RD 5T
POST FALLS ID 83854
(208)773-5181

2. Accompanied by, unaccompanied exam
Phone No:
Address:
Relationship lo Permit Holder:

3. SOURCE TRIBUTARY
GROUND WATER
B. OVERLAP REVIEW
1. Other water rights wilh the same place of use: none
2. Olher water rights with the same point of diversion: none

C. DIVERSION AND DELIVERY SYSTEM

1. LOCATION OF POINT{S) OF DIVERSION:

GROUND WATER SW1/4SE1/4 Sec.21. Twp 56N, Rge 01W,BM.
BONNER County

Method of Determination: GPS W116 °26'37.6 N 48° 10°51.8

2
PLAGE OF USE: DOMESTIC
Twp Rge Sec | NE | Nw | SwW [ SE |
| NE | NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | S5E | NE | NW | SW | SE | Total
56N OTW 21 | | I X | X I
| I I
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Melhod of Delerminalion:

3. _I{_ Delivery System Diagram Altached {required). Indicale all major componenis and dislances between
compeonents. Indicate weir size/pipe as applicable.
— Map Attached Showing Location(s) of point{s) of diversion and place(s) of use (required). Scale must be
1:24,000 or greater.
___“_/_Aerial Photo Attached (required for irrigatior of 10+ acres).

__ ¥ Photo of Diversion anc System Attached

4.
Well or Diversion Pump Serial No. or Discharge
ID No.* Motor Make Hp  Motor Serial No. Pump Make Size

~G2-N - Frepkly S _ Goulils IS Erps -

"Code o cornespond with No. on map and aerial photo

D. FLOW MEASUREMENTS
1.

Measurement .
Equipment Type ‘Make Model No.  Serial No. ize Calib. Date

2_ Measurements:

E. FLOWCALCULATIONS __ Additional Computation Sheets Aftached
Measured Method:
PUMP
EQUATIONS
WATER RIGHT
No. 96-8713
[ Efficiency | Pumping System |
‘ HP Hin feet as a lift in pressure in
decimal feet PS|
—q ‘
= | HP*8.8*Eff/H | S ] 304.0816327 0.7 200 45
= 0.101 cfs 45.5 gpm
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F. VOLUME CALCULATIONS
1. Volume Calculalions for Irrigation:
A9

= (Acres frrigated) x (rrigation Requirement) =
iR

Y = [Diversion Rate (cfs)] x {Days in Irrigalion season) x 1.9835 =

DR.

V=5Smallerof V and V
IR, DR

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

G. NARRATIVE/REMARKS/COMMENTS Ownership of this water right need to changed to Garfisid Villas

Homeowners Association after the License issued, At this time the system has 8 homes |ocations piped in,

Have conditions of permit approval been met? A Yes

No
H. RECOMMENDATIONS
1. Recommended Amounts
BEMNEFICIAL USE PERICD QF USE DIVERSION RATE ANNUAL VOLUME
DOMESTIC J1/01 to 12131 0.100 CFS 3.80 AF
Totals: 0.100 CFS 3.60 AF

2. Recommended Amendments

___Change P.D. as reflected above ___ Add P.D. as reflecled above __ None

__Change P.U. as reflected above __ Add P U. as reflected above ____ Qlher

AUTHENTICATION
Field Examiner's Name, Date ~R2F—~Aee7
Reviewer U Date L' Z c’ / O?
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DEPAR

nm NT OF WATER RESOURCES DALLPDINT PEN

WELL DRILLER’S REPORT [\/

State Jaw requires that this repon be filed with the Direcior, Departmam ot Water Resources
within 30 days after the ocompletion or abandonment of the well.

