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: State of ldaho (
4 Department of Water Resources i
> &
>
5 WATER RIGHT LICENSE 3
5 WATER RIGHT NO. 95-08663 e
53 C
$ Priority: BAugust 8, 1990 Maximum Diversion Rate: 0.15 CFs &
D Maximum Diversion Volume: 54.0 AP &
% &
®» This is to certify, that ROY R GUINDON &
> BONNIE L GUINDON <
& E 1876 HORSEHAVEN ST (&
> POST FALLS ID 83854 has complied with the terms and conditions
®» of the permit, issued pursuant to Application for Permit dated July 11, 1990; and @
$ has submitted Proof of Beneficial Use on October 29, 1991. An examination indicates ¢
% that the works have a diversion capacity of .150 cfs of water from a GROUNDWATER (&
® source, and a water right has been established as follows: @
) (&
¢ BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL VOLUME (S
;> (&
& IRRIGATION 03/15 to 10,31 0.15 CF8 54.0 AF (&
2 (2
¥ LOCATION OF POINT({S) OF DIVERSION: SWNE , Sec. 35, Township 51N, Range ObW <
2 , KOOTENAI County S
S (&
¥ PLACE OF USE: IRRIGATION S
i TWN RGE SEC ACRES ACRES ACRES TOTAL <
g, L IR oo s et b
~z 51N 05w 35 SWNE 18 18
—i Total number of acres irrigated: 18
; CONDITIONS,/REMARKS :

U

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 limited to the amount that can actually be beneficially use
uged. The maximum diversion volume may be adjusted to more
accurately describe the beneficial use or to implement accepted
standards of diversion and use efficiency.

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

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. This right when combined with all other rights shall provide no

- more than .02 cfs per acre nor more than 3.0 afa per acre for the
lands above.
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PAGE 2 State of ldaho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 95-08663

0

L

AR R

This license is issued pursuwant to the
provisions of Section 42-219, 1dah .
g;tne;s the seal and signature of the Director, affixed at Boige, thls _{DQCO-C-‘:/
y o S ELIEMLES : 1972

Acting for X, Keith Higginson, ﬁi‘eator ﬂ
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BEFORE THE DEPARTMENT OF WATER RESOURCES
OF THE STATE OF IDAHO
IN THE MATTER OF PERMIT NO, 95-08663 IN THE

)

) ORDER OF REINSTATEMENT
NAME OF ROY R. OR BONNIE L. GUINDON )

)

WHEREAS, the Department issued the above-captioned permit with the
condition that proof of construction of works and application of water to
beneficial use (proof of beneficial use) be submitted on or before October
1, 19%1; and,

WHEREAS, the Department notified thé permit holder by certified mail
that proof was due and instructed the permit holder that the permit lapsed
for failure of the permit holder to submit the proof of beneficial use;
and,

WHEREAS, the Department notified the permit holder that the permit
lapsed for failure of the permit holder to submit the proof of beneficial
use; and,

WHEREAS, Section 42-218a of the iIdaho Code provides that a permit may
be reinstated upon a showing of reasonable cause within sixty days of the
date of the notice of lapsing; and,

WHEREAS, the permit holder has provided a reasonable showing why the
permit should be reinstated by submitting proof of beneficial use on
October 29, 1991;

IT 1S, THEREFORE, HEREBY ORDERED that Permit No. 95-08663 be

REINSTATED and the priority advanced to August 8, 1990,

Dated this 'Z‘/’d/ay of November, 1991. g; ’

L. GLEN SAXTON, Chief “m
Water Allocation Bureau ?m” o

pEC 311991
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State of Idaho I

Department of Water Resources

Permit To Appropriate Water
NO. 95-08663

Proposed Priority: July 11, 1590 Maximum Diversion Rate: 0.40 CF5
This is to certify, that ROY R. GUINDON
BONNIFE L. GUINDON
E. 1876 HORSEHAVEN ST.
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 PERIOD OF USE  RATE OF DIVERSION
IRRIGATION 03/15 to 10,31 0.40 CFS
LOCATION OF POINT(S) OF DIVERSION: SWNE Sec. 35, Township 5IN, Range 05W

KOOTENAI County
PLACE OF USE: IRRIGATION

TWN RGE SEC ACRES ACRES ACRES TOTAL
51N 05W 35 SWNE 20 20

Total number of acres irrigated: 20
CONDITTIONS /REMARKS :

1. Proof of construction of works and application of water to
beneficial use shall be submitted on or before October 1, 1991.

