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Permit To Appropriate Water

NO. 9%5-03009

; Priority: February 12, 19399 Maximum'Diversinn Rate: 5.25

This iz =g certiry, that RosSs POINT WATER DISTRICY
PO BOX 70
POBT FALLS ID 8538%7-0070 -
has applied for g PEImit to @ppropriate watey from: GROUND WATER

and a permit ig ATDRCOVER for development of water az follows:

BENEFICTIAL USy PERIOD OF USE EATE OF DIVERSTOR
SELETICIAL USE
MINICIPAT 01/0L to 12/31 5.25 0oFs

LOCATION o POINT{E) OF DIVERSION: . NENE |, Sac, 1, Township SON, Range 05w
KWNw Seg. 31, Township 51N, Range 54y

RESW , Seec. 33, Township 51w, Range Oosw
KENW , Sec. 3¢, Township 51N, Range 0s5W

. KOCTENAT County
BLACY OF USE: See Remarks

CONDITIONS OF APPROVAL, AND REMARKS

1. Pzoof of application of water to beneficial use ghaly be
submitted on or beforae Octaober 1, 20p1.
2. Subjear to all prior water rights. _
3. Rignt helder shall comply with the drilling permit
Tequirements of Section 42-235, Tdahe Code .
" 4. BAfter specific notification by the department, the right holder
shall install g suitable measuring device gz =hall enter inte an
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aeeds for a 20 year Planning horizop within the Eervice area
Pursuant to Segtign 42-2024{2), Idaho Cade.
1¢. The full Sretem capacicy Recegsary to provide water for the

reasonably anticipated future nesaas auvthorized under rpig xight
muist ha constructed by the end of the designated plannineg
horizom,
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Page 1 03/21/2008
iDAHO DEPARTMENT OF WATER RESOURCES
Water Permit Report 85-9009
WATER RIGHT NUMBER: 95-9009
Owner Type Name and Address
Current Owner ROSS POINT WATER DIST
PO BOX 70
POST FALLS, ID 83877-0070
(208)773-1120
Priority Date:  02/12/1999
Basis:
Status: Active
Source Tributary
GROUND WATER
Beneficial Use From To Diversion Rate Annual Volume
MUNICIPAL 1/01 to 12/31 5.250 CFS
Total Diversion: 5.250 CFsS
Location of Point(s) of Diversjon
GROUND WATER NE1/4NE1/4 Sec. 1, Twp 50N, Rge 05W, BM.
KOOTENAI County
GROUND WATER NE1/45W1/4 Sec. 35, Twp 51N, Rge 05W, B.M.
KOOTENAI County
GROUND WATER NE1/4NW 1/4 Sec. 36, Twp 51N, Rge 05W, B.M.
KOOTENAI County
GROUND WATER NW1/4NW1/4 Sec. 31, Twp 51N, Rge 04W, B.M.

KOOTENAI County

Place of Use

Conditions of Approval:

1. 004  The issuance of this right does not grant any right-of-way or easement across the land of another.

2. 007  The right holder shall not assign or sell the permit without first securing the written approval of the
Department of Water Resources.

046  Right holder shall comply with the drilling permit requirements of Section 42-235, Idaho Code.

4. 01M  After specific notification by the department, the right holder shall install a suitable measuring device or
shall enter into an agreement with the department to determine the amount of water diverted from
power records and shall annually report the information to the department.

5. Place of use is within the service area of the Ross Point Water District,
This right authorizes 5.26 cfs for reasonably anticipated future needs for a 20 year planning horizon
within the service area pursuant to Section 42-202(2), idaho Code.
The full systern capacity necessary to provide water for the reasonably anticipated future needs
authorized under this right must be constructed by the end of the designated planning horizon.

Remarks:




Page 2 03/21/2008

iDAHO DEPARTMENT OF WATER RESOURCES
Water Permit Report 95-9009

Comments:

1. DBALL  2/23/1999 Examiner's notes.

Comment: POD Owned by School District #273. Long term lease on wel| lot, located between ball fields an School
District property in coop- eration with their new high school project. Proposed 20" diameter well to be drifled by Holman
Drilling. Well ID Number assigned is 95-99-N-20, Tag D5807. Other WRs owned by Ross Point Water: 95-04088,
95-07258, 95-08477 Time required 1 year,

2. SCURTIS 5/25/2000 CORPORATE OFFICERS
Comment: Board of Directors for Ross Point Water District are: Tom Taylor, Chairman Max Wilson, Director Ted
Cummings, Director

