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STATE OF IDAHO
 

DEPARTMENT OF WATER RESOURCES
 

BENEFICIALUSE FIELD REPORT
 

A. GENERAl INFORMATION Pennit No: 95-9312 

Exam Date: 9f2l2008 

1.	 Current Owner: RIDGEVIEW DEVELOPMENT LLC 
PO BOX 1587 
POST FALLS ID 83877 
(208)860-1111 

2.	 Accompanied by: Roger GI,essner 

Phone No: 1-208-773-8370 

Address: Same 

Relationship to Permit Holder: Operator 

3.	 SOURCE TRIBUTARY 

GROUND WATER 

B. OVERLAP REVIEW 

1. Other water rights with the same place of use: 

2.	 Other water rights with tne same point of diversion: 

c. DIVERSION AND DELIVERY SYSTEM 

1.	 LOCATION OF POINT'Sl OF DIVERSION: 

GROUND WATER L1 NE1/4NE114 Sec. 2, Twp 49N, Rge 04W, B.M. KOOTENAI County 

, c.' c / 
Method of Determination: jY1",p ,. ~I'J AI/16 ~/~,27,,¥ pI.y? 7"7 3~1 

2. 

PLACE OF USE: MUNICIPAL 

TwpRga Sec I NE I NW I sw I SE I 
INEI~lswlgl~l~l~lgl~l~lswlgINEl~lSWJ~l~wls 

49N04W 1 I I X X I I I 
I I l4 I I I 

49N04W 2/X
I l1 

XI 
I 

I 
I 

I 
I 

I 
I 
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Method of Determination: 

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

~mponents. Indicate weir size/pipe as applicable. 

__Y_ "M'ap Attached Sho\oYing Location(s) of poinl(s) of diversion and place(s) of usc (required). Scale musl be 

y; :24.000 or greater. 

__ Aerial Photo Attached (required 10r irrigation of 10+ acres). 

Y Photo of Diversion and System Attached 

4. 

Motor Make 

G-c<Ukl,t;, 
I, 

, Pump Serial No. or Discharge 
!:!.I! Motor Serial No. Size 

5- 'ft'{tJ58(( Y;O{,~«so;7'1 
(,3v ..IA &~,~rf)/... 1'""", r ~.:l'S'yo·"~· 

~1'0 --'''4-<fff",--- I, <:'J1¢ ,,<PO -,<'I 
(I (,(i~",,-S-l u/l<

'Code lo correspond wilh No. on map and aerial photo 

D.	 FLOW MEASUREMENTS 

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

2. Measuremenls: 

E.	 FLOW CALCULATIONS __Additional Computation Sheets Attached 

Measured Method· 

PUMP 
EQUATIONS 

WATER RIGHT 
No. 

HP 
, 

H in feet 

95-9312 
Efficiency 

as. 
decimal 

Pumping 
lift in 
feel 

System 
pressure in 

PSI 

~ I HP-88-Eff/H 7.5 134.11816327 
, 

0.75 30 45 

Q 
= 0.370 cis 166.0 gpm 
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F. VOLUME CALCULATIONS 

1. Volume Ca',culations for Irrigation: 

= (Acres Irrigated) K (Irrigation Requirement) = 

V " = [Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835 =
 

V ="Smaller of V and V =
 
I.R. C.R. 

2. Volume Calculations for Other Uses: No volume for, Municipal use. 

, \ 
(g"t X 1(;' "",'K. 

I 

G, NARRATIVEfREMARKS/COMMENTS I. A,/fl",..,d r: D. ~Q../ L.oe,..~/......:J. 

Have conditions of permit approval been met? -LYes __No 

H. RECOMMENDATiONS 

1. Recommended Amounts 

BENEFICIAL USE 

MUNICIPAL 

PERIOD OF USE 

01/01 10 12/31 

DIVERSION RATE 

0.200 CFS 

0.200 CF$ 

2. Recommended Amendments 

LChange P.O. as reflected above _Add P.O. as reflected above None 

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

I. 
AUTHENTiCATION ~~
 

Field E:w:aminer's Name " ~:
 
Reviewer ~~~ 

i 
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$Qlo::;~ • 50rvico::: • lllstcdiolron 
WoI\ Drilling· Pump Sysle,.,,~'.·········UNITED 

D::;ILLING e :(108! 772-7229 # 2/ 

~c~idllntiol • Comm«del • Mun;<:ipcl

~PUMP 8< DRILLING 

UNITED PUMP & DRILLING 
3125 WEST HAYDEN AVE. 

