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State of ldaho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 95-08666
Priority: July 20, 1990 Maximm Diversion Rate: 0.06 Crs
Maximm Diversion Volume: 13.2 AF

This is to certify, that SHORELANDS ASSN

4990 E 16TH AVE

POST FALLS ID 83854 has complied with the terms and conditions
of the permit, issued pursuant to Application for Permit dated July 20, 1990; and
has submitted Proof of Beneficial Use on September 23, 1991. An examination indicates
that the works have a diversion capacity of .060 cfs of water from a GROUNDWATER
source, and a water right has been established as follows:

BENEFICIAL USE PERIOD OF USE - BATE OF ‘DIVESI(H ANNUAL VOLUME

DOMESTIC 01,01 to 12/31 0.06 CFS 13.2 AF

LOCATION OF POINT{S) OF DIVERSION: Lot 1( SENE), Sec. 1, Township 48N, Range 04W
KOOTENAI County

L) ALY -

PLACE OF USE: DOMESTIC

TWN RGE SEC
48N 04w 1 Lot 2(SWNE) Lot 1(SENE)
CONDITIONS,/REMARKS :

1. The maximum diversion volume is defined as the maximum
allowable volume of water that may be diverted annually from the
source under this right. The use of water confirmed by this
right is limited to the amount which can actually be beneficially
used. The maximum diversion volume may be adjusted to more
accurately describe the beneficial use or to implement accepted
standards of diversion and use efficiency. _

2. This water right is appurtenant to the described place of use.

3. This right is subject to all prior water rights and may be
forfeited by five years of non-use.

4, Modifications 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 22 homes.

This license is issued pursuant to the provisions of Section 42-219, Idaho 09932
Witness the seal and signature of the Director, affixed at Boise, this /R 77
day of P s T , 1973

Fd

.

Acting forR. Keith Higginson, Diﬁtor
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owe P /257 57
Receipt No,

Form 217 . - - For Gffice Usc O‘I‘lly
) “0.2!911.( e o oy : ) Amt. of Fe $\5¢>~—*

STATE OF IDAHO

¥ SEP23 1991 DEPARTMENT OF WATER RESOURS

Depertment of Water Resouces ~~ pROOF OF BENEFICIAL USE"’:‘”2 1991
N Department of Water Reseurces

The Idaho Department of Water Resources will consider this form as a statement that the permit holder(s) has/have
completed all development that will occur under this permit and that water has been applied according to the provisions of
the permit for the beneficial use(s) described befow. This form must be accompanied by a license examination fee or a
completed field examination report prepared by a certified water right examiner who has been appointed by the depariment,

I. Permit No. 95 — OB bLb& Telephone No. A¥E 77K 79D~
2. Name(s) of Permit Holder(s): SHPRELANDS ASSFZcIATION Y T D, Beri

3. Post Office Address:_ 488p €. JpTh Av:  Pest Falls T> 8zasd

+. Source of Water: 4o | |

a. If ground water. well driller’s name: /n H-n,é: (izfit l!,gl 9 l ;QC . Date drilled: 5—-10- 9;

b. Pump horsepower: 075 HFP Pressure (psi): Dynamic pumping level (ft.): 3 &0

5. Extent of Use:

2R (Sensenad D

Domestic (No. of households) Irrigation (No. of acres)
Tagl 2 ?» N+l -_—
© Stockwater (No. and type of stock) Other
. Total rate and/or volume for which proof is submitted 0,0 cfs acre/feet

7. Refer to the approval conditions on your permit and respond accordingly:

Measuring device: Required? _ Yes Ao Installed? _ Yes @o
OR
Flow Measurement Port: Required? __ Yes y_/ No Installed?  Yes Ao
o L
8. Fee Enclosed: $ E'P - (See License Examination Fee Schedule}

9. Person to contact to accompany the Department representative during the field examination:

3 Doverns ReL e 7T73~1908

Name ~Ieleplmne No

G494y £. 1450 Ao F%y+;fn;_LI>

Address

10. The above information is my true statement of the extent 1o which the above numbered per mpfza een deveipg:cf nd
I relinquish any undeveloped portion of the permit to the state of Idaho. 1 EQ

ShoReraldds ASSr o) AVTA :
Qﬂ//( Ch G TAA Wﬁ—kf Z?MM:\%&

titlg it on behall of a com pahy or organization)

9-27-9 |

Date




State of Idaho
Department of Water Resources

| Permit To Appropriate Water

NO. 95-08666

Proposed Priority: July 20, 1990 Maximum Diversion Rate: 0.20 CFS
This is to certify, that SHORELANDS ASSN.
4990 E. 16TH AVE,
POST FALLS, ID 83854
has applied for a permit to appropriate water from: GROUNDWATER
and a permit is APPROVED for development of water as follows:

BENEFICIAL USE PERICD OF USE RATE OF DIVERSION

DOMESTIC 01/01 to 12/31 0.20 CPS

LOCATION OF POINT{S) OF DIVERSION: LOT 1( SENE), Sec. 1, Township 48N, Range 04W
KOOTENAI County

PLACE OF USE: DOMESTIC

TWN RGE SEC

48N 04w 1 NENE NWNE SWNE
SENE

CONDITIONS /REMARKS :

1. Proof of construction of works and application of water to
beneficial use shall be submitted on or before October 1, 1992,

2. Subject to all prior water rights.

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

4. Permit holder shall commence the excavation or construction of
diverting works within one year of the date this permit is issued
and shall proceed diligently until the project is complete.

