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WATER RIGHT SUMMARY
ACTION RIGHT NO. NAME AMOUNT CFS
Original Application 95-08586 McGraw Construction 0.07

Full Assignment 95-08586 Imsamet of Idaho 0.07
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State of ldaho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 95-08586

Priority: June 9, 1988 Maximum Diversion Rate: 0.07 CFs

This is to certify, that IMSAMET OF IDAHO INC

4000 W PRAIRIE AVE

POST FALLS ID 83854 hag complied with the terms and conditions
of the permit, issued pursuant to Application for Permit dated June 9, 1988; and
has submitted Proof of Beneficial Use on November 22, 1981. An examination indicates
that the works have a diversion capacity of 1.200 cfs of water from a GROUNDWATER
source, and a water right has been established as follows:

-3

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAI, VOLUME
DOMESTIC 01,01 to 12/31 0.04 CFs 1.2 AF
FIRE PROTECTION 01,01 to 12/31 0.07 CFs

Totals 0.07 CrFs
LOCATION OF POINT(S) OF DIVERSION: NENE , Sec. 30, Township 51N, Range 05W

- G- - R R R R R R R R R R R R R RRAR

A

KOOTENAI County

PLACE OF USE: DOMESTIC
TWN RGE SEC

51N 05w 30 NENE

PLACE OF USE: FIRE PROTECTION, same as DOMESTIC use

CONDITIONS /REMARKS :

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

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

3. Modifications to or variance from this license must be made
within the limits of Section 42-222, 1daho Code, or the
appllcable Idaho law.

4. The issuance of this right in no way grants any right-of-way
or easement across the land of another.

5. Domestic use is for break rooms, restrooms and shower facilities.
Two points of diversion are located within NENE, 830, T51N, ROSW.

o

This license is issued pursuant to the provisions of Section 42-219, Idaho ngg.
Witness the seal and signature of the Director, affixed at Boise, this /8 7
day of S E & L T , 1972 .

Acting fa¥R. Kelfﬁ'ngglnsotéjgiiector éﬁjp,
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. State of Idaho ‘

Department of Water Resources * DEC ] 21991

ASSIGNMENT OF PERMIT Department of Water Resources

The undersigned McGraw Construction Company, Inc. hereby assigns to
Imsamet of Idaho, Inc. of 4000 West Prairie Avenue, Post Falls, ID
83854

All rights, title, and interest in and to Permit No. 95-08586
to appropriate the public waters of the State of Idaho.

The following described portion of rights, title, and interest
in and to Permit No. 95-08586 to appropriate the publlc waters of
the State of Idaho. (Describe that portion of the permit being
assigned by listing the acreage within each 40 acre subdivision,
the point of diversion and the amount of water in cubic feet per
second for direct diversion, or acre feet for storage).

Entire Permit Authorized Water.

Made this 11 day of December, 1991.

es F. Crum
ecutive Vice President
cGraw Construction Company, Inc.

State of Ohio )
ss
County of Butler )

on this ["™™ day of Decembper , 1991 , before me,
the undersigned, a Notary Public, duly commissioned, quallfled and
acting, within and for said County and State, appeared in person
the within named James F. Crum to me perscnally well known, who
stated that he was the Executive Vice President of McGraw
Construction Company, Inc., a Delaware corporation, and he was duly
authorized in such capacity to execute the foregoing instrument for
and in behalf of said corporation.

IN TESTIMONY WHEREOF, I have hereunto set my hand and official

seal on the date first above written.

Notary Publ;éJ

Jo

My commission Expires:
USAH BEALLE

Notary u.:b‘.n‘:a State of Oihils ' FEB 1 2 1992

Hy Commission Expires Sapt. 8. 1996
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Q= STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES .

APPLICATION FOR PERMIT APP2OVED

To appropriate the public waters of the State of Idaho

Ident. No. ZO-O ¥ 554

1. Name of applicant _McGraw Construction Co. Phone {513} 422-4521

Post office address _ £+ ©O. Box 370 Middletown, Ohio 45042

2. Source of water supply ground water which is a tributary of N/A

3. Location of point of diversion is ___NE 14 of __NE 1% of NE Y, Govt. Lot N/A
Sec._ 30  Township___ 51 N Range_ S5W g M.__Kootenia County; additional
points of diversion if any: None

4. Water will be used for the following purposes:

EoamESrv e
Amount 0-07 ¢4 purposes from 1-1 to__12-31 {both dates inclusive}
(cfs ompwrevtoermamanEm Free  PeaTeTion - Jz =3
1

/
Amount 0-07 ¢odiversion to spurpo&sfrom 1- to_12-31 (both dates inclusive}

. (cfs erasre—fost-perannum) SterAGE FeR
Amount _LSAF for F1R&E PRoTEE 100/ purposes from /| to_f2-3! (both dates inclusive)
[wiewp acre-feet per annumyj Frrg PReTEe T{a
Amount 1+ 5FF gor FRem S72Ree& purposes from el to Y%= 31 (both dates inclusive)
(plso¢ acre-feet per annum) ! .5
5. Total quantity to be appropriated is (a) 0.07 and/or (b) :
cubic feet per second acre feet par annum

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. __All water will be handled by

pipeline and pressure pumps

b. Height of storage dam ___ N/A feet; active reservoir capacity ‘ acre-feet; total
reservoir capacity acre-feet; period of year when water will be diverted to storage:

1-1 to_12-31 inclusive.
¢. Proposed well diameter is__ 6" inches; proposed depth of well is 173 feet.

