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STATE OF IDAHO
 

DEPARTMENT OF WATER RESOURCES
 

BENEFICIAL USE FIELD REPORT 

A, GENERAL INFORMATiON	 Permit No: 94-7367 

Exam Date: 7/31/2008 

1.	 Current Owner: ROSE LAKE WATER ASSN
 
PO BOX 178
 
CATALDO ID 838',0-0178
 
(208)682-4451 

2. Accompanied by: MIKE WHITE 

Phone No: 208-682-4451 

Address: 22935 EKING 5T CATALDO ID 83810 

Relationship (0 Permit Holder: PRESIDENT 

3. SOURCE	 TRIBUTARY 

GROUND WATER 

B. OVERLAP REVIEW 

1. O1her water rights wilh the same place of use: 

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

C.	 DIVERSiON AND DELIVERY SYSTEM 

1. LOCATION OF POINTISJ OF DIVERSION: 

GROUND WATER L3 NW1f4NW114 Sec. 33. Twp 49N, Rge 01W, 8.M. 

KOOTENAI Counly 

GROUND WATER L3 NW1!4NW1/4 Sec. 33, Twp 49N. Rge 01W, 8.M. 

KOOTENAI County 

GROUND WATER	 SW1f4NWlf4 Sec 34. Twp 49N, Rge 01W, 8.M.
 

KOOTENAI county
 

2. MAP AND GPS 

Melhod of Determinalion: 

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

components. Indicate weir size/pipe as appl,icable. 

Map Attached Showing Localion(s) of point(s) of diversion and place(s} of use (required). Scale must be 

1:24.000 or greater.
 

Aerial Photo Allached (reQuired for Irrigation of 10+ acres).
 

Photo of Dive~ion and System Attached 
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PUMP EQUATIONS WELL#1 (94-94-N-007-000) 

WATER RIGHT No. 94-7367 

HP H in feet 
Efficiency 

as a 
decimal 

Pumping 
lift in feet 

System 
pressure 

in PSI 
Q ;rHP'88'~ 3 312.2109 0.7 185 55 

Q= 0.059 cfs 26.6 gpm 

PUMP EQUATIONS WELL # 3 (94-96-N-002·000) 

WATER RIGHT No. 94·7367 
Efficiency System

Pumping
HP H in feet pressureas a 

lift in feet 
decimal in PSI 

Q ;;fHP'8.8'Efi 7.5 0.7337.2109 210 55 

Q= 0.137 cfs 61.6 gpm 

PUMP EQUATIONS WELL #4 (00010076) 

WATER RIGHT No. 94·7367 
Efficiency System

Pumping
HP H in feet as a pressure

lift in feet
decimal in PSI 

Q ~IHP'8.8'Efi 25 448.2109 0.7 321 55 

Q= 0.344 cfs 154.5 gpm 
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PLACE OF USE: MUNICIPAL 

Twp Rge Sec I NE NW SW SE 

l~l~ISWlSEl~l~lmlSElNElNWl~lSEl~l~l~l~l~tals 
48N 01W 4 I 

I 
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I 
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I 
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I 

X I 
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X I 
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49N 01W 28 I 
I 

X XI 
L31 

X X 
12 

I 
I 

49N 01W 32 XI 
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I 
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I 
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L1 

XI 
LSI 
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L 11 
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I 

X X X XI 
I 

X X X I 
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X X X XI 
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X I 
I 
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Method of Determination: 

3.	 __ Delivery System Diagram Attached (reQuired). Indicate all major components and distances between 

components. Indicate weir size/pipe as applicable. 

/ Map Allached Showing Localion(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 irrigation of 10+ acres).
 

~PhoLo of Diversion and System Attached 

4. 

Well or Diversion Pump Serial No. Dr Discharge 
10 No." Motor Make Motor Serial No. Pump M8Ike Sizet!I! 
'1'(- 901\/-<:'<-'1 J M..rh .{75'"<Is 4J~<::L "I 

9'1-1boU-CX= 7.5 LOJI17b1 GvUL.lr ,(i'7C£ WaL-"'~ 

DttJ {0076 .;IS Ofj liEf, 61'''(/5 ,j""'f~c"£;' (.,V ~"- f:{f' 

'Code 10 wrrespond with No. on map anr1 aerial photo 

O.	 FLOW MEASUREMENTS 

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

2. Measuremenls: 

E.	 FLOW CALCULATIONS ~ddilional Computation Sheets Attached 

Measured Method: 
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F. VOLUME CALCULATIONS 

1.	 Volume Calculations for Irrigation:
 

v = (Acres Irrigated) x (Irrigation Requirement) = 60 ac X 3AF= 180AF
 
I,R. 