5. Domestic use is for 22 homes.

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

Witneﬁ_seal and signature of the Dlrector, afflxed at Boise, this
l;;f ay of

ﬁ/}u

R Keith Higginson, Director.

MICROSLMED | |

SEP 271990

,
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o 202 STATE OF IDAHO tdent. No

DEPARTMENT OF WATER RESOURCES
APPLICATION FOR PERMIT

To appropriate the public waters of the State of Idaho

. Name of applicant Shore lendds Assoccs Fran 77 -19p4"

Phone

Post office address__439P E. Hh Ave Fous> F‘”S D B8 54~

. Source of water supply Geourppmdr=R which is a tributary of
. Locatian of point of diversion is 14 of S& V4 of__"U_é_ 14, Govt. Lot /
L4
Sec. _.__L_____ Township_éi’)_\(_._ Range_i_k_‘?_____ B.M.ﬁﬂm County; additional

points of diversion if any:

. Water will be used for the following purposes:

Amount e 2 tor @04‘195 e purposes from __ZL _EAL(both dates inclusive)
Py —————

(cfs

Amount for purposes 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)
Amount for purposes from to {both dates inclusive)
{cfs or acre-feet per annum)
. Total quantity to be appropriated is (a) ¥4 and/or {b}
cubic feat per second acre feet per annum

. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. &)é’,&@ 4—-"9 M

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.
?
<ok Pgl LaTTER 7{¥-90 20300 ¢
c. Proposed well diameter is R C inches; proposed depth of well is __£&&” Know feet.

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

Time requwed for the completion of the works and app|lcatl0 wof the: w&ter, l-anmse:d heneficial use is

Z g aim%i%i”

years iminimum 1 year).

SEPZ. 1990




Description of proposed uses (i irrigation only, go to item9). "

a. Hydropower; show total feet of head and proposed capacity in KW.
b. Stockwatering; list number and kind of livestock. ;

¢. Municipal; show name of municipality.

[+

e. Other; describe fully.

. Domestic; show number of households. e

Description of place of use:

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

b. If water is used for other purposes, piace a symbol of the use {(example: D for Domastic) in the corres-

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

RANGE

SEC.

NEv NwW. SWy SEY
TOTALS

NEY | NWY| SWY% | SE | NEYa | NW'4 | SWL4 | SEY | NE% | NW| SWYa | SEV | NEW | NWa| SWA | SE%

7sH

Y

sl e| oD

Total number of acres to be irrigated

10. Describe any other water rights USF:'/E or the ﬁ_elye purposes as described above. 75 -0 %’ =<

11.

[1)2{(

[)ﬁ o Y > Exad 1"144/“
v A

a. Who owns the property at the point of diversion?

b. Who owns the land to be irrigated or place of use? applico 4

rilrd

c. If the property is owned by a person other than the applicant, describe the arrangement enabling the

applicant to make this filing. % ar ol iy

.r__.-‘-'" . )
12. Remarks: (222 /o sesses  ypscz  oore ) , PO

ExcimPT
DAY

Lo, DATHED

7-18-50©
7K

Also, please note (Section 10) that Shorelands very much des 1xe=ﬁ
that our Application for Surface Water Permit No. 95-0B242 remain in Eorce,
with intent that the spring be used in temporary back-up situations a
as a water source for one cabin outside the Associaljon.preper merefore,
the word "replaced™ in Section 10 should be remsved, and the word Yaug-~

mented! shou';e substituted. .




13. Map of proposed project: show clearly the proposed point of diversion, place of use, section number,
township and range number.
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Scale: 2 inches equal 1 mile.

BE IT KNOWN that the undersignedlhereby makes application for p
the State of Idaho as herein set forthr......_ ?
ey Mf‘“.~~£bc7f€ /a

.

1990

.,

rm|t to appropriate the public waters of

c@‘ (lss cJC/é%zn, éy,

£sm 22 f%?zﬁf — e Heyr

(Appllca nt)




Received by Date ‘;/Jd}/qb Time _//%5PM __ prelimin ry check by T—Z=—=«
M

Fee & X, &_ Receipted by )ﬂ"\/ # = Date -7,426/9 a
/ /* ) W/
Publication prepared by ot Date 7{ *’55’,/?‘jl ' Published in F/-?-"'"‘?[ 48

Publication approved / M‘-"/ : Date g///o/ﬁb

/

!
ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

This is to certify that | have examined Application for Permit to appropriate the public waters of the State of

ldaho No. , and said application is hereby

1. Approval of said application is subject to the following limitations and conditions:

a.

b.

SUBJECT TO ALL PRIOR WATER RIGHTS.

Proof of construction of works and application of water to beneficial use shall be submitted on or before

.19

The rate of diversion, if water is to be used for irrigation under this permit, when cembined with all other
water rights for the same land shall not exceed 0.02 cubic feet per second for each acre of land.

. The water right acquired under this permit if for hydropower purposes shall be junior and subordinate to all

rights to the use of water, other than hydropower, within the State of Idaho that are initiated later in time
than the priority of this permit and shall not give rise to any right or claim against any future rights to the
use of water, other than hydropower, within the State of ldaho initiated later in time than the priority of this
permit.