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

. 7. Time required for the completion of the works and applicatl fof ;hewar oposed beneficial use is
*
5 ok ﬂ’l{ Eﬁ

JAN 10 1989 E

¢

by
T -y !

years {minimum 1 year).

r-—-—.....



8. Description of proposed uses {if irrigation only, go to item 9):

a. Hydropower; show total feet of head and proposed capacity in KW. _., N/A

b. Stockwatering; list number and kind of livestock. : —— ‘r*‘gi
. ¢. Municipal; show name of municipality. N/A . : S

d. Domaestic: show number of households. Potable water for an estimated 60 employees

e. Other; describe fully. _ A fire protection reservoir of 11,500 bbls.

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 symbaols.

NEY NW SW SEW
TWP | RANGE | SEC. TOTALS

NEV: | NW4| SWa | SEY | NEY | NWY%{ SWYL | SEW | NEVat NWYL| SWY | SE% | NEVA | NWY| SWA | SEW

51N | 5W 301 D

30| F

Total number of acres to be irrigated 0

10. Describe any other water rights used for the same purposes as described above. None

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

b. Who owns the land to be irrigated or place of use? _ IMS

¢. If the property is owned by a person other than the applicant, describe the arrangement enabling the
applicant to make this filing. _McGraw Constructi

and ig the engineering and construction firm contracted to complete

12. Remarks: __See attachment #1 construction.

: »
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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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1989

Scale: 2 inches equal 1 mile.

-

BE IT KNOWN that the undersigned hereby makes application fopper
the State of ldaho as herein set forth.

priate the public waters of

Aﬂ

F o {Applicant)
Mlo' £ e,

O



Proposed Priority——6/9/88ua

Received byf Dateﬂlz‘f}_ Time% Preliminary check by g/(

Fee $ 38, Receipted by N # NAE Date (’,/?M
Loy QoA St
@ Fvication propareany P Date /2B published.in— ZLLY U T
Publication approved / //,ﬁ*-—— Date 7/ )é/ ﬁ/ 3
£ :

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

.3

L

This is to certify that | have examined Application for Permit to appropriate the m@ﬁ{?ﬁﬁaof the State of

Idaho No. __95-8586 , and said application is hereby ___APPROVED

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

January 1 .19 92

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

. permit.

e. Other:
Permit holder shall comply with the drilling permit requirements
of Section 42-235, Idaho 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.

The issuance of this permit in no way grants any right-of-way or
easement across the land of another, Il

£ o
Witness my hand this day of , 1988,

A S

ity

® AN L0 jggg




MCGRAW consTrUCTION COMPANY, INC./ENGINEERS & CONSTRUCTORS

Remarks:

POST OFFICE 370 . MIDDLETOWRN, OHIO 45042 . TELEPHOMNE 513/422-4521
31 5. CANAL STREET . MIDDLETOWN, QHIO 45044 . FACSIMILE 513/423-5384

ATTACHMENT #1

The fire protection system is still in the design
stage and therefore has not been included on the
plot plans of the location. A plot plan and a
proposed sanitary sewage piping layout plan has
been included to substitute for part #13 of the
application. The plot plan includes a location
description. If the Department of Water Resources
has any questions or McGraw Construction can supply
them with any further information, please contact
Mike Royce, Project Engineer, at (513) 422-4521.
Please find enclosed a check for $30.00 to cover
the cost of the permit fee.

wisRUFILMED

JAN 141989
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LICENSE REVIEW CHECEKLIST

