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Page 1

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION

RIDGEVIEW DEVELOPMENT LLC
PO BOX 1587

POST FALLS ID 83877
(208)860-1111

1. Current Owner;

2. Accompanied by: Roger Glessner
Phone No: 1-208-773-8370
Address: Same
Relationship o Permit Halder: Operator

3. SOURCE
GROUND WATER

B. OVERLAP REVIEW
1. Other water rights with the same place of use:
2. Other water rights with the same point of diversion:

C. DIVERSION AND DELIVERY SYSTEM
1. LOCATION OF POINT(S] OF DIVERSION:

Permit No: 959312
Exam Date: 9/2/2008

TRIBUTARY

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

!
Method of Determination: /¥ AF & érs

2.
PLACE OF USE: MUNIC|PAL
Twp Rge Sec | NE | NW
L NE I NW | SW ] SE | NE | NW | SW |
49N 04w 1 | I X X
| | L4
49N DAW 2 | X X |

| L |

| SW |

SE | NE [ NW | SW | SE | NE | NW
I
|

W e ‘VJ’:Z?,‘/ & 2% 7o /33§/
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Method of Determination:

3. i/ Delivery Sysiem Diagram Attached (reguired). Indicate all major corponents and distances between
mponents. Indicate weir size/pipe as applicable.
__ ¥ Map Attached Showing Location{s} of poink(s) of diversion and place(s) of use (required). Scale musl be
:24.000 or grealer.
__ ¥ Aerial Phote Atlached (required for irigation of 10+ acres).

v Photo of Diversion and System Attached

4,
Well or Diversion Pump Serial No. or Discharge

D No.” Motor Make Hp  Motor Seriail No. Pump Make Size
DRG] Gruudlles 5 640581 Erwdhs TLOLYSUSETY

tumtS - Liee Qud N Xl ¢ ReserVior Tup P 253302 A4
Br w7 Daoae *_,0 B ufu 4 L Fipr 8100 -4
R esef Dinestie %, 3 u/k (t G0 S35u-5"

*Code lo correspond wilh No, on map and aerfal pholo

D. FLOW MEASUREMENTS

1.

Measurement
Equipment Tvpe Make Model No.  Serial No. Size Calib. Date

2. Measuremenls:

E. FLOW CALCULATIONS ___Additional Compuiation Sheets Altached
Measured Method:
PUMP
EQUATIONS
WATER RIGHT
No. 95-9312
! . | Efficiency | Pumping System
HP H in feet as a lift in pressure in
: decimal feet PSI

Q
= | HP*8.8"Eff/H 7.5 134.0816327 0.75 | 30 45
= 0.370 cfs 166.0 gpm
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F. VOLUME CALCULATIONS
1. Volume Calculations for Irrigalion:

v ={Acres Imgated) x {Irrigation Requiremenl) =
IR.

v = [Diversion Rate {cfs}] x (Days in Irrigation season) x 1.9835 =
CR

V=8mallerof V and v =
[.R. D.R.

2. Volume Calcuiations for Olher Uses: No volume for, Municipal use.

A
?de;" poiim 512 &1 x ( Ql w water Depd ol 7'
|

~
———

Toral  S/xe S 28000 saC

G. NARRATIVE/REMARKSICOMMENTS ©  Aynwned F 0. @Q, Locarins,

Have conditions of permit approval been met? Y Yes No

H. RECOMMENDATIONS

1. Recommended Amounts

BENEFICIAL USE PERIOD OF USE DIVERSION RATE
MUNICIPAL 01/01 to 12/H 0.200 CFS
Tatals: 0.200 CFS

2. Recommended Amendments

¥ Change P.D. as reflected above _ Add P.D. as reflected above ___ None
___Change P.U. as reflected above _ _Add P.U. as reflected above ___ Other

AUTHENTICATION
Field Examiner's Name

Reviewer




(2-25-08;02: 10PM; UNITED P‘ & DIILLING . v (208) 772-7229 # 1/ 3

i Sales + 3arvice * Installalion
I I Woll Drilling * Pump Sysiems
Residontial * Commercial * Municipal

