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State of Idaho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 95-08848
Priority: February 3, 1994 Maximum Diversion Rate: 0.04 CFs
Maximum Diversion Volume: 1.2 AF

Thig is %o certify, that MARY SCHULER

6205 TALL PINES RD

COEUR D ALENE ID 83814-8220 has complied with the terms and conditions
of the permit, issued pursuant to Application for Permit dated February 3, 1994; and
has gsubmitted Proof of Beneficial Use on February 6, 1996. An examination indicates
that the works have a dlvElSlon capac1ty of 0.040 cfs of water from a GROUNDWATER

BENEFICIAL USF I0D OF USE RATE OF DIVERSION AL VOLUME

DOMESTIC 0.04 CFs 1.2 AF

SESW , Sec. 4, Township 49N, Range 04W
KOOTENAI County

LOCATICN OF POINT(S} OF D

PLACE OF USE; DOMESTIC
TWN RGE SEC 5
498 04w 4 SESW

1.
1ly from the

gource under this righu1 i S by this
right is limited to the a&eunt" beneficially
used. Tha maximum dryer to more
accurately describe th
standards of diversion

2. This water right is app lace of use.

3. This right is subject to d may be

forfeited by five years of non-use.

4, Meodifications to or variance from this license must be made
within the limits of Section 42-222, Idaho Code, or the
applicable Idaho law.

5. Domestic use is for 1 home.

Thie iicense iz issued pursuant to the provisions of Section 42-219, Idaho Code.
Witneas the seal and gsignature of the Director, affixed at Boise, this Zﬁz_iﬁﬁ
day of OC 7ppee : 19 4.

v ek 1“”f?‘br KARL J. CE?EER D;Eiytor
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Form No, 217 FOR OFFICE USE ONLY

7/94 ' . . Amt. of Fee §:
s Receipt No.

, RECEIVED Date Rocaioied
| STATE OF IDAHO
FEBO6 B%  bEpARTMENT OF WATERRESOURCES RECEIVED
i FEB 2% /. A

PROOF OF BENEFICIAL USE

The Idaho Department of Water Resources considers this form a statement that the permit holder(s} ﬁas'?mmd aII
development that will occur under this permit and that water has been applied according to the provisions of the permit for the W
beneficial use(s) described below. This form must be accompanied by a license examination fee, when necessary, or be

accompanied by a compieted field examination report prepared by a certified water right examiner who has been appomtea/
by the department.

" 1. Permit No. ‘{%5.‘“ Oﬁf%ﬁ Telephone No. 20§ — éé Y283
2. Name(s) of Permit Holder(s): Md,t/z.q, f¢4q/£y

3. Mailing Address: é 205 7‘ 4// % ‘ta N ﬁaqﬁ(« C‘aew/%/?a{ ..Z,_D ‘/
FI5EL7
4. Source of Water: &Q & i i , g_)ﬁ & If GROUNDWATER (well), Date Drilled: mo. /' (4 /yr. ?'/

a. Well Driller: //(m n 7Z2ﬁc DV;’ //e,/ Drilling Permit Number: ?S- ?;/ IV - 228

b. OPTIONAL: ’
Pump Horsepower: ’ Pressure (psi): \‘)/ Dynamic pumping level (ft): [ 2.0

5. Use(s) (as authorized by the water right permit):

[

Domestic (No. of households): Stockwater (No. and type of stock):
Irrigation {(No. of acres): Cther:
6. Total rate of diversion and /or volume for which proof is submitted: D, 0 y cfs OR acre feet

7. Measuring Device Requirement: {refer to the approval conditions on your permit and respond accordingly)
{This question is not optional. Please check either yes or no. Proofs returned not checked accordingly, will be considered incomplete)

Measuring Device: |s a measuring device required? Yes or No
Has the measuring device been installed? Yes or No
Flow Measurement Port: Is a flow measurement port required? Yes or No
Has the measurement port been installed?  Yes or No
8. Fee Enclosed: $ {See Fee Schedule on back of the instructions for filing proof of beneficial use)

8. Person to contact to accompany the Department representative during field examination of the water system.

Name: M 'y s foéa. /-"7’ Telephone Number: 2 'éé f/ -6 28 %
address:__(p 2 03 Tl Prues LA Coewy t /?/M ID fjf//

10. The information given on this form is my true statement of the extent to which the above numbered rmrt has been - .'2

developed and 1 relinquish any undeveloped portion of the permit to the State of Idaho. 3 B 58 195
i }jg

r hitle, if on behalf of company of organization) o

Signature of permit holder:

OJ s

e







State of Idaho
Department of Water Resources

Permit To Appropriate Water

NO. 95-08848
Proposed Priority: February 3, 1994 Maximum Diversion Rate: 0.04 CFS8
This is to certify, that MARY SCHULER
6205 TALL PINES RD
COEUR D ALENE ID 83814-8220
has applied for a permit to appropriate water from: GROUNDWATER

and a permit is APPROVED for development of water as followsa:

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION
DOMESTIC 01701 to 12/31 0.04 CFS
LOCATION OF POINT(S) OF DIVERSION: SESW , Sec. 4, Township 49N, Range O4W

KOQTENAI County

PLACE OF USE: DOMESTIC
TWN_RGE SEC
49N 04W 4 SESW

CONDITIONS/REMARKS:

1. Proof of construction of works and application of water to
beneficial use shall be submitted on or before April 1, 1996,

2. Subject to all prior water rights.

3. Project construction shall commence within one year from the
date of permit issuance and shall proceed diligently to
completion unless it can be shown to the satisfaction of the
Director of the Department of Water Resources that delays were
due to circumstances over which permit holder had no control.