Permit # _$5-n29x56 Date _//2-%2
Yes No
NAME -~ Address Change?
PRIORITY DATE .~ Advance?
~~ Memo to Advance
.— Order to Reinstate Needed?
TOTAL CFS8 « Incorrect Fee for rate recommended?
—_—R Disagree with Actual Measurement?
O ks (DO L070ke (Eire)
«~~ Disagree with Theoretical?
.- Limited by Capacity? 3.0 o0fs
TOTAL VOLUME Rate/ac —— AFA TIrr. Beason
— Standard Irr. Seaschn
— Season Recommended
___  _+ Disagree with Examiner’s Calculations?
1.2 AE (DOMY
e~ Limited by Flow?
SOURCE ~ Changes? Clarification of Originally
Intended source
«— Notice of Intent to Void.
P/D Verify with Map
«~ Amendment Needed?
«~ Is Overlap Analysis a Consideration?
P/U Verify with Map
.~ Amendment Needed?
«~- I8 Overlap Analysis a Consideration?
USES « Change(s) in Nature of Use?Dbiuy STO® w Diy/swR
— Amendment Needed?
REMARKS — Multiple P/Ds in 1/4 1/4? 3/nene
" Non-Irr. Uses e o
.. BSpecial Overlap Condition
.~ Other
CONDITIONS .~ Measuring Device DATES /MISC
— W/Master Control —— Water Dist.
«~— Overlap p— App Rec’d
- -« Water Quality — Exam Made

COMMENTS /MEMOS NEEDED: Redoced Lses

License l10-bDay _..— 15-Day Special Correspondence
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e RECEIVED
6/86 STATE OF IDAHO o
DEPARTMENT OF WATER RESOURCES e 141992
BENEFICIAL USE FIELD REPORT
?m:mm Vgt Fosounces
A. GENERAL INFORMATION Permit No. 22 2P5 £
1. Owner: fM2Sanres7" OF 1 OAMO /¢ Phone No.

Current Address: SA00 M. A8/ E& A frzr Fa Taree s, da Pipsy
2. Accompanied by: ﬁ:;mg =. ,54404’ EXAM. DATE; ZLZ&L/

Address: S Phone No,
Relationship to Permit Holder: &QJ.EC 75 ARA/BEER
3. Source: Z T tributary to

B. OVERLAP REVIEW

1. Other water rights with same place of use: Y

O Copies Attached

2. Other water rights with same point of diversion: Alone”

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

Scale: 1" =

2. O Copy of U.5.G.S. Quadrangle Attached O Aerial Photo Attached
Showing location(s) of point{s) of diversion and {required for irrigation of 10 acres or more).
place(s) of use (required).

O Photo of Diversion and System Attached
(required for all but single household domestic groundwater, and stockwater.



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

/. ' o Y 2 g o AT of . PR e
SYE rE e J PrPE 0 Prosize T

2 " L u) ’ €51 & flter o 2™
5Y6 72y '

O See Remarks on page 4 for continuation

4.
Woell or Diversion Pump Serial No.
Identification No.* Motor Make Hp Motor Serial No. Pump Make or Discharge Size
FRAWK LT AT R e
7 D "ELEL s ' ) -4
727 _EP Rerweey |ap Lonee D ¢ "

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

5. Point{s} of Diversion:

Ident. | Gov‘t.
No. Lot ['a|% |%| Sec. | Twp. | Rgs. County Method of Determination/Remarks
/52 el Wz | R | S | S0 boreng) pmar

indicate Method of Determination _&2 #77

NE% NW SW% SE%
Twp. | Rge. | Sec. |ME | Nww[sw'a|SEY [NEY| NwiisWia|SEY | NEW|NWii[swhs| SEv | NEW[Nwli[swii sE% | Totals

s |sa |30 1D

6. Place(s) of Use:

5!& h o as.r

B
A

éﬁ-ﬁ
v

'J Do not use this space {NAY 2 4; m . i

:
- ; . .

-

Ptk



D. FLOW MEASUREMENTS
1.

Do not use this space

[0 Additional Data Sheets Aitached

Measurement Equipment

Calib.

Make Date

Model No. Serial No. Size

N\

2. Measuremaents:

\

N .

i s
RN
A

\ EZNN S

E. FLOW CALCULATIONS
1. Measured Method:

2. Alternate Method for Checking F‘urpose;

F. PUMP EFFICIENCY DATA (Optional)

psix2.31=
(3)

Discharge Pressure;
Total Head: (1) +(2) =

Water HP: (3)x(4) s 88 =
Meter Input KW: 3.6 x

KH x

O Additional Computation Sheets Attached

r.y(50) 794 _ Fes
231 (o) 135 /.38

DeoTn = ©r07 Pefm i

e L
o Tefs = @i RBIcR Rooms
.07 c
Perpgm ¢+ 7
ft (2)
: Flow rate:

¥(s) 72 &

Z.31 (20)+13%

ft{tk Dﬁ.namic pumping level:
cfs (4)

(5) !

| MULT x PTR x N/ T= (6)

Meter Input HP: (6} x 1.34 =
Panel Input KW:
Panel Input HP: (6} x 1.34 =

G. VOLUME CALCULATIONS

Ave PF x

CTR or :
7
Ave Volts x Ave Ampsx .001732 =

{6)
] _ Efficiendy: (6)/(7) x 100 = %

i

!