V '" [Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835" 
DR. 

V=Smallerof V and V =180AF 
I,R. DR. 

2.	 Volume Calculations for other Uses: Domestic 120 Homes X O.6AF= 72 AF 

G. NARRATIVE/REMARKS/COMMENTS: The annual volume to be 145 AFA based on the (Diversion rate X 365 
days per year) = 145.00 AFA. The Irrigation and Domestic volume combined is 252 AF that will not be a volume that 
can be reached by the rate of flow O.2cfs per year. This water right needs to be amended to Municipal use and add 
well #4 POD. 

Have conditions of permit approval been met? ..--Lt-Yes __No 

H. RECOMMENDATIONS 

1. Recommended Amounts 

BENEFICIAL USE 

MUNICIPAL 

PERI

01/01 

OD 

to 

OF USE 

12/31 

DIVERSION RATE 

0.200 CFS 

ANNUAL VOLUME 

145.00AF 

0.200 CFS 145.00 AF 

2.	 Recommended Amendments 

V"Change P.O. as reflected above _Add P.o. as reflected above _None 

VChange P.U. as reflected above _Add P.U. as reflected above Other 

AUTHENTIC~TION
 
Fiel~ Examiner's. Na '9~''7't.J''~7"~'-7'L --- Dale 9-r- -<t:;:>of?'
 

Revlrmer "	 _~	 Date~~~-,~",I--'r,-
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Use TypewriterIDAHO DEPARTMENT OF WATER RESOURCES o 0' 
WELL DRILLER'S REPORT Ball Point Pen 

1. DRILLING PEfiMIT NO. ~.~. N 000 7 ODD 
11. WELL TESTS: 

Other IDWR No _ t;ic.{-073&z '1 r:J Pump r:J Bailer al:Air o FloWing Artesian 

2. OWNER: ROSE LAKE WATER ASSOCIATION It2Name _ 
BOx liB 

Address;__~~~cC- ~~_'_~~~_ 

City .cCA=TAL=~",O,,-- ~Slate~_Zlp__'S'_'3"'S.c1 0,,--_ 

6 hrs 
Pumpj"ll L_I 11mey,eld giIIlJmln, 

55+ 

Waler Temp. Cold Bottom hole temp. _ 
3. LOCATlON OF WELL by legal de8crlption: Wilier Quality test or commenlS; ==== 
SkBI~h map locatlon.'llllM agree with wrilte~ local\otl. , 12 LITHOLOGIC LOG- (DNcribe 11Ip11lre or ab8ntlonment) Water. . 

Twp. 49 NorthJtJ or SoL1!tl D
 
Rg8. 01 East 0 or Weal ES
• 

X 

I; Sec. 33 _ 1/4 NW 1/4 ~1f4
 
Goy'l Lot ~\.;'~tY' KofflhB.i 160_,
 

, 
Addrel>6 of W811 SiIB--,N--,OO=YL.=E--,R=O~AD=- __ 

_

~====.====_C".~'" ...,.,"""') __,G;........." 0'"'" 01 """,. Do"'""" '" _
 

~Ll~ _.. =-=-=-=-=-=-:::'B:"~. ====:S'Jb. NarT1e' 

4. PROPOSED USE: 
XJ Domestic [Municipal iJ Monllor c:: lnigatlon
 

:::J Thermal 0 Ifljectiol'l o Other' . _
 

5. TYPE OF WORK
 
~ New Well 0 Modify 01 Repair 0 ReplElcem~nl 0 Abandonment
 

8. DRILL METHOD
 
:J MUd Rotary !XI Air RotaI}' 0 Cable C Other~_~_
 

"'0,,, ,~ " Remarks: I.lth(>ll)gy, Wdllr Qu.lity '" Ternpervture , • 
S 0 2 TOP sOIL DARK BRO~~ SOFT X 

8 2 28 LARG GRAVELS LITTLE SAND 
RROWN SOE'T X 

8 28 SO SILTY MND 1~ CLAY LENSE 
H SOFT X 

S 80 84 FINE SANDS LT BRmYN SOFT X 
'0 104 .QO .('OAR~F <::ANPS W(SMALL GRAVELS 

BROWNISH SOFT X 
R 1QO 00 'MAT.T. COAR~l' SANDS 

BROWNISH SOFT X 

14 H FRACTURED X 
6 4 165 EPURP ISH MEDIUM X 

.. 

