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Ideet. No 721ff RECEIVEDFORM 202 10/07 • •
STATE OF IDAHO 

OCT 172000DEPARTMENT OF WATER RESOURCES 

APPLICATION FOR PERMIT IDWRlNorth 
To appropriate the public waters of the State of Idaho :lCJ'i5-r;,99-( 758 c 

,. Name of AppllcaettRE!GE'R l.LC) X..,,,, ,rk! L. M mSJIA eliJ/\ber Phonei?log'G~3-:2:<'1(, I:i
I	 -rD .. 9,. /JJU ,_""_, r ... 

Mailing address Po BOX ,352r" ee\"WiXlt>,.rt> '6?,,Q;09-03S;2. EmallCO\..Q..<...llIt ...Wn:<J.v4\1\ 

2. Source of water supply GRo \ JOa..u)Q..-reR	 which is a tribulary of ..JYl'.liP,,"-= _ 
3. Location of point of diversion is Township b'lf N Range;? vV Sec. L( , in the 1;~, 

NI/II Y., £'W Y.,GovtLo' bh ,B.M., BaUMER County; 

additional points of diversion if any: ~ _ 

4. Water will be used for the foilowing purposes: 

Amount o,0'f for DoMes--rtG purposes fromO/to { to~ (both dates inclusive) 
(ds or acre-feel per yeer) rJ 

Amo·,nt 0. 0;:' for:t:RR Ie=. FlTi D_ purposes from~~o~ (both dates inclusive) 
(~~ or acre-feet per yeer) 

Amount for _____ purposRs from to (both dates inclusive) 
(:ts or acre-feet per year) 

Amount for purposes from ~ 'o . (both dates inclusive) 
(dB or acre-feet per year) 

Amount for purposes from ',0 (both dates inclusive) 
(:19. or age-feet?!!r year) 

Amount for purposes from .__~to, (both dates inclusive) 
(cfs or acre-feet per year) 

5. Total quantity to be appropriated is (a)	 O"' ••,o,O"'-7J..__~-- and/or (b) _~__~~__----­
cubiC feel per second acre feel per year 

6. Proposed diverting works: 

a. Describe ~pe and size of devices used to divert water from the source LA) e '-,1.,,\_1:2:.1.12.2DD.AlllrfJL-_~----

I	 !l,;, -77 N-f<;f? 

c., I bIO-YbeTeP. HDle} 30 ted dee[? 
b. Height of storage dam (eet; active reservoir capacity acre-feet; 

total ~eservoir capacity acre-feet 

c. Proposed well diameter is L2 inches; proposed depth of well is 3 {) feet 

d. Is ground waterwiUl a temperature of greater than 85P F being sought? ~JO 

e. It well is already drilled, whee? 3k,!l977 Drillieg firm'£ . A. [f.;j tAh:1\I 
' 

DR iUING ; 
. 

Well was dnlled for (well owner) M (KE i) U RR" ;Drilling Permit N°'~9G f?7'7AlCJ1tti!'o02l 
7. Time required fur cOfTlpletion of works and application of water to proposed beneficial use is L years (minimum '1 year) 

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

a. Hydropower; show total feet of head and proposed capacity in kW. ~	 _ 

b. Slockwatering; list [lumber and kind of livestock,	 _ 

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

O. Domestic; show number of households. _--"1'-	 _ 
e. Other; d6SGribe fully. 

1 



\ 

I 

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 other purposes, place a symbol of the use (example: 0 for Domestic) in the corresponding place of use 
below. See instructions for standard symbols. 

TWP RGE SEC NE NW I SW SE TOTALS 

::/{N oaw 'I 
" '" '" " " '" '" " " '" 

"1.5 
'w " " 'w 'w " 

0.5 
Ir.,<.fN A~'" LJ r\ 

~ 

Total number of acres to be ilTigated: O#S3~ 

10. 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. \0 irrigate your lawn, garden. and/or landscaping? __n'-L/I,L/<,-Q",L.c<__~ _ 

11. a. Who owns the property at the point of diversion? kRr..: i GE R LL~j'z >d lIh L, Adams/Y7et?1 he,! Af?fJC(1iT 
b. Who owns the land to be irrigated or placa of use? kR€l G r;; g U f .:1:>d, rh L., AdAWlS/Mfm1:?e1'j !wi,eo.Y\'­
c.	 If the property is owned by a person other than the applicant, describe ;n'eaTrangement enabling the applicant to make 

this filing: YI./a.... _ 
12. Describe your proposal In narralive form, and provide additional explanation for any of the Items above. Attach additional 

pagesifo.,essary_ --+ liSE THE \'IEIL IAjAr£« 'R>R. tv>M=TIC 

POCf'bsE:S SuGh O.'''~YvJ,c.rlVl4 fu~ 0>-.D?J ftailsel-/Pld 
N~Js: Q rd SOP", r\ ~\~S::! (l, SWi....:Ll__-!g~O--ba..t:,:;dJlJ;E'::J-'V\l.~-------

13.	 MAP OF PROPOSED PROJECT REQUIRED - Attach an 8"h"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. 

LL G/ KR e I G eR /.-.LC 
. X Ad...4'11>' :Ine lit &«, _ ::Iud I rh \ -' Ado~" lAeW\k~ 

'R£.-IGeR 

Signature of Applicant /0 ~ J~... l?~ Print Name (and title, if appiicabit) 

For Department Use;
 

Received by l....... Date 10- n-.:I ~ Time Preliminary check by ~ ~~__
 
Fee $ 10",00 Receiptedby tn,. Receipt No. NOpj' 33 Date~1-0~
 

Publication prepared by ~ Date 10 hoi",,:;. Published in f!,_<c;~ h ,,!.. ,-/i? las>
 
Publication approved 'ID-'4 Date -,----'"iLZ¥/dJ ~ Dates Published -E.~3 ( o?
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ARTICLES OF ORGANIZATION
 
LIMITED LIABILITY COMPANY
 

(Instruaiono on back of application) 

1.	 The name of the Hmilad Iiabilily company is:
 

Kreiger LLC
 

2. The street address of the initial registered offICe is: 

22 Kreiger Creek Rd., Careywood, Idaho 83809 

and the name of the initial registered agent at the above address Is: 

Judith L Adam. 

3. The mailing addrvs8 for future correspondence is: 

P.O.Box 352. Cansywood, 10 83809 

4. The Iimrted liability company will be: 

Manager..managed 0 or Member-managed It] . (pIase ~!he IlPP'OP..... box) 

5.	 If manager-fl1anaged. list the name(o) and addre..(e.) of at lea.t one initial manager. 
If mamber-fl1anaged. list the name(o) and addreas(e.) of at least one inftial mamber. 

.ltRmt.	 A4dllu 

Judfth L Adam.	 P.O. Box 352, Careywood, 10 83809-0352 

6. Signature of at least one person responsible for fanning the limited liability company: 

Signalure: 0M:dt,;( U-t.ACWl I 
Typed NaRJUdi1ill. Adamo I
Capacity: .::M:::e"'m:::be"'r	 _ 

Signalure______ I 
1IllIIIllEtllETIlRI If STOlE 

SS/82/2S8a 85z8eTyped Name: -------- ­ II o:~ au ell 2518 I'll 11l:B2 
1 I 118••• • 118.88 IE6AII ut • 3" ,;Ca::::::pa::ciIy:~	 ~ ..	 -­

'r,L£ flJ,,~,k,~ W'1:857 
'-------- ­














