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State of Idaho

G
Department of Water Resources :’

(4_

WATER RIGHT LICENSE

WATER RIGHT NO. 95-08626 &

Priority: July 18, 1989 Maximum Diversion Rate: 0.04 CFs ﬁj
Maximum Diversion Volume: 1.2 AF &

(3

This is to certify, that STEVE GOODELL &
4011 E 80TH &
SPOKANE WA 99223 has complied with the terms and conditions g

of the permit, isgued pursuant to Application for Permit dated July 18, 1989; and G
has submitted Proof of Beneficial Use on November 1, 1991. An examination indicates &
that the works have a diversion capacity of .050 cfs of water from a GROUNDWATER &
source, and a water right has been established as follows: G
(&

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL VOLUME (&
DOMESTIC 01,01 to 12/31 0.04 CFS 1.2 AF @
&

LOCATION OF POINT(S) OF DIVERSION: Lot 1( NENE), Sec. 25, Township 48N, Range 05W ¢
KOOTENAI County &

G

PLACE OF USE: DOMESTIC (&
TWN RGE SEC (8
(S

48N 05W 25 Lot 1{NENE) <

CORDITIONS /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 2 homes.

- O Q- AR R R R R R R

This license is issued pursuant to the provisions of Section 42-219, Idaho Code.
Witness the seal and signature of the Director, affixed at Boise, this Z .S~ 77
day of _ /4:_.-({1/:;.!1 , 197 2.

P - O R R R R R



BEFORE THE DEPARTMENT OF WATER RESOQURCES

OF THE STATE OF IDAHO

IN THE MATTER OF PERMIT NO. 95-08626 )
) ORDER OF
IN THE NAME OF STEVE GOODELL ) REINSTATEMENT

)

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 November 1, 1991; and,

WHEREAS, the Department notified the permit holder by
certified mail that proof was due and instructed the permit
holder of the steps to be taken 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 Idaho 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 November 1, 1991;

IT 15, THEREFORE, HEREBY ORDERED that Permit No. 95&@362@}m”

REINSTATED with no advance in priority.
Dated this g' ==day of November, 1991.

A A

L. GLEN SAXTON #
Chief, Water Allocation Bureau

DEC 311297




" has applied for a permit to appropriate water from: GROUNDWATER

_. State of Idaho }I

Department of Water Resources
Permit To Appropriate Water
NO. 95-08626

Proposed Priority: July 18, 1989 Maximum Diversion Rate: 0.04 CFs
This is to certify, that STEVE GOODELL

7910 S. CUBA

SPOKANE, WA 99223
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: LOT 1( NENE), Sec. 25, Township 48N, Range 05W

KOQTENAI County

PLACE OF USE: DOMESTIC

TWN RGE SEC

48N 05W 25 LOT 1(NENE) -

CONDITIONS /REMARKS :

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

2. Subject to all prior water rights.

3. Permit holder shall comply with the drllllng 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 2 homes,

This permit is issued pursuant to the prdv151ons of Section 42-204, Idaho Code.
Witness Eﬂe seal and 51gnature of the Director, affixed at Boise, thlS

18 T

eith Higginson, Director

CodFiLBED

NOV 2 1383

el ek
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Ident. No. 95-08626
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT

To appropriate the public waters of the State of Idaho

1, Name: STEVE GOODELL 509-448-0124
Address: 7910 S. CUBA
SPOKANE, WA 99223
2. Source: GROUNDWATER Trib. to:

3. Location of point of diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
48N 05w 25 NE NE 1 KCOTENAT

4. Water will be used for the following purposes:

Purpose From To CFS {or) AFA
DOMESTIC 0101 12/31 ¢.040

5. Total quantity appropriated is:
0.040 CFS {(and/or) AFA

6. Proposed diverting works:
a. Description of ditches, flumes, pumps, headgates, etc.
WELL, PUMP AND PIPELINE
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.
C. Proposed well diameter is 6 inches; proposed depth of well is
feet.

d. Is groundwater with a temperature greater than 90F being sought? NO

7. Time required for the completion of the works and application of
the water to the proposed beneficial use is 3 years.

8. Description of proposed uses:
D/2 HOMES.

L TNV




Ident. No. 95-08626

Page 2
9. Description of place of use:
Township Range Section 1/4 of 1/4 Lot Use Acres
48N 05w 25 NE NE 1 DOMEST

10. Describe any other water rights used for the same purposes.
NONE

11. a. who owns the property at the point of diversion?
APPLICANT
b. Who owns the land to be irrigated or place of use?