2. Subject to all prior water rights.

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

4. The rate of diversion of water for irrigation under this permit
and all other water rights on the same land shall not exceed 0.02
cubic feet per second for each acre of land.

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

Witness the seal and signature o the Director, afflxed at Boise, thls
S:‘Eaggg.of

o ﬁ/}mgﬂz

R Keith Higginson, Directot

WituUriLMED

SEPZ ¢ 1990




orm . No. e & &G =
Fom 202 STATE OF IDAHO ldent. No. 2

DEPARTMENT OF WATER RESOURCES
APPLICATION FOR PERMIT

To appropriate the public waters of the State of Idaho

1. Name of applicant ﬁé}/ ﬁ G p2 fr;d(df;'/z?#ﬂﬂ ﬁfcf:f-— Phone 223~ &5
Post office addressm /7/&/15'23&4 Vs % ST Fasrs Jio, ‘g375‘4

2. Source of water suppiy ;MLM& =R which is a tributary of __A4/ 2

3. Location of point of diversion is Y4 of S Vi of __NJ < 14, Govt. Lot
Sec._&mwnship S7 N Range 5 B.M. ,/(66’7[5/’-‘&‘ County; additional

points of diversion if any: Mo e

4. Water will be used for the following purposes:
—
Amount d g for «-L/‘/'f/? J"W purposes from 3//5 to /?/f’ {both dates inclusive)
{cfs gumevamhemip—————
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-feat per annum)
Amount for purposes from to {both dates inclusive}
{cfs or acre-teet per annum)
5. Total quantity to be appropriated is (a) O and/or (b)
cubic feet per second acre feet per annum

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. w.',a 4'-4'& /Jﬁ”‘}/" Zd‘

cptivtlers
b. Height of storage dam P ’4_ feet; active reservoir capacity acre-feet; t_otal
reservoir capacity MA acre-feet; period of year when water will be diverted to storage:
to inclusive.
c. Proposed well diameter is ? “ inches; proposed depth of well is rﬂ oo % feet.
d. Is ground water with a temperature of greater than 90°F being sought? Pacdd

e e ) ,
7. Time required for the completion of the works and application of&he Wa&gg é‘%ﬁmed beneficial use is
§ 1.

/ years {minimum 1 year).

SEPZ 71990
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8. Description of proposed uses {if irrigation only, go to item 3Y}.

. Hydropower; show total feet of head and proposed capacity in KW.

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

¢c. Municipal; show name of municipality.

d. 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. If 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.

NE% NWY SW% SEV
TWP | RANGE | SEC. TOTALS
NEY | NW'i| SWi | sE1 | NEY [ Nwa| sww | SEv | NEW | Nwa | swi | sEw | NEY | Nwi| swiu | SE%
s/ | sa |35 RO R
Total number of acres to be irrigated __________p?@'
10. Describe any other water rights used for the same purposes as described above. AMowve
11. a. Who owns the property at the point of diversion? Aé’//fb@ £
b. Who owns the land to be irrigated or place of use? Az,{’f’/l\cﬁ #

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

applicant to make this filing.

12. Remarks:




® ¢ _—

el
[ et T T

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. bt P d ? gqa

BE IT KNOWN that the undersigned hereby makes application for permit to appropr:dte the public waters of

the State of Idaho as herein set forth. 5! ’g

(Applicant)




Received by ’%Z Date ?/"" /ﬁj Time _2:90 @ Preliminary check by _T_ DA

Fee s s Receipted by f # ‘w 399 Date '7é"’// 7o

d__b.,ﬂ p P
Publication prepared by /ﬁ"- Date 7(/"‘;/476 Published in 7//4"”99—4-/‘5d
Publication approved é’%'""" Date :,7/36//5

{ |
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

Idah

o 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 combined 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 t¢ 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 Idaho initiated later in time than the priority of this
permit.

Qther:




LICENSE REVIEW CHECKLIST

Permit # 6S5-684L63 Date &-|2-42

NAME

PRIORITY DATE

TOTAL CF3

TOTAL VOLUME

SOURCE

P/D

P/U

USES

REMARKS

CONDITIONS

COMMENTS / MEMOS

=8
____  _ .« Address Change?
dvance?

