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£) State of Idaho &
Department of Water Resources &
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WATER RIGHT LICENSE S

WATER RIGHT NO. 95-08622 :'

Priority: June 19, 1989 Maximum Diversion Rate: 0.04 CFs $
Maximum Diversion Volume: - 0.6 AF :

This is to certify, that LESTER J RANDALL 5
CLARA MAE RANDALL (

RT 2 BOX 50A X3
WORLEY ID 83876 has complied with the terms and conditions

of the permit, issued pursuant to Application for Permit dated June 19, 1989; and
has submitted Proof of Beneficial Use on June 6, 1990. An examination indicates
that the works have a diversion capacity of .080 cfs of water from a GROUNDWATER
source, and a water right has been established as follows:

BENEFICIAL USE PERIOD OF USE RATE QF DIVERSION ANNUAL VOLUME

DOMESTIC 01/01 to 12/31 0.04 CFS 0.6 AF

LOCATION OF POINT(S) OF DIVERSION: LOT 5( NESE), Sec. 20, Township 48N, Range 04w
ROOTENAI County

PLACE OF USE: DOMESTIC
TWN RGE SEC

48N 04w 20 LOT 5(NESE)
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 1 home.
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This license is issued pursuant to the provisions of Section 42-219, Idaho Cogde.
Witness the seal and signature of the Director, affixed at Boise, this 2 z.__é?
dayof _ D e ropER » 199/ .

¥ my Act?ngfor R. Keith Higginson,dy'eétor ﬁ
NOV 211991
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. State of Idaho i

Department of Water Resources

Permit To Appropriate Water
NO. 95-08622
Proposed Pricrity: June 19, 1989 Maximum Diversion Rate: 0.04 CFS

This is to certify, that LESTER J. RANDALL

CLARA MAE RANDALL

RT. 2 BOX 502

WORLEY, ID 83876
has applied for a permit to appropriate water from: GROUNDWATER
and a permit is APPROVED for development of water as follows:

BENEFICIAL USE PERIOD COF USE RATE OF DIVERSION

DOMESTIC 01,01 to 12/31 0.04 CFs

LOCATION OF POINT(S) OF DIVERSION: LOT 5( NESE), Sec. 20, Township 48N, Range 04w
_ KOOTENAI County

PLACE OF USE: DOMESTIC

TWN RGE SEC

48N 04w 20 NESE

CONDITIONS /REMARKS :

1. Proof of construction of works and application of water to
beneficial use shall be submitted on or before October 1, 1990.

2. Subject to all prior water rights.

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

4. Domestic use is for 2 homes.

This permit is issued pursﬁant.to the pfov151ons of Section 42-204, Idaho Code.
Witnes;tégé—ffél and signature of the Director, affizxed at Boise, this

198

2$dayof ] ARy
j/ifxﬁwgowtw

R. Kelth Higginson, Director
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oo 22 STATE OF IDAHO \dent. No. ——=———

DEPARTMENT OF WATER RESOURCES
APPLICATION FOR PERMIT

To appropriate the bublic waters of the State of Idaho

1. Name of applicant ___ Lester J, & Clara Mae. Randall Phone _{208) 664-9412
Post office address ___B°X 50 A. Route 2, Worley, Idaho 83876 _

Ground _ = o See item 12)
2. Source of water suppi";rrvmml Watér from a presently OP%%F&P% yﬁqﬂutgry of

3. Location of point of diversion is /V £ Y% of JE 4 of %, Govt. Lot 5~
20 &n W i -
Sec._ ___ Township 4 Range 4 B.M. Kootenal County; additional
; ; PR . Betier described ¥ i i
points of diversion if any: ___Pelier descriped ag Lot 15 irst Addition te Benpaint
4. Woater will he used for the following purposes:
Amount “04 for Domestic purposes from dan 1 to Dec 1 {both dates inclusive)
{cfs ouaseasdiedbifeaoouml
Amount for purposes from to (both dates inclusive)
{cfs or acre-feet per annum) i
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) )
5. Total quantity to be appropriated is (a) 0.0 and/or (b)
cubic feet par sacond acre feet per annum

6. Proposed diverting works: }'{ell with pump ard motor and pipeline to place of use (See Itm 12)

a. Description of ditches, flumes, pumps, headgates, etc.