APPLICANT
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:
13. Map of proposed point of diversion and place of use attached? Y]

BE IT KNOWN that the undersigned hereby makes application for permit to
appropriate the public waters of the State of Idaho as herein et forth.

e 2 Hookios D

Applicant—

Received by ~TI< Date 7/ %ﬁTime/g.'oMmPreliminary check by KZLZE ]

Fee $ 3p oo Receipted by _ oAb 4 3o Date _ 7//5/5F

i (rlfg—_.m/‘

7
Publication prepared by -2 Date"?éa *Published in u/sbw !0/1335
Publication approved : . Date Ei(%//é??
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NAME

PRIORITY DATE

TOTAL CFS

TOTAL VOLUME

SOURCE

P/D

P/U

USES

REMAREKS

CONDITIONS

COMMENTS /MEMOS

License -~ 10-Day

LICENSE REVIEW CHECKLIST

Permit # 95-£K80G3(s

3
o
0

T
NRKK KP

— YA

SV S—
—

[

|
ik kKKK

b KRR RKORK

T TR T T

K

NEEDED:

Date ®-13-92

Address Change?

Advance?
Memo to Advance
Order to Reinstate Needed? povs

Incorrect Fee for rate recommended?
Disagree with Actual Measurement?
04 ats (DOM

Disagree with Theoretical?

Limited by Capaclty°4x5£5;3wf@3!xqw

Rate/ac — AFA Irr. Season
- S8tandard Irr. Seasoh
— Season Recommended
Disagree with Examiner’s Calculations?
A x> Laglalnom
Limited by Flow?

Changes? Clarification of Originally
Intended source
Notice of Intent to void.

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

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

Change(s) in Nature of Use?
amendment Needed?

Multiple P/Ds in 1/4 1/4?
Non-Irr. Uses_D6# /2 Howes
Special Overlap Condition

Other

Measuring Device DATES/MISC

W/Master Control . Water Dist.
Overlap App Rec’d

Exam Made

[+

Water Quality

18" statie level /used 30 Adynamis estimate

Ueed QOPs(lolq end TOM satimafe

15-Day Special Correspondence
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JUL 271992
Form 219
v DEPARTMENT OF WATER RESOURCES Department of Water Resouroes
BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION Permit No. Z5-08¢ 24
1. Owner X Zae r?’:_{n&raﬂ%/ Phone No. #Z4 - (?/Z{/
Current Address: 2./ £ P72 Sevanne e G227
2. Accompanied by: A/saze EXAM. DATE: _7 /2‘5/92,
Address: Phone No. ]
Relationship to Permit Holder:
3. Source: _£ 2, A . tributary to

B. OVERLAP REVIEW

1. Other water rights with same place of use: /I'/AL’ -

O Copies Attached

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

{1 Copies Attached O 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 Aiternative diagram attached

: ?’/4 v 95 ik b

A
A

) ,a/é«W

Scale: 17"=/7%

2. IE/Copy of U.5.G.S. Quadrangle Attached O Aerial Photo Attached SEP 1 ? ?892
Showing location(s) of point(s) of diversion and {required for irrigation of 10 acres or more).
lace(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.)

4 "o’ sere ¥ swyp BIF 4 4P TS st s s g il sl
Wmﬂ{

O See Remarks on page 4 for continuation

Wall or Diversion Pump Serial No.
{dentification No.* Motor Make Hp Motor Serial No. Pump Make or Discharge Size

| ey B

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

5. Point{s} of Diversion:

Ident. | Gov't.
No. Lot | Y| Va|¥ | Sec. | Twp. Rge. County Method of Determination/Remarks
/ |z 28| YEn | SHK | K mams 17435°
6. Place{s) of Use: Indicate Method of Determination 2%~

NE. NW4 S5Wv SEv
Twp. | Rge. | Sec. [NEW[NWY[SWii| SEY [NEV|NWY| SWY | SEY | NEVa| NW SWY| SEV | NEVM | NWY| 8WY| SEY Totals

9@4/ sk 1 25 | D

BEARE STy gy

Sl atgat i

SEP 17 1992
Do not use this space 7 .

| . | .