A
»  Memo to Advance
¢« Order to Reinstate Needed?

|

« Incorrect Fee for rate recommended?
.~ Disagree with Actual Measurement?

_@_a_gm,: BSafs (TRR) B X3, 3k
A Disagree with Theoretical? ot

- Limited by Capacity?_.:5

measur ed)

Ratefac 3.p AFA Irr. Season_D
28 yo H-ug 8tandard Irr. Season
S5 o ib-31 Per Pecp.t Season Recommended
.~ __ Disagree with Examiner‘’s Calculationsa?
158x3.0=54ata (TRR)
w~ Limited by Flow? L2306« . = >

~  Changes? Clarification of Originally
Intended source -
.~ Notice of Intent to Void.

Verify with Map
« Amendment Needed?

~~ I8 Overlap Analysis a Consideration?

Verify with Map
~ Amendment Needed?
.~ Is Overlap Analysis a Consideration?

i

+~ Change(s) in Nature of Use?
o Amendment Needed?

.~ Multiple P/Ds in 1/4 1/4?
— Non-Irr. Uses
_.~~ B8pecial Overlap Condition

|1

"~ Other
___  _.— Measuring Device DATES /MISC

~~ W/Master Control . Water Dist.
R34 Overlap e App Rec’d
__  _— Water Quality — Exam Made

NEEDED: Redored rafeiﬁﬂfdﬁ

License 10-Day _,~ 15-Day Special Correspondence
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. . . RECEIVED

Form 218 : JUL 301992

6/86 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES Department of Waler Resources

BENEFICIAL USE FIELD REPORT ‘
A. GENERAL INFORMATION Permit.No. G- OF 3

1. Owner: /4) ok K. CGeaDan” Phone No. S ET
Current Addre/ss: L L FPC gt len ST fes57T Fraces 0. 5785

2. Accompanied by: 4548 Gecafan? EXAM. DATE: 12 s~
Address: Phone No.

Relatienship to Permit Holder: A e

3. Source: é 5() tributary to

B. OVERLAP REVIEW
1. Other water rights with same place of use: Ao e

O Copies Attached

-~
2. Other water rights with same point of diversion: sl

O Copies Attached [0 Copies of Field Exam’s Attached

C. 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

‘ 7 e ——S! c,,a»rz.’:f#(-—— IR :

:4 * Vios.e feéﬁ'&«ﬁ, Pﬁiﬁfaﬂf Pawi;i o

i """"" T L ; SR D I B

; - i : _2 .t tﬂ z%‘ {_{a 5 g' ...... j d . : ‘ ..... C

R R - Ll e e s T M"‘Ip

Scate: 17= A T2 . ”FHME;)
2. [XCopy of U.5.G.S. Quadrangle Attached @/A{ial Photo Attached

ace(s) of use (required}.
Photo of Diversion and System Attached
{required for all but single household domestic groundwater, and stockwater.

Iﬁ/g‘h}wzing locatiorys) of point(s) of diversion and (required for irrigation of 10 acres §|E\Poaa)? 1992



System Daescription {continuad)
3. Narrative: Description (As operating at time of measurement. Indicate pressure, number of sprinklers, etc.)
) - S e g " (0 _TE SRk £ ZYs ey

Whtichr (omsisrs ocr @ plecson’ L) @Gy w2/ S A2y F

[0 See Remarks on page 4 for continuation

4.
Well or Diversion Pump Serial No.
Identification No.* Motor Make Hp Motor Serial No. Pump Make or Dischargs Size
et e B

*Code to carrespond with No. on map and aerial photo

b. Point{s) of Diversion:

ident.  Gov't.
No. Lot |Y|Ya|% | Se¢. | Twp. | Rge. County Method of Determination/Remarks
- W
AE ‘J S0/ | S\l a8
6. Place(s) of Use: indicate Method of Determination —*Z Mﬂ
NEY NW4 SWY% SEv
Twp. | Rge. | Sec. |nEw|nww|swu|seu [New|nwid swia| sevi] News| nwialswte] SEva | NEv | Nwalswia| SEW Totals
S0 |88 B o v 5"

Do not use this space

- .
'



H. REMARKS AND OVERLAP REVIEW ANALYSIS

RECOMMENDATIONS
1. Recommended Amounts
Bonaficial Use Pariod of Use Rate of Diversion Annual Volumse
From To Q {cfs) V {afa)
LLEL 3 s trep o s eF LSS
TDA
_ o, 5 Pl A
Totals: FTHE