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. M well diameter is __0 inches; #tstiEéBdepth of well is _97 : ___feet.
d. Is ground water with a temperature of greater than 30°F being sought? - No

ﬁ'i’:.;i :Ltﬂi

7. Time required for the completion of the works and application of the wat gq the mouosed bg{ﬁficial use is
One h L

years (minimum T year).

SEP 27 1983
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8. Description of proposed uses (if irrigation only, go to item 9Y:

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.

Domestic; show number of households. __.. Two (sae itme 12)

9]

a

o

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' Nwi SWi SE%
TWP | RANGE | SEC. TOTALS
NEva| NW4| SW4 | SE% | NEY | NWY | SWY | SE'Y | NEVAT NWL | SWha | SEYW | NEva | NWY| SW'4A | SEY

AN w1 D

Total number of acres to be irrigated

10. Describe any other wyrights used for the same purposes as described above.
LA /j% [l /{f n’//ﬂ-p/t/
Applicant -

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

b. Who owns the land to be irrigated or place of use? Applicant Pl :
c. If the property is owned by a person other than the applicant, describe the arraw%\mf eming the ;

applicant to make this filing.

12. Remarks: 2 i 14 & 1»:1 Fir
P LI A LTl

This well preserntly supplies water for applicant's home on lot 14, SeCDnd addition
—toBenpeint,

Applicant has applied for a buildinz permit to build a home on lot 14, First addithn
to Benpolint, and the purpose of this application is to secure permission tn use the

above Well for sapp]_iu' water to the new residence D'ot 14, First Addition to

Benpoint
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Scale: 2 inches equal 1 mile

BE IT KNOWN that the undersigned hereby makes appllcafyn for permit to appropriate the public

waters of the State of Idaho as herein set forth, r?f;ﬁ’l/ ;Q/{(( W
W Qe FpaefCe el g

(Applicant)




13. Map of proposed project: show ¢l
township and range number.

I,

w0

B e J

rly the proposed point wjion. place of use, section number,

s

14

L S

Scale: 2 inches equal 1 mile.

BE IT KNOWN that the undersugneﬂ herehy makes appllc
the State of Idaho as herein set forth.

%ﬂ tog.?ropnaie t;;a public waters of

(Lo Thae Rl

(Applnca nt}
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Received byZZﬂ*— Date 5—,// .7l Time =S8 /M Preliminary check by J/C

Fee§ 36 Receipted by A # A 3o/ Date cojf
Publication prepared by ,ﬂ"— /Date f-}/-?"“é//% Published in 7/& ~/ 3/?? |
Publication approved [l /'f | Date 'P:/-"""';/:ZE
, : /
{;.

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES
This is to certify that | have examined Applicatioh for Permit to appropriate the public waters of the State of

Idaho No. , and said application is hereby

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

a. SUBJECT TO ALL PRIOR WATER RIGHTS.

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

.19

c. 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.

d. 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 ldaho 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 Idahe initiated later in time than the priority of this
permit.

e. Other:



LICENSE REVIEW CHECKLIST

Permit No. 96_ 862&

Name /Address change? ok ¢/
Priority date Advance? yes no //
. Memo to advance
Order to reinstate eded? vyes no V/I
Total cfs Limited by fee }JZE
Limited by capacit e

Total volume Limited by flow ——
Chart checked for AF rate/ac pjéi

Capacity Actual measurement checked —

Theoretical checked puU = 35 =.08
If greater than permit, che for xther rts

Source Changed? yes no y///
I1f so, is memo needed to clarify?
P/D Verify with map z:. permit V/

More than one per %%7, Remember remark
Check p/d overlap hgﬂt

Uses Check irrigation period of use w/ chart A(E&

s

P/U Verify with map 4 permit
> 5 acres irrigated, run overlap

Remarks More than one p/d in %4 .
Description of non-irrig uses //
Special overlap condition