AR e

e




Do not use this space

D. FLOW MEASUREMENTS y:-n¢ O Additional Data Sheets Attached
1.
Calib.
Measuremant Equipment Type Make Model No. Serial No. Size Date
2. Measurements:
E. FLOW CALCULATIONS O Additional Computation Sheets Attached
1. Measured Method:
2. Alternate Method for Checking Purposes: a o i
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: (3ix{4)+ 8.8 = (8}
Meter Input KW: 3.6 x KH x CTR or MULT x PTR x N/ T= (6)
Meter 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: (5)/(7)x 100 = %

G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:
Via = {Acres Irrigated) x {Irrigation Requirement) =
Vor
v

[Diversion Rate (cfs)] x {Days in Irrigation Season) x 1,9835 =

Smaller of Vi, and V, . =

2. Volume Calculations for Other Uses:

.;u;.:\m"ji



H. REMARKS AND OVERLAP REVIEW ANALYSIS

. RECOMMENDATIONS

1. Recommended Amounts

Benaficial Use Period of Use Rate of Diversion Annual Volume
From To Q {cfs) V (afa)
T Dowrwsrve ce/ il 72-3/ @ =7 s/
Totals: o, A £ &

2. Recommended Amendments

O Change P.D. as reflected above [0 Add P.D. as reflected above

O Change P.U. as reflected above O Add P.U. as reflected above
J. AUTHENTICATION

Field Examiner's Name TG 3 Aol

Signature e A//mﬁ

Certification Date 4} ‘dq/%

Field Report Preparation Date / = ?’/ ?Z

K. Licensing recommendation shall be prepared by an ldaho Department of Water Resources
employee on a computer printout attached hereto.
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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. ?5-—,95% 26

Otherwise 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., , % % Gov. Lot

2. Owner:

Address:

City ' , State

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

4, Access Port: Y dﬂpﬁ b//i”“ Static Water Level: éé?
Pressure Gauge: Y vyl Casing Diameter: é
Y .

_ N
Flowing: N Temperature: _ .~

5. Are there any obvious construction problems that may be a source for
contamination or waste of water: Y N

If ansver to Item 5 is Yes, describe in remarks and attach photo.

Remarks :

SEP 171992



Form 238-7
9/82 '

)

=

STATE OF ID;’
RTMENT OF WATER™cSOURCES

o WELL DRILLER'S REPORT

State law requires that this raport be filed with the Diractor, Department of Water Reafun:es .’
within 30 days after the completion or abandanment of the well,

USE TYPEWRITER OR
BALLPOINT PEN

1. WELL OWNER
Name FFiwy Lligodesdf

Address _ 72 P70 S (Cedm ,glgc. )R,
25 2% 49

Owner’s Parmit No,

7. WATER LEVEL

Static water level z 6 feet belo IanV

[ T SR

T e,
rface,
Flowing? [ Yes ¥ No flow _
Artesian closed-in pressure ___ p.si.
Controlled by: [T Valve D Cap [1 Plug
Temperature OF.  Quality

Describe artesian or temperalure zones below.