2. Recommended Amendments

O Change P.D. as reflectad above O Add P.D. as reflected above
O Change P.U. as reflected above O Add P.U. as reflected above
AUTHENTICATION
Field Examiner's Name = omam JD- '74—)_6
Signature ~SHesw
Certification Date 3 2'0 9

Field Report PreparationDate <5 — & & 7 72—

Licensing recommendation shall be prepared by an Idaho Department of Water Resources
employee on a computer printout attached hersto.

pienncimEp

SEP 17 1992

. ' .



Do not use this space

D. FLOW MEASUREMENTS
1.

{0 Additional Data Sheets Attached

Calib.
Measursment Equipment Type Make Modeal No. Serial No. Size Date
2. Measurements: | w -
28 Mlorr i [ 90 S L9 apmn 3
| —— L4 /, :, t }
b f“"c}. o - -r_;‘-“",i ):.‘.
E. FLOW CALCULATIONS 0O Additional Computation Sheets Attached
1. Measured Method: -7
G K r - o5
7 4
2. Alternate Method for Checking Purposes:
F. PUMP EFFICIENCY DATA (Optional)
Discharge Prassure: 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 = (5)
Meter Input KW: 3.6 x KH x CTR or MULT x PTR x N/ T {6)
Moeter Input HP: {6)x 1.34 = {7}
Panel Input KW: Ave PF x Ave Vaolts x Ave Ampsx .001732 = {6)
Panel Input HP: (6)x 1.34 = {7} Efficiency: {8)/(7)x 100 = %

G. VOLUME CALCULATIONS

1. Volume Calcuiations for lrrigation:

Vi = {Acres Irsrigated) x {Irrigation Raqtfsj:gment) = + &5 @’5) - ﬁ-é Y 7
/ =2 <,

Vor [Di\;ersion Rate (cfs)] x {Days in Irrigation Season) x 1.9835= _ Zo ?

v Smaller of Vg and V,; = L3

2. Volume Calculations for Other Uses:
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Form 238-I . .

05/90

State of Idaho
Department 0f Water Resources

WELL INSPECTION FORM

If well is associated with water right, provide WR Permit No. ? - 8

Othervise provide legal des$ription 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. , % % Gov. Lot

2. Owner: )
Address: ’
City ‘ + State

3. Casing > 12 inches above ground: Yes / No

4, Access Port: Y o N & - Static Vater Level: — O

Pressure Gauge: Y Z N ___7 _ Casing Diameter: D

Flowing: Y_ N _~ Temperature: e
5. Are there any obvious construction problems 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 :

T

° Sep 17 1992



ANALYSIS SHEET
for
PROOF OF BENEFICIAL USE

Permit No. %;*&63 Date S G- 71

GENERAL CONSIDERATIONS
v~ Name same as permit?
—— Address same as permit? If no, indicate below.
A’» Proof timely received? If no, complete priority
advancement below.

SQURCE OF WATER
Surface water source
..-_'/ Ground water source
Drill permit req’d?

&~ Copy in file? Drill permit no. %" 7/—/1/‘33
/ 4‘ ZQwAmt paid for drilling permit? ——Correct?
2 .~ Well log in file?

LICENSE EXAMINATICON FEE
" Required?
. Joo.go Amount submitted?
i~ Correct amount?

MEASURING DEVICE
Measuring device or access port required?
Installed?
~ Waiver requested or needed?

DEFICIENCIES OR ACTION ITEMS

Heds . & DF f/é

Q@/ﬂ/ rile——

PRIORITY CALCULATIcn‘e/

Date proof received ﬁltlf 199 Soi
Date proof due g@f{ 199/ - 274
= 28

No. of days late

Prigrity date //} 4% + 192
u@moﬁ:w DATE 1490 = A A D




Form 217 For Office Use Only

07/90 - Amt, of Fee $ ,’A& ab
Date j

Receipt No N '5‘5.' 2.

STATE OF IDAHO Received by
DEPARTMENT OF WATER RESOURCES !

PROOF OF BENEFICIAL USE

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 below. 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.

