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State of Idaho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 95-08540
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Priority: May 14, 1987 Maximum Diversion Rate: 0,04 CFs
Maximum Diversion Volume: 4.8 AF

This is to certify, that FRANK C BAKER
C/0 HOPE REALTY
1410 LINCOLN WAY _
COEUR D ALENE ID 83814 has complied with the terms and conditions’}Y
of the permit, issued pursuant to Application for Permit dated February 19, 1987; and '}
has submitted Proof of Beneficial Use on August 24, 1990. An examination indicates
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:
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BENEFICIAL USE PERIOD OF USE FATE OF DIVERSION ANNUAL VOLUME

DOMESTIC 01,01 to 12,31 0.04 CFS 4.8 AF
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LOCATION OF POINT(S) OF DIVERSION: NWSW , Sec. 28, Township 50N, Range 03W
' KOOTENAI County

PIACE OF USE: DOMESTIC
TWN RGE SEC

50N 03w 28 NWEW
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 licenge must be made
within the limits of Section 42-222, Idaho Code, or the
applicable Idaho law.

5. Domestic use is for 4 homes.
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Thigs 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 zf_é:’—
day of Ocv7oE2 r 19

Acting Tor /R, Keith Higginson, ctor
ooy EY ‘ (/
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BEFORE THE DEPARTMENT OF WATER RESCURCES
OF THE STATE OF IDAHO

IN THE MATTER OF PERMIT NO. 95-8540 IN THE

ORDER QF REINSTATEMENT
NAME OF FRANK C. BAKER

L L =

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 June 1, 1990; 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 reascnable 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 August 24, 1990;

IT IS, THEREFORE, HEREBY ORDERED that Permit No. 95-8540 be REINSTATED and

the priority advanced to May 14, 1987.
Dated this !;Z @y of December, 1990.

A s Seler

L. GLEN SAXTON, Chief
Water Allocation Bureau
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Form 202 Ident. No. 7:)‘ ‘5-:

6/85 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT * e
To appropriate the public waters of the State of ldaho S ::} Vg

1. Name of applicant 'FV‘/) N \_/ Q. Ba’lz’fﬂ“ Phone D 6g'_ < é "/ /

Post office address £ r//) Hf’:!‘OP ‘gm ! %}/ "(09\ S (’7(){ Iefrin ﬂm+ LUQ\/ Caw.eo;;z.;j fo.

2. Source of water supply (FE€ac D watrres which is a tributary of
3. Location of point of diversion is Y4 of IV(»J %4 of q (i) va, Govt. Lot . Z
Sec. —Q& Township_m Rangeﬂ B.M._t‘zd.em_n-__ County; additional

points of diversion if any:

4. Water will be used for the following purposes:

Amount _M for M purposesfrom __/=/ ____ to_/2-31 (bothdates inclusive)

{CT5 ommumEE—)
ﬁmount 22¢  for L BRI ATION purposes from __wF+-/&8  to__//-/%5 (both dates inclusive}
S deinfseedidenenistinenyynny)
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)—_. 7/ i/ and/or {b)
cubic feet per second acre faat per annum

6. Proposed diverting works:

4
a. Description of ditches, flumes, pumps, headgates, etmfn = f 72 PEE INE

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

d. Is ground water with a temperature of greater than 90°F being sought? _#2

7. Time required for the completion of the works and application of the w#” o

e

yvears (minimum 1 year).




8. Description of proposed uses (f irrigation only, go to item 9):

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

b. Stockwatering; list number and kind of livestock.

o

=8

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. If water is used for other purposes, place a symbol of the use (example: D for Domaestic) in the corres-

ponding place of use below. See instructions for standard symbols.

NE*4 NWw SWVe SEV
TWP | RANGE | SEC. TOTALS
NEV ] NW] SWA | SEVa | NEW | NWL{SWYw | SEA | NEYar NWYL | SWia | SEY | NEY | NWY| SWi4 | SEY:
% Py
on | 3w |2
I:ﬂ*

Total number of acres to be irrigated

10. Describe any other water rights used for the same purposes as described above.

11. a. Who owns the property at the point of diversion? /4717

b. Who owns the land to be irrigated or place of use? V/)4

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

applicant to make this filing.

12. Remarks: &fe @ wezs sre




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.

the State of Idaho as herein set forth.