. Other:
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1. DRILLING PERMIT NO. 95 -30 _N .130-001.
5 - 03l

IDAqﬁPARTMENT OF WATER RES CES
ELL DRILLER'S REPOR

Use Typewriter
' or
+ Ball Eoint Pen

P

10. WELL TESTS:

Other IDWR No. OPump [ Bailer X Air T Flowing Artesian
2- OWN EH: Yiold gal./min. Drawdown Pumnping Depth Time
Name_ SHORELANDS ASSOCIATION 12 EST. 520 1 HR
Address_ 4990 F, 16TH I
city POST_FALLS State_ ID Zip_ 83854

. Temperature of water_____ Was a water analysis done? Yes[] NolX
3. LOCATION OF WELL by legal description: By whom?

Sketch map location must agree with written location.

N
X 7. 48N North ™  or South [
W ER. Akl East [ ar West XI
Sec. 1 — 14 _SE 14 NE 1/4
acre: tB( acres
Govilot__ County KOOTENIT "
5

Address of Well Site_ CARLIN BAY

Water Quality (odor, ete) _ CLEAR
Bottorn Hole Temperature. :

11. STATIC WATER LEVEL:

_ 50 #t belowsurface  Depth artesian flow found
Artesian pressure Ib. Describe access port_N/A
Describe Controlling Devices:

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Bora

Dia. | Frem | Tu Remarks: Lithology, Water Guallty & Temperature |GPM {SWL
(Give at least Direction + Distance 1o Road or Landmark} 60 48'5 SHALE GREY MED
Lot No. Block No. Subd. Name 185149 SHALE GREY SOFT 10
4. PROPOSED USE: (1901520 SHALF GREY MED
 Domestic W Municipal [0 Monitor O Irrigation
O Therma! M1 Injection JOther__
5. TYPE OF WORKD cePE )
[J New Well [ Modify or Repair [ Replacement ] Abandonment
6. DRILL METHOD
[JMud Rotary [XAir Rotary ] Cable 1 Other e
oY Y sl AW 4 el i ¥
7. SEALING PROCEDURES LAY AWl RS nd B
SEAL/FILTER PACK AMOUNT METHQD
Materal From | To | Fiinde DEC 0 9 1993
MORTAERN REGION
'OWR
Was drive shoe seal tested? ¥ NO  How?
8. CASING/LINER:
Diameter | From Ta Guage | Casting | Liner | Steel  Plastic  Wekied Threaded
/L 201420 _160pgi X iy % Mx C©
1 1 ] ]
1 L] O [}
) 0O O m
Final location of shoes N .
Top Packer or Headpipe Bottom Tailpipe
9. PERFORATIONS/SCREENS Date: Stalled _ 10/ 18/93 Completed_10/21/93
b4l Perforations Method I , FICATIO
1 Screens Type Material 13. DRILLER'S QERTI ¢ N . .
i"We certify that all minimum well construction standards were complied with at
From To Blot Size Number Diameter Tegisz:\eipe Casling Liner ,?%jlize the rig was removed.
360420 300 |3/8X3/8 n X Firm Name_UNITED DRILLING INC.  FimNo.Al4
O O e -
U & Firm Official . . 7 Dae JO-RA P23
: L . and
5E NE / 4’8N 44-*-5 upervisor or Operator Date

{Sign once it Firm Crficial & Operator)

FORWARD WHITE COPY TO WATER RESOURCES



WRO749NP . IDAHO DEPARTMENT OF WATER RESOURCES DATE: 05/13/93
No. L95-08466 WATER RIGHT PROFILE REPORTY PAGE: 1
{REGTONAL)
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CORE NAME & ADDRESS DATE WATER USE FROM TO RATE VOLUME
C  SHORELANDS ASSN 07/20/1990 DOMESTIC 01-01 12-31 0.06 CFS 13.2 AFA
L9900 E 16TH AVE . eeessssmcess | ceess-ses-os
POST FALLS ID 83854 TOTAL DIVERSION: 0.06 CFS 13.2 AFA
(208) 773-7905
Water Source: GROUNDWATER Tributary to: Stage: LICENSE
Point(s) of Diversion Capacity: 0.06 CFS
Point{s) of Diversion: T4BN RO4W S01 Lot O1¢( SE NE)
Place of use Legal Description far: DOMESTIC
NE NW SW SE
NENE NWNE SWKE SENE NENW NWNW SWHW SENW NESW NWSW SWSW SESW : NESE NWSE SWSE SESE =
T R § :LtAcLt Ac [t Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac :
48N 04W 1 02-0 01-p : : H

Pou County: KOOTENAI

Other R

ights: 95-8242.
Remarks: Domestic use is for 22 homes.
Dates: App. Received: Q772071990 Priority Date: 07/20719%0
Proof Due Date: 10/01/19%2 Proof Made Date: 0972371991
Exam Made Date: 07/23/1992 Exam 3ent to 5.0.: 05/10/1993
Licensed Date:
Mise: Water District Number: Field Exam Fee:
Comments: Date: 12/06/1991 User-ID: VAULT Subject: Proof of Beneficial Use Rovd
Proof of Beneficial Use Revd
Audit: 05713793 CHAPMAN
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Form 219 . "AY 11 1993

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT Ropartment of Water Resources

GENERAL INFORMATION PermitNo.__ 23 ~ OB 666
1. owner: S hert {O\J\C\/S A—S SA .. Phone No. 773"’?706

Current Address: Y190 £ b A .S Pa st Falls ,, EQ S STE +
2. Accompanied by: O A /Qa SMusSSers EXAM. DATE: _Z /25 /ﬁ 2

Address: 523 Alexandes C6 Ruhlead, w4 Phone No.