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

5. Construction of the well must comply with Idaho well
construction standards.

6. Domestic use is for 1 home.

This permit is issued pursuant to the provisions of Section 42-204, Idaho Code.
Witness t?% signature of the Director, affixed at Boise, this

9‘_,_ day of M , 19q4-

TN ~2

R. Keith Higginson, Director

st !==1'IF=!!b-gTI--lﬂ-T-‘

|
F
!
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Ident. No.

STATE OF IDAHO

L4872
f L E‘m DEPARTMENT OF WATER RESOURCES

MAR 111394 APPLICATION FOR PERMIT
Department of Water Resource$ To appropriate the public waters of the State of Idaho

Y g

S Name of s My Schuler phone 208 6446253

Post office address Q"éog T@,U ’Oineﬁ RC{ CD’rdf IO B354 -S025>

2. Source of water supply G‘ You VLCQ W O—ﬁff\( which is a tributary of
3. Location of point of diversion is V4 of S E V4 of SU\) Y4, Govt. Lot
Sec. _4__._— Township 49 U Range < W B.M. .RooleM" County; additional

points of diversion if any:

4. Water will be used for the following purposes:

‘ Amount Odr for Pomes {h! c purposes from : / ! to { 2,/ 3 (both dates inclusive)
| {cfs or acre-feet per annum)
|
Amount for purposes from to (both dates inclusive)
{<fs or acre-feet per annum)
Amount for purposas from to {both dates inclusive)
{cfs or acre-feet per annum)
Amount for purposes from : to {both dates inclusive)
{cfs or acre-feet per annum)
5. Total quantity to be appropriated is (a) and/or {b)
cubic feel per second acre feel per annum

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. ww P 1877) {r/;?

b. Height of storage dam feet; active reservoir capacity acre-feet; total
reservoir capacity acre-feet; period of year when water will be diverted to storage:
to inclusive.
f
c¢. Proposed well diameter is é : inches; proposed depth of well is :%OO feet.

d. Is ground water with a temperature of greater than 90°F being sought?

7. Time required for the completion of the works and application of the wgfa{ to the proposed beneficial use is

years (minimum 1 year).

z ; AT




8. Description of proposed uses (/7 irrigation only, go 1o jam 3

. Hydropower; show total feet of head and proposed «:oacity in KW.

a
b. Stockwatering; list number and kind of livestock.

1]

. Municipal; show name of m:. . ipality.

o

. Domestic; show number of households. ‘

e. Other; describe fully.

9. Description of place of use:

a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.

b. H'water is used for other purposes, place a symbol of the use {(example: D for Domestic) in the corres-

ponding place of use below. See instructions for standard symbols.

i NEW NWY ) SWia
TWP | RANGE | SEC.

SE%

TOTALS

NWa| SWii

SE%

NEV:s| NW¥| SWY ] SEVa | NE' | NWY | SW'4 | SEVa | NEY: | NWY | SWa | SEva | NEW

Al 4| >

Total number of acres to be irrigated

10. Describe any other watér rights used for the same purposes as described above.

11. a. Who owns the property at the point of diversion? AW ,

b. Who owns the land to be irrigated or place of use? \

¢. If the property is owned by a person other than the applicant, describe the

applicant to make this filing.

arrangement enabling the

12. Remarks:

17 2 11994

s T
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13. Map of proposed project: show clearly the proposed point of diversion, place of use,
township and range number.

section number,

I

Scale: 2 inches equal 1 mile.

BE IT KNOWN that the undersigned hereby makes application for permit to appropriate the public waters of

the State of ldaho as herein set forth,
% .;,;; :r W
4 T/

(Applicant)
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.| Fom23g? iDAHEIDEPARTMENT OF WATER RES(Q&CES . UseTypewrter
WELL DRILLER'S REPORT Ball Point Pen
1. DRILLING PERMIT NO. _95 - 94 -N - 247 - 11. WELL TESfS.: g
Dther IDWR No. gPump O Bailer X3 Adr 01 Flowing Artesian
2. OWNER: : Yield galJmin, Drawdown Pumping Level Time
Name. MARY SCHULER 3 EST. N/A 365 1 LR,
Address_6205 TALI PINES RD. D
city___COEUR D'ALENE State 1D_zip 83814 _
Water Tomp. CoLD ' Bottom hole temp. COLD
3. LOCATION OF WELL by legal descripﬁon: Water Quality test or comments: CL CRGR

Sketch map location agree with written location.