Conditions - Dates/Misc. -
Measuring device Water Dist
W.Master control App Rec’d ;i
Overlap Proof Rec'd
Water quality
Other

CHECK FOR ADJ. CLAIM Needed according to proof filed

Filed -~ needs amended
Add’l fee regquired

Not filed - .
Not needed PP o
Comments/Changes to Examiner’s Recommendations:
NOY 2P

Back of fifgg(tiﬂaiv signed? / / é? e e
Reviewer ' Dat Review time min.
3 3130/ b

License 10-day // 30-day
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SENIOR AGENT REVIEW

: \-_'..:_'j Hn
A \IF
Check List : _»,;f"m-’ztwfi \“g’ i
“for

Beneficial Use Field Report

JUNZ 81991

DepBRERAL of Hater Hesaiie
A. GENERAL INFORMATION
1. Name and address are most current avallable (Check BU statement)
2. Exam Date S
3. Source (Check Permit)

B. OVERLAP REVIEW
1. & 2. (Rule 5,1,4)

C. SYSTEM DESCRIPTION
1. Diversion System Diagram (Rule 5,1,3 / 5,1,4)
2. USGS (Rule 5,1,7 / 5,1,9) Aerial (Rule 5,1,17)
Photo of pd and/or pu or explanation
3. Word Picture {Rule 5,1,3 / 5,1,4)
4, Diversion (Rule 5,1,3)
5. Compare with USGS Map/Land Survey Maps/Aerial Photos/Permit.
Method of determination
6. Irrigation (Rule 5,1,8), Method of determination,
Compare USGS/Land Survey? Aerial Photos/Permit.

D. FLOW MEASUREMENTS Check math (Rule 5,1,13 / 5,1,14)
E. FLOV CALCULATIONS Check math (Rule 5,1,13 / 5,1,14)
F. OPTIONAL

G. VOLUME CALCULATIONS
Three significant figures/not less than 0.10 (Rule 6,1, 2)
Fish (Rule 5,1,11) number stock, homes, etc... (Rule 5,1,12)

H. REMARKS AND OVERLAP ANALYSES

All actual uses listed (Rule 5,1,2):

All unused, permitted uses listed (Rule 5,1,2):
Overlaps (Rule 5,1,4):

Return flows (Rule 5,1,5):

Conditions (Rule 5,1,6).

I. RECOMMENDATIONS
1. Municipal (Rule 5,1,10): Compare with items E & G, permit, fee, capacity
(Rule 5,1,15): Measured flows for each use listed separately (Rule 5,1,14).
Period of year (Rule 5,1,13) '
2. Compare permit to exam for amendments (Rule 5,1,16)

J. AUTHENTICATION
Name, Signature, Certification Date, Exam Date.

WELL INSPECTION RERORT . . . |
Check with p?tmit__ & og for discrepancies

stgnature 1204 %,/wovzlab.,. vate 8/ too






Form 219

6/86 STATE OF IDAHO
DEPARTMENT OF WATER RESQURCES

BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION Permitho. 7 > ~ 86 2 2
1. owner: Lestoy S andal | 2/ Clave Mae Raedal Phone No.G.& £ — 7%/
Current Address: Rt A & 677\ S50 A ¢ We (‘] o ) D g3 g7 .
2. Accompanied by: _ " EXAM. DATE: ?{/Jf/z:;/ o

- P e wp s
Address: L) i?C/j ﬁ d / é o Phone No.