, , 

I, , .. , .. 
J retOhTi'";l,i\,~-;: '; 

'; (OWR 

.7 
SEAJ./FlllEIl PACK AMOUNT METHOO 

~.~ ,~ 

" 
Sack. or 
Pounds 

BENTONITE 0 30 9 sacks Crumbles 

SEALING PROCEDURES 

was drive shoe used? Y ~ N (]
 
Was drive shoe lfeal te~led? Y Cl N IlQ How?~ _
 

8. CASING/LINER: 
O"'rnete, 

6" 
"m 

+2 " 84 
,~ 

250 
~~",,"'I 

Ste@l 
~ W~l:jOod 

0 Xl 
0 0 

0 0 

"
. 

ype 

>o~
 '.
 SIol<li.>.
 Nu",_
 01• .,,,,...
 MeteMI
 

S4
 94
 0/40
 5"
 Sted
 

'-


ClI';'~
 

:J 13. DRILLER'S CERTIFICATION 
0 o I/We certify thet an mInimum well construction standards were complied with 11.\ " 

Q thE lime the rig was removed.0 

Complehld Depth 90' (MBMurable) 

Date; SIaI19d 07/11/94 COmpleted 07/13/94 

Firm Name H20 WELL SERVICE INC Finn No. 44B 
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
 
-,:'"-c'I~OCft. beiow ground Artesian pressure __'b.
 

Deplh flow encountered ft. Describe access POlt or
 
control devices: 

f0Wt0k.J 33 4qKJ ILU ,. 
FORWARD WHITE COPY TO WATER RESOURCES 



__ 
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Ht:l,;t'VED .	 3 
OffICe Use Onlyo DaRTMENT OF WATER RESOURC. 

Inspeclell bY."--_~~
T..__R..__ __f ""~~6 / ELL DRILLER'S REPORTO~6840 1/4 fl4 

S~

114 
u. Typewriter Of" "Ilpolnt Pen '- ~.-,- Long:""l\t~~~~~~ '''lII'''_ IOWB­

1. bRIWi4S jaB.1I1T NO. • • 2 11. WELL TESTS:
 
Other IDWR No. ~013.(",
 n PumD r. Bailer ~- Air C1 Flowlnn Art8sian
 
2. OWNER 
Name ROSE LAKE WATER ASSOC #3 
Address PO BOX 178 
City CATALDO State 10 Zip 83810-178 
3. LOCATiON OF WELL by legal description 

Yield oal./min. Drawdown Pumoino Level Time
,"+ .. ;;;;­

Water Temp. __ Bottom Hole Temp _
sketch map location must agree with written location Water Quality test or comments: 

Ix

• Depth first Water encountered_~__
Twp. 49 ~. North or r: South 

12. LITHOLOGIC LOG:(DeSCribe repairs or abandonment} 

• 
Rge. 01 Ll East or fi[ West 

.see. ~ __1/4~114~1'4 

i.. be2 Clays Sands Gravel. 

j CIa Shalo:- E1r<>wnish 
I , 

w..., 
_'L~,_Q-'.TGov't Lot County KOOTENAI I::' , !:T 'I,Brown•Lat: Long: I 1 CIa Cobbl. BroVl'l"Jisb Tan, Address of Well Site N DOYLE RO ···• ~ City , , 20	 Br<JkaI Sha." BllI~k(GIWI III 101051 name '"' ....d + Di6la.- 10 _d 0' L...d....rk;l !~, , 28	 Brok"" Stull Bl""k 
N<Jto:: Ix6"Boltoll Cat:! 
GJaniWShale 

Lt. Blk. Sub. Name 

4. USE; 
IR Domestic c: Municipal C, Monitor P Irrigation 

r: Thennal n Injection rr other --c----­
5. TYPE OF WORK check all that apply (Replacemeflt. ste,) 

6.!f; New Well n Modify rJ Abandonment r Other _ 
6. DRILL METHOD 
Il Air Rotary r Cable n Mud Rotary rr other 

7. SEALING PROCEDURES 
METHODSEAUFILTER PACK AMOUNT 

Material From T. s.d;~ or Pou.-

!BENTONITE 0 50 4 SACKS POW!'~ 

Was dnve shoa used? [il Y D N Shoe Depth(s.,-I__58=_ 
Wee drive shoell!l&el 'ested? r' y n N How?C' _ 

Diameter 

6 
f~ 

+2 
T, 

" 
Go-=­
.250 

Material 

STEEL
4 -, '" ,160 PVC 

.. ­

8. CASING/LINER--
CasI"II Un... W"""",, Th_ 

P!: n Ii< C 
CIll:C C 

I 

Length of Headpipe Length of Tailpipe _ 
I,

9.	 PERFORATIONSISCREENS 
Completed Depth 285'j:jt Perforations Method SAWCUT ~~~:urable) 

"­
Date; St-"'rtett D2106196 Comole!ed o 07/96C 

245 

,.
I,.. 