12. LITHOLOGIC LOG: (Descr]be repairs or abandonment)  water

N
- NorhTX er T South 0 7 %?f - From | . To —Remarks:-thhologﬁ Water Quality & Temperature | Y | M
X (Rge. N East 0 or  West & g | O 2 SOIL X
Sec. 4 14_SW 114aNE /4 2 65| BASALT BLACK HARD X
Gov't Lot County BOOTERAT 0 65 | 115 CLAY TAN _ X
J - 115 | 130] CLAY SAND SILT X
N Address of Well Site_TALL PINES RD. 4% 30 | 260 SAND STONE SILT X
1/8 MILE ON RIGHT City P60 | 230] GRANITZ/HARD Bé&l X
(Giva at least name of road + Distance to Road or Landmark) s Pan '303 GRANITE m BaW ¥
T © ik Sub. Name 5030] 05| GRANITE SOFT TAN/WHITE X
. 505 | 325| GRANITE HARD GREEN/WHITEL A
4. PROPOSED USE: 325 | 365 GRANTIE HARD B34 X
# Domestic [0 Municipal O Monitor [ Irrigation
1 Thermal 0 injection [ Other,
5. TYPE OF WORK
Kl New Well [ Modify or Repair (] Replacement 1 Abendonment |
6. DRILL METHOD
- OMud Retary X3 Air Rotary . [FCable O Cther
7. SEALING PROCEDURES
- SEAUFILTER PACK AMOUNT METHOD
" Materlal ¢ | From | 7o | Sacksor : : B e
- [BenvonITE. - | olao| 7 QVERBORE | |
Was drive shoe used‘? X Y o N . Shoe Depth(s)
" Was drive shoe seal tested? YOI N[ﬂ How? ' o -
8. CASING/LINER: o el ] e e ' :
Seae T o T o Toane]  Weieral ] Casing Liner ~ Welded Threaded ' 1
6" +2] 225 250 STEEL M o- x o - f . .- S
sn 1196 | 280 l2sd sTERL 1% OoR oo MICAT S o o

R N IR [P [ EEUTITIN = e = et a e e Y e I i i

' Length of Headpipe_-___ - Length of Tailpipe_____ ST I - o WAR2 M-

9. PERFORATIONS/SCREENS - : R ' "
‘ I:IPer_forations Method e . _ —

Sl DScregns 1l ScreenType e s - {Measurable] | -
— — - ' T Date: Started __10/14/94 Completed_‘[ﬂ[Zﬂ[%___
From .| _To Slot Size | Number |Diametar]{ -Material Casing Liner )

' o o 13 DHILLERSCERTIFICATION .
O . . O. .. .liAWNe gertfy that all minimum well construction standards.were. oomplled wnthat
o o thetime the rig was removed, . . o
' : Firm Name UNITED DRILLING II'*F.‘C " Firen No. 414

10. STATIC WATER LEVE#OR ARTESIAN PRESSUHE . /7// % ﬂ
140" ¢ below ground ~ _ Artesjan pressure __£__b. ' Flrm D‘ffCIal /gatem
Depth flow encountered 4:% ft. Describe access portor

\ controf devices: CHr7 Supemsor or Operator Date !ﬂ fa fG fJ
o ’ {Sign once il Firm Ofticial & Operator)

™, .
) FORWARD WHITE COPY TO WATER RESOURCES




10. STATIC WATER LEVEL Oﬁ ARTESIAN PRESSURE: .
ft. below ground Artesmn pressure Ib.

Depih flow enoounterad ft Descnbe access portor .
control devices:_:

FORWARD WHITE COPY TO WATER RESOURCES

< ‘ Use Typewriter
iDAHIIDEPARTMENT OF WATER RESQHCES w
L ' WELL DRILLER'S REPORT Ball Point Pen
-A.DRILLING PERMITNO. _ 95 -84 . N. 242 _ 400 11. WELL TESTS:
Other IDWR No. O Pump 0O Bailer X AIr O Flowing Aresian
2. ow R Yield gat/min. Drawdown Pumging Leve! Titne
Name_ Mary Schuler /2 GPM
Address 8205 Tall Pines Road
Water Temp.___ ¢0ld Bottom hole temp.
3. LOCATION OF WELL by Iegal description: Water Quality test ar comments: slightly cloudy
Sketch map location must agree with written location.
N 12. LITHOLOGIC LOG: (Dascribe repairs or abandonment}  warar
TwpﬁsN North K] or South O %?f From { To Remarks: Lithclogy, Water Quality & Temperature | Y N
Age. East [] or West £ 4 to 5 inch packer instafled at 295 feet to stop
L € Sect 174 14 NE 4 sand
Gov't Lot County, Teootend] s 160 acres
6 screens wore spread out abave 3 below
s
Addrass of Well Site 178 mile an right packar
City
(Give at least name o road + Distance 1o Road or Landmari)
Lt. Bik. Sub, Name
4. PROPOSED USE:
¥ bomestc. O Municipal O Monitor O lrrigation
[ Thermal O Injection ] Other
5. TYPE OF WORK
O NewWell (8 Modify or Repair CIReplacement [ Abandonment
6. DRILL METHOD
OOMud Rotary (3 Air Rotary [ Cable O Other
- 1. SEALING PROCEDURES
: "~ SEAUFILTER PACK AMOUNT METHOD
. o Material . “From ETO Sadks of
| Bentonite . b - 7 aacks overbore
Was drive shoaused? 51°Y 01 N Shoe Depth(s)-
- Wasg drive shoe seal tested? YOO N How?
8. CASING/LINER: . : . _
Dlzmeter] -From {..To:--{Geuge] . Materal |Casing’ Liner Welded Threaded ~ | ~ | ~ |~ -~ )~~~ ¢ s e
C RN © SURE - R K O & 0 0
' ' ' b o B O M!(,,m. ¥ p,f”- -
. N - * — - - ‘a‘ E A p
Length of Headpipe,  Length of Tailpipe MAR D .{} ‘?ﬂm
9. PERFORATIONSISCREENS :
- O Perforations: - Method
hScreens ':'."Scré'an Typem = “Completed Depth_ 380 . - o (Me&surable)
B T N A e Date: Started _ 8/48/95 Completed 9/48/0s
A Fom | T e Sizel Number |Diametsr] ~Material | GCasing Liner
00 1385 - B K O L =R = ' 13. DRILLER'S CERTIFICA’TION
180 280 - 193 4 - |PVC o ] - WWe certity that ail minimum well construction standards were complledwrlh at’”
| T T . ol o e thet:methengwasremoved O .

) ) Umted Dritting Inc. - . 414
Firm Name - Flrm No.
Firm Official Date 024195
and  Larry Vanderlinden, Jr 8/21/95
Supervisar or Operator. ATY Yandsrinded, 9t pate

" {Sign onca if Finm Official & Operator)




Fornt ?38:7

IDAHO DEP TMENT OF WATER RESQURCE

3/95 Office Use Oniy
DRILLER'S REPORT Inspected by
Use Typewriter or Ballpoint Pen Twp____Rge_ _Sec_
1/4 1/4 1/4
1. DRILLING PERMIT NO. - - 11. WELL TESTS: Lat: Long: :
Other IDWR No, Do, 35 J 5' D Pump. [ Bailar X Air = Flowing Aresian
2. OWNER: N:ield gal./min. Drawdown Pumping Level ! Tu-ne
Name Ml‘f’ié_'\j Schulce S7.641 27 95 2L 4R s
Address Iilﬂ‘f Tas! LraEs K
city_{BFY. drd ' RIEE state_ld_zo X3 &1 4
Water Temp. __ £7 / 4 Bottom hole temp. £ 1

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location,

Water Quality test or comments;

rad
Depth first Water Encountered _E
12, LITHOLOGIC LOG: (Describe repairs or abandonment) Water

10. STATIC WATEH LEVEL OF{ ARTESIAN PRESSUHE

L 2o ft. below ground

Depth flow encountered :

Arte3|an pressure

Ib.

ft. Describe access portor -

controt devices:,

' Firm OfflClaI :

- Superwsor or Operator

N
Twp. ¥ 3 North ﬁ o Sett— %?: From | Ta | Remarks: Lithology, Water Quality & Temperature | v | &
_Rge. 4 EesttT or  West N d 45 LRV C/y WET
Sec. _ &t 174 114 114 gg 1| MmEd 7 4
5 Gov't Lot Cou’ﬁﬁ‘:’“ 7 180 seres F7AY) ) Vid X
! Lat: : Long: ? 17 Pu,ﬂm 2] A
_ Address of Well Site d‘) }? ‘7{ p)ﬁ’ﬁl l-/sﬁﬂ v /4 : X
_ City AVLAV AN T 2 I A, , X
(Giva a1 least name of road + Distance to Foed of Landmark) é ?7 }02 gﬁﬁ Sl‘fﬁ/fj,‘(f [}Z’{}/ Y }-7'4- W
Lt, Blk. Sub. Name V| | Soarr 3 loglse Sand | X
4. USE:
Xoomestic [ Municipal £ Monitor O Irrigation
0 Thermal O Injection 0O Other
5. TYPE OF WORK check all that apply (Replacement etc.)
[¥ Newwell O Modify O Abandonment [ Other
6. DRILL METHOD ‘
AirRotary [lCable [ MudRotary [ Other i —
7. SEALING PROCEDURES
SEALFILTER PACK - | amount METHOD i
... Matesial - | From | To S':,a;l:;“d‘;’ .
Gewite iz | & | 18| Tsnaeks| AVERboR F :
el e, - - N P . .. . o . ‘{,m:.‘r -
Was drive shos used? PCY CI N Shoe Deptis) 4 %
Was drive shoe seal tested? Y JRN ~How?
8. CASING]_L!NEF_!: o _
Diamater |™ - From™ |- To+ Gauge Material Casi_ng' Linar  Wekled” Threaded
ki |s0s ée| pue | o 0 o MICEL
AREIRIT 150\ 377F | X o & o -
_ ‘ a @ o -0 < MEAD 4 B oang
- , RN i T [RRRT3
. Length of Headplpe . Length of- Tanplpe -_ - ‘ :
9, PERFORATIONS/SCREENS — :
Al Perforations Method_ 5!‘? [ gﬂT %Jﬁ)//ﬂﬂzﬂ ' L
O Screens - Screen_'l-'ype Completed Depth / ﬁd? R (Measurable)
e R L L P N . . B - -Date: Started fd' y I 7?’ Completed .5 1 il
From " To ¢ Slv:‘ntSize Number |Diameter] Material Casing . Liner .
Gd (180 %}& § 7T PVC /. 0 13.DRILLER S CERTIFICATION
é 2 ;90 y 3 20 Y LN T O Qo 1/We certify that all minimum well construction standards werg complled with at
i = : | o o - thetime the rig was removed. ,