1. Volume Calculations for Irrigation: /

Via = (Acres lrrigated) x {Irrigation Requirement) =

Vos.
v

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

Smaller of V,; and V,, =

l

2. Volume Calculations for Other Uses: Boaino

om ES 71

s U



H. REMARKS AND OVERLAP REVIEW ANALYSIS
Domarsrrc 15 % fesrgcom s o9 A@cnee Loom 5 1 5 shcses o7l T & G D

. X MM TLERL |5 B &S 2 -%v'ccc;ﬂs'/dn/&qf/ = Gaaz__

Loumls

. RECOMMENDATIONS

1. Recommended Amounts

Beneficial Use Period of Use Rate of Diversion Annual Volume
From To Q (cfs) V (afa)
T T S me<rio I~ [ 2-31 OIOL/ 7 < Y
e (P T —y r2-%1 oo 7
Totals: o.0 7 /e <
2. Recommended Amendments
O Change P.D. as reflected above O Add P.D. as reflected above E-None
O Change P.U. as reflected above O Add P.U. as reflected above O Other

J. AUTHENTICATION
Field Examiner's Name \:ﬁM £, A//’V@'

Si natuﬁ’»« % &4
Certuflcan:n Date +] Jd Q‘f\ Cr

Field Report Preparation Date ‘f/ / ‘i’ ‘7 Z_

%,
<RT
K. Licensing recommendation shall be prepared by an Ildaho Department o
employee on a computer printout attached hereto.

6 1Y
Nater Resources

gEIAT I IRER
]

*w

Rﬁiuhui h.«&. E-Ej

MAY 24 1993
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Bridge
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290000 FEET
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| 5136
5285
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Bridge »x\
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Form 238-I II'_

05/90

State of Idaho
Department 0f Water Resources

WELL INSPECTION FORM

If vell is associated with vater right, provide WR Permit No. m

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

1. Legal Description of Well Location:

Twp. N, Rge. Sec. R % % Gov. Lot
2. Owner:
Address: ,
City ' s State
3. Casing > 12 inches above ground: Yes No
4. Access Port: Y N .~ Static Vater Level: '35
Pressure Gauge: Y E::"N xff?’ Casing Diameter: /2 ¢
FPlowing: r_ Temperature: e
5. Are there any obvious construction problems that may be a source for
contamination or vwaste of water: Y ___ N

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

Remarks :

f‘g W‘ﬁ
24 1993 |

6‘-"#@:&.“ -



Form 238-7
9-82

STATE OF IDAHO ' . { USETYPEWRITERWR
DEPARTMENT OF WATER RESOURCES g

WELL DRILLER'S REPORT v~

BALLPOINT P

State law requires that this report be filad with the Director, Department of Water ﬁnsour il an 1989
within 30 days after the complation or abandonmant of the wall.

1. WELL OWNER

LT

Neme 7

Address 3 it’ FUTRTN WY

Qwner's Permit No. (7 =

j‘L: !d{rts‘\_"_‘l-z{

[t

7. WATER LEVEL Degar ket//fw:f.ter Resources
Static water leval _Z&S:_‘fee! Jow land surface,
Flowing? O Yes O No GleM. flow _
Artesian closed-in pressure p.s.d.
Controlled by: [ Valve {1 Cap [ Piug
Temperature ____©F. Quality

Describe artesian or lemperaiure zwlas bm’ow

(WD
N

2, NATURE OF WORK

8. WELL TEST DATA

4. METHOD ORILLED

O Air
O Dug

Rotary
Cable

O Hydraulic
0O Other

O Reverse rotary

New well Ol Deepened O Replacement O Pump ) Bailer a air 0 Other
Abanduned {describe abandonment procedures such ap
materials, plug depths, s1c. in lithologic logt Discharge G.P.M. Pemping Levl
3. PROPOSED USE
C) Domestic [0 Irrigation [0 Test [ Municipal 9. LITHOLOGIC LOG
O Industrial CF Stoc). [ Waste Disposad or Injection Deoth
O Omer gy 2o, Prfeclizin BorerL2
£ ispacify type) Diam[Fronl To Material
SO O D8 e ey, ¥ CAbL/AS | o

R NVEATEY Y YS

¥ Cordure | "

5. WELL CONSTRUCTION

Culngwhnduie%tm O Concrets 0 Othar
lehnns

Dismater From

Gravel plckld? ] Yu_,?No O Size of gravel

Placed from feet to

Surface seal depth &2 & Maerial usad n seal:
O Bentenite £ Puddling clay [

Sanling procedure used: O Shurry plt emp, surface casing

eided O Solvent
Weld

Method of joining casing: T Threaded

3 Cemented batween strata

Dascribe sccess port

VERrT] Ma__f_aé&m__g

ZrN e IS s ~Orove -]

:
§
Ho e AL om + & LS

Can
Faldod Gravel - Somd ] l--
B U IR
e

{4 s G 10349
TN
1]

i R e

_ Inche inches tont font
_____ Inches Inches feat faet
Wis casing drive shoe tsed? [ 0 No
Wos 2 packer or seal used? [ Yes [J No
Perforated? O vYes e
How perforsted? D Factory [ Knife O Tareh
Size of perforation inches by Inches