1. Permit No. 95-8663 Telephone No.  /73-5605
2. Name(s) of Permit Holder(s): Roy or Bonnie L. Guindon

3. Post Office Address: E. 1876 Horsehaven’ St. Post Félls, ~Id., 83854

4. Source of Water: Groundwater

444
a. If ground water, well driller’s name: C J Warren & Son Drilling  Dhate drilled: May 1991

b. Pump horsepower: 15_Berkldyessure (psi): Dynamic pumping level (ft.):

5. Extent of Use:

Domestic {(No. of households) Irrigation 20 (No. of acres)
Stockwater (No. and type of stock) Other
6. Total rate and/or volume for which proof is submitted 0.4 cfs acre/feet

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

Measuring device: Required? __ Yes L<No Installed? __ Yes _ No
OR
Flow Measurement Port: Required? _ Yes X No Installed? __ Yes _ No
8. Fee Enclosed: $100.00 (See License Examination Fee Schedule)

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

See above.
Name Telephone No.

Address %7%
10, The above information is my true statement of the extent to which the above numbered permit has b‘ea dévg:lopcd and
I relinquish any undeveloped portion of the permit to the state of Idaho. R TP e

10/29/91 JM 'g‘ JM&“'&

Date Signature (and title if on behalf of a company or organization)

VAR

i



Form 2387 = ° STATE OF IDAHO .}’ "USE TYPEWH:ITER OR
9/82 RTMENT OF WATER RESOURCES JULO g 1g BALLEQLT PEN
S1

WELL DRILLER’S REPOR{]