“

BE IT KNOWN that the undersigned hereby makes application for permit to appropriate the public waters of
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(Applicant)
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Proposed Pricrity. 2/19/87
Received by Date Z'A 2 /#7 Time _B7/5 AA7 _Preliminary check by Z
&* —_
Fee s F0 *— Receipted by //?\—-‘ # 25200 Date c>'77/’ "'f/)““ 7
(oo o2/, BT
Publication prepared by W i Date / =2 / 57 Published in é"*a?uffw
Publication approved f/?ﬂ—--' Date 3//4;/57 / 4

ra

{h
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. 95-8540 , 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

June 1 19 90

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 junicr 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 tuture rights to the
use of water, other than hydropower, within the State of Idaho initiated later in time than the priority of this
permit.

e. Other: 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,

A

Witness my hand this /q day of May, 1987,

2 /N

Chief, Operations Bureau i




LICENSE REVIEW CHECKLIST

Permit No. 76"' 6g¢0

Name/Address change? ok r//
Priority date Advance? yes no ’//
Memo to advance e /,/
Order to reinstate eded? vyes no
Total cfs Limited by fee
Limited by capaci%y rd
Total volume Limited by flow
Chart checked for AF rate/ac l\_—‘(ﬂ
Capacity Actual measurement checked —

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

Source Changed? ves no f//
If so, is memo needed to clarify?
P/D Verify with map #ﬁf permit ///

Check p/d overlap

More than one per QZE Remember remark
Uses Check irrigation period of use w/ chart L&;}

P/U Verify with map ,// permit -
> 5 acres irrigated, run overlap E{ﬁ
Remarks More than one p/d in %% 4
Degcription of non-irrig uses v
Special overlap condition
Conditions - Dates/Misc., -
Measuring device Water Dist
W.Master control App Rec’d
Overlap ; Proof Rec’d
Water quality
Other
CHECK FOR ADJ. CLAIM Needed according to proof filed

Filed ~ needs amended
Add’l fee required
Not filed -
Not needed

Comments/Changes to Examiner’s Recommendations:

-

License 10-day - 30-day

Back of field report, signed? :
Reviewer <:§L} Défgijﬂ%@IéZf'Review time é; min,




’ STATE OF IDAHO ‘

DEPATRMANT OF WATER RESOURCES ) @Wf‘"\”’"‘[’""
BENEFICIAL USE FIELD REPORT SUPPLEMENT :& AL TRV

; o
INITTAL CHECK LIST @ o
JUNZ 81991
STATUS
Y/N/% (% = see remarks) Department of Water Resources

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

Report labled and Quad sheet attached

Aerial Photo requested: date by

Aerial Photo attached

Subdivision or Qwnership Plat attached
Government Lot Plat attached

Additional Information from microfische attached
Possible Overlap found, Abstract attached

Well log numbered and attached

Well inspection form numbered and attached

PSRRI,

Plotted on exam maps
4 Ready For Field Examination

Person to contact for Appointment:
Phone Address

Remarks: u)/él)

772- 7788 SusnYSi DN i wiget Qoune Queper
?ﬁg’gﬁuﬁf AME ~t PomBES e ) Wrpg
— .

Wy et ar) TP ofF  Hice

Limcown) & ) Poaur

PERMIT NUMBER




SONOIW-28

R e R & Corer

LE o4

SW /4 5ec.28 Twp.50 NR 3 WB.M

ARNS" 2008 ol ae3g By {P1S mus i gyen

Lipg)

.
a
[
]
1

&

:

KOOTENAI COUNTY
IDAHO

SECTION MUMBER EYETEM
IN STAWDARD TOWNEHIP

_ __
R A
o - |w.m|M_ 'hn..hl
]
[ s

|

| 1

QUARTEA WAME AND MUMBER FYRTEM
™ STANOARD BECTION

" 1 Il Il n |
% NN BV, 1 1 %
ot % .Mrv..-af .MA.‘ e
P AR EASENEEN
RS .oaf O.f...r % J-.. >
] s, e\ \ o
A % N\ i
» 4 'y

o
i Ty

e tT mar A RO T G
S0 mmay moma

[Tam Ll

T
T R
ETTTC o it T

TEeR T e e

Heager
e

4g593

ava

vos

»e

-
vl

~ev 9,1 199

]
SCALE 4 | tach= 100 faar




JOS . T. PEF@
AMSTRONG

25—

\.-IAS‘[:‘IA CcSoN

G, b oy
\\\ =it
§ ko

—— S/LVER BEACH

e
] .- \\\ \"1‘\ ";

HCLLINDGS HEADY
o

\

\ \\ \\CA\‘\ ks

AR

|
| -
i
|
1

HUNT Fogt

. INCUSTRIES 1y

i,

BENNE_‘r-

R
T XUBLIV. OF LETS 1.3

—_—

\vuxfs.»-aes AL Tp 5T
Ny N,




Form 219

6/86 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION Permit No. 25 - OBS O

1. Owner —RANK TarK &2 Phone No. 442 /3 9¢/
& Ao DPRLEATE
Current Address: P e PSS i = (A i S o 4
LARRY EMKL@ AHAlE BEALTY, /e{/aduv‘da(«t)
2. Accompanied by: (zelE EXAKL. DATE: ;A;/@/
Address: Phone No.