Number From To

. perforations teet foet
e perforations feat _ foet
. perforations feet feat
Watl .creen Installed? O No

Manufacturer's name A S A

Type Modg! No, .
Diamater # ¢ Slot sife Sot from J£0 fast to D) feet
Diameter ____ Slot size Setfram _ = festto __ feer

-
Y
12
i *
X

feat
& Cement grout

Cvearbore 1o s8al depth

10.
werk swrnd [ =82 KK/ ienns Lz.uiz_

6. LOCATION OF WELL /
Sketch map location must sgres with written location,

N
H 1 Subdivision Name ______
S - $and]
L] 1
1 1 E
Wr— : _
---1---1---1--- Lot No. Biock No.
H H
County TZn:.n» t uci(?

%Sk 30 T._5t SR _<L EW

. URILLEHS CERTIFICATION _{»

1/\We e-ﬂhr that ali minkmum wall construction standards m
compliad with ai the tima the rig was removed,

Firm Nama 4& ﬂ_”,&‘_/'é_&ﬂ&"m No. __Q/flﬁ_?_._
(o dmbin Ooe £~ £-§E

Signed by {Firm Official)

Address

USE ADDITIONAL SHEETS IF NECESSARY ~ FORWARD THE WHITE COPY TO THE DEPARTMENT




Form 238-I : . , I

05/90

State of Idaho
Department Of Water Resources

VELL INSPECTION FORM

I1f well is associated with water right, provide WR Permit No. ?5'05’55"@

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

1. Legal Description of Well Location:

Twp. _ N, Rge. Sec. y % % Gov. Lot

2. Ovner:
Address: '
City ' s State

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

4. Access Port: | S Static Vater Level: .3 5

Pressure Gauges ¥ _.~N __ Casing Diameter: g! .=

Flowing: Y__®_ -~ Temperature: e
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.

BRemarks :




— State of Ideh

JSE TYPEWRITEN QR o ‘
AALL POINT PEN Department of Water REBLurces .

e WELL DRILLER'S REPORT

Srate law requires that this report be filed withthe Director, Depactmant of Water Resourcef within 30
days after \he completion or abandoament of the weil,

.. WELL OWNESR / 7. WATER LEVEL
f] '
Neme | SRl sl A 24 7 TR Static water level _/ﬁi{ feet below land surface }
Ty P o Flowing! [J Yes ONe GPMHow_..______
Address. [ (A LSox S e Temperature ____ " F. Quality ... ... ...
oM sral Gl ?(‘,J' 2 Artesian closed-in pressure __ B
Dwnigr - Permit No., Contrclled by 3 Valve 1 Cap T} Piuy
" NATURE OF WORK 8 VELL TEST DATA
¥ New welt a Deepe‘ned O Repiacernent 1 Pump i2) Bailer O Other .
Discharge 3.P.M. | Draw Down | Hours Pomped
71 Atandoned {describe method of abandonmg) ! M

i PROPOSED USE
D fomestic L] wrigotion [ Test [ Othar bpscity el | g (1rygL060¢ LOG

* [ Municpst O] Wdustrinl [ Stock ) Weste Disposol oc | Hole | B ' Material e

iniect Diam, 1 From To \
AR I I N _7‘)4 2= e
. METHUD DRILLED Q7] 207 130 FProunpeon Suwn (':m e )L 1]
. : 237 490 r Iz T | x
© Ul Cable B Rotory DO Dug 3 Other PR ;;,[J;," I /?_&.“ 2o | oi L T HEY

. WELL CONSTRUCTION _ » :

Draneter ot hole __ f, _ inches Total depth ___Ll’!t_ieet . i
Cating schedule: £ Steet 0O Cancrete
¥ b ck i From

e P35 inches l___ inches +_J  foet J..'J'_{J_ feet !
© 200787 inches _ L2 inches v J__ feet 7 feet T
1nhes ingheg ___ feet . __ fest ;
inches ______ inches ____ . feet _____ feet B C
inches ___ _. inches feet ___ feat : - ; =
Wm. :mmg drive shoe used ? E_Yu [J Ne prey
Nas a pucker or seal used? ] Yes B No
Perloraled? Q‘l’as [1 No
How perforated? (1 Factory Q Knife EJ Torch
. Size of pertaration 50 mchus b\r H
. Numier To
__-t‘:j’___ perforations _ /(,"‘V feev _J/ Pt feet r
.. perforations ke . leet |
perforaticns ___ teet . les

el scyeen installed? [ Yes B No
Manotacturer’s name )
Type oo ModelNo,____
Dianuser .. Slotsize ___ Set from feet to feet
Diameater __ Slot size ___ Set trom feet to feat

uravel packed? [ Yes DWNo Sizeofgrawel |
Placed from foet 10 feoet i

‘);_)

. Material wysd in zsal ] Cemend groui
El Puddting cloy B Wall cuttings
Sewing provesurs weed [ Sy pit [ Temperary murtoce covey |
/ 00 Grerbora 1o ool dopth

Surtace seol depth_

1.
tocation of wers U Work started__(e= £2-7C7  pinisned (o= £5 - Fe)

o

T Sketch map location must agres with written location.