FimNameﬁtfﬁJJJX uf#f;‘}(’ “}Ejzf FlrmNom_’_'
: Date J“'/ ?5;’

P r—
(Slgn once it Firm Official & Operatur) g ’

and -

FOHWARD WHETE COPY TD WATER RESOURCES




State of idaho
Department of Water Resources

Permit To Appropriate Water

NO. 95-08848B
Proposed Priority: February 3, 1994 Maximum Diversion Rate: 0.04 cCFs
Thisg is to certify, that MARY SCHULER
6205 TALL PINES RD
COEUR D ALENE ID 83814-8220
has applied for a permit to appropriate water from: GROUNDWATER

and a permit is APPROVED for development of water as follows:

BENEFICIAL USE PERIOD OF USE  RATE_OF DIVERSION
DOMESTIC ' 01/01 to 12/31 0.04 CFS
LOCATION OF POINT(S)} OF DIVERSION: SESW , Sec. 4, Township 49N, Range 04W

KOOTENAI County

PLACE OF USE: DOMESTIC
TWN RGE_SEC
45N 04W 4 SESW

CONDITIONS /REMARKS :

1. Proof of construction of works and application of water to
beneficial use shall be submitted on or before April 1, 1996.

2. Subject to all prior water rights.

3. Project construction shall commence within one year from the
date of permit issuance and shall proceed diligently to
completion unless it can be shown to the satisfaction of the
Director of the Department of Water Resources that delays were
due to circumstances over which permit holder had no control.

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

5. Congtruction of the well must comply with Idaho well
construction standards.

6. Domestic use is for 1 home.

This permit is issued pursuant to the provisions. of Section 42-204, Idaho Code.

-Witness tEg slgnature of the Director, affixed at Boise, this

_Q‘_J_ day of M , 19q<£—

"R. Keith Higginson, Director

MICRC
Map

P
-

hamm
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1 3 o
| RECEIVED . P
: 7 - Use Typewriter
N « (~dsr IDAQ DEPARTMENT OF WATER RESM®RCES »
4 S I b b ! £, \
T 24 D WELL DRILLER'S REPORT Ball Point Pen
D iy s LG
'; 1DW R r
1.DRILCING PERMTNO. _ 85 - 94 . N. 42 . 400 11. WELL TESTS:
Cther IDWR No. Q5-0&848 1 Pump O Bailer ¥ Air = Flowing Artesian
2. OWN ER- Yield gal./min. Drawdown Purnping Level Time
Name__Mary Schuler 1/2 GFM
Address 5203 Tall Pines Road
City__ Coeur d'Alene State0 _ zip 83814
Water Temp.___Coid Bottom hoie temp.
3. LOCATION OF WELL by Iegal description: Water Quality test or comments: slightly cloudy
Sketch map location must. agree with written location.
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  wacer
Twp@N NorthX] or  South OJ B | Fom | To | Remarks: Lithoiogy, Water Quality & Temperature | v | w
. . Rged. W East [] or West £ 4 to 3 inch packer installed at 295 feet tn stop
sect va_SW_ yuNE 4 sand
Gov't Lot Cc.\u'r'ﬁm’“':":’“’"""aﬁ e 60 eree
6 screens were spread out above & beiow
Address of Well Site. © Mile an right packar
Gity
(Giva 4t leeat name of road + Distance to Aoad or Landmark)
Lt Blk. Sub. Name
4. PROPOSED USE:
Domestic ] Municipal [ Monitor O Irrigation
2 Thermal (I Injection 0 Cther
5. TYPE OF WORK
O New weil 5 Modify or Repair O3 Replacement O Abandonment
6. DRILL METHOD
OMud Rotary ¥ Air Rotary [ Cable O Other, OFFICELSE ONLY
7. SEALING PROCEDURES dby LK
SEAL/FILTER PACK AMOUNT METHOD , ’ i
Material From | To %ao‘::‘:dg’ Twp Mﬁm&p OL{
 Bentonite i] ] 7 sacks averbore e o
4 _tes 174 U1 174
Was drive shoe used? 53 v O Shoe Depth(s)
Was drive shoe seai tested? YOI N How?
8. CASING/LINER:
Diameter From To Gau Maternal C_asing Liner We_ided Threaded
F: | =T 131]9‘a O * 0 hal
! o | o
[} (] =] O
Length of Haadpipe Length of Tailpipe
9. PERFORATIONS/SCREENS L S
2 Perforations Method _ 55 N
%} Screens Screen Type monitar Completed Depth : - (Measurable)
Date: Started 9118/95 . Compléted 9/18/85
From Ta Slat Sizel Numter |Ciameter] Materiat Casing Liner
300 365 143 4 FVC O 5 13. DRILLER'S CERTIFICATION
180 260 .13 4 PVC i) mi IWe certify that all minimum well construction standards were comptied with at
) O the time the rig was removed.
United Drill .
Firm Name ner —riing Im_:’ Firm NO.L
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: //7///%
ft. betow ground  Artesian pressure Ib. Firm Officia , ozt A 1"/ ZZ7  Date 321/95
Depth flow encountered ft. Describe access port or and .
Larry Vanderlinden, Jr. 8/21/95