: - 99352,
Relationship to Permit Holder: &1ve 'n Shorolends $

3. Source: M_ tributary to

OVERLAP REVIEW
1. Other water rights with same place of use: /\faﬂ&

B Copies Attached

2. Other water rights with same point of diversion: A,/f) NE,

O Copies Attached [ Copies of Field Exam's Attached

SYSTEM DESCRIPTION

1. Diversion System Diagram: Indicate all major components and distances between components. Indicate weir
size/ditch size/pipe i.d. as applicable. O Alternative diagram attached

Scale: 17 = AL& .

2. [ Copy of U.8.G.S. Quadrangle Attached O Aerial Photo Attached
Showing location{s) of point(s) of diversion and {required for irrigation of 10 acres or more).
place{s) of use (required).
Photo of Diversion and System Attached
(required for all but single household domestic groundwater, and stockwater.




System Description (continued)

3. Narrative: Description {As operating at time of measurement. Indicate pressure, number of sprinklers, etc.)

wiates~ 'Ffbm the  wetl s 'ﬁb\.ﬂ'\.’ﬂe/r‘ W‘D it o R, 000

wcHaA rese e m_ay_uﬂLg, “ line o ith

oL /e hp ,_Ou.mﬁ W fe Vg q/‘r ulty fed

throwy h ¥ line @ﬁﬁz o wkf‘cj\ » 7 Jatermnls
d do

14 at tHme of EXominefFon

O See Remarks on page 4 for continuation

Woell or Diversion Pump Serial No.
Identification No.* Motor Make Hp Motor Serial No. Pump Make or Discharge Size

Fruidin | ¥y | 350101450

*Code to correspond with No. on map and aerial phote

5. Point{s} of Diversion:

Ident. |Gov't.
No. Lot |Va| % |%| Sec. | Twp. | Rge. County Method of Determination/Remarks
l SEWE o | gV lovw /’40,0
6. Place{s) of Use: Indicate Method of Determination MNa o lﬂ
NE'4 NW4 SwWy, SE%

Twp. | Rge. | Sec. [NEW|nww|swi|sEw [NEV|NWv[swi| SEv. | NEV NW%|SWi| SEY ] NEY|NW]swil sEv% Totals

4 EA/ | 2¢O | 010
LL|L!

. P Ly a1 rx A
. Do not use this space 2

oL 07 1993

ey



1 .
5 .
. . L.ueﬂ-w:m ey B b

Do not use this space

D. FLOW MEASUREMENTS 0 Additional Data Sheets Attached
1.
Calib.
Measurement Equipmeant Type Make Model No. Serial No. Size Date
2. Measurements:
E. FLOW CALCULATIONS O Additional Computation Sheets Attached
1. Measured Method: 6? - @’rﬁ’ J Cd 7 53(0.7 \ _ 0 .
75 roGa) " 6 system
3 Corpacity
2. Alternate Method for Checking Purposes:
F. PUMP EFFICIENCY DATA (Optional)
Discharge Pressure: psix2.31= ft {1); Dynamic pumping level: ft (2)
Total Head: (1) +(2) = (3) ' : Flow rate: cfs (4)
Water HP: {3)x (4} 8.8 = (6)
Meter Input KW: 3.6 x KHx CTR or MULT x PTR x N/ T= (6)
Mater Input HP: (6) x 1.34 = (7)
Panel Input KW: Ave PF x Ave Volts x Ave Ampsx .001732 = (6)
Panel Input HP; {6) x 1.34 = (7} Efficiency: {(8)/(7) x 100 = %

G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

Vir. = (Acres Irrigated) x {Irrigation Requirement} =

VD.R.

(Diversion Rate (cfs)] x {Days in Irrigation Season) x 1.98356 =

v

Smaller of V|, and V5 =

2. Volume Calculations for Other Uses:

@ domeartic J(0.6) A gt
- 130 AF " 'RED

T JUL 07 1993




H. REMARKS AND OVERLAP REVIEW ANALYSIS
48-0%r ¥t 1s Qﬂf"h’m weter thaf (s GUJ@Q bad |
This el & g p(cbc,es: e Splag: Lerca W Ara

@u‘e/“fc\.‘p,

I. RECOMMENDATIONS
1. Recommended Amounts

Beneficial Use Period of Use Rate of Diversion Annual Volume
From To Q (cfs) V (afa)

Do megtic ! [ (=31 f O& (3 &

otals: ‘Oé“FL =
L

O Change P.D. as reflected above O Add P.D. as reflected above E/None

2. Recommended Amendments

[0 Change P.U. as reflected above O Add P.U. as reflected above 0 Other
J. AUTHENTICATION

Signature

Certification Date

Field Report Preparation Date 7’/!2’ ?[? 2

K. Licensing recommendation shall be prepared by an ldaho Department of Water Resources
employee onh a computer printout attached hereto.

CONSULTANT SEAL

= oo ~
RN | of
it ST ?r?

JUL 07 1993
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Form 238-I . .

05/90

State of Idaho
Department 0f Vater Resources

WELL INSPECTION FORM

If vell is associated with water right, provide WR Permit No. Mé

Othervise provide legal description and a sketch map and/or address so that the
well can be located easily.