Relationship to Permit Holder:

3. Source: i\l olnst s 4L tributary to

B. OVERLAP REVIEW

. —
1. Other water rights with same place of use: gov e

O Copies Attached

2, Other water rights with same point of diversion: ‘? 5- 7 C/—S ?_

[& 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

Scale: 1"=M_. ! 1 ]991]

2. E\Copy of U.5.G.S. Quadrangle Attached O Aeria! Photo Attached
Showing location(s) of point(s) of diversion and (required for irrigation of 10 acres or more).
place(s) of use {required). i
& Photo of Diversion and System Attached ¢

(required for all but single household domestic groundwater, and stockwater. W



System Description {continued)

3. Narra“re Description {As operating at time of measurement. Indicate pressure number if Spnnklers etc.)

L0 m.% b&rr’tfd _\3[{9@ f:ﬁf’ J—o (OWV) tﬁuS“LPIy]
eSS hre el VLo “/7:»\30 Mmes_

o nNe (5  Coveced . ///‘PMS& 78 -~ 7‘?638/ /65// ﬁm&f
Aye. m.v:'}nr_o(f be Sawme /WCam: L,* One biowme s OCCQQ/G.G/

' ! .J 7 _ 7
VoY, Jﬂarﬁn?&/ Yt &) ﬁﬁ,wgﬂ 3 AFCQ‘;,[)/?C_Z bj// Se gf/,“q
/N/M’
J

O 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 Discharge Size
Yrfhown

Sebmers ble.

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

5. Point(s) of Diversion:

Ident. | Gov't.
No. Lot || %% | %/ Sec. | Twp. | Rge. County Method of Determination/Remarks

& Wse| A0 | 48N th)| Kevtona,| M s

F

6. Place(s) of Use:

Indicate Method of Determination ﬁm 227
NE% NW, SWY, SEW
Twp. Rge. Sec. |Nevi|nww|swiya| SEw | NEYA| NWA| swii| SE | NEVa| NWs|Swia| SEVG | NEW

NW'Y|SWi4| SE% Totals
e |4 | O D

P

. .7 A
E S . JV A 0

_ NOV2119%% -
Do not use this space

'
I ‘ :

Do R edlESS



Do not use this space

D. FLOW MEASUREMENTS wm O Additional Data Sheets Attached
1.

Measurement Equipment Type Make Model No. Serial No. Size

Calib.

Date

2. Measurements:

E. FLOW CALCULATIONS O Additional Computation Sheets Attached i
| Hom <
1. Measured Method:
2. Alternate Method for Checking Purposes:
F. PUMP EFFICIENCY DATA {Optional)
Discharge Pressure: psix 2.31= 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=
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:

Vir = (Acres Irrigated) x (Irrigation Requirement) =

(6}

Vpa = [Diversion Rate (cfs)] x (Days in Irrigation Season) x 1.9835 =

V = Smaller of V,; and V4 =

‘ W Ae
2. Volume Calculations for Other Uses: T r}g@é.g

[ home NOV.?;{M




H. REMARKS AND OVERLAP REVIEW ANALYSIS
Hesen  gal A00111ma o0 GA (2743 %

. RECOMMENDATIONS
1. Recommendad Amounts
Beneficial Use Period of Use Rate of Diversion Annual Volume
_ From To Qcfs) V (afa)
,'Dome67£rcf- (—/ (23] 0.0 Q‘ES 0. b Afs
Totals: 0.9 é?l C.‘-_pﬁ g, é t-’q Pf‘)

2. Recommended Amendmants

O Change P.D. as reflected above O 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 Lﬂ)ﬁf@j& U dgrﬂﬂ/(/f}\:f

Signature

Certification Date

411blGo
Field Report Praparation Date Q//}/ﬂ;"ﬁ

[4

4
K. Licensing recommendation sha/li be/ prepared by an idaho Department of Water Resources

employee on a computer printout attached hereto.

‘ NOV 2 11991,



¢.5-MINUTE SERIES (10POGRAPHIC) q,:;i\c?'
A

NW/4 PLUMMER |5 QUADRANGLE
' 220000 FEET| %09 52'30"
_ \ ‘ 47°30"

#26)
RV
o _7.':‘.h
Rockfgrd Point s259
+ Mile 1
o ELEVATION 2125
~
R y 2 120 000
FEET
i

SCALE 1.24 000
4]

% 1 MILE
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Form 238-1 . o

05/90

Stéte,of Idaho
Department QOF Water Resources

WELL INSPECTION FORM

| | - pa
1f well is associated with water right, provice WR Permit No. 67 éj E?é:;z