1. WELL OWNER 7. WATER LEVEL
Name Sietic water leval . _. feat helow land Burkace.
- ETN*B A .
Addresa GARFIELD BAY HE L iy Flowirg? 1 Ygs J Na G'F.!M owe
Jost FONS Arteslan closed-in préssure p5.i.
Drilling Permit No. = ot Kl . Conirolled by: O Valve O Cap 7 Pug
Temperatuie _____ °F  Qualny
Watar Right Permit No. Dmacobe Srredian or EDeran/g Lo Dok
2. NATURE OF WORK 8, WELL TEST DATA
B New werl O Osegpened L Aeplacement 0 Pumg 1 Baller O Air O Other
O well diamater increasa J #edificetlon

O Abandoned (describe abandonment or maditicatlon procedurss t Dhecharge 3.P.M. Pumping Lvel | Hour Pumped

. such as liners, screan. matariels nlug degths, ete. in ltholagis

—1
log, saction 9}

3. PROPOSED USE

® Oomesiic L Wrigaien 1 Monitor 9 LITHOLOGIC LOG 081926
T Indasire 2J Sleth D Wasts Disposal of Injaction Bo T weter |
C Other _ {specily type) Dlon. From Meterial [ Yoer |
(10— q__ SAND & CLAY GRAVEL &
4. METHOD DRILLED COBBLES X

X Retwry X air i1 Auger 3 Haverse rotary 3 HARD GRANITE X

—— §
7 Cable C Mud OOther___ . %k— 1 0 HARD CRANITE
{backhoe, hydreuile, etc) | & | 1300 279 HARD BRANITE _

5. WELL CONSTRUCTION . _' | N
Casing schedule: X1 Slgel O Cancrele [ Other ; + --—-—————*——u
Thicknam Crarmee:t From %k_ -
+ 250 inchee 8" inches +__ 2 feer_ Iﬁ foet ! | ——l_—
_____ imches __ _ inches feet . feer ——r—-_—_— R - . _j
inchas ____ inchesg fegt ___ _ fesl ———] - —_—
Wag casing drive shos used? X Yes 0 No — f— —
YWos a packet of eeal used? [0 Yeg X No ——_..—-_;._*_—.“_— _
Parforated? M ‘Yes X No . 4 | ——— —]
How perlorated? C Factery O Knile O Toreh O Gun p——df— . _— —t—
Size of peroralion? _ inchee by ____ __ inches - -
F MNuambar Frcm,'lf ® E
_perigrations ____________ feel e,
—__ perfotations _ __tesl teet | .
_ _perlarations ___ feal feat
Yell scrpen inslalled? OO Yes E No
Manrufacturer Type —
Top Packer or Headpipe -
Botiom of Tailpipe J
Dameter _____Slotsiza ____ Setfrom ___ _ Ieet lo faet Ly
Dlameter ____ Sict Gize ___ Sel from leetto___ teel iR } -
Gravel packed? (1 Yes [X No 71 Slze of gravel - )
Placed from __ _meello . laet —[ _
;]__ :’f i Y
Surlace sea demh 18 Material used in seal. 1 Cemesnt grout }_j_a{,_ LT
X Berianite - Puddimp clay [ T
Sealing procedure used: O Siurry pit i '_G " 00
_ G_Termp. surtece casing M Overbars (o seal 6pth —_L : ]
" Method of Jelning casing: 0 Threaasd X1 Weided e i Bl e _— e e e ]
[J Sovent Wald O Cemented between slrata | 40 {
Describe access port __ N/ . " wvork staned ﬁ— B-10-9%2 hnished _ $-32-92
& LDCATION OF WELL~{L 00 cjo e / 14, DAWLER'S CERTIMGATION
Skeich map locatian must agree with written logation. IfWa carfity 1ha all minimum well conelruotion stancards were
camgleed with g the time the rg wag removad.
Subdivielon Name -
Firmy Name M. ATH
Addresa P -0.BOX 2499
Lot No, . _Block No. CDA, ID 838
Signed by Drifitrg Bupervizor b
County ___BONNER _ and

N LT E 3 q Dperato
NN v Fiugec 21 756N g - p W _ wp KOKA\ ©r rators
i

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

tha The Dfﬂﬂng Suparwuor.l'
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