1. Legal Description of Well Location:
Twp. N, Rge. Sec, ' Y% % Gov. Lot
2. Owmer:
Address: ’
City ' y State
3. Casing > 12 inches above ground: Yes /_ No P
4. Access Port: Y N/ ~ Static Vater Level: Zg
Pressure Gauge: Y N .~ Casing Diameter:
Flowing: Y _N Z Temperature: @gﬁ__
5. Are there any obvious constructi:nzp{oblems that may be a source for
contamination or waste of water: Y N
If answer to Item 5 is Yes, describe in remarks and attach photo,
Remarks :




- Ed

Form 238-7
n/gp

STATE UF 1D,
-PARTMENT OF WATE ::OURCE

WELL DRILLER’S REPORT

State law requires that thls report be iled with the Director, Depatiment of Water Resoyrces
within 30 days after the complation or abandonment of the wall.

USE TYPEWRITER OR
BALLPOINT PEN

A
\

1. WELL OWNER 7. WATER LEVEL
]
Name Statlc water level __75___ feel helow land surlace,
Addiags } Flowing? 0 Yes I No G.EM. flow
Artesian tlosed-In pressure p.sl
Driling Permit No..__ 95-90-=N-~130 Controllod by: | O Valve "I Gon T Plug
Waler Right Permit No. Temperature ___OF. Quallty _ ool
Oescribe actesion or {emperature tones belpw,
2. NATURE OF WORK 8. WELL TESTDATA
1 New well O Deepsned 0 Replacament O Pump ||_j Balles | Air 0O Other
11 Wel diameter increase
LI Abandoned (describe sbandenment procedures such as Discharge G.P.M, Pumping Level Houes Pumped
materlals, plug depths, ete. In lithologle log) 5.7 TEN 1 1R
ESTIMATER
3. PROPOSED USE
i% Domestic [ trrlgation 0 Test [T Munlglpal 9. LITHOLOGIC LOG
S gt:'l:.:;tr]al 0 Stock [0 Waste Dism;::l!l;fr lr:jecl;on ' Bore] Depih Water
¥ tvpe Diam,{From| To . Matertal ¥es No
8 o _d _1np snyy X
4. METIIOD DRILLED il s£4 BROKEN_BASALT & CLAY X
X Rotary & Alr I3 Hydraulle 3 Reverse rotary 621110 WHITE_& GRAY TLAY _;é
(2Cable  ClDug O] Other & 1110 173 HARD BROWN CLAY
,_]8 SHALE X
184 LGRAY CLAY X
6. WELL CONSTRUCTION yod 3ed  cinr £ Il
Casing schedule: ¥J Steel O Concrete [J Qhar
Thickness iameter From To
~2230_ Inches & Inches +1____ leat 200 feet
e 125 _ inches ___ 4 _ nches 180 leet 360 feet ——
. Inches inches feet _  feat
o Inches inches feel feat
Was casing driva shoe used? K Yas 0 No
Was a packer or seal used? [0 Yes X Na T
Perlorated? Bl ves O No DRILL
How perforated? [ Factery O Knife O Torch O Gun [
Size of pertoratlen _1/2  inchesby __1/2 mnches _
Mumber Fram
20 perforations 300 feel__}ﬁ_[]_____feel
. _ perlorations Jaet Ieet
e __ periorationg faet feat [ T ‘1‘\ I\
Well screen Installed? O Yes X No '*lﬁ [ g ;Q [y :
Manufagturer's name
Type Modai No, 04 jgﬂ]
Dlameter ___Slotsize ___ Set from feet to feet |— i} W!H - ‘mk_ﬁ_
Diameter ____ Slotslze ___Set lrom leet to feet b riiert BEGION
Gravel pocked? O Yes X1 Mo I Sheof gravel i [Tk ——
Placed from . leetio feal [T
Surface seel depth __2(0_ Material used [n seal; O] Cement grout o
£} Bentonite 0 fudding clay R CLAY—-] .
Sealing pracedure ueed: [ Slurry pit O Temp. surface casing ; " ]
iX Overbors to saal depth \
Meihod of Joining casing: [0 Threaded X Walded [J Solvent T e T
Weld 7T 2Ly

[ Cemented batween strata - . .,
Describe accass port

5

4

0.

.:Wurk:taned, 5-10-91 finished __ 5. 1721

6. LOCATION OF WELL

Sketch mayp locatlon must agree With written location, © "}

Subdivision Name

LotNo. 1

—_——

Block No.

County KOOTENAT

. ND ED
SEow  NE %see 1, T._ABNSTIR 4H__ wD)

11, DHRILLERS CERTIFICATION .

1/We cerdly that all minimum well construction standards werae

eomplled with at tha time the rlg was removed.,

il L

FIrmName UNITED DRILLING ANENe,

. Address” P.0. BOX 2499 A Date
Cl}l\, in B3P
Slqned by {Firm Olficial)

N § gt

l:’: ‘: IOpuraIOf} J[[H_Zéél[z’:ﬁ

am———— -

HEE ADNITINAAL PLITETN |& Limnman s =tn —




PERMIT # ‘f\g"ogg S

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
FIELD REPORT SUPPLEMENT

PHOTOGRAPHS

0
[/ ]
[
\' I I
TR

L‘j; Il 0~

i { !HQL?




ANALYSIS SHEET

for
PROOF OF BENEFICIAL USE

Permit No. %’-‘l E466 Date b -7

GENERAYL CONSIDERATIONS
v~ Name same as permit?
V’Address same as permit? If no, indicate below.
/Proof timely received? If no, complete priority
advancement below.

SOURCE OF WATER
Surface water source
L Ground water source
___»—Drill permit req’'d? .
.- Copy in file? Drill permit no. #§ P A7/3d

o~ 85,00 Amt paid for drilling permit? -%_(;}:__rect?

