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State of Idaho

(;

Department of Water Resources (3

(3

(&

WATER RIGHT LICENSE &
WATER RIGHT NO. 95-08591 &
(e

Priority: June 23, 1988 Maximum Diversion Rate: 0.04 CF8 C
Maximum Diversion Volume: 1.2 AF <

(.g

<

This is to certify, that KATHERINE SCHMIDT
S. 1395 MEADOWBROOK RD.
COEUR D ALENE ID 83814 has complied with the terms and conditions<§
of the permit, issued pursuant to Application for Permit dated June 23, 1988; and C
has submitted Proof of Beneficial Use on November 19, 1990. An exam;natlon 1nd1cates<-

a2 by . AT S At A T ALY Ot SR ONET S LA At T AR AR T ALY
BV B VBB VYU BB/ HPYEY

that the works have a diversion capacity of .040 cfs of water from a GROUNDWATER <
source, and a water right has been established as follows: 2
BENEFICIAL USE PERIOD OF USE  RATE OF DIVERSION  ANNUAL VOLUME E
DOMESTIC 0101 to 12/31 0.04 CFS 1.2 AF :
LOCATION OF POINT{S) OF DIVERSION: SESW , Sec. 20, Township 50N, Range 04w &

&

KCOTENATI County

PLACE OF USE: DOMESTIC
TWN RGE SEC

50N 04w 20 SESW

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,

"3
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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 /;ZEEﬁf

day of OC 7oRER , 1997 .

Actirgfor R, Relth Higginsotajyi
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Form 202 ‘Ident. No.

6/85 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT APP.CVED

To appropriate the public waters of the State of Idaho

1. Name of applicant M/A—/E Sp AL LT Phone 27 ¥~775~e2 ¥ %
Post office address /& /28~ <77 A{ﬁﬁs B ASYYPY; v VAV Yooy, i Ppve g7

2. Source of water supply Graoc//v/) L ETER which is a tributary of

- Sapp—
3. Location of point of diversion is__ Y& Vi of = Yhof o’ v Govt. Lot

Sec.&_Township@ /‘/ Range C/W B.M. /éﬁ’ fw%ounty; additional

points of diversion if any:

4. Water will be used for the following purposes:

Amount 0'_‘3’{/ for _Pem esT(< purposes from f~f 1o 23] (both dates inclusive)

[cTs ewenerE o)

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 annumy)
Amount for purposes from to (both dates inclusive)
(efs or acre-feet per annum}
: . . .o L[
B. Total quantity to be appropriated is (a) and/or (b)
cubic feet per second acra feet per annum

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, ete. /EEC L P fetan A (f Pl B, i

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.
é '

¢. Proposed weil diameter is inches; proposed depth of well is feet.

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

7. Time required for the completion of the works and application of the water ﬁﬁgﬁgraposed bengficial use is
RISSE 5 o |
Ji ‘ J Ji tﬁ

Z years (ininimum f year).



Description of proposed uses (if irrigation only, go to item 9}

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

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

a o

e. Other; describe fully.

. Municipal; show name of municipality.

. Domestic; show number of households. /

9. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
‘b. {f 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.
NEY NWY% SW4 SEY%
TWP | RANGE | SEC. TOTALS
NEv | NWvi| SWi | SEva | NEW | NW%] SW% | SE% | NE% | Nwia| SWia | SEv | NEVA | NWi| sww | SE%
zo F1YPe - I Iy
don | Yu/|3Q D
Total number of acres to be irrigated
10. Describe any other water rights used for the same purposes as described above. Aords
11. a. Who owns the property at the point of diversion? /¢¢

12.

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

¢. if the property is owned by a person cother than the applicant, describe the arrangement enabling the

applicant to make this filing.