2, NATURE OF WORK

B New well O Degpened C} Replacemant

0O Abandened (describe abandonment procedures such as
materials, ptug dapths, etc. in litholagic log)

. WELL TEST DATA
O Other

O Pump 0O Bailer ﬁ Air

Discharga G.P.M., Pumping Level Hours Pumped

_ {58+

3. PROPOSED USE

(¥ Domestic O Irrigation 0 Test O Municipal

g, LITHOLOGIC LCG

C1 Industrial ] Stock [ Waste Disposal er Injection W,
03 Other {specify type) Borel_Depth i ater
Diam.|From | To Material Yes| No
0 1 gl A
4. METHOD DRILLED o1 /8 éﬂjy—— K
N Rotary M‘Air O Hydraulic O Reverse rotary L Eﬂ— al LLM 3‘-}#&9 GBACT
{3 Cable 0 Du 0 Other ﬁm
’ [ 134]14 ACACT - FRACT ] Ld%
| STRES
5. WELL CONSTRUCTION oy (94~ fﬂ@r,ﬁ;;t.d ELAT-F R X
|_BAL.SANA ~ £als”
Casing schedule; K Steel [ Concreta []Other ﬁrb 2{.‘2&#& 4 _‘EM!L‘_’J‘QM K
Thickness jameter From
k!z:zo inches I} inches + feet _tf
inches inches feet faat
inches inches feet feet
inches inches feet faet
Was casing drive shoe used? l&‘r’es O No
Was a packer or seal used? [ Yes M No -
Perforated? O vYes X No
How perforated? O Factory [ Knifa O Torch
Size of perforatian inches by inches e ] |
Number From Ta 1 ! ] i) o
perforations feex feet ol ﬂ -
perforations feet feet " “G‘a Mgsg—
perforations feet feet
Well screen installed? (1 Yes {8 No Desrinent oL Wotor Resourca
Manufacturer's name h
Type Model Mo. 4
Diameter Slot size Set fram feot to feet [
Diameter Siot size Set fram faet to feet
Gravel packed? j& Yes [l No [ Size of graval o |
Placed from _ feetta _ J /) feet
Surface seal depth Material used in seal: [0 Cement grout | .
Bentonite C1 Puddling ¢lay | T il
Sealing procedure used: O Shurry pit [0 Temp, surface casing |
Overbore 1o seal depth - A4/
Method of joining casing: 0] Threaded A0 Welded O Solvent 4] N hindhahen
Weld
01 Cemented between strata
Describe access port Yt pPiadiall 10.
LA / Work started 8 finished
6. LOCATION OF WELL / 11. DRILLERS CERTIFICATION
Sketch map location must agres with written location. I/We certify that all minimum welt construction stgndards were
N complied with at the time the rig was removed.
T T
1 Ve Subdivision Name e
*-{-——---i--- Firm Name;_ v Firm No. _3[ E
: ! i S5 Lk T,
w ' ! E Address o), Date _ _SZ.E{,JH
R el Hi Lot No, Block No.
| 4 Signed by [Firm Officiat)
S and
¥ /
County Y & QZMI {Operator) G&W
A B VA Y Ser. 2S5 T4 F @5 A _S D
USE ADDITIC™ 1 SHEFTT|F* "3 A~y N I L




ot EeceNeW |

Form 217 Eﬂﬁ}:m“\’?? b For Office Use Only

07/90 Amt, of Fee § N/ &
NOV D 1 ‘\g’ . Dute

: Receipt No.
"1! R AEGION STATE OF IDAHO Received by
(i L ThERT AL

; [ WR
e 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 department.

1. PermitNo. 95 - 086 2% Telephone No. (SO‘?) w3 -oiay
2. Name(s) of Permit Holder(s): ~ | 1plenée. and, Steves Gpodel]

3. Post Office Address: JOl\ & 80"'21 S;ocrkcm& Ldaﬂx e m]ﬂ’m 9qz2.3

4. Source of Water: Cmaunn‘\ V) (ﬂex‘

a. If ground water, well driller’s name: \) & D Or;\ Liag Date drilled: O[ ~\ 2 —140
4 *

b. Pump horsepower: [ \‘P Pressure {psi): :%b -Sp Dynamic pumping level (ft.): o

5. Extent of Use:

Domestic 2 (No. of households) Irrigation (No, of acres)

Stockwater (No. and type of stock) Qther
6. Total rate and/or volume for which proof is submitted &, O cfs acre/feet é@%&\S /\M\V\
7\ Refer to the approval conditions on your permit and respond accordingly:

Measuring device: Required? _ Yes + No Instatled?  Yes __No

Flow Measurement Port: Rf:quirec??R __Yes f No Installed? _ Yes _ No
%, Fee Enclosed: $ (See License Examination Fee Schedule)

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

" imme K. Guedaty N9— 4P~ 012y

Name Telephone No.