PUMP & DRILLING

UNITED PUMP & DRILLING
3125 WEST HAYDEN AVE.
HAYDEN, ID 83835
208-772-7867
BLACKSTONE EST.
WELL PUMP INFO
PERMIT # 95-9312
WELL TAG D0041481

VELL TAG D0041481

WET END IS A GRUNDFOS

SHP

40GPM

MODEL 40550-12

4”

SERIAL # P10645US574

MOTOR IS A GRUNDFOS

SHP

460VOLT, 3PHASE

SF 115

MAX S.F. AMPS 8.65

RPM 3460

SERIAL # 96405811

PUMP IS SET AT 145’

PUMP IS ON 2” GALVANIZED PIPE WITH 2EA. 2” DI CHECK VALVES
2”7 BRASS HEAVY PITLESS

# 10 SUBMERSIBLE THHN WIRE DOWN THE HOLE

6" PREMIUM VENTED WELL CAP

i
3175 W, Hayden Ave, * Haydan, ID B3B35 « (208) 772.7B47 + (B00) 682-944) + Fux (208) 772-7229



09-23-08; 02 12PM UNITED H

3 DRILLING

PERFORMANCE CURVES

40 GPM

77z-72289 # 3/

MODEL 40S

. v 208

OUTLET SIZE: 2 " NPT

FLOW RANGE: 24 - 55 GPM NOMINAL DIA. 4"
1900 el | ] il b
BIEE ’ 3450(=
e [ T
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CAF?ACITY (GPM) QESERVION

SPECIFICATIONE SUBJECT 70 CHANGE WITHOUT NOTIGE,

4" MOTOR STANDARD, 1-10 HP/3450 RPM,
6" MOTOR STANDARD,15-20 HP/3450 RPH.
* Also avallabla with &' mator.

Pedormance conlorms to IS0 §906. 1999 (B} Arnex A
Mirimum submargancs Is 5 ool

o/

CGRUNDFOS" rh 4.2
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|

|
DAHEPEPARTMENT OF WATER resoces

Form 238-7 Office Use Only
;rga . lTrtsppeded tr_g{v 5
tarships Consulting and . ____ Rge__  _ oed
uanr:gf:ent Semnc?esn WELL DRIL'—LER S REPORT o 114 1/4 910"4
| at: : Lamg:
1. WELL TAG NO. 00041481 11. WELL TESTS:
g:;“i“ﬂ Permit No. 839303 S Pump_ . Bailer ¥ Air - Flowing Artesi¢
er IDWR No. 959312

e Y:eld at./mi rawdmn umping Level | Ti
2. OWNER Woll Number: - %‘4“- B n. PumpingLev X;T;S
Name _RIDGEVIEW DEV. LLC . 115_3 [ S -

Address 10075 N. GOVERNMENT WAY
Cty HAYDEN

3. LOCATION OF WELL by Iegal deacription
sketch map iocation must agree with written location

State ID Zip 83835

N ;
5 Twp. 49N ™ North or . South
------------ ~+ | Rae. 04W Tl East or ¥ west
] eSec. 2__ __ 14_NE 14 _NE 14
b J ] Govtiot _County __,_,KoofENAl _
B Lat . Long
¥ Address of Well Site  XIDD ISLAND BAY

T (Give 4 lomnt v 1 omd + DisTnge 10 Roas O Lardman)

Lt Bk ___  Sub Name L
4. USE,
_ Domestic ™ Municipal -1 Monitor U trrigation
i Thermal “Yinjection T oOther

5. TYPE OF WORK  check all that apply (Replacamant. eic)
¥ New Well L) Modity — Abandonment ' Other _ __
6. DRILL METHQD
& Air Rotary L] Cable ] MudRotary [l Other

7. SEALING PROCEDURES _
‘}_ SEALFILTER PACK

City COEURD ALENE

..... "

JUNT | METHOD |
From | To M“M’-___.q. o
'ggrgmmm ’_ 0 I_ 60 | 1250LBS 10 sttes Surfece §
]_,ﬂ — _I__ q._H _____ __.Jt. ............ _{ __________

Wos drive shoo used? W1 v L1 N " Shoo Depthis) 61

Was drive shoe seal tested? [y M N How?