HAYDltN, ID 83835 
208-772-7867 

, 
BLACKSTONE EST. 
WELL PUMP INFO 

PERMIT # 95-?3J1 
WELL TAG D0041481 

WET END IS A GRUNDFOS 
SHP 
40GPM 
MODEL40S50-U 
4" 
SERIAL # PI0645USS74 

MOTOR IS A GRUNDFOS 
5HP 
460VOLT,3PHASE 
SF 1.15 
MAX S.F. AMPS 8.65 
RPM 3460 
SERIAL # 96405811 

PUMP IS SET AT 145' 

PUMP IS ON 1" GAINANIZED PIPE WITH 1EA.1" D1 CHECK VALVES 
2" BRASS REAVY PlTLESS 

# 10 SUBMERSWLE THHN WIRE DOWN THE 1I0LE 

6" PREMIUM VENTED WELL CAP 

i 
3125 W. Heyden Ave.• HllyOOIl, ID 83835' (208) 772·7867 • (BOO) 682-9641 • Foil (208) 772-7229 



3 Qg-23--(i8;02:10PM;UNITED P_:i DRILLING e :1208; 772-7229 # 3/ 

PERFORMANCE CURVES 40 GPM MODEL 405
 

-

FLOW RANGE: 24 • 55 GPM OUl!LeT SIZE: 2 " NPT NOMINAL DlA. 4"
• 1900
 

3450
 
1800
 RPM 

OPEAATIlIIG RANGE: ~ 10 55GPM 
C"i'JlIOmtS aaow ~4 G~M 
sa;: MotlEL 2:;& 

1700
 

1600
 

1500
 

1400
 

1300
 

1200
 

1100
 
i=' 
UJ 

• 
"-
UJ

0 

1000
-
Lli 900
 

" ... "' .. I
 
"
 

800 +
 
700
 

600
 

500
 
~OS50'IS 5 Hp 

400 , ', ­15
0..12 SHP 

300
 
ZZo' 4~30'93H~ 

40$21).7 2 HP , , 200
 - ,
40515·5 1'" HP 

I I ! • I ! ,.... I •100 40510-3 1 HP
 

0
 
0 5 10 15 20 25 30 35 4 45 50 55
 

CAPACITY (GPM) 
~ ll.i::'ello.V10~

"f" SPECIFICATIONS SUBJECT 10 CHANGE WmiOUT Nonce. P9t'forrnance conlorms 10 ISO 9906, 1999 (E) AAnex A
 ._9
 
4" MOTOR STANDARD, 1-10 HP134S0 RPM, Minll\"'lum submerganco Is .!i ({Jct.i
 

•
 6" MOTOR STANDARD.15-20 HP134S0 RPM, 
• Also avallablQ with 6' motor. 

.---------------'-------------.
, 
~." GnUNPF'OS'~ 4-21

L 
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Form 238-7 Office Use OnlyIDAH.EPARTMEN~ OF WATER RESO.CES1198 Inspected by
 
Slanlhifls COllSU/ling and ""'__Rge_Se<::~
WELL DRIL~ER'S REPORT	 __"4__"4__"4Management Services 

Lal:	 loog: 

1. WELL TAG NO. QOO~J4§l 11. WELL TESTS: 
Drillinll Permit No 839303 _ .. ._ 'Pumn ,-~	 Bailer ~ Air ' Flowlnn Artesic-Other ICWR No_ -9S-9'31i-­

- - '-'-...."- --- -- -.. '---'._--'.~--i-.'-- p1~ gal.!.min._.Q~_9:Wn ~u-'npiogJ,..fi!.Y?U Ti,!!~. __
2. OWNER	 Woll Number: _ _ 20 l _ _12HRSName _RIDGEVIEW DEY, U.C __. jJ~3, 

Address 10075 N GOVERNMENT WAY . ,. 
City.. HAYOEN~- - StBtej[) Zip -S383~ 
3. LOCATION OF WELL by ""'0'__ 

a!'elGh map Iocalion must 8gf88 wth wr1tIen location , 
\	 Twp. 49N fioI North '" [, SOuth
 

RQe. 04W' - TJ East or [.j] W~st
 

-1--t-+-+-1£Sec. ?----=--__1/4~_~ 1/4 iNE;. 114' 
GOY'l Lot Coonly .I\.QQ¥N..!\I_ _ 
Lat Long: 

S Address of Well Site KIDD ISLAND BAY 
__._. _. City COEUR D'AlENE 

(Glwlll .... "'nIIIll.~Ill~IIf~) 