Wi &. o Sgacw (bl bucton G922.2

Address

10. The above information is my true statement of the extent to which the above numbered permit has be dey{ploped and
I refinquish any undeveloped portion of the permit to the state of Idaho.

)
oy Stie~ ¢ Poylit%s,,

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




ANALYSIS SHEET
for
FROOF OF BENEFICIAL USE

Permit No. ﬁ “OJ)@:) é‘ Date _ // /J’l/‘? /

GENERAL CONSIDERATIONS
(fA4S Name same as permit?
Address same as permit? If no, indicate below.
(;IZM Proof timely received? If no, complete priority
advancement below.

SOURCE OF WATER

Surface water source

Ground water source

( - Drill permit req’d? :

_Copy in file? Drill permit no. ‘7&5*’3)‘;’74\/'(/?
Amt paid for drilling permit? {"ZQL Correct?

Well log in file?

LICENSE - INATION FEE
AL Required?
Amount submitted?
Correct amount?

MEASURING DEVICE

)4  Measuring device or access port required?
Installed?
-~ Waiver reguested or needed?

[ g
DEFICIENCIES OR ACTION ITEMS Aic) (AW Leo); o1+ & SOTA—

S

g Qp_[aiw’u _\.6/;%;:37\_. — V/Ug ({Qd,u’;_gé/ () /@O{#:M@J
SmStake ) /o G Appiman  AA AU

dudtle . 379

PRIORITY CALCULATION

Date proof received \

Date proof due \ - a\

No. of days late = L’P

Priority date +

NEW PRIORITY DATE =




STATE OF IDAHO
DEPARTMENT OF WATER RESOURGES

ELL DRILLER’S REPORT

\ “.
TED TSficiO@reauicss that this port be filed with the Dirsotor, Depsramant of Watar Rewouroet

within 30 days atiwe tha complation or abandonmant of dve wetll.

UBE TYPEWAITER OR
lAI.I.POIN‘I' PEN

B

) WELL OMNGA: -
Neve T Poiy Liapdv sl -
Mawm TFe 5 Cido | STAX. 218
Owner's Pwmit No. P67 FOp v

e e st

7.

4
v
WATEH LEVEL V j
Static water level 'rm l»lo land surtece.
.Q No . fiow

Flowing? O ')
Arteden closed-in pressure
Controlied by: [ Vaive

Temparsture ___ OF, Oulutv
Descrips

pl.l

[ Plug

e i 4 mine

artwlian = m“w‘ Lot 2}
ey elerar

2. NATURE OF WORK 3. WELL TEST DATA

SMtowwst  DDspsnsd O Replacament O Pump O Bailer Kar  Oone

o Wlmmmm- such B

Materiale. plug depthe, sac. in lithologie lag) ﬁf‘u_”; Fumging Level s Pumped

1 PROPORED USE

O Domestic [) Irvigation O Test O Municipsl 9. LITHOLOGIC LOG

0 industrial 1) Stock €2 Waste Dispossd or Injsction o Worter

OOmer ‘ {mpacify type) DiamJFrom | To Matarisl Yo N
A METHOD DAILLED

W rotwy ACAN  OHydaulc O Rovares cotary
O Cabve ODug O Othar

6. WELL CONSTRUCTION
Cosingschadute: K Soel O Concrate G Othar

Thicknsu Prom Te
4Z§?m£-:ndu¢_L_unﬁ_im
inchas inches foet font
inches inches fout fout
inches Inches {eet fost
Wacsingdriveswoaund? MYes 0O No
Wasspmharorsaslused? O ves B No
Perforeted? Ove KnNo
How perforated? [ Factry DD Knife 0 Torch
Size of prforation Inches by __ inches
Number From To
parforations fout foet
perfocations Tost foet
perforations foet feat
Well screm installed? C1 Y B No
Manufactyrer's nams
Type Madsi N,
Dismater ____ Siot site ____Sat from fostto ____ femt
Dismater ___ size ____ Setirom foat o foat
Gravel packed? Yo O No 0[] Slze of gravel
Ptaced from feet to fout
Surtacs sea! depth Materisl usad in seal:  ©] Camant grout
Benionlie O Puddiing clay Q2