8. CASING/LINER:

Emmm} From] To " Mater m}w_-lr Trweanea
1o +4 250 | STEEL | (7 ¥ 1

L _i_+2 Tmi 280 | STEEL - W M1 & T

L a4 s tiel 200 | _pvc . O M O O
Length of Headppe =~ Length of Taliplpe =

9. PERFORATIONS/SCREENS
& Porforaions Method  SKILLSAW

L] 8creens  Screen Type____“_w___ﬁ_ﬁ_.__
(_mi Yo | Srtus | Nomber T Diamster | weeriai Cawny
i 140‘ 160 V/8X46]| T I 3 O .| -t
! _L_H_q J_H _Jr_.y_‘_._ — |

R SS N S S SE

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 1

._30_ft belowground Artesian pressure b, '.
Depth flow encountere 140 ft. Dascribe access port or |
control devices:

YPAL  FuS A

12 LITI-IOLOGiC LOG:(Deacribe repalrs or abondonmal

) Water
T e e e 0
Giam _ P!'n_- ! 'I'n | Rcu-rh_uliv.;\vuerm 'ﬁ-nﬂ'amnr_ ¥ _“_:.L
o L7707 i TaclaysnyenSal . ii|wA

e Lo 3 g BesaMGrvelw Ty T W

‘_ 0 i,,__,__,_‘i__,. 2 Med. Dack Gray Basalt %j'_'—_[_ &

|- i 2 43 Yellowish Tan CleywiSapd . _ 11 1 | ¥

H T_-‘_|

e _il_-l ___60 Hard Dagk Brown Clav_ NIRRT

8.1 _6d " of DakGravPasat (iﬂ_ wi

(6 e BN ;j Dark Grey Med, Basalt _ —iLl )M

1_1_5 e l};_ _ 141l Frastured Basalt w/ apx. 20gpm J'[I il

1o w4l 16 Ham Basak e 5'1!1;('_

|

|

|
|
|
|
|
]

RECEIVED
JUN 06 2006
IDWR/Nortr.

R

I —"

(Measurabie) |
4/28/2006

13. DRILLER'S CERTIFICATION
IMWe certify that all minimum well construction standards

were complied with at the tme the rig

. £

Firm Name ICOANE.  Fien No,_ 448
Firm Official V.// LslDate S ~I~a¢
and .

Supertvisof or Operator _. Date 4/28/06
LOUIE HANNER

3 was removed.
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ARTICLES OF ORGANIZATION
LIMITED LIA B!LIW COMPANY

(lnstmhonsonbackahppllcahon)

010CT29 AM 6:33

ECRETARY OF STATE
2 STATE OF IDAHO

FILED EFFECTIVE

1. The name of the fimited liability comany ia:
Blackstone Estates l?anemmersi Assoclation LIC

2. The street address of tha initial registe!red office [s:
10075 N Government Way Hayden, ID 83835

and the name of the Initial registered agent at the above address is: b

3. Themalling address for future corespondence is:
10075 N Government Way Hayden' ID 83835

4. Management of the imited liability company will be vested in: L

Manager(s) [ ] orMember(s) F  tpiease cneck t sppropriats box)

5 i management Is to be vested in one or more manager(s), list the name(s} and
address{es) of atleast one Initial manager. If management is to be vested inthe
mermber(s), list the name(s) and address(es) of at least one initial member.

Nama Address
Brent Baldwin 10075 8 Goverrment Way Hayden ID 83835
Sue Haldwin 10075 N Government Way Hayden ID 83835
Dan Taylar 10075 K Goverrment Way Hayden ID 83835
Carla Taylor 10075 N Governemt Way Hayden ID 81838

Slgnature. ; Secdinry of Bt vea only
Typed Name: Brv_em_t_ Ba.ldwin )|

1 Signature L é. E O ——

| Tpedtame il aegorner e,
Capacity: ; 1 10108.89~ 183.08 ORGHN LLC A 2

|

WeS04e

B I L
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