Dates and Other Information:

Permit Proof Due Date:  10/1/2001
Permit Proof Made Date:  9/24/2001
Permit Approved Date: 10/25/2000
Permit Moratorium Expiration Date:
Enlargement Use Priority Date:
Enlargement Statute Priority Date:
Field Exam Date:  9/10/2002
Date Sent to State Office: 9/20/2002
Date Received at State Office: 9/26/2002
State or Federal:
Owner Name Connector:
Water District Number:
Generic Max Rate Per Acre:
Generic Max Volume Per Acre:
Swan Falls Trust or Nontrust:
Swan Falls Dismissed:
DLE Act Number:
Carey Act Number:
Mitigation Plan: False

Combined Use Limits:

Water Supply Bank:
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ﬁnm 51835 IDAHO DEPARTMENT OF WATER RESOURCES Y
Wi, e WELL DRILLER'S REPORT Ball Point Pen
i D WR L
95 -95~p 0005 000
1. DRILLING PE A R s 11. WELL TESTS:
Other IDWR No. - OWS?DT CPump [0 Bailer 1 Air [ Flowing Artesian
Yiald gal./min, Drawdown Pumping Level Time
1504
Est AiTY LI¥
State > 2Zip T3 — :
Water Temp.__ = _ Battom hole tprnf. -
3. LOCATION OF WELL by legal description: Waler Quality test or comments;__~# 13 ~ LiTILE SILTY
Sketch map location must agree with written location.
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) Watar
Twp._ 50 North Ci or South O %,“;“ From | To Remarke: Lithology, Water Quality & Temperaturg | Y N
Rge. 4  East O or west [X 1210 3 ToPSDIL W/GRAVEL M
X ESec. Th 1/4 NE 174 5B 1/4 2|3 73 SAND & GRAVEL BOULDER b
Gov't Lot County KDOTENA]™™ % 12 { %3 | 2s | SANR % GRAVEL 2/4 BINUS
12 ] 84 223 ] SAND & GRAVEL W/ZLAY 3POW |
Address of Well Sitg 12 ) 4s | 123] 374 MINUS
City, 12 ] 12371 127 | BOULDER ;
fGivwarisasinams of e » llars 1 Road or Laramark) 0 | 127 ] 133 ] EAND & GRAVEL W/TLAY BRCWN
Lt Blk. Sub. Name 16 ] 127 ] 133] 374 MINUS bt
D] 1331 230} CEMENTED GRAVEL 3
4. PROPOSED USE: 10 [ T3¢ ] 265 | SAMD COARSE k
O Domestic  CMunicipal  [JMonitor (] Irigation 0 | 463 ] 276 | CLAY GRAY :
O Thermal O Injection [ Other 16 ] 276 | 307 | GRAVED W/CLAY BROWY "
5. TYPE OF WORK 10 1 2071 M7 SaND W/CLAY BROWM ¥
[L NewWoll  []Modify or Repair CReplacement  [J Abandonment | 19 | 37| 330] SANG & GRAVEL W/TLAY BROWN
6. DRILL METHOD 0317 33| 3/B MINUS
C'Mud Rotary [Air Rotary [ Cable O Other 10 { 330] 234 BASALT FRACTURED v
18 | 33«1 360| ZAND & GRAVEL 2/8 “‘NI}S v
7. SEALING PROCEDURES 10 ] 350§ 36:J5 CAND § GRAVEL TIN i
SEALFILTER PACK AMOUNT METHOD
Materia) From | To ?,‘:m’
BENTONITZ 0 00t 8 BAGS ELLRRY
BENTONITE P T
Was drive shoe used? EXY 3 N Shoe Deptiv(s)
Was drive shae seal tested? YIX NOJ How?_LROVE 361.5'
8. CASING/LINER:
Diamater From To Gauge Material Casing Liner Waelded Threaded
12 +2 123 250 STEEL (3 ] O 0
2 +: .5] 250 SiEEL X O O O Mipad
o o g 0 [ NTHME
Length of Headpips Length ot Tailpipe i ’.:,‘ P '
9. PERFORATIONS/SCREENS W3 149z
a Perforations Mathod, DOWN HOLE PERF. T
Q ereens Screan Type. Completed Depth .  {Measurable)
Date: Startag LT Completed 7T
From To Skt Size | Number |Diametar| Matedsl | Casing Liner
e WP ETSERTT ot o 13. DRILLER'S CERTIFICATION
O (m] 1/We certity that all minimum wel] construction standards were complisd with at
O ) the time the rig was removed.
H20 MELL SERVICE, IWC. wif
Firm Nama Firm Na,
10, STATIC WATER LEVEL OR ARTESIAN PRESSURE: Glraviss
____ft.belowground  Artesian pressure b, Firm Official Date
Depth fiow encaunterad ft. Describe access port or and . :
control devices: Supervisor or Operator Date.