control devices:

SO RE

Supervisor or Operator Date

(Sign once if Firm Official & Operator}

£ A8 5w

FORWARD WHITE COPY TQ WATER RESOURGES




Fofm 2367 0, |DA$ DEPARTMENT OF WATER RES&RCES Use Typewriter

7/ or
W WELL DRILLER'S REPORT Ball Point Pen
1. DRILLING PERMIT NO. - G944 -N - 242 X D 11. WELL TESTS:
Other IDWR No. G5-08%d T Pump [ Baller o Air O Ftowing Artesian
o OW u_}e_jl madiri €0 See SUREFX oo Yield gal jrain. Drawdown Purnping Level Time
Name MARY SCHULER 3 EST. N/A 365 1 HR.
Address_&6205 TALL PINES RD.
city__ COEUR D'ALENE Stare_ID zip 83814
Water Temp. CoLD Bottom hole temp. COLD
Sketch map location must agree with written location.
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  warer
Twp. A9N North X ar South T %?: From | To Remarks: Litholegy, Water Quality & Temperature | Y N
X ¢ ge. AW  East O or  West X g" O 2 SOIL X
Sec. & ___, 14 _SW_1/4NE 114 2 65 BASALT BLACK HARD X
Gov't Lot County~ KOOTERAY o0 &5 [ 115] CLAY TAM X
115 | 130; CLAY SAND SILT X
® Address of Wall Site_TALL PINES RO. 4" 130 | 260t SAND STONE SILT X
1/8 MILE ON RIGHT City 260 | 280 GRANITE/HARD B&W X
{Give at least nama of raad + Distance to Road or Lanamark) 5" 280 303 GRANITE HARD B&w X
Lt Bik. Sub. Name 303 | 305 GRANITE SOFT TAN/WHITE X
305 | 325/ GRANITE HARD GREEN/WHITE X
4. PROPOSED USE: 325 | 365] GRANTIE HARD B&W X
& Domestic (I Municipal [ Monitor (O trrigation
Z Thermal I Injection [ Other
5. TYPE OF WORK o
X1 New Well (0 Madify or Repair [ Replacement 1 Abandonment Lo ) S N
6. DRILL METHOD
I Mud Rotary XJ Air Aotary [ Cable O Other
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
Material From To SP%"U": d‘;’
BENTONITE 01} 40 i OVERBORE Crl" ;';:. —SEONLY
- Inspected by T DK
Was drive shoe used? X3 ¥ C1 N Shoe Depthis) .
Was drive shoe seal tested? YO N8 How? Twpd N RQMBQQB_
8. CASING/LINER: o c,
Diamatar From To Gauge Material Casing Liner Weided Threaded —--—---I‘M—;&-—1 / 4—M—1! “
[+ +2| 225 1.25(] STEE|. | ® 3 X -
Sn 196 | 780 L2500 STEEL | ¥ o )2 =
[ a a [
Length of Headpipe Length of Tailpipe o S
9. PERFORATIONS/SCREENS e
1 Perforations Mathod : T
1 Screens Screen Type Compieted Depth 365' s “.--. " {Measurable)
Date: Started __10/14/94 % Gompleted__10/20/94
From To Slot Size | Number {Ciameter| Matarial Casing Liner
i O 13, DRILLER'S CERTIFICATION
O O I/We cerify that ali minimum well construction standards were complied with at
O 0 the time the rig was removed.

Fum ame_UNITET UNITED DRILLING INC. Fim N0 814

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: : Z Z; Z éﬁfy
140" R below ground  Artesjan pressure __ £ |b. Firm Official Date_ ¢ dz é/ ZéE
Depth flow encountered &jﬂ. ft. Describe access port or

control devices: CH° Superwsor or Operator ! L Date

6 L{_) D E 4 é{% A[ 4[_,{__) [Sign once # Firm Cfficial & Operator}

FORWARD WHITE CCPY TC WATER RESCURCES




LICENSE REVIEW CHECKLIST
PERMIT NO.95-0884H DATE IOJLSlﬂ(p REVIEWER: SHARLA

Change Oy

SOURCE - _/ Is change clarification of originally
intended soprce?