Remarks:
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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 undersigned hereby makes application for permlt to"app.r.Q riate the publleaters of
the State of Idaho as herein set forth. P\\“

X //thzaxa, 7{«%@2’4///

(Applicant)




Prop

gsed priority__8/23/88—

Received by

Date wﬂmem Preliminary check by J/C

Fee $ 2s eﬁ” Receipted by g A S0 Date G/e!_:v AL
T mﬂ@vn‘w—
Publication prepared by £ | Date &Z??/fo _published in 7/ 715/ ¥¥
- ! ¥
Publication approved — il Date ?Z‘ ‘Zj%/

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

Idaho No. 05-8591 , and said application is hereby APPRQVED

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 of before

January 1 ,19.491 .

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 it for hydropower purposes shall be junior and subordinate to all
rights to the use of water, other than hydropower, within the State of 1daho 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.

e. Other:

permit holder shall comply with the drilling permit requirements

of Section 42-235, ldaho Code.
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.

Witness my hand this day of , 1988.
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LICENSE REVIEW CHECKLIST

Permit No. 96‘859/

Name /Address change? ok y//
Priority date Advance? vyes no //
Memo to advance )
Order to reinstate needed? yes no
Total cfs Limited by fee Aﬂé}
Limited by capacity’ 4
Total volume Limited by flow
Chart checked for AF rate/ac ﬂ B
Capacity Actual measurement checked —

Theoretical checked ——
If greater than permit, check for other rts

Source Changed? yes . no V/

1f so, is memo needed to clarify?
P/D Verify with map V// permit

More than one per L4? Remember remark

Check p/d overlap
Uses Check irrigation period of use w/ chart é{ﬂ
P/U : Verify with map v permit

> 5 acres irrigated, run overlap A
Remarks More than one p/d in 4% ’

Description of non-irrig uses y
Special overlap condition

Conditions - Dates/Misc. -
Measuring device / Water Dist
W.Master control _ App Rec'd 7
Overlap S Proof Rec’d /
Water quality A
Other /

CHECK FOR ADJ. CLAIM Needed according to proof filed

Filed - needs amended
Add'l fee required
Not filed - .
Not needed gﬁ

© e

gy
License V// 10-day 30-day

Back of f;EP eport signed? n/_‘/ | -
Revieyer é ﬂjfﬁq/ pate _f//2/9] Review time 5 min,

A

Comments,/Changes to Examiner’s Recommendations:




) 3 STATE OF IDAIO .
DEPATRMANT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT SUPPLEMENT
INITIAL CHECK LIST

(* = see remarks)

Non-Standard Approval Conditions (If yes attach copy of conditionsg)
Measuring Device required

Report labled and Quad sheet attached
Aerial Photo requested: date ’ by
Aerial Photo attached

Subdivizion or Ownership Plat attached
Government Lot Plat attached

Additional Information from microfische attached
Possible Overlap found, Abstract attached

Vell log numbered and attached

el

Well inspection form numbered and attached

g Plotted on exam maps

'Y Ready For Field Examination

Person to contact for Appolntment: ﬂfg %‘6 ///’7 & 6,(;/4 V4, /C/;L
Phone é A < /(3 O? dd}ressj/x? 75 ﬁ?eaa%mbmé f?c}/
Coectr ' Blone (D 838

Remarks:

PERHIT NUHBER
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Form 219

6/86 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION | Permit No. 25 = O3S 2/
1. Owner: K/? Aﬁ»“.’('ff’?(c iém;@/ 7L Phone plo. V2224 /(30 7
Current Aéress.s [325 ﬁ/&dﬂz&bﬁ"ﬂ/{j PP‘\'O/{. ﬁ@ﬁr’l r‘r[ /4/10/6’81. /.0 83 8'/(/

2. Accompanied by: 4[9»(4’ EXAM. DATE: "//’-! /i/

Address: Phone No.