—Well log in file?

LICENSE EXAMINATICN FEE
+~ Required?
Se-0 Amount submitted?
.~ Correct amount?

MEASURING DEVICE

©_Measuring device or access port required?
Installed?

Waiver requested or needed?

DEFICIENCIES OR ACTION ITEMS

PRIORITY CALCULATION

Date proof received | A//-']

Date proof due

No. of days late

S
=
Y

Priority date

NEW PRIORITY DATE \ =



Form 2387 - * SBTATE UF ID* ' USE FYPEWRITER OR
Y . . _PARTMENT OF WATEWWPPROURCE., BALLPOINT PEN
WELL DRILLER'S REPORT :

Stave law requires thal 1his report be filed with the Diractor, Department of Water Resources /. ;’

within 3G days after the completion or shandonment of the well, \ /

1. WELL OWNER 7. WATER LEVEL /
Name Static watar leve) __75 ___ fest below land surface,
Address J Flawing? U Yes £INo G.PM, flow
Arteslan closed-in pressure p.sl
Deifling Permil No. 25:90-N-130 - - Controllod by; D) Valve () Cap I3 Plug
Water Righl Permit No. Temperature oF, Quality _ GO -
. Describe sriesian or (amperalur tones below.
2. NATURE OF WORK 8. WELL TEST DATA
)
F‘x New wf O Deepened O Replacament ) © Ofump T Baller & Ajr 0 Other
I'l Well diameter increase
L1 Abandoned Idescribe abendonment proceduras such as Ditcherge G.PM. Pinniping Leval Heurs Pumped
materials, plug depths, etc. In lithologlc log) 5.7 L0 1 uR
[ESTIMATED
3. PROPOUSED USE
% Domestic O ierigation €1 Test O Municipal 9. LITHOLOGIC LOd
) ndustrial O Steck O Waste Disposal or injection
Bore ] Depth . Water
L1 Other (specify type) Dism. ﬁr‘}ﬁ ] Material Yeul Mo
fi i} # 0P _Snall X
4 METHOD DRILLED & | _ARNKEN_BASALT & CLAY X
) ¥ X
[X Rotary & Ajr 13 Hydraulic [] Raversa rotary 1":7 :;r J}}W&ﬂ X
O Cable 0y Dug 3 Oiher & 177 18 CHALE x
) : 184! 194 _GRAY CLAY X
5. WELL CONSTRUCTION vod el SHALE X

Cating schadule: 1 Steel D) Concrete [ Other
Thickness Dismazier From To
_«250_ inches [ inchas + ] teat _200_feet

_e 125 inches 4 ches 1BQ  feat _360 fest
inches inches feat feel
- inches inches feat faet
Was caslng drive shoeuset? M Yes LI No
Was a packer or seal used? O Yaes X Mo - ' |
Perlorated? Kl vyes Dne DRILL :
How periorated? Ll Factory [ Knife (3 Torch 0 Gun
Size of perforation 172 inchesby __1/2 inches

Numbor From To

50D perjorations  _ 3000 feet 360 fegt
_— _ perlorations teet faet _
J—— perforations feot feat arame I e gy
Well screen installed? 3 Yes  [XNe T oeEied oA Bk
Manuiaciurer's nare e
Type Mode! No,
Diameter ___ Statsize ____Set from feet 1o feet ' _‘W—?-—f!" 159_[
Diameter ___ Siot siza ___ Set from feet to feet (R G e
Gravel packed? [T Yes ¥I No D) Sleeofgravel -~ Ty W
Ploced from feat to teet o
Surface seal depth __2()_ Malterial used in seal: {1 Cement grout .y

¥ Benionite 3} Puddiing clay R CLAY-—] T

Scaling procedute used:  £3 Shurry pit D Temp, surface casing

T 4 91
14 Overbare to seal depth ., UIIIIT
Mathod of jolning casing: [ Threaded X Welded [] Sclvant N Gy i
Weid . . ] i
O Cemented batweon strats ., T
Describe access port 0 .
/’ Work siarted,__5=10-91 __ finished _5-17-91
6. LOCAYION OF WELL ' 11, DAILLEAS CERTIFICATION .
Sketch map focation musl agree with written location. ! i/We certify that all minimum well construction standards were
N complied with at the time the rig was removed,
L] ¥ [ 4w - 3
1 i Subdivision Name . ’
L-in*--i--{ Firm Nerme _UNITED DRILLING AdNESo, __41a9
L] 1 5 . ' .
W 1 ! E ;. Address' .0, BDX 2499 Date _3
- dodobeod  LorNo. ) ___ Biock No. " COm, 1D B3pIA
i : Signed by {Firm Olficiel]

5

Crinly KODTENAI = i (Oparator) 4: g_] ﬁ 1 %

[

. Nl E o o
S5F w  NE % Soc. T . T._A48NsOIA AW w(Ol - .

1168 ARPITIARMAS CUEFTA 1m iraman s =
B




Gl edasd Drilling Permi Vi f}—* Fg- N — S 3O

‘ : Water Right P No,
7/00 .
e , . ‘ " Injection Permit No.