7 SuIingpronduum-d O Siurry pit 0] Temp. surface casing

i Overbore 10 sal depth
'Mndommmmm O Theeaded B Walded £1 Soivant
Weld
D C-:mt-d batwesn strats

pd

Dascribe access port

A F )

i

el

1

8. LOCATION OF WELL .
- Sketch map location must agree with written ocation.

ﬁi R Subdivision Nams
o ;"’f'.’!"'
W €
e totNo. ____ Biock No.
i
. s
county N OO T Arnay

Mu&g_%m.&.i‘. T8 s p_X €D

1"

DRILLERS CERTIFICATION

complied with at the time the rig wes removed

1/ We cartily that all minimum well construction MJ%%
Firm Name 3 E‘s mﬁ& EE,FI:‘m No. _3/7

5 SUS Gk dd,

~LOLTNALES

Address

Signed by {Firm Official) 2

and
{Operatar} |

Lk

Date ,_____.__g/_(‘ts@

USE ADDI'"DNAL SHE!'I’S IF NEGEBSMIY ~ FORWARD THE WHITE CORY TO THE DEPARTMENT

[

i




Form
3/89

235-1 | Drilling Permit No. F5-§7-N 44
7  Water Permit No. _______AQ !i.s"%
P 4 o S ' Injection Permit No,
% i

State of Idaho
Department of WVater Resources

DRILLING PERMIT

Applicant Steve Goodell

1.
2. , Address 7910 S. Cuba
Spokane, Wa. 99223 Telephone (509) 448-0124

( ¥ Vell Owner { ) Well Operator . Other, specify

3. Proposed well location ___NE1/4 _.NE 1/4, or Gov't lot No. 1 '
Sec. 25 » Tup. 4BN , Rge. 'SlW | y County  Kootenal ’
Lot, block and subdivision

4. Proposed use of well: (Check all that apply)
(X ) Domestic _ () Stookﬁater ( ) Monitoring

No. of households 2 No. of livestock

( ) Irrigation : ( ).Iﬁdustrial ( ) Municipal
{ } Injection ( ) Other, Specify

.5. Well construction information: ’
(¥ New well ( ) Deepen : { ) Replace
Proposed.surface diameter 6" Maximum depth
Anticipated bottom hole temperature:
5(‘$'BSZF or less (Cold water well)
() 85 g to 212°F (Low temp. geothermal well)
() 212°F or more {Geothermal well)

6. Anp@qipateﬂ"éoﬁ;tructibn gtart date When water right is approved,

. Well Driller (1f known) J & J Drilling - |

Address Spokane, Wa.

B. Applicant’s signature \§i7f;Zi;;ﬁl———--gf?'
Title Owner

MOV O 4 2o
Date 7/18/89




AQON OF DEPARTMENT OF WATER RESO@E‘.S

This Permit 1s TP/

If approved,"this rpit authorizes the construction of a well subject to the
following conditions:

GENERAL CONDITIONS

1. The well must be constructed in compliance with the applicable statutes, spe-
cific 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 drilling permit is valid for two (2) months from its date of issuance for
the start of construction and is valid for one (1) year from the date of lssu-
ance for completion of the well unless an extension has been granted.

3. This permit does not constitute the approval of the District Health Department
or the Idaho Department of Health and Welfare which may be required before con-
struction of this well.

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

5. Issuance 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.

This drilling permit does nof represent a right to divert and use th;—;;:;::gg::>
the State of Idaho.

-

8. If a bottom hole temperature of 85°F or greater is encountered, well construc-
tion shall cease and the well driller and the well owner shall contact the De-
partment immediately.