¥ g'{ N N_
‘? I '; " [ Bubdvigi Name.
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PERMIT # S5-o¢s 3¢

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
FIELD REPORT SUPPLEMENT

PHOTOGRAPHS

D smpe yre
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September 2, 1952

IMSAMET OF IDAHO INC

4000 W PRAIRIE AVE

POST FALLS ID 83854

Re: Field Examination #95-08586

Gentlemen:

On March 19, 1992 a representative of this department completed a field
examination on your water system described by the above referenced permit.
During this examination it was discovered that you have the capability to divert
1.35 cfe which is a diversion rate of approximately 1.30 cfs more than the
permit allows. To use the Fire Well you must complete the encleosed application

for a diversion rate of 1.30 cfs.

If you have questions you may contact the Northern Regional Office at (208)
765-4639.

Sincerely,

Tom D. King
Sr. Water Resource Agent

pinnacwr) “

MAY 2 4 1993



Fdhn 217 For Office Use
37 Amu. of Feg §
’ Date
Receipt No,
Received by

STATE OF IDAHO
DEPARTMENT OF WATER RESOQURCES

Depert
Partment of Water Resourges PROOF OF BENEFICIAL USE

The Idaho Department of Waier 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.

Permit No, 95-08586 Telephone No. {208) 773-1527
Name(s) of Permit Holder(s): IMSAMET OF IDAHC INC
Post Office Address: W. 400 PRAIRIE AVE POST FALLS 1D 838sg4
Source of Water: GROUND WATER
If ground water, well driller’s name: H,O0 WELL SERVICE Date dritled: _JANUARY, 1989
Extent of Use:
Domestic 1 (No. of households) Irrigation (No. of acres)
Stockwater (No. and type of stock) Other FIRE WELL
Total rate and/or volume for which proof is submitted 0.07 cfs 1.5 acre/feet
Show date water was first diverted and beneficially used under this permit: MARCH, 1989

One of the following may be a condition of approval of your permit:

Measuring device: Required? __Yes ANo Installed? __Yes  _ No
OR
Flow Measurement Port: Required? _ Yes _r’;iNo Installed? __Yes _ No
Fee Enclosed: $§ 50.00 (See License Examination Fee Schedulg)

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

RICHARD S, SLADE (208) 773-1527
Name Telephone No.

W. 4000 PRATIRIE AVE POST FALLS 1D 83854
Address

The above information is my true statement of the extent to which the above numbered permit has been developed and I
relinquish any undeveloped portion of the permit to the state of Idaho.

FEB1g 19.93
11=20-91 %// éeub‘"q/ Mcm-u‘-ef*

Date Slgnatu {and title if on behalf of a company or organization)

ot #)

>

y



ANALYSIS SHEET
for
PRCOF OF BENEFICIAL USE

permit No. 45 — 0§580 Date /Q/{//,ff/

GENERAIL CONSIDERATIONS
Name same ag permit?
Address same as permit? If no, indicate below.
;(QS — Proof timely received? If no, complete priority
advancement below.

SOURCE OF WATER
Surface water source
— Ground water source
E, Drill permit reg’d? e o
Copy in file? Drill permit no. Y58 J-N~-ilf
Amt paid for drilling permit? (4 f- Correct?

(;gs Well log in file?

LICENSE EXAMINATION FEE
Required?
Amount submitted?
Correct amount?

MEASURING DEVICE
Measuring device or access port required?

Installed?
ié Waiver requested or needed?

DEFICIENCIES OR ACTION ITEMS

nuds am aa&f?)ﬂmwz/" Ao CL

bl Y48
s aaw&&b

PRIORITY CALCULATION

Date proof received yyAl

Date proof due -

No. of days late =

Priority date +
NEW PRIORITY DATE \/ / =
DATA ENTRY !
ADDRESS CHANGE - PROOF MADE /w’;m%/%’ /-

w31/t s



® @ kg
Form 235-1 Drilling Permit No. &s5- g4 :
4/88 , Water Permit No.

Injection Permit No.