Relationship to Permit Holder:
3. Source: @[ﬁ-ﬁﬂdﬁ_”l!éﬁ tributary to

B. OVERLAP REVIEW

1. Other water rights with same place of use: Ale ) &

O Copies Attached

2. Other water rights with same point of diversion: 20 &

O 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 Alternative diagram attached

s

e £
Scale:1"=_/"75 . =

2. [E(Copy of U.S.G.S. Quadrangle Attached O Aerial Photo Attached 799]
howing location(s) of point(s) of diversion and (required for irrigation of 10 acres or more).
E(Elace{s} of use (required).
Photo of Diversion and System Attached
(required for all but single household domestic groundwater, and stockwater.




System Deascription {continued)

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

ra ]
o~ 4 5, = ﬁ rare
.‘ﬁaazg-“
{0 See Remarks on page 4 for continuation
4.

Waell or Diversion Pump Serial No.

Identification No.* Motor Make Hp Motor Serial No. Pump Make or Discharge Size
| § iz rumesraes] LA K

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

5. Point(s} of Diversion:

Ident. | Gov't.
Nao. lot | V4|V | % | Sec. | Twp. Rge. County Method of Determination/Remarks
gelselsd 20 | 500 Y | sbsrenis 1187
Cany b5 s&ses0)
6. Place(s) of Use: Indicate Method of Determination __~% 47
NE'v4 NWY SWi SE%
Twp. | Rge. | Se6c. |NEW|NW'|SW4| SEY [NEYA|NWYA| SW4 | SEV [ NEW| NWIAISWA| SEY | NEY | NW'4|SWhi| SE% Totals
sor /| 20 Do

Do not use this space
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13. Map of proposed project: s

township and range number,

icale: 2 inches equal 1 mile,

how clearly the proposed point of diversion, place of use, section number,

BE IT KNOWN that th
the State of Idaho as |

MNA LIUINAL
ASSOCIATED =

IMEAD

OVVEROORK

PROPERTIES _E & TATES

1
hs Sz SWior SEC 20
AND INTRE N3 NW 3§ oF SE C.29
TSON,R4W B M

1285 — o 1. 447
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e undersigned hereby makes application for permit to appropriate lhé‘;fgﬂbl}cﬁa:ers of
) - R ‘\,..& ".? #
erein set forth. i ’ .
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D. FLOW MEASUREMENTS ¥/]

1.

1.

Do not use this space

O Additional Data Sheets Attached

Calib.
Measurement Equipment TM Make Model No. Serial No. Size Dats
2. Measurements: 3
E. FLOW CALCULATIONS O Additional Computation Sheets Attached
Measured Method:
onl.
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 = (5)
Meter Input KW: 3.6 x KHx CTRar 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)

G. VOLUME CALCULATIONS
1.

Volume Calculations for Irrigation:

Vi = {(Acres Irrigated) x {Irrigation Requirement) =

Vour.
v

Smaller of V,; and V, =

Efficiency: {(B)/(7)x 100 =

%

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

Volume Calculations for Other Uses:

7Y et




H. REMARKS AND OVERLAP REVIEW ANALYSIS

. RECOMMENDATIONS

1. Recommended Amounts

Beneficial Use Period of Use Rate of Diversion Annual Volume
From To Q (cfs) V {afa)
Lonsric ., 12-31 oY R
Totals: 1 O 9/ £ [

2. Recommended Amendments
[0 Change P.D. as reflected above
1 Change P.U. as reflected above
J. AUTHENTICATION
Field Examiner's Name
Signature

Certification Date

T 7714#(,

O Add P.D. as reflected above
O Add P.U. as reflected above

e

Field Report Preparation Date

Allofqd
dldlq)

K. Licensing recommendation shall be prepared by an Idaho Department o

Water Resources

employee on a computer printout attachad hereto.

R S ’

o

e

L
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Form 230-1
05/90

State of Idaho
Department 0f Water Resources

VELL INSPECTLON FORM

1F well is associated with water right, provice WR Permit No. ﬁ?j;—~cj§f;§7,/

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

1. Legal Description of Well Location: |
Tvp. 5 (o N, Rge. “4e)  Sec. 20, ___Q___'!-'. SE Gov. Lot

2. owmers KaYher/me Schmid?
Miress: 6 S /375 Mé‘@f/{)q)é{’dﬁ/{( &f f% '

City( Orely Q 4@4@ ,State ”)3:3& f;‘

3. Casing > 12 inches above ground' Yes

L /
4. Access Tort: Y N Static Water Level: é?
Pressure Gauge: ¥ | Casing Diameter: &7

Flowing: Y Ny . Temperature: (a /4

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

1f answer to Item 5 is Yes, describe in remarks and attach pheto.