State law requires that this report be filed with the Director, Department {otn ME#%WWW
within 30 days after the completion or abandonment of_l ~"the well. RGSDUJ’C&S
1. WELL OWNER 7. WATER LEVEL | Cmey” V
y 4 > 1 -
Name Roy R. & Bonnie L. Guindon - Static water level _E}E__feet below land surface,
Flowing? [ Yes KkNo G.P.M. flow
AddressE' 1876 Horsehaven Road Artesian closed-inpressure _ p.s.k
Post Falls, Id 2 Controlled by: {0 Valve [ Cap [0 Plug
Owner’s Permit No. 95 53 95 -08663 Temperature _ OF, Quality
Describe artesian or temperature zones befow.
2. NATURE OF WORK 8. WELL TEST DATA
el g™
& New well | Deepened O Replacement g :fﬁ";'"""'” ' é’ k‘l@%p O Bailer
O Abandoned {describe abandonment procedures Liﬂ%wa.s;‘:.sz FL”'
materials, plug depths, etc. in lithologic log) Dg%"”ﬂG-P-M-
~
R
w3 Ny EEL(.B‘UN
3, PROPOSED USE %( R
M“ i"i‘"’“"ﬂm‘
O Domestic 23 irrigation [J Test [0 Municipal 9. LITHOLOGIC LOG
g Ic;'tt(::;s;tnal O Stock 0O Waste Dlspc{Jssal 0; Ir;jecti}on Bora]  Depth . Water
. pecify type Diam.|From| To | Material Yes| No
: LT 17 | Gravel & topsoil X
4. METHOD DRILLED 12 3] 10 |Gravel 2" dinus 40% Gravel [x
. . 1" Winus 6C X
{1 Rotary O Air O Hydraulic O Reverse rotary 12110 22 Grage?uf'. W M?nus 0%, Gravell
- Cable O Dug O Other l"minus 50‘;:5 , Silit 10‘370' X
12 | 22 | 38 |Gravel 5"Minus 40%,Gravel]
5. WELL CONSTRUCTION hrminus 40%,Gravel 3"iin
Casing schedule: ﬁil Steel O Concrate 0O Other 133 g %g Zgﬁuld era }}z
23“‘““!"3 g temeter From o [17 [ 39| 52 [Gravel#"Ninuss0%,Gravell”
inches inches + 2 feet 25 + feet X 74 N o
! ee Minus 30%, Gravel 2"minugllOf X
inches ______ inches feet fest [ 52 Gravel 3"MinushO%,Gravel
{nc:es |.nches feet feet ?LP v [inus 30% \ Gravel 3"30% 7
ncnas inches feet feet 8 ?L” 107 Boulders & 5"1‘"1:11’11;18 gravel w
Was casing drive shoe used? Yes  No 8 ho7 Gravel: ™ 20% Grave 13/;4, " 60‘3"
Was a packer or seal used?  BJ Yes O No T14-8and Coarsel’%,3and Fineds |[x
Perforated? Ove Eno 8 014 Boulder 40%,Gravel5" 40%
How perforated? O Factory O Knife O Torch 126 [Gravel 4 20% x
Size of perforation inches by inches B 126 Gravel 3 /L,,n Lo% , Grave l% n
Number =~ From To 136 [40%,Cravel £ 207, X
perforations feet feet 8 136 Gravelé&"h0 5 Grave 140 30%
perforations feet fest 158 [Gravel 2" 3‘0-’;5 -
perforatjgns feet feet 8 15 é Gravel 2¢ 40% Gravell" 50%
Well screen installed? HEF Yes‘t O Ne 14¢ Gfgavel 3/]_1,"10?:; %
Manufacturer's name 1+QUSTON " oYY
S¥ainless Stesl ot 8 165 176 |Gravels"60%,Gravel 5" ~40%,l  |x
Type '\%"de' No. j 8 176 | 181CGravelb”-60%,Graveld" =407 [x
Dnameter___eé‘:inq size ___ Set from ~-- feetto feet 8 151 20? Gravell3" 5011 Gravell"- 50% <
Diameter ___ Slot size Setfrom __  feetto ___  feet sl 7) 07 Orave 13/74 50‘{0 :; " _30% Gravlel
Gravel packed? [ Yes Fne O Size of gravel 219 +"-50% * —* be v
Placed from Ay fest to feet [ >79 Graveli*~50%,Gravell/8"-
Surface seal depth Material used in seal: B Cement grout 220 |304,Sand med, 20/0 b w
¥ Bentonite O Puddling clay 12 W 8 29 Grax}el 3/]_’“' - 20%, Gravelf"
Sealing procedure used: T Slurry pit bi3| Temp. surface casing 239 [= 50/0 Sand Med -30% e
O Overbore to seal depth 8 2 = a L - I
ravel §¢'-40%,3and Ned 2¢
Mgthod of joining casing: # Threaded & Welded O Solvent 39 220 |Sand Co;rse L:O ox
O Camented bet . Weld 8 ps0 1263 Igravel 3/4"-30%.5and 3:
emery etween strata a
Describe access port Installed by pump Co. 10. gg%gsiolw t,5and med.207,san
/“r Work started 5/1,/91 finished 6/7/91
.'-“a o
6. LOCATION OF WELL / 'F: il DRILLERS CERTIFICATION
Sketch map location must agree wit writtgélucation. ; I/We certify that all minimum well construction standards were
N A g : ' complied with at the time the rig was removed.
i - Subdivision Name 4 .
I R ot e 997 Firm NameC, J , WARREN & SON FirmNo. 438
wh— X e " DRILLING
' ! e AddressS
IR e 4= Lot No. * Block No, __ 19 Veradale, Wa. (¥ Cer_
} ! Signed by (Firm Official)
S . 7
County Xootenail - (Operatorl (% MZ Cer.
T in ‘
SW_ou NB ysee. 35 7. 53N wjs, R._3Y EM.

{ " AF™STRC 18] imETR=c "t - CA Y ~ A pTYT O IT ORC Y TOTUER TeeEs



Form 235-1 Drilling Permit Mo, 95-91-§-33

- 7/9%0 o . Water Right Permit No.. 95-08663

. 1.

in

Injection Permit No.

State of {daho
Department of Water Resources

APPLICATION FOR DRILLING PERMIT

M‘Eﬂwn" Ty Regourigs

Applicant (please print) Roy R, &/or Bonnie L, Guindon
Mailing Address E. 1876 Horsehaven St,
Post Falls, Id. 83854 _ Telephone  773-5605

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

. Proposed well location SW 1/4 NE 1/4, or Gov't Lot No.

Sec. 35 . Twp, 51N . Rge. 5W . County Kootenai County

Street Address of Well Site

Lot, block and subdivision

. Proposed use of well:

( ) 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 tand, 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 muitiple ownership subdivisions, mobile home parks, commercial or business
establishments, unless the use does not exceed a diverstion rate of 0.04 cfs and a diversion volume of 2500 gpd.