E]

State of Idaho
Depariment of Water Resources

APPLICATION FOR DRILLING PERMIT

N

1. Applicant {please print}

ii Z}o 1/

2. Mailing Address 4990 & J(QI‘J_L _
et BaMls TN g3gsy Telophone ___ 223~ 2905

() Well Owner () Well Operatgr ( ) Other, specily
=

3. Proposed well location I 174 1 /~= 1/4, or Gov't Lot No. /
f" 7 —_'—/' 3 .
sec. {3 .Twp._YZ N\ Rge ‘é (D . County _ AevdFeaoa s

Streel Address of Well Site

Lat, block and subdivision

4. Proposed use of well;
e

Domeslic: The use of water for homes, organization camps, public campgrounds, livestock and ler any othier puipose
In connection therewilh, including irrigation of up te 1/2 azre of iand, if the total use Is not In excess of 13,000 gpd;
or any ulher uses, i the total use does not exceed a diversion rale of 0.04 cfs and a diversion volume of 2500 gpd.

Domestic does not inciude water for multiple ownership subdivisions, mobile home parks, commercial or business
eslablishments, unless the use does not exceed a diverstion rate of 0.04 cfs and a diversfon volume of 2500 gpd.

f)Q Non-Doinestic:  Any benefictal use not included within the definition of domestic.
{ ) Injection

{( ) Monitoring - A well bore schemalic and map is required for each well,
No. of proposed wells:

5. Well construclion information:

A. d New well ( ) Deepen ( ) Replace - See Condition 9

B. Proposed Surlace Diameler

C. Anticipated bottom hole temperature:

{,4\ 85°F or less {Cold water well)
{ } 85°F to 212°F (Low lemp. geothermal well)
() 212" or more {Geothermal well)

6. Construclion Slart Date /& /) /C?/)
L N
7. Anticipated Well Dritler { Loyl D\ e .

NOTE: The actual well driller musl be identified prior to dililing.

8. Applicant's signature QL{(/{ 7, EOL«U&) 7 Date /é?;/?i/gél -

Tile Z

(Owner, Firm Representalive, Other)



o o

ACTiON OF THE DEPARTMENT OF WATEFI RESOURCES

HY

This Permit is dfé) /ﬂW/ . | " Date | /f /gﬁl 7/2‘/6/

If approved, this permit authorizes the constuction or modification of a well subject 1o the following condilions. READ CAREFULLY!

GENERAL CONDITIONS:

1.

The well must be constructed in compliance with the applicable statutes, specific conditions of approval shown on the water
right permit, injection well permit, transfer or amendment and the rules and regulations of the Department for water appropriation,
infection wells and well construction standards.

This drilling permit is valid for two (2} months from the above approval date for the start of construction and s valid for one (1)
year from the approval date for completion of the well unless an extension has been granted.

This permit does not conslilute an approval of the District Health Department or the daho Department of Health and Welfare
which may be required before construction of this wel.

The welt shall be constructed by a drilter cutrently licensed In the State of Idaho who must maintain a copy of the drilling permit
at the drilling site.

Approval of this drilling permil does not authorize trespass on 1he land of another party.
This permit does not constitute ather local, county, state or federal approvals which may be required for construction of a well.

This drilling permit does nol represent a right to divert and use the water of the State of Idaho.

-If a botlom hole temperature of 85° or greater Is encountered well construction shall cease and the well driller and the well

owner shall contact the Department Immediately.

if this permit Is for a replacement well, the well being replaced must be abandoned in accordance with Depanment Rules and
Regulations.

SPECIFIC CONDITIONS:

e i
Signature of Authorized Department Representative yﬂé 78
/l/od«l{,[é?"! I%—; S bﬁﬁ éﬁfq V =
Recelpt No. Al o ‘fﬁ’d Receipted by Fea . Date / 74 9]
2, 2288, 6'13

y TENSIO DRILL HMIT
Extension approved by Pl Approval Date 5/ oo"/ 77

This extension is good ‘for 60 days beyond the above extension approval date.



7/90 Water Right Perm

Form 235-1 . Drilling Permit N(i’?‘ 5— G- n)— /3O

- Injection Permit NQ.

State of Idaho
Department of Waler Resources

1. Applicant (please print) hcu% ?)e&\//\S{n(W(o lasads bp Vi
2. Mailing Address 494 £ /‘[Qbh-

Peb Bl TN '3gs Telephone 723~ 270G

( } Well Owner ()} Well Operator () Other, specify

3. Proposed well location /) F~ i/4a 1~ 1/4, or Gov't Lot No.

see. (g . Twp._ YK\ . Rge .3 (D, County_ ArnFe 0

Street Address of Well Site

Lot, block and subdivision

4. Proposed use of well:

N Domestic: The use of water for homes, organization camps, public campgrounds, livestock and for any other purpose
in connection therewith, including irrigation of up to 1/2 acre of land, if the total use is not in excess of 13,000 gpd,
or any other uses, if the total use does not exceed a diversion rate of 0.04 cfs and a diversion volume of 2500 gpd.

Domestic does not include water for multiple ownership subdivisions, mobile home parks, comimercial or business
establishments, unless the use does not exceed a diverstion rate of 0.04 cfs and a diversion volume of 2500 gpd.

'( ) Non-Domestic: Any beneficial use not included within the definition of domestic.
() Injection

{ ) Monitoring - A well bore schematic and map Is required for each well.
No. of proposed wells:

5. Well construction information:

A. (;:.d\ New well { ) Deepen { ) Replace - See Condition 9
B. Proposed Surface Diameter Proposed Maximum Depth
C. Anticipated bottom hole temperature: -

-£»<)\85°F' or less (Cold water well)
( )7 85°F to 212°F (Low temp. geothermal well)
( ) 212° or more (Geothermal weli)

8. Construction Start Date /5 / D, / G/
[ ~T

gy
7. Anticipated Well Driller H!)‘,{;Qd E‘}/\{\\\‘LK i e
NOTE: The actual well drifler must beidentified prior to drilfling.