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.f-,lﬁN N, Rge, z‘(l&.) S.ec.Q,.Q y M E Y% 5 E% Gov. Lot

2. Owner! Z_ffy}e,r‘ :)ht Q@ VLA CLL—J_
Address: &6{2:[‘ A ’f,) O )L 56 & ’

city .,.m@oclﬂj ysate [ ) £33 §7¢
3. Casing > 12 inches above ground: Yes A Neo

4, Access Port: Y 74 N - _ Static Water Level: ‘%L

Pressure Gauge: Y >< N~ L . Casing Diameter: I

Flowing: Y N ¥ Temperature: _Qp.(
5. Are there any obvious construction problems that may be a source for
contamination or waste of water: Y X

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

Rgmarks 'JQQ_,“ 155} Q\J\‘ckc&\n_g[ ‘ ' MJW'OHS‘GE c%@_( =

o Flﬁ

Y il'ﬁ«’“a

e T e iy o T ¢



wm 2387 ’ STATE OF IDAHO | USETYPEWRITER OR
‘82 . .EPARTMENT OF WATER RESOURL, ' BALLPOINT PEN

WELL DRILLER'S REPO

State law requires that this report he filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well,

1. WELL OWNER
wwe Les. Wanphee
addiess  (oweey, LD

Owner's Permit No, _

© 7. WATER LEVEL

Static water level W?{'Zﬁii feet below land surface.

Flowing? DO Yes ¥ Mo GPM.flow
Artesian closed-in pressure - p.s.d.

Cantrolled by: [ Valve 0 Cap [ Plug

Temperature ____©F. Duality - —
Describe sriesian or temperature rones below

2. NATURE OF WORK

& Mew welf [1 Deepened 0) Replacement

[J Abandoned {dascribe abandonment procedurss such as
malerials, plug depths, ete. in lithotogic log)

8. WELL TEST DATA

0 Pump (2 Bailer &l Air 3 Other

Discharge G.P.M. Pumping Level Hours Pumped

35 B - b

3. PROFOSED USE

Kl Domiestic  [! trrigation O Test {3 Municipal
[ Industrial 1] Stock [0 Waste Disposal or Injection
(3 Other e __ {specity type)

3. LITHOLOGIC LOG

Bore Depth Water

Diam.|From| Te Material Yeos

i. METHOD DRILLED

M Rotny U Air (0 Hydraulic ] Reverse rotary
Il Cable 11 Dug 1) Other

¢ o | | Cune Basparr i

df |47 | " _BhsacT— <

4416 7] Snanp B Mica
T |25 | BROw N Cest ¥

Na
b s
o\ | BRywn £ Y ___If_.
Y
ad

i. WELL CONSTRUCTION

Casing schixtule! 1] Steet 1] Concrete [ Other

Thickness Diameter Fram D

T
] l/5/ inches ég inches + 2 feet _Fh feot

inches _ inches  Feet _ feet|

inches __  inches
inghes __ inches

feet feet
_ . Teet feet

Was casing drive shoe used? [ Yes
Was a packer or seat used? [ Yes

Perforated? O Yes B No
How perforated? (0 Factory [0 Knife J Torch
Size of perforation . inches by inches
Number From Te
_ . perforations feet feet
perforations o feet " feet
—.__. perforations feet feet

Well screen installed? [ Yes K Na
Manufacturer's name

Type ModelNo. _
Diameter __ Slotsize _ Setfrom _ feetto __ . _feet
Diameter __ Slotsize __ Setfrom ____ feetto feet
Gravel packed? 1 Yes B Mo [ Sizeofgravel
Placed from  _ _  feetto feet
Surface seal depth /¥ Material used in seal: [ Cement grout
O Bentonite ﬁpuddling clay 0o .. _

Sealing procedure used: O Slurry pit [ Temp. surface casing

JA Overbore 1o seal depth | -

Method of joining casing: (] Threaded [ Welded [ Solvent
i Weld
¥ Cemented between strata
Deseribe access port ____

L |FEB 7R | THAE B X,

10. ) :
Work started ,(522 Z—ZZ ¥ finished ‘EMZ__‘

. LOCATION OF WELL

Sketch map location must agree with written lacation,

: [~ Subdivision Marme L{_Mg‘h

w4 1y To_Bew PoinT

f--+--_----+——~ Lot No, ___ Block No.,

ounty /& 07TEXAT :
P w8 visee 7O T 48 _np . 9 e

11. DRILLERS CERTIFICATION

|/We certify that all minimum well construction standards were
complied with at the time the rig was removed.