Relationship to Permit Holder:

3. Source: 4*‘29“41044/—9_&# tributary to

B. OVERLAP REVIEW

1. Other water rights with same place of use: /LA A&

O Copies Attached

2. Other water rights with same point of diversion: /t/on/e:‘-"
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

ST

Q(—- e £
T

RIP
Scale: 1"=AN7T5 | i

2. @ Copy of U.S.G.S. Quadrangle Attached O Aerial Photo Attached NOv 21 1991
Showing location(s) of point(s) of diversion and (required for irrigation of 10 acres or more).
place(s) of use (required).
Photo of Diversion and System Attached
(required for all but single household domestic groundwater, and stockwater.




Form
6786

STAYE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT
GENERAL INFORMATION Permit No.g_'m
1. Owner: Z&A & SR - . _PhoneNo.%‘ﬁ}é_

219

Current Addres: a3y
2. Accompanied by ;.9_!___..__
Address:

Relationship t

3. Source: (e

OVERLAP REVI
1. Other water rigt

opies Attached
2. Other water rigf

Exam’'s Attached

SYSTEM DESCI

1. Diversion Syste ts. Indicate weir
size/ditch size/|

é Yo
; ‘; ! R
..... 09 9 . \
..... TS i
; Srud Fad Fumidd
: ! Eemhalcitnoiwm T
o - . p iy T . . . A:;?
Scale: 17 =M= Ly i,
2. [F Copy of U.5.G.5. Quadrangle Attached O Aerial Photo Attached NOV 2 1 ]99,

Showing location(s} of point{s) of diversion and {required for irrigation of 10 acres or more).
place(s) of use (required).

Photo of Diversion and System Attached

{required for all but singie household domestic groundwater, and stockwater.



System Description {continuad)
3. Narrative: Description (As operating at time of measurement. Indicate pressure, number of sprinklers, etc.)
A sSik ot x ZSOFT. Hleeg s ltwc é_;__? Do F7, Seiar s &L &
Foarmt o= _pitr Tt PIPELINE  TH S7TBRAGE TFer) T8 Jomes £ soese

8%
O See Remarks on page 4 for continuation
4,
Woelt or Diversion Pump Serial No.
Identification No.* Motor Make Hp Motor Serial No. Pump Make or Discharge Size
SUBMERGIBLE UNK

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

5. Point{s) of Diversion:

Ident. | Gov't.
No. lot || % |%| Sec. | Twp. | Rgea. County Method of Determination/Remarks
NE|Nw s 28 |san) | s I wh
6. Place(s) of Use: Indicate Method of Determination _aA M/
NEY NWY SWY SE%
Twp. | Rge. | Sec. |NEW|NWW[SWW[SE% [NEY|NWYA 5w |SE% | NEY |NWA[swi] SEV | NEV[NWA] swid] 8% Totals
soud| 3w/ | 2 o] 4

KOV 211231

e 3

. . Do not use this space . .
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Do not use this space

D. FLOW MEASUREMENTS O Additional Data Sheets Attached
1.

Calib.
Measurement Equipment Type Make Madel No. Sarial No. Size Date

2. Measurements:

E. FLOW CALCULATIONS O Additional Computation Sheets Attached
1. Measured Method:

Daucsﬂc ‘3-5?’

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} : 88 = {5}
Meter input KW: 3.6 x KH x CTRor MULT x PTR x N/ T= {6}

Moeter Input HP: (6)x 1.34 =
Panel Input KW: Ave PF x
Panel Input HP: () x 1.34 =

(7
Ave Volts x Ave Ampsx .001732 =
7 Efficiency: (B)/(7) x 100 = %

(6)

G. VOLUME CALCULATIONS

1. Volume Calculations for Irrigation:

Vir, = (Acres Irrlgfted)x(lrngatlon Recwlrement)-
Vos,
v

[Diversion Rate (cfs}] x (Days Mﬂgm'l-s-eaeon) x1.9835= 25 F+ = ? A‘F
Smaller of V|; and Vs = ; M

2. Volume Calculations for Other Uses:

BrEmES @ 2 Bl Ao “5’,".#-;5’ }
Veomm. @7C = "21 109,
~_‘-._—_-‘———-————-



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}
Domcsre  (4) -\ _iz-3 . Y2
Totals: o.04 ¢
2. Recommended Amendments
0 Change P.D. as reflected above O Add P.D. as reflected above D-one

&I Change P.U. as reflected above
J. AUTHENTICATION

Field Examiner's Name

L

{0 Add P.U. as reflected above

D Kmos

Signaturéé.@&"\

Certification Date

O =< n
tﬂaﬁ\G

‘\.