Remarks ‘_é)f[//i?/il QZ@M A

NOV 2 11991
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ANALYSIS SHEET
for
PROOF OF BENEFICIAL USE

Permit No. 45'85?/ Date; [ ?h Z 4_.,

GENERAL CONSIDERATIONS
Name same as permit? :
Address same as permit? If no, prepare data entry form.

Et Proof timely received? 1If no, complete priority

‘advancement helow.

SOURCE OF WATER
Surface water source
Ground water source
Drill permit req’d?

Copy in file? Drill permit no.
Well .1og in filev? '
=4~ Amt paid for drilling permit? Correct?
LICENSE EXAMINATION FEE
“f\ Required?
Amount submitted?
Correct amount?
MEASURING DEVICE |

N Measuring device or access port required?

Installed?
Walver requested or needed?

DEFICIENCIES OR ACTION ITEMS

PRICRITY CALCULATION

Date proof received //

Date proof due // -
No. of days late =
Priority date “ +
NEW PRIORITY DATE /f =




Far Office Use Only
. . Amt. of Fee §
Drate )
Receipt No.
STATE OF IDAHO Received by

m":ﬁﬂmumn-m AR T
(\i =g ,,li i TR

DEPARTMENT OF WATER RESOURCES rimGEIVi |

PROOF OF BENEFICIAL USE NOV 1 9 1880 E

SAUCes

Department of Water Re

NORTHERN 7 GiUN

IDW '
The ldaho Departiment of Water Resources will consider this form as a statenient that the permit hWﬂ'
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 exanination report prepared by a certified water right examiner who has been appointed by the department.

1. Permit No. A4~ 0845¢/ Telephone No.é?D §) 4Ll 43
2. Name(s) of Permit Holder(s): yé’j; f/,; 2 y*_,:}_;,_g, Se j 7 an{%
3. Post Office Address: ] f 23 z 7 e ! ese, B P35 17/
4. Source of Water: Mes!
a. If ground water, well driller’'s name: }fzﬂ s.j_d’m gf Jég g/gﬁ Date drilled; 3/)'0/ 25
b. Pump horsepower: "/2 Pressure (psi): S0 Dynamic pumping levef {ft.}: £ £+
5. Extent of Use:
Domestic / (No. of households) Irrigation (No. of acres)
Stockwater (No. and type of stock) Other
6. Total rate and/or volume for which proof is submitted s c’,"ﬁ-/ cfs acre/feet

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

Measuring device: Required? _ Yes +'No Installed? _ Yes __No
OR
Flow Measurement Port: Required? __ Yes i No Installed? ___ Yes __ No
8. Fee Enclosed: § (See License Examination Fee Schedule)

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

Katherine, Sehws o7 (208) L44-/307
Name Telephone No.
! i !
b /325 Krrabbre % e eye o AR8 -
Address

10, The above information is my true statement of the extent to which the above numbered permlt has been developed and
1 relinguish any undeveloped portion of the permit to the state of Idaho. o 21t agﬁiﬁg

/150 Muﬂ%@ v MAR 2 % 1991

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

f
[
¥
]
+
i
5
i ar. -
Ko B SN b 0 e
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5
Form 235-1 Drilling Permit No. 5’&’"5‘8 -A-87
4/88 Water Permit No. /
' Injection Permit No.