_Firm Name /955t5c IRTED pﬁ“//&ﬁrm Mo, _é[i__

Address _C&a 'ﬁ Date é/ﬂié ¥
Signed by {Firm Official) /%[_BMTW

/f/fwm_

WOE Abn T RN SBTH |F NECESSARY — FONWARD THE WHITE COPY TO THE DEPARTMENT



- o e

Form 217 For Otflce Use Oniv

fee Recsived

cavisedt ————
T, Ggirg S Pah 1447, 5 Z/‘ZL" " oare
% /)/ 62;710“/2‘ T Receipt #
¥ STATE OF - : Recsipr by
, Raviawea @E-?O
OEPARTMENT OF WATER RESQURCES Sent to regibn

atmant of Water Resewces eli, TPA 13330 -

FROOF CF BENEFICIAL USE

Dien

The tdahe Departmant of Water Resources wii| consider *his form as a statsment that the oermit holder(s) has
complated all develspment That will occur yndes this permit and that water has been appiled accerding to The
orovisions of the permit for the benaficial use(s) described bemjow, This farm must he accompanied bv 3 |lcanse
examinaTlon fes or 2 compieted tieid examination report prepared by a certifleg water rignt sxaminer who has zeen
appoinTted by The department,

Permit Mo, i I_,f-ﬂ 0¥l L

Name(s) ot Permit volder: _ L ES7EN 7T N AMI ki o CLpl A A 4 RAHY o
Post Otflce Address: ﬁou;.fw B.@ 50 A wéllﬁ[?:@u"f’ LA u PI07C

Telephone No. K:L Gy L .

Source ot uater: _ P Rospst p Lprin  EA g PREFE~TEy T PEN bLivg (it

Extent of Use:

Dowestic ] {number of households) Stockwater Al /7 (number ‘and typs of $tock)
irrigation s Flss lacres) Other/Remark A S S
Total rate and/or velume for which proot is submitted Ko A4 cts ' acre=+oer
~ [973 ae
Show the date water was first dlverted and beneticially used under this permit:  “Io., )——(‘I’ /7@4%#04_
v [ 4
: - 7670
Mpasuring Device: Requireg? __Tes _‘_/,,No Faa wncliosed § — )=
Instalied? __ Yes o (See License Examination Fee Schedule)
Fiow Ysosurwment Port: Raquired? —__ Tes D/
TAstalied? _ Yes S No

Person To contact o accompany The Department representat)ve during the fleald examination:

Jf A pps o (L Gofri—

{Nama ) {Taiephone Number)

L O LLES
Joy w2 A, A7 2 JL&‘;@ [//;/,Z Y DF7¢

“{Address}

The above information Is my true statement of the extent *o which the abavs numbarad wrw has Heen develcned ang

! reflnquish any uncevelioped portlon of the permi+ to the state of lcano., 3b‘iuiﬂiﬁEg

e 3 (749 %/ZZ L gl m,,é//é JUL 8 0 1yg

Slgna re of Parmit ré,l/dm- (and *itle, |¢ appl'wflﬂ?!}
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-
e L



1/88
PROOF OF BENEFICIAL USE

ANALYSIS SHEET

Permit No. G- B 2.2 Date: (o~ 25 Fd

General Considerations:
— " Name same as permit
+— Signature the same as permit holder

i? Address change If yes, prepare a data entry
Proof received tlmeI
Reinstated

Source of Water:
Surface water
uf/‘Groundwater

well log in file 19713
?K . d 1111ng permit
amount of drilling fee paid for proposed uses

Extent of Use and Rate of Diversion:
«—— Rate of diversion appropriate for uses
" I8 rate or volume and fee appropriate?
7 Hag permit holder indicated when water was first put to a beneficial
use?