(X} Non-Domestic: Any beneficial use not inciuded within the definition of domestic.
{ ) Injection

() Manitoring - A well bore schematic and:;'nap is required for each well,
No. of proposed wells:

- Well construction information:

A. &) Newwell { ) Deepen { ) Beplace - See Condition 9
B. Proposed Surface Diameter 8" Proposed Maximum Depth 230°

C. Anticipated bottom hole temperature: -

et !
(X 85°F orless (Cold water well) ’ ' h -mﬁfé‘ E 5 :
{ ) 85°F to 212°F (Low temp. geothermal well) ‘ :
() 212° or more (Geothermal well) . DER

Construction Start Date 4/29/91

Anticipated Well Driller T

Warren. .
NOTE: The actual well driller must be identified prior to drilling.
Applicant’s signature M Date 4/5/91

Tile Ovmer

(Owner, Firm Representative, Other)



This Permit is

If approved, this pe

ACTION OF THE‘ARTMENT OF WATER RESOUIS

a,,.,‘ e . Date 74/")‘/4' /

ge anes lhe constuction or modification of a well subject to the foliowmg conditions. READ CAREFULLY!

GENERAL CONDlTIDNS: S

1.

w N o @

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

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

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

The well shall be constructed by a driller currently hoensed in the State of Idaho who must maintain & copy of the drilling permrt
at the drilling site.

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

If a bottom 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 Department Rules and
Regulations.

SPECIFIC CONDITIONS:

Extension approved by ' Approval Date

BTN
EXTENSION OF DRILUING PERMIT - ’ {

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



Form No. 202a.

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

INITIAL REVIEV BY: 54  DATE: #-,/-9¢>  APPLICATION NUMBER: @isosizs 3
APPLICANT: (%o n/

REQUIRED INFQRMATION

(1). (¢ Name & Address: (If applicant is a corporation or partnership, names must
be provided for the director,officers, and other partners.)
(2). (X0 Source: (See USGS Quad for names of water sources)
(3). (™ Point of Diversion including county: (spring/10 ac., Subd. lot & block)
(4). ¢ Quantity: (flow and/or volume)
() Nature of proposed use: (Include description of use)
(%) Period of use:
(5). (> Total Quantity: (flow and/or volume)
(6). (>9 Description of diverting works:
(7). (Y Time required for beneficial use of water:
(8). (¢) Proposed uses:
(9). (Y Place of use or acres irrigated:
(10). (%) Other Water Rights:
(11). (*) Ownership:
(13). (<) Map: _
(A) Signature: (signator title required for corp., partnership, etc
({) Fee: (Amount, receipt number and date recorded on application)
(~9 _Acknowledgement Letter: .
(VT,Overlap Review: Attachment? (Y) (N) .~ Remarks? (Y) -~ (N)

ADDITIONAL INFORMATION
YES NO
__w~Field check required: Field check by:
_+~"Field report attached:
e Critical groundvater area:
Groundwater management area:
Send dam safety information:
~—~Send fish farm requirement letter:
~~Send pover requirement letter:
_~~ Send Power residency affidavit:
~8end Pover efficiency form:
~ ~"Vithin trust vater boundry: (Attach Trust Vater Supp. Analysis Sheet):
.~ Diversion greater than 5 cfs or 500 af, supp. analysis sheet attached:
. VWell drilling permit required:

IHHHH

|

PROCESSING
YES
“_j?;p form for advertising:
Statevide advertising: (10.00 or more cfs.)

Send Copies To

YES ﬁg/// YES NO
___ _=1.D. Health and Welfare __ _~U.s. BLM

I.D. Fish and Game ~U.5. Forest Svc.
_ — ~1.D. Lands T~ Vater District #

~ _-Adjudication Bureau Other 2/ ppot




o ¢

Application Number Z4-o3z .2 7

FINAL REGIONAL PROCESSING REVIEW

YES NO
___ _+ Additional information received:

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

4____ Affidavit of publication received:

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

l/i Publication dates and paper recorded on application:

— L }(@ﬂts received, Final date for protest {g”/[,/ﬁ'})
- ,/ [ L4
/Wndations attached:

L Mring device required:
__/_/eamxring port required:

@ﬁater delivered by water master? District #

__.{Special conditions of approval or V@tter: (see additional info. below)

Recomended Date of Priority f/// /?(’J

Recomended by: — 7K ' Date(S) / }-3/ 70
: —

STATE OFFICE REVIEW % a E!t'ﬂ %

__ See remarks for additional information. By Date

REMARKS

Fogmueeey W T oy gy s 2 Dig o

it

Department of Water Resources