2—L’ 52—N : 4W' %Sign onca if Flrm‘émdul & Qpwrator)

FORWARD WHITE COPY TO WATER RESCURCES




Form 238-7 STATE OF iDAHO
9/82 r DEPA NT OF WATER RESOURCES

WELL DRILLER’S REPORT

.YPEWRITER OR
LLPOINT PEN .

Stats law requires that this report be filed with the Director, Department of Water H esth
within 30 days after the completion or abandonment of the well. y;
1. WELL OWNER 7. WATER LEVEL ,,-/ V

i /s
Name M,—- Static water level .]Ez & feet below land surface.
Flowing? [J Yes &Ko G.P.M. flow
Address M Artesian closed-in pressure p.s.i.

Controlled by: (O Vawe {J Cap a Plug

Owner's Permit No. ?g‘ 8‘-, - N - lc,’LS_' Temperature OF. Quality

Desciibe artasian or temparature zones Helow.

2. NATURE OF WORK 8. WELL TEST DATA
i New wall 01 Deepened O Replacement @&-Pump O Baller 0 Air 0 Other
[ Abandoned (describe abandonment procedures such as
materials, plug depths, etc. in lithologic lag) Discharge G.P.M. Pumping Level Hours Pumped P -_( —_ O
/ 20+ >3 a Lo y? V] _(_’7
MEPSY
3. PROPOSED USE
[3 Domestic  [3 Irrigation L] Test BMunicipal 9, LITHOLOGIC LOG w“b \\ T——: O
O Industrlal £) Stock [ Waste Disposal or Injection Sors | Dotk o .77 ),,f DT ] \9
O Other {specify type) Oiam.[From| To Material Yes{ No
ol © L 1
4. METHOD DRILLED 2Pl 20l 6, & p
O Rorary O Air [J Hydraulic O Reverse rotary £ 90 110 ]
@-€able 0 Dug 0 Other -:F— Lt T_:
s G - P4
5. WELL CONSTRUCTION i o7 :f:’l g P
Casing schedule: &Steel [ Concrete [1Other F17 54 + ~ &~
Thickness Diamaeter From Te
=25 inches _ - inches + f 2. feet 2.5 Sfeet [ LGSR
23RO inches @ Inches 3.4 feet %7 3.feat 7 \;aiww;,:
inches “Inches feet feet ‘,—5
inches inches feet feet i i
Was casing drive shoe used? [ VYes 0 No MAr 27 1989
Was a packer or geal used? D/Yes 0O No
Perforated? (J-Yes - WNo . L
How perforated? O Factory O Knife D Torch Department of Water Resources
Size of parforation inches by inchas
Numirar From Yo
perforations feet feat
perforations feet feet
perforations feet feat TN
Woll screen installed? O No '
Manufacturer's namea
Type Y Model No,
Diameter £** Slot size .28 Set from £/7 festto Mfeet
Diameter 8 Slotsize S Set rom ¥z 2 feet to 7 fest
Gravel packed? [ Yes WMo 1 Sizeof gravel
Placed from feet to feet
Surface seaf depth Ao’ Materlal used in seal: I Cament grout
D Bentonite BPuddiing ctay
Seallng procedure used: L1 Slurry pit E’{emp surface casing
O Overbore to seal depth
Method of joining casing: {1 Threaded [GlWelded O Solvent
Weid
[1 Cementad batween strata

Describe port

6. LOCATION OF WELL \/ . DRILLERS CERTIFICATION

1/We certify that all minimum well constructlon standards were
N

/_, t@ Work started ,;{é / £4 fsnishedLgé;Zf_(_
o g\
e

Sketch map location must agree with wnttcaloﬁtim
_complied with at the time the rig was removed,

—'-::'""l-“%“- SUMFVIE‘,I\E%\E L S B ‘ \e‘:f;?::tlrm Name&%@ﬂrm No. &¢f F
v _?— ' ‘: Address %ﬁ Date LM‘—
___.l:..--.-.--j--q Lot Nao. DEB T?k'g&i H

Signed by ({Firm Official)-%—é&é&—g
and
M7 :
County 2 {Cperatar)
&M@ 2

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