é. Applicant’s signature Q,Z{Cj/ Y, ;-OL&JU Date / c?‘ / 7[/ G (/ )

Title e

(Owner, Firm Representative, Other)



“ow .

ACTION OF THE DEPARTMENT OF WATER RESOURCES
This Permit is %M - : Date /2 / & 71 / 7

If approved, this permit authorizes the constuction or modification of a well subject to the following conditions. READ CAREFULLY!

GENERAL CONDITIQNS:

1. The well must be constructed in compliance with the applicable statutes, specific conditions of approval shown on the water
right permit, injection well permit, transfer or amendment and the rules and regulations of the Department for water appropriation,
injection wells and well construction standards.

2. This drifling permit Is valid for two (2) months from the above approval date for the start of construction and is valid for one (1)
year from the approval date for completion of the well unless an extension has been granted.

3. This permit does not constitute an approval of the District Health Department or the Idaho Department of Health and WeIfare
which may be required before construction of this well.

4. The well shall be constructed by a driller currently licensed in the State of Idaho who must maintain a copy of the drilling permit
at the drilling site.

5. Approval of this drilling permit does not authorize trespass on the land of another party.
6. This permit does not constitute other local, county, state or federal approvals which may be required for construction of a well.
7. This drilling permit does not represent a right to divert and use the water of the State of Idaho.

8. If a bottom hole temperature of 85¢° or greater is encountered, well construction shali cease and the well driller and the well
owner shall contact the Department immediately,

8. If this permit is for a replacement well, the well being replaced must be abandoned In accordance with Department Rules and
Regulations.

SPECIFIC CONDITIONS:

/D@/ @wﬂ %&»ﬂﬂ% /éé%w/% .

Signature of Authorized Department Representative /rllé 74

Receipt No. AL 0 4¢3 Receipted by 57 Fea »?% S Date / ,:/ 7/){:{ =4 i
" 03 ;
4

EXTENSION OF DRILLING PERMIT

Extension approved by Approval Date

This extension is good for 60 days beyond the above extension approval date.
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Form No. 202a.

4/87-8/89N STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
APPROPRIATION APPLICATION ANALYSIS SHEET

INITIAL REVIEV BY: —mox DATE: 7 /oy /5o  APPLICATION NUMBER: gxpowrss &

REQUIRED INFORMATION

={1). (’T/Name & Address: (If applicant is a corporation or partnership, names must
be provided for the director,officers, and other partners.)
(2). (v} Source: {See USGS Quad for names of water sources)
(3). (VT/Point of Diversion including county: (spring/10 ac., Subd. lot & block)
(4). (VS,Quantity: (flowv and/or volume}
('f' ature of proposed use: (Include description of use)
(/) Period of use:
(5). (-7 Total Quantity: (flow and/or volume)
(6). (ff/Description of diverting works:
(’f/Time required for bheneficial use of water:
{8). () Proposed uses:
{ Place of use or acres irrigated:
{10). (/T_Other Water Rights:
(11). (-} Ownership:
(13). () Map:
(fj_Signature: (signator title required for corp., partnership, etc
(/5 Fee: (Amount, receipt number and date recorded on application)
( ) _Acknowledgement Letter: 3
(/§/Over1ap Review: Attachment? (Y) (N) .~ Remarks? (Y¥) _ (N)

ADDITIONAL INFORMATION

TES NO

L _::/field check required: Field check by:
- —~ Field report attached:

__ _~ Critical groundwater area:
____~Groundvater management area:

_» Send dam safety information:
~Send fish farm requirement letter:
____ _~ Send power requirement letter:
_ .~ Send Pover residency affidavit:
.~ Send Powver efficiency form:
o~ Vithin trust water boundry: (Attach Trust Water Supp. Analysis Sheet):
____~# Diversion greater than 5 cfs or 500 af, supp. analysis sheet attached:
_

Well drilling permit required:

AUG 2 81390

Department of Water Resources

PROCESSING
YES NO
~" __ In form for advertising:
atewide advertising: (10.00 or more cfsg.)

Send Copies To

YES NO YES NO

_»~"___ I.D. Health and Welfare ~1.S. BLM

_:;7ﬂw£{I.D. Fish and Game ::: :;z/U.S. Forest Svc.
I.D. Lands .~ Water District #

—___~Kdjudication Bureau .~ Other &)/ 2RaT Do




Application Number g5 oesso

FINAL REGIONAL PROCESSING REVIEW

YES

NO
ﬁi tional information received:

Notice of pending void order issued: Final date of order response.

Vz ___ Affidavit of publication received:

. __ Application published correctly: If not, record action taken.

‘//_f ___ Publication dates and paper recorded on application:

%tests received, Final date for protest B/aﬂz‘)/@b
- 1 T
_/@mendations attached:

/bfésuring device required:
-/lésuring port required:

dWater delivered by water master? District #

"Apecial conditions of approval or cover letter: (see additional info. below)

Recomended Date of Priority 7Ao /.,0

Recomended by: —rp« M/ Date%j’Z@/?@

STATE OFFICE REVIEW % é !ZZ%Z 2 Z i(e éQ
N mat—

__ See remarks for additional information. By é L 2 Date %ﬂo
REMARKS 2 E i , 22 2 j 2 i