NAME Address Change L)Q

If not, prepare Notice of Intent to Void __
POINT OF DIV e _\_// Amendment required _io
PLACE OF USE _ _Z Amendment required M)
Does map agree with written description? yes ___ no
OVERLAPS __P/D __P/U
RATE OF DIV
Permitted Rate cfs
Fee limit %ﬁ ofs N FEE ¢D. Ol?ﬂlb
Measured S cfs &= 05
Theoretical 02 -.0S cfs [X8.0Y 'lll?fmrcj? 3l¥-2§) 0% ¢
Recommentled Total D1v Rate ____D__ cfs
ANNUAL VOLUME/ Volume Calculation
NATUREOF USES __ L Uj;ém-/ (.2 af
af
af
af
SUBTOTAL _ (.2~ af

Flow rate ~0q' ofs X 30 days X 1.98% = 74.0 o
Total volume recommended .2 af

{SUBTOTAL or Flow Rate, whichever is less)
REMARKS HTW

CONDITIONS Watermaster Control WD#

easurement/Measuring Device

se-specific conditions /
Advancement of Priority Date Required ___ yes _7 no

SRBA Claim Filed A_JLR ist Amend Letter f ﬂe
Adjustment Memo 2nd Amend Legter™




Form 219 . ) " ‘

6/92
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES SEp 19 %98
BENEFICIAL USE FIELD REPORT N '
Department of Water Resomtey
A. GENERAL INFORMATION Permit No. _ 95 - 0884¢&
1. Owner: MWay vy Sgé\b\ ley Phone No. {(20g) {{% - 62532
! ~
Current Address: 405 Tall Fivec RJ. Coemrﬂp Alene _/L.«P F35iY
2, Accompanied by: //ff / ﬁﬁm U SSEr EXAM DATE : K—;O- ?(a
Address: éoZOj /7:;’_7/ ,?//}6 'S /@7/ Phone No. é A 41 — é,zfj
Relationship to Permit Holder: %95‘{/5"/
3. Source: (,»,—MJ i Aoy . tributary to

B. OVERLAP REVIEW
1. Other water rights with the same place of use: ? ; {’ "0 884 —:IL'

2. QOther water rights with the same point of diversion: ——

C. DIVERSION AND DELIVERY SYSTEM

1. Point(s) of Diversion:

Ident | Gov't
No. Lot Va f ¥a | Va | Sec. | Twp. | Rge. County | Method of Determination/Remarks

SE s | o9 | 990 Jovw |keatwel |/ ST 4.5 Top: Site Vst

2. Place(s) of Use: Indicate Method of Determination
WP | RGE| SEC NE sW
MW | s [t T~ sW ]
Y¥in | o4w DY D
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E. NARRATIVE/REMARKS/COMMENTS

Sfﬁféﬁfl o <§/S‘f‘ S ///C// 265 B a/e?/)
/7 %ﬂ/& brnciz ol 15 ﬁ’/xze A5 (a/ g5 AP e?
ia,f‘@ St~ Ve 5aémé/’5$( i, 7&#/5
& A /z/a'? /fﬂmaféS 4

Have conditions of permit approval been met? Ayes ___ho
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. ANALYSIS SHEET .

FOR
PROOF OF BENEFICIAL USE

Permit No. 9.5 -0 8 8UL Reviewed b Date 7-22 -9 ¢
GENERAL CONSIDERATIONS TYPES OF USE
(4 ¢S Name same as permit? {oA
é WO S Address same as permit?
i S Proof timely received? _ Correct Uses?__¢ f PR
If not, complete calculation below.

SOURCE OF WATER
Surface water source

"
Ground water source

Ge s Drilling permit required? -~

FIO Copy in the file?  Drilling Permit No._Z 5~ 94 A/ " “22 & -goq
35— Amount paid for permit Ues Correct?

A0 Well log in the file? 4

LICENSE EXAMINATION FEE ME RING DEVICE
0 Required? 710 Required?

/ Amount Submitted / Installed?
Correct? Waiver requested?
PRIORITY CALCULATION
Date proof received

Date proof due \ -
No. of days late \
Priority Date /\+
New Priority Date

DEFICIENCIES OR AQMMS
KDW ool G ceept

DATAE Y ‘
|/

New Address Proof Made £-& 76




APPLICATION FOR PERMIT
STATE OFFICE REVIEW
by Cindy Zimmerman
Application #: o5-884ye Name: Sclvulai— Date: 3 l e { oY
AREA OF CONCERN? - No/Yes Mor GWMA Trust/Non-trust

S8YSTEM COMPLETED:

No - 26A¢CP17)

Complete in 1 year - P16
Yes

Proof not submitted - Pile

Proof submitted - NA

GROUNDWATER:

+ 0.2 cfs <flo-ch> T17 (new), 01K (existing)}, No MD
- 0.2 cfs - No MD «<flow chart>
Drilling Permit:

Included w/permit ~ Permit No. - - - - , P99

Existing well - NA (pre 7/1/87) )

No WD permit? - 045—¢ﬁﬁfirr)—453{?33:§post 7/1/87)
BURFACE WATER: not in WD - T17 (+.2 w/pump), D <flow chart>
LOCATION:

Water District(dem) - WD No.