Measuring Device:
A2 1Is a measuring device or access port required?

Has one been installed?
Waiver or modification of measuring device requested

Y S T L T S T-le-96

Priority Calculation:
Date proof received A A

Date proof due -

No, of days late =

Priority date +

NEW PRIORITY DATE =

SEND FILES TO DATA ENTRY AND THEN TO MICHROFILM



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

INITIAL REVIEW BY: \;jQ DATE: 4 /zo /f? APPLICATION: 57 Flo&,

T DA e
REQUIRED TNFORMATION

E:-:‘ﬂame: (If applicant is a corporation or partnership, names must be provided for
the director,officers, and other partners.)

L~ Address:
Source: (See USGS Quad for names of water sources)

~— Point of Diversion: (10 acres for spring, lot & block descriptions for
Subdivisiong, local name)

v~ County:

v Quantity: (flow and/or volume)

v~ _Nature of proposed use: (Include description of use)

<~ Period of use:

+— Description of diverting works:

~— Time required for beneficial use of water:

~~_ Place of use or acres irrigated:

=~ Map:

m::’Signature: (If applicant is corp., partnership, or municipality title of signator

/,/’is required)

" Fee:

yes __ No* 1In form to receipt:

ADDITIQNAL INFORMATION

YES NO
_::,0ver1apping place of use: (Describe source & relationship to present
~application on the back.)
_~” Overlapping point of diversion:
<"Field check required: Field check by:
:zf'Field report attached:
__~ Critical groundwater area:
/ Groundwater management area:
~/ Send dam safety information:
Send power requirement letter:
_;1 Send fish farm requirement letter:
- Power residency affidavit:
-~ Power efficiency form:
_ /7 Within trust water boundry: (If yes, attach Trust Water Supplementary
Analysis Sheet.)
Diversion greater than 5 cfs or 500 af: (If yes, attach Large Diversion
supplementary analysis sheet.)

¢~ *REQUEST ADDITIONAL INFORMATION FROM THE APPLICANT [B? @EH
: @E
DATE REQUESTED: [& 1LY 1}
- _#:'Additional information on reverse side: Al 09 1989 e

Departn
bartment of Water Resaurces



PROCESSING

YES NO

s In form for advertising:

__ .~ Statewide advertising:

;z:’___ Fee amount, receipt number and date recorded on application:

SEND COPIES TO

YES NO YES NO
____ I.D. Health and VWelfare _ ____U.s. BLM
__ ___I.D. Fish and Game ___ ___U.s. Forest Sve.
___I.D. Lands __ ___ Vater District #
e Adjudication Bureau Other

FINAL REGIONAL PROCESSING REVIEW

Y NO
yfgi___ Affidavit of publication received:
< Application published correctly: If not, record action taken.

lication dates and paper recorded on application'
L :zi/ rotests received, Final date for protest Y E??
_ _TéjPr ests, dates, resolution of protest recorded od application:
L ommendations attached:
suring device required:
easuring port required:
ater delivered by water master? District $
'b/§p6§ial conditions of approval or cover letter: {see additional info. below)
See Below For Additional Inf7rm33/)y’

Recomended Date of Priority ,
Recomended by: Date

STATE OFFICE REVIEW P 9?_3 P / Cﬂ ﬁ

___See below for additional information. By t {4 / Date W

ADDITIONAL INFORMATION
Overlap Review Conducted yes no (If no, explain)




95-08622
RANDALL, LESTER J.
RANDALL, CLARA MAE
RT. 2 BOX 50Aa
WORLEY, ID 83876
Source: GROUNDWATER
Diversion Pt: LOT 5 (NESE) Sec 20 T 48N R 04w
Use: DOMESTIC ( .040 CFS)
Date Filed: 6,/19/1989

In: T48N RO4W S20 NESE