Blk. Sub. Name 

4. USE'.
 
[J Domestic ~ Munidpel '- j Monito" [.I Irrqation
 

L.J Thermal CJ Injection [J Other __.. .._. 
5. TYPE OF WORK check all thlll: apply (Replacemant, etc,) 

~ New Woll U Modify =: AOandonment C other. __ 
6. DRILL METHOD 

RECEIVEDfioI Air Rotary	 D Coble [] Mud Rotary D Other __._ 

7. SEAlING PROCEDURES fUN 06 2006 
f--- S=:Lj'i~1!LTfF"=~'"!....",N"'TC1~ METHOD CI IDWRINortr 
t~~ro~rrE --f0 ~F=- 6O_+-_I.2~O L~JO s~ s;,.~~ 

t==··::.._=i...:.r-.----;==-::--=t:::=::::.. =J 
Was df1ve shoe used? ~ y t:J H Shoe Oepttl(&) 61
 
Wall drive ehoe seat tested? CJ Y ~,.. How? .__.._
 

8. CASINGILINER: 

~:9 ~-tr.1 ~~.":j r?--[j "'; 'Q"' 
!.6_+ +.q-·~t; .280_f §TEEL~ O'! C.! ~ CT 
L.._J__ L_~_ . 160L...200..-----L----l"VC ------' CJ ~ 0 0; 
Length of Headptpe _..__ __ length of Tailpipe ~ __."_ 
9. PERFORAnoN8mCREENS 

&ii Perforations MethOd SKILLSAW 
o Screenll Screen Type ~.__-. - --=-~=-__~_-=.-= 

13. DRILLER"S CERTIFICATION [~4;~~f~~:of~~~~(i Cl ~ IN'Je certify that all minimum well construction standards
 
r--I--,-·-.L..· -t----: - ! v.oere complied with at ttle time the was removed.
 
, " I , 1 j
1- -'. -'"., _..-- •... _ -----.. - •.- ---'- _ ..-- .. ---"--------.-----' I Finn Nam~W!ljl 'n "_ Firm No__ 448 __ 
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:! FirmOfticiaI .. Dale £-/-0 I 
__~_ft. below Jlround ArtesiEM'l pressure~ __lb. :, and 
Depth ftow encountere t~_ ft. Describe acee&s port or ! Supervisor or Operator
 
control devices: LOUIE HANNER I
 

'i- 9 I'J 'i- cU J.. 

I 
_ -.-,;--c;--'(M•..•••easura lie) 

Comnleted 412812006 

I 
II 

l::0mpleted Oepth 160 
uate: Starteo 4/2712006 



and the name of the Initial registered agent at the above address is:	 __ ,____ ._____ \ 

-=""=~""...;t...;""=,,,ldw=--=1n-,- c:---	 --_-_--_-_--__ . 

•• FILED EFFEC11VE 

ARTICLES OF OGANIZAT/ON 
LIMITED UABILl1rYCOMPANY 01 OCT 29 All 8:'39 

(InstNClion. on backq,application) SECRETARY OF STATE 
, STATE OF IDAIiO

1.	 The name of the limited liability comPtny 18:
 

Illackstone Estates Ibneownersj Association = "
 
; 

2.	 The street address of the initial registered office Is:
 

10075 N CbYetuLetrt: way Hayden, D> 83835
 

3. The mailing address torfuture correspordence is: I 
10075 N Govemnent Way Hayden!; III 83635	 I 

4.	 Management of the Umlted liability companywill be vested In:
 

Manager{s) 0 or Member{s) ~ (please ~!hI appropria18 box)
 

5.	 If management Is to be vested in one or more manager(s), list the nameCs} and
 
address{es) ofatJe~$t one Initial_manager, Ifmanagementisto be vested In the
 
member(s), list the name(s) and address(es) of at least one initial member.
 

N....	 Addre.. 

Brent Baldwin 10015 N Gooemt1ent way Hoyden III 83835
 

Sue Baldwin 10015 N Govemnent way Hayden III 83835
 

Dan Taylor 100'75 N Govemment way Ba}'Oen III 83835
 

carla Taylor 10075 N GavemEm1t way Hayden III 83835
 

6.	 SignsMe Ofal\ea:7~p~i:'lorformingthe limited liability company:
 

Signature: ~ 'I~ 8ec:r'eUIry of SUIfR UlIll onty
 

Typed Name: _Brent Baldwin ,
 

Capacity: - I i
 
I . 

TypedName:	 -;_ . I~=..:S;:ig~na~ture,=-0;;;,-0;;;,-;;:'-;;:'~Oi-~;;.~-';'~:"iii.~;;;'-~~~-Oi--Oi-~"F-~;,III. 
Capactty 