*Surface water - 005 (req) 01J-P08 <flow chart>
(doesn’t sink) or 01H-PO1 <flow chart>; No MD

H

Groundwater
In stream channel
Irr Dist/Canal Co.

P05 (new irrigation well)
030 (stream channel alteration)
023 (Twin Falls area)

Drainage Districts - 024

Flood Control Dist. - 063

Boise Front (63) - 058 (-85° Groundwater temp)

Swan Falls Flag - B <See condition code chart>

Trust - 051-052-053-P74 (Consumptive Uses), NA
Non Trust <1> - 048-049 (Consumptive Uses), NA

RIVER BASINS (*Surface water):

Boise R(63) - O05A (if WB), 11E (non-domestic use), NA

Payette R(65) - 064 (consump. use), 047-P04 (Payette Lake), NA

Snake R(01/02/03) - 11A-P04 (01), 061-P07 (02/03 No W.D.Cond.), NA
UBE:

Fish Propagation - O07A-042 (reg) & 010/06A/09E(WQ)-P10

044 (N 1000 Spr)
Irrigation - B03(if GW use SW 1st) (+5A do POU comp), NA
Power - 0BA-17K-025-027(req); 01F(MD)-P19; 09E{WQ)-P10;
+25 cfs-P18; 17G(FERC) or 17M(FERE€); 18B~P09

Mining -~ 054 (reg) & 06A/010/09E-P10

Storage(¥ 3 compo.) - 18A(multi MD in WD), 18B-P09 (+10’ dam), NA

Domestic (surface) - 021(Boise R t L Peak), 27A(Payette R), NA
OWNERSHIP:

Non land owner -~ 004 (PD/PU)
PROTESTED:

Prehearing agreement- 020
. OTHER CONDITIONS: -
REMARRKS: - el

BENEFICIAL USE DUE: -~ 4-1-199(,
COMMENTS : = 00w Diee




No. a I’a DEPARTMENT OF WATER RESOURCE.
4/87-06/92n APPROPRIATION APPLICATION ANALYSIS SHEET

MAR 11 1994
APPLICATION # -
AEARRRNRRNRRALRANRR TR A RN NN AR A A k4% INITIAL REVIEW **************BNMW"ﬂﬂﬁﬂﬁﬂ*ﬂﬂ?ﬁ!ﬂmﬂmﬂﬁ***

APPLICANT: SC LR BY: éf{ DATE: 2 / 7} / 217[
ITEM REQUIRED INFORMATION PROCESSING

1. ({K) Name and Address Yes No PRIORITY DATE: ¢ [/ = 7 94

2. ({A) Source

3. (k) Point of Diversion & County . HﬁL {Include Moratorium Remark)

4. {N Quantity
{X) Nature of Proposed Use _ JEL Statewide Avertising: (Diversion rate
{x) Period of Use greater than 10 cfs or 1,000 af).

5. (x) Total Quantity

6. (x) Description of diverting works

7. (X)) Time required for bju

8. (%) Proposed use ADVERTISE IK: VY OoTraon) County.

9. (*} Place of use or acres irrigated

10. o8] Other Water Rights

11l. (x) Ownership

13. (x) Map LETTERS SENT REQUESTING:
(r) Signature ‘
(% Fee (Amt, recpt, acknowlegment) ( } Dam Information { ) Fish Information

*** Send info sheet Y({ )} N( } { ) Power Information ( ) Other: __ AJ/p
ADDITIONAL INFORMATION
Yes No INFO! T CEIVED:
___ _K Field check: by
—— _] PField report attached { ) Dam Information { )} Fish Information
— _|_ Analysis Supp. attached(>Scfs/500af)
— [N/ Water delivered by water master? { ) Power Information { } Other: N[&

Water District #
LA R R LR A S Rl T XL L LR YR GROUNDWATER SECTION ** % k& e hkhk Xk hkhkhhhhhhhhhhhikhhdhhhthhdhs
(Yes)({ No) Checked by: Date: / /
Groundwater management area Remarks:
Critical ground water area
Well Drilling Permit required
Well Drilling Application and Fees received
Well Drilling Application approved?
Well Drilling Application Number - -
Fdedefedede e ode ok fe ok de ok ke kb e Ak ok ok ok e e kol FI!E!. REGIONAL PROCESSI"G!BEVIEW o e W e v e e 3 e ke e ok B ok e R ok e e e ok ok
(Yes)( No)
Notice of pending void order issued. Final order response date: / /
Further information required from applicant
Affidavit of publication received
Application published correctly, If not, record action taken:

[ 1Pl |

Publication dates and paper recorded on application I Sr. Agent initial fZ;Z
Protests received. Final protest date: 2 71 9Y

Measuring device required

Measuring port required

Special conditions:

Special conditions of approval supplement and/or cover letter attached:

Approval Recommended by: é @/ﬁ—'/ Date: Z-/ 23/9'/

TR
R