State of Idaho
Department of Water Resources Fi5

DRILLING PERMIT {,{i"i/;

f Water RESUUTGBS- (Authonzm Construction of a Well)* . ﬂ/’-{ :ﬂ O{
Department 0 " e g 0 g _}1 VAR

/ ’
1. Applicant éﬁéZEc é (11 ¢ gf l b FDJ 0‘

2. Address

Telephone 7/ &/ -5 3823/ 3'
{ A-Aell Ouner ( ) Vell Operagil { ) Other, specify

3. Proposed wvell location S 174 £ 174, or Gov’t lot No. ,

Sec. _ .0 _, Tvp. <A A4 Rge. 4/ 1) , County ;éﬂ_gm“‘ﬁ '

Lot, block and subdivision

4. Proposed use of well: {Check all that apply)
(L}fﬂomestiqf ( ) Stockvater ( ) Honitoring
( ) Irrigation ( ) Industrial ( ) Municipal
() Injection | () Otﬁer, Specify

5. Well construction information:

(LyNev well () Deepen' ( ) Replace
Proposed surface diameter 55"[ Maximum depth o~ 71 <

Anticipated bottom hole temperature:
(;}fas F or less (Cold water well)
() 85° F to 212°F (Low temp. geothermal well)
{ ) 212°F or more (Geothermal well)
6. Anticipated construction start date K- F— @@“
7. Well Driller (if known) ;—‘,7} o)

-Address

8. _Applicaht's signature

Title \;)ééuj Lo

Date 5>~ 2~ P E
”“~w~

* After other pre-requisite approvals have been obta1ﬁwﬁ”““w% -

-,

Rt SN
R P .

* Fee is §10 for single family domestic. Other uses may be $100, $50 or $10.



ACTION OF IDWR

W) Approved * { ) Denied

The approval of this permit authorizes the construction of a well as descr;bed on
this application subject to the conditions on this permit.

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.

Z. This drilling permit is valid for two (2) months from {ts date of issuance for
the start of construction and is valid for one (1) year from the date of issu-
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 must maintain a copy of the drilling permit at the drilling site.

5. 1Issuance of this drilling permit does not authorize trespass on the 1land of
another party.

6. This permit does not constitute other local, county, state or federal approvals
vhich 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.

SPECIFIC CONDITIONS:

Dated this | L day of M}wéﬂ . 19%
[ s

Receipted by /@:E:/““”
Receipt No. .,_() /gﬂé

Extension approved by g . i




LABORATORIES: AN DEPARTMENT QF HEALTH AND WELFARE
Boise . i BUREAU OF LABORATORIES
fj‘;zz’ ga':“f:"e Water Sampie tor
Lewiston BACTERIOLOGICAL QUALITY TEST
Pocatstlo {Purity Test)
Twin Falls
See Back of Form for Coltection instructions
Type of Well, S| \ Str Etc, Bottie #
souRce | ¥ pqg Bg
DO\
LOCATION Addmy Dustance and Diraction from Town if Farm
OF SOURCE do > Bl .

5 -
REPORT RESULT TO lzﬁva&rf_ SO Y i wewe, ave oeeri

O (./UQ“ SQFDHI CE}EWC« Fam/c{)‘f

Sté?g‘gms&) M a MC(QD G/Ue SAMPLE COLLECTED

City, State, Zip Code Hour Date

Hauden L&Le D B 210 | 325-9

Time & Datd Received Time a. Date Set
Sﬁa /90 /{00

RESULT OF WATER TEST
Intestinal Bacteria C] were were not / found in the water sample.

Membrane Filter - Coliforms/100 ml.

Date Reported/Microbiologd Ty 7 '{QGO
: . e . . Toand

EXPLANATION: Intestinal bacteria should not be present in your water supply. The presence of these
organisms indicates that your water is contaminated. This may be due gither to poor quality of water
at its source or impropar construction and maintanance of the systam. Because the guality of water
may vary from time to time, it is recommended that repeat samples be submitted. For Department of
Health & Welfare recommendations or approval of your water supply, please contact your environ-
mentalist or public health engineer.