Stnrte of Idaho
Department of Water Resources

DEC191988 DRILLING PERMIT
(Authorizing Construction of a Well)x
Broimeis of Waiar Hesuszen
< a
1. Applicant A7 = Gegu) N7,
2. Address o g 270 oot ETamal, © 5 V5042

Telephone

(zf/ﬁell Owner { ) Well Operator ( ) Other, specify

3. Proposed well location 174 1/4, or Gov’t lot No. ’

Sec. 2O , Twp. SN Rge.._‘sfa-) , County )(Gaf—c:','/'/’f/ ’

Lot, block and subdivision

4. Proposed use of well: (Check all that apply)
( ) Domestic ( ) Stockwater ( ) Monitoring
( ) Irrigation ( ) Industrial ( ) Municipal
( ) Injection (ey Other, Specify L, & /?CEDFT'
5. WVell construction lnformation:
( ) New well { ) Deepen {C)-Replace
Proposed surface diameter £ Maximum depth __ /%p’

Anticipated bottom hole temperature:

(~7 85°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 ;7 - [£T-f?g>

7. Well Driller (if known) _ 2/ 0 ,ef0 Senvace S5
Address W §c§i;:€¢n

8. Applicant’s sigé&ture <55?¥61A4i% \}J_ELLQJQJ__d
Title L1 0l
Date | D> — 5§ R FEB 191997

* After other pre-requisite approvals have been obtained.

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



ACTION OF IDVWR

.(Vdpproved ( ) Denied .

The approval of this ﬁermit authorizes the construction of a well as described 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.

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 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
Idahe who must 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.

7. This drilling permit does not represent a right to divert and use the water of
the State of Idaho.

SPECIFIC CONDITIONS:

Receipted by J:Ji— Fee /oo — Date /a/.- {"/W
rd 7

Receipt NDIVZ/ yds) Construction start extension to

Extension approved by




;o;; 238-7 . STATE OF IDAHO : .‘ T USE TYPEWRITER GR ;

DEPARTMENT OF WATER RESOURCES A _Mll’mf?r"’m

WELL DRILLER'S REPORT

By,
$1ata low requires that this report be filsd with tha Diregtor, Department of Wlns'“:inulﬂﬂN an 1889

within 30 days after the complation or abandonmant of the wali,

1. WELL OWNER 7. WATER LEVEL Depa WWater Resources
Name 7 11 O

Statle water level _ f 3 {" feet alow land surface.
Flowing? 0O Yex O No GIP.M. flow

. ) g . SV
Address el Cacee 0 Mdag, L"L Artesian closed-in pressure P, :
! Controtled by: [ Valve O Cap [ Plug !
Ownac'sParmitNo. 77~ . X¥ a4 -4y {, Temperature ____OF.  Ouality . !
D@SCirbe SrTaSIAN OF IRNGETAIUrE 10NAS hllaw
2. NATURE OF WORK 8. WELL TEST DATA
wwwell  [J Despaned (3 Replacement O fump [ Bailer O Al [ Other
Abandoned (describe absndenmeny procedures such as
matarigly, plug depths, etc. in lithologie Ing) Discharge G.P.M. Pumping Leval Hours Pumped :

3. -FROPOGED USE

. O Dommtle O mmuon O Test ) Mynicipal = 8. LITHOLOGIC LOG
-0 industriai (3 S1oLt. [ Waste Dispozal or lnjac:kon

T Other g2 Zese PrecliZin tswclfy tyve) N R Meterlal Veho
- " + O, Sy P §
4. METHOD DRILLED O |28 | L dlves ¥ bl :
Rotary 0 Ale 1 Hydraulic 13 Reverte rotary 2 IR\ Chhblel N Groye =
Cable O Dup 0 Other e Rl :" L Cdres | 1
5. WELL CONSTRUCTION . B 21 | ro 2! ﬁ & # -
Casing uhndulokfml O Concrats DOthlr - Q““‘ 1
& lmhn_z,g_ inches -+ 3 fm&{fm 28] M. =t |
nches 2 ks 245 towt LES to ‘ 1
: inches . . fent . feet
Wl lnchu e inches : fout foet
Was culng drive shop used? XY O No
Wasapackerorsealused? O Y D No
Parforsted? Ovye XNho
How parforsted? . (] Factory O Knifs D Torch
SIzt of perforation inches by inches
S Number . From Ta ' ;
perforations fest fost |~ e 1l
parforations . feet foat : il AR
i perforatigns fant et " 1
© Well screen instatled? o 0 Neo =
Manutse rusnm__%jn AT { W‘s'w
Tyves - Mods Mo, . ¥ NARLAN
- Dismater £ Slot sife Sat from /2.5 feet to 270 Tont TR -
Clamater__ _ Slot size Set from fostto _____fest U —mr "
Gravel packed? () Yot JNo (5 Sizs of gravel T s
Pisced from feot 10 feat
Surface seal dapth 2 Materlal used In seal: & Cement grout
’ O Bentonite O Puddiing clay ] JOV
. Sealing procedure used: O Stuery pit wmp. surface casing
Qverbore to seal depth
Method of joining casing: 0 Threaded slded D Solvent
i ’ Weld

O Cemented batwasn sirata

N bmribiﬁmpm . 10 L _ .