SPECIFIC CONDITIONS

>

. }hg\;w .: WE
Wt
Dated this /7% day of Q,(,Af , 19 f/ ¥ B

V 24 1989
Signegf,f(/4iﬂﬂz¢{4§7‘j) j
Title df;;:ﬁﬂénzzlxﬂf u/ﬁlé;rt551nag?ﬂ" j

_ —_Shou' Be #10. o5 ter
Receipt No. N 3/¢£ Receipted by Fee [Jbs‘b Date 7// 8’/8’2 l%‘"\*’
/ app
only
EXTENSION OF DRILLING PERMIT : 0.0I,cfs

&

Approval Date Extension approved by tJAJ
This extension is good for 60 days beyond the above extension approval date,




Form No. 202a.
4/87
STATE OF IDAHO
DEPARTHENT OF WATER RESOURCES
- APPROPRIATION APPLICATION ANALYSIS SHEET

INITIAL REVIEW BY: 7@%@/ | DATE: 7/ Z%{{ %9 apeLications 15 -OKLZE

REQUIRED JINFQRMATION

_ii/g;me' (If applicant is a cerporation or partnership, names mus t be provided for
e director,officers, and cother partners.) :
__ ¥ Address:
t:geurce {See USGS Quad for names of water sources)
Point of Diversion: (10 acres for spring, lot & block descriptions. for
b//Subdivisions, local name)

4//Ltlcnunty'
_47 Quantity: (flow and/or volume)
v Period of use:
_Ei’Nature of proposed use: (Include description of use)

y/pescription of diverting works:
_1;/$dme required for beneficial use of water:

Place of use or acres irrigated: -
ap:

i{ Signature: (If applicant is corp., partnership, or municipality title of signator

v//fs required)

ee!
yes  No* 1In form to receipt:

ADDITIONAL INFORMATION

YES NO
:fﬁverlapping place of use: (Describe source & relationship to present
application on the back.)
__~ Overlapping point of diversion:
~_~Field check required: Field check by:
.~ TField report attached:
f’ Critical groundwater area:
Groundvater management area:
/’Send dam safety information:
Send power requirement letter:
__~Send fish farm requirement letter:
Pover residency affidavit:
_~~ Power efficiency form:
— e Within trust water boundry: (If yes, attach Trust Water Supplementary
Analysis Sheet.)
o~ Diversion greater than 5 cfs or 500 af: (1f yes, atta Langg Diversicn
supplementary analysis sheet,) HEIES et T -37}

lllllll’l!l

~~ *REQUEST ADDITIONAL INFORMATION FROM THE APPLICANT

DATE REQUESIED: o
____/ Additional information on reverse side: iDrpanmm Of Wator Bssomppese




PROCESSING

YES,~NO
___In form for advertising:
L Statewide advertising:
- Fee amount, receipt number and date recorded on application:

SEND COPIES TO

YES NO

I.D. Health and Welfare
I.D. Fish and Game

I.D. Lands

Adjudication Bureau

1.5. BLM

#.S. Forest Sve.
Water District #
Other

111 &
1
7]
=
[=]

|
T

FINAL REGIONAL PROCESSING REVIEW

5 NO
p)ﬂi’____ Affidavit of publication received:
.~ Application published correctly: If not, record action taken.

PyMlication dates and paper recorded on application'

.~ Wrotests received, Final date for protest Y, %Lﬁ?ﬁ

rgtests, dates, resolution of protest récorded on application:

ommendations attached:

suring device required:

easuring port required:

ater delivered by water master? District

L//Spet:ial conditions of approval cr cover letter: (see additional info. below)
Sea Below For Additional I orr

Recomended Date of Ppioxity
Recomended by:

QK\I;I |

PR

pes

/

Date / /K

L] "b f Y
STATE OFFICE REVIEW Pa?) Pl7 ﬁ_g_@
rm
___See below for additional information. By t 4] Date laéazg?

NEDRMATION




95-08626
GOODELL, STEVE
7910 sS. CUBA
SPOKANE, WA 99223
Source: GROUNDWATER
Diversion Pt: LOT 1 (NENE) Sec 25 T 48N R 05w
Use: DOMESTIC ( .040 CFs)
Date Filed: 7,/18,/1989
In: T48N ROS5W S25 Lot 1 (NENE)