PRESUMPTIVE TEST CONFIRMATORY TEST
Date 10ce 10ce 10cc 10¢e 10cc Date Rasult
HWH-0261 DO NOT FILL BOTTLE MORE THAN TWO-THIRDS {2/3) FULL
Rev. 7/86 Allow an Alr Space at the Top (




. Forn 2387 © e g, . STATE OF IDAHO USETYPEWRITER OR
;9482 DEPARTMENT OF WATER RESOURCES . BALLPOINT PEN ;
e 4§  WELL DRILLER'S REPORT 77
-Jh‘* o Sta requiras that this report ba filed with the Diregtor, Department of Water Rescurces
IERESEN BRI 1 within 30 days after the completion or abendonmant of the wall, [\ /
L1 WELL OWNER sl | 7 WATERLEVEL / \1
epartmen: of Wate: Do T T
Namy sum: water level _&____fnt below land turfacn.

<+ Flowing? O Yer B No - GP.M. flow

Address ' ii hadid -_ __ o . Artasian closed-in pressure pal, T
% V e : ' Controlled by: 0 Valve [ Cap (I Plug - ._‘.
R Temperature (Cagd OF. Quality Conpd

Desceibe artasian or tem ardiuie loney delow.

LA
2. NATURE OF WORK 8, WELL YEST DATA
x Neow wall {1 Duspened [0 Replacement & Punip O Baller X Air 0 Other
[1 Abandoned [describe abandonmant procaduras such ss
materials, plug depihs, eic, in litholagic log) Oischuega G.F.M, Pumping Levet Hours Pumped
a4 1
3. PROPOSED USE
& Domestic 01 teigation €3 Test 1) Munlelpal 9. LITHOLOGIC LOG
O ndustrial O Stock [ Waste Disposat or Injéction
B Depth . Water
C1 Other {spacify type) e = Matertal Yoi No
gl o lax
4. METHOD DRILLED e lia lias
% Rotary KAIr O Hydraulic O Reversarotary
O Cable 0O Dug O Other
o105 Brown_ Clay ®
6. WELL CONSTRUCTION e , a2 el Resald X
Cating schedule: & Steel ) Concrate L':IOthur Hﬁ : - 3251 Bra, 0 (‘.la\‘l -
Thickness Digmater To :
L A5 Inches ;'g inches + | laat w2q _foet " - ) P
PVt Inches Y inches = _({ fewt = §\% leet !
Inchet inches feet feat '
—_— Inches inches {eet feot
Was casing drive shoe used? 3 Yes o No i
Was a packer or seal used? O Yes DO No
Perlarated? O Yes 0 No
How parforated? O Factory K Knifs 0 Torch
Size of perforstion _4 Inches by l_/ﬁ Iinchas
Number From Te
perforations feet font
perforations - feat et . .
perforations feat feet - )
Well scrmen instatled? [ Yes BNo - o o
Manufacturer's name
Type Model No.
Cuneyr S —Srfon s e AT
Gravel packed? 1 Yes & No O Size of gravel ::_ ﬂ— j
Placed from _____ festte _ _ __ ___ fesl
Surface seal depth Mpterial used in seal: [T Cement grout ) 58—
T Bentonite D Poddilng clay o — -
Sealing procedure used: 1 Sturry plt [ Temp. surface casing N‘Q_?! e i N
T Overbare 10 seal depth Ertrict BIHER-
Mathcd of jolning caslng: D) Threaded T Walded &I Solvent
Wald |
[ Camentad batween strata
Descrlba access port o : 10.
= = work yarted_B= =88 finisned B~ 0~ 88
. .‘ [
€. LOCATION OF WELL /' ‘ ¥ RILL;RS CERTIFICATION il }
Sketch map location must agree \m;h written location ¥ |/ Wa ¢ tify that all minimum well construetion stendards were :
N M‘CER Z . compligd with at the tima the rig was removed.
H ' Subdivision Name = ‘¥ ¢ '{"__J___J\f ! )
e e o Firen Name H +0. Firm No, 4745
w —-—Ia—- —_ E e e e e e e

|- ‘:; i Address M_Eﬂ/_ s Date P-/_aup&
—edeadasbana tNo. _ . Block No. _
'l i Lﬁn-»u, S _ Sigped by {Firm Official} C:;Zlﬁ, (a-,é‘_‘{‘,‘__