OISlze 

1/16 

, 
60 

Dlam_ 

4 

, 
PVC 

,

Screens Screen Type 
,~, 

13. DRILLER'S CERTIFICATiON C ~ IfiVe certify that all minimum well construction standards 
were complied with at the time the ng was removed. 

Firm Name H20 Well ervlce I~Firm No 448 
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE' Firm Official Date d -L?- P,
---1!...-ft. below ground Artesian pressure lb. end	 '/
Depth flow encountered __ ft. Describe access port or Supel'Viscr or Operator ate !t/trrtf"
control deviQes:	 ($ign Once 

~5E. 
\ 
3~ "¥tkj 11.0 



'J lL...vL.1 V L.U	 '/ 

~236-7 NOV 11 19!1r'H~TMENT OF WATER RESOURCE. ,,,,_,:,"=-Use--,O"'=­_eons_.... DRILLER'S REPORT T.. 114 """114 ~.-
-~HERNREGION Ty_.,.....,...... 09G84 Loog,

IDWR 
~:~~G~ERMIT ~'3W-Q040:000
 

2. OWNER "I1.l-0;-.,1.1 Well Number: 
Name Roae Lake Water 626 
Address PO BOX 178 
City CATALDO stale ID Zi~ 8381~7 

3.	 LOCATION OF WELL by legal desctlption 
sketch map location must agree with written 10Cition , 

Twp. 49 Ii'! North or 0 South 
Rge. 01 [] East or Iill Weat 

1--I--l---+--l.Sec, 34 - 1/4~ 1/4 NW 1/4 

Gov't Lot County KOOTENAI 
Lat: Long, 

•	 Address of Well Site 
City CATALDO 

Blk. Sub. Name 

4. USE:
 
IilI Domestic 0 MuniCipal 0 Monttor 0 IniQation
 
o	 Thermal [] Injection C Other _ 
5. TYPE OF WORK check all thaI apply (Repillcement, etc.) 

~ New Well 0 Modify C AbandOnment o Other _ 
6. DRILL METHOD
 
Ii'! !'OJ, Rotary 0 Cable 0 Mud Rotary 0 Oth... _
 

7	 SEALING PROCEDURES 
SEAUFllTER PACK AMOUNT METHOD...... F"", T• ........... 

8 BAGS DRY 
BENTONITE 0 40 200 GAl-SLURRY 

- ­

8 
F"", 
+2 

T. 
88 .250 """"" STEEL 

6 ., 420 PSI PVC 

Was drive Ihoe used? !iii y '::::J N Shoe Depth(fJ) 88 
Wee drive Shoe seal tested? 0 yON How?C' _ 

.8. CASING/LINER:00._ c.ing ..............I'*' 'IMlale<l
 

ii'J 0 ., n 
o ~ 0 U 

10. STATIC WATER LEIlEL OR ARTESIAN PRESSURE: 
~ft. below AroUnd Artesian cressure lb. 
Depth flow encountered__ ft. De8cribe access port or 
control devices: 

11. WELL TESTS: 
o Pu-" D Bailer !!{J Air o Flowinn ..6.rt....an 

Yield I.lmin. DravolCN01 Pu~Level Time 

WatetTemp_ Bottom Hole Temp
 
Water Quality test or ccrnment&:
 
_____Depth first Water encountered_
 

12. LITHOLOGIC LOG:(Describe repsi", or abandonment) 

,

- T , 
w_ 

Yo _:J..illoology,_lIIr~,T_-..e Y - • 
" 2 Gravel wfCI ~ "1
" vel WlCla
 ' I '"" I Shale Redish Clnlen Soft• 

M m 

Ora & ar-.. WIW 
, '"

•
•	 " 31 SbahG.. =Hud
 

31
 40 '101. m: WlWaTt:c 150 GP• 
4 S White: Medium Hard• . me• 

One 6"xS" FOIJDiltion 

I , 

, 

I 

420'	 (Measura oj~_Depth 
Date: SU;"..::; 11n197 r~1 11/10197 

13. DRiLLER"S CERTIFICATION 
IMie certify that all minimum well construdion standards 
'Were complied with the time t removed. 

Firm Name 
Firm Offic· 
and 
Su isor or Operator 

Firm No 448 
Date 11/10/22 

11/10/97 

(Louie Hanner) 


