£ LOCATION OF WELL O T 1t ORILLERS CERTIFICATION g2e 11
' smnh mup location must sgres with writien location, - " 1Me corfify that il minkmum well construction standands were § ¢
. N complied with at the time the rig was ramaovad, .
i H Subdlvision Name ____
S I
M i Lot No.
, .

‘ .

l

T 1992 o

o PR S, B

_:__ m“h&“ T .ﬂ_@&ﬂ-i@

USE MDITIONAI. SHEETS IF NECESSARY ~ FORWARD THE WHITE COPY TO TRE DEPARTMENT

———




» : ) } .
. SN ‘I'-. - ,

Form No. 202a H_ STATE OF IDAHO
4/87 : - : " DEPARTMENT OF WATER RESOURCES

~ APPLICATION FOR PERMIT ANALYSIS SHEET .

INITIAL REVIEW BY . YA~ DATE 4 /477’ APPLICATION NUMBER_Z. 5'0,?:5%-

REQUIRED INFORMATION . .

Zkfﬁce (If applicant is a corporation or partnership, names must be provided
' for the director, officers, & other partners.) _

{g;s\gﬁress

ource (See USGS Quad for names of water sources}
oint of Diversion (10 acres for spring, lot & block descriptions for -
ubdivisions, local ‘name, flow and/or volume) :

Gidsdntity (f
[Hﬁyéﬁtity (£low and/cr volume)

iod of Use
ture of proposed use (Include descrlption of use.)
Description of diverting works

me required for beneficial use. of water

ace of use or acres irrigated

S

y

@@\_

[Dé?gnature (If applicant is ccrp. partnership, or minicipality, title of
Ea/signatqr is required)
)

es []No* In_form to receipt .

ADDITIONAL INFORMATION

Emgjlrlapping place of use (Describe source & relationship to present :
pplication on the back.) _
verlapping point of diversion

Oyes Field check required
- Field: check by i

(Otes - Field report attached

[JYes Critical ‘groundwater area

[I¥es Groundwater management area

(l¥es - Send dam safety information
. [Yes " Send power requirement letter

[ves . Bend fish farm requirement letter

[JYes [Bﬁp Power residency affidavit -

[lYes [Bﬁg, Power efficiency form

[JYes .Ehﬁgj Within trustwater boundary (If yes, attach trust water

' - supplementary analysis sheet.) - :
_[tes E}N///brversion greater than 5 cfs or 500 acre ft. (If yes,

.attach large diversion supplementary analysis sheet.)
[3See reverse side for additicnal 1nfcrmatlcn

el e R L - .
*BEQUEST THE_FQLLOWING ADDITIONAL INFORMATION FROM THE APP

,,,Pare Reque ,CiNEI'IaIEEG_A .
Department of Water Resources

—




. PROCESSING Egz‘s' (ONo— In form for advertising
(lyes Statewide advertising SR
Yes CJND Fee - amounh, receipt date & No. recorded on application

SEND COPIES TO daho Depl:. of Health & Welfare Ju.s. BLM
' " (J1daho Dept, of Fish & Game [(Ju.8. Forest Service
i+ [Jidaho Dept.” of Lands © . [JwWwater bistrict
DAdjudication Bureau Unit - [Jother

Lo

FINAL REGIONAL PROCESSING REVIEW

E{f ]DNO Affidavit of publication received | :
'Bf: (CNo - Application pub:l_:_llshed go_rrgg:tly. If not, record action taken.

[gﬁé/Dpr blication dates & paper, :ecord—d’ on appllcation
oy P

Oxes rotests received

, : Final date foriprotest 7 %7 |

OYes /‘Eotesta, dates, resolution ofl{protest, recorded on application -
(O¥es ecommendations attached

CiYes . easuring device required

[JYes Access port required

[IYes Will water be delivered by watermaster? If yes, what Dist.

[JYes o Speclal conditions of approval or cover letter below.

Date of prlority mended
By K

STATE OFFICE REVIEW P23

(lSee beio7 ltional Infermation

By : : _ — #’Tw Date

DDITIONAL INF ORMATION

o




95-08586

MC GRAW CONSTRUCTION CO.

P.O. BOX 370

MIDDLETOWN, OH 45042

Source: GROUNDWATER

Diversion Pt: NENENE Sec 30 T 51N R 05W

Use: DOMESTIC { ,070 CF8)
FIRE PROTECTION { .070 CFS) )
FIRFE PROTECTION STORAGE { 1.50 AF)
FIRE PROTECT. FROM STOR { 1.50 AF)
DIVERSION TO STORAGE { .070 CFS)

Date Filed: 6,/09/1988

In: T51N ROSW S30 NENE

MICRUFILMED

JAN 14 1889

f
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