County JQ/M LT, W Ny m"""“’u ¢Dpefntorl LL)G-biM " LQ.QLA_.

g oy £ u e 20 T C NS R Y efD

USE ADDITIONAL SHEETS IF NECESSARY — FOAWARD THE WHITE COPY TO THE DEPARTMENT




Form No. 202a _ STATE OF IDARO
4/87 DEPARTMENT OF WATER RESOURCES

‘APPLICATION'FOR PERMIT ANALYSIS SHEE?- 

O . ] SR e
INITIAL REVIEW BY M DATE%L% APPLICATION Numper 7S~ 377/

REQUIRED INFORMATION

amg (If applicant 1s a corporation or partnership, names must be provided
or the director, officers, & other partners.) '

ress :

urce (See USGS Quad for names of water sources)

of Diversion (10 acres for spring, lot & block descriptions for

bdivielons, local name, flow and/or volume)

nty . S

ntity (flow and/or volume)

tiod of Use :

ure of proposed use (Include description of use.)

scription of diverting works

me required for beneficial use of water

ce of use or acres irrigated o

%)

NS

ignature (If applicant is corp. partnership, or minicipality, title of
hator is required)

Yes [JNo* In form to receipt

ADDITIONAL INFORMATION

(JOoverlapping place of use (Describe source & relationship to present
application on the back.) ‘
[Joverlapping point of diversioen

Power residency affidavit

- [OvYes © Field check required -
- Field check by '
ClYes Eﬂf/ Field report attached
[Yes Eﬁg} Critical groundwater area
[(yes Dkﬁ:- Groundwater management area
(O¥es DH(’ Send dam safety information
. [IYes Eﬁ?ﬁl Send power requirement letter .
[(JYes o~ Send fish farm requirement letter . '
e *

[ClYes Power efficlency form
[(dYes 'Eﬂﬁg ithin trustwater boundary (If yes, attach trust water
supplementary analysis sheet.)
No QRiversion greater than 5 cfs or 500 acre ft. (If yes,
' ' attach large diversion supplementary analysis sheet,)
[Jsee reverse side for additional information ‘

*REQUEST THE FOLLGWING‘ADDITIONAL INFORMATION FROM THE AH

Date Req

007241538
N | Department of Water Resources



In form for advvrtlsing

e
Ehfyr// Statewide advertising
{Ino

PROCESSING
Fee -amount, receipt date'& No. recorded on’ application

SEND COPIES 'TO Ideaho Dept. of Health & Welfare C]U.S. BLM R
' ~ " [Jrdaha Dept. of Fish & Game [[Ju.s8. Forest Service

[jIdaho Dept. of Lands T [Owater District

L it

[Adjudication Bureau Unit '~ -+ []Other

FINAL REGIONAL PROCESSING REVIEW -

Eﬂ?ésv/ljﬂo Affidavit of publication received _
[A%es [Uo Application published correctly. If not, record action taken,

EH%EV/[]Np Tication dates & paper, recorded on application
[JYes [Eﬁo Protests received
Final date for protest _?éﬁyéé{ .
[(JYes Protests, dates, resolution/of/protest, recorded on application

(Yes p ecommendations attached

Cyes Measuring device required
[¥es Access port required
(lYes . Will water be delivered by watermaster? If yes, what Dist.
[yes Special conditions of approval or cover letter below.
|Se ow_for add 1 information
Date of priom}ecommended W@ﬁ&
By Batel

’ 1
STATE OFFICE REVIEW AP P17 :ﬁﬁ__agot{

e
[[]See below itlonal Information
By lhi; ) bate _.}.2;25
’ B - ., '-_' - .

ADDITIONAL INFORMATION .. ¢