Field Report Preparation Date

=/2v/9/

K. Licensing recommendation shail

be prepared by an ldaho Department of Water Resources

employee on a computer printout attached hereto.

NOV 2 1 199%

..
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Fofm 238-1
05/90

State of Idzaho
Department Of Water Resources

WELL INSPECTION FORM

If well is associated with water right, provide WR Permit No. £5-oS85¢/0

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 y State

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

4., Access Port: Y N e Static Water Level: o o

Pressure Gauge: Y N« Casing Diameter: , “

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

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

Remarks : : '

NOV 2 1 1991
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PROOF OF BENEFICIAL USE

1/88

ANALYSIS SHEET

Permit No. ‘? 6 "gj 40 Date: {’2 '—/3 '_?0

Genetal Considerations:
Name same as permit
‘ Signature the same as permit holder

%5 Address change 1f yes, prepare a data entry

Proof received timely
Reinstated

Source of Water:
Surface water
Z Groydwa, ter
_ -1, well log in file
‘ .~ 2, drilling permit

A. amount of drilling fee paid for proposed uses

Extent of Use and Rate of Diversion:
Rate of ,diversion appropriate for uses
j Is rate or volume and fee appropriate?
Has permit holder indicated when water was first put to a beneficial
use?
Measuring Device:
Al 18 a measuring device or access port required?
Has one been installed?
Waiver or modification of measuring device requested

Remarks: MM‘W{(

e

st e s

Priority Calculation: / '
Date proof received . 7 c?fé?dﬂ
Date proof due | - /52

No. of days late = g iz

Priority date \;{:é._, Q £:Z +::i )
NEW PRIORITY DAT 7 7% 74 ‘31’2 =/5£‘

SF ctale & \E,g_fc,c%;ﬁ

-SEND FILES TO @ ENTRY AND THEN TO MICROFILM




Form 217 For Office Use Only
08/39 ' A, of Fge §_ =
. Date EEI /o4
EW Sa l : Receipt No. ™~

‘ E C B Received by
AP STATE QF [DAHO

AUG271990° = DEPARTMENT OF WATER RESOURCES
Department of Water Reseusces 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.

Permit No. 25 -85 ¢/ O Telephone No. && 7=/ 5 95/
Name(s) of Permit Holder(s): ‘__,_..tz LA K. Eéﬁiile

Post Office Address: ""ﬁ_ m %;xi YO2S é::z‘:r M,/n/ 4:«1&' Mﬂf

T35/
Source of Water: @@aﬁ)ﬁ
' 7-
If ground water, well driller’s name: /.é,_ _/2 Date drilled: /P $7 —
Extent of Use: :
Domestic é: (No. of households) Irrigation (No. of acres)
Stockwater (No. and type of stock) Other
Total rate and/or volume for which proof is submitted 2.2 7/ cfs acre/feet
’ ' [
Show date water was first diverted and beneficially used under this permit; Z 257

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

Measuring device: Required? __Yes —No Installed? __ Yes _/:ﬁrl)f
OR

Flow Measurement Port: Required? __ Yes .1 Installed? __Yes  ~MNe-

Fee Enclosed: § ~— - (See License Examination Fee Schedule)

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

Sl

Name Tetephone No.

Address

The above information is my true statement of the extent to which the above numbered phmggjmm and I

relinquish any undeveloped portion of the permit to the state of Idaho,
JAN 1 g 1yl

}

Y /24 / Jo _
Date. - Sigmature (and title if on behalf of a company or, organization)

L .




Formn 748 7 © STATE
9HY DEPARTMENT OF

WELL DRILLER’S REPORT

within 30 deys sfter the cor

@ A

OF ILAHO USE TYPEWAITER ON
WATER RESOURCES BALLPOINT PEN

s

Stata law reguriens thai this report ba tHed with the Dlmwr. Ouperomemt of Water Ressuross 7
ar ! vt of thewsll. ) !

CWeLL ")'WNE-F
— Ty
N !' E)ﬁ'\.\"(. . ""‘_3{\ '(E'P“ [,
Acidtess M é"'& cle . .

Ownar'sPemit o, PE -8 T~ -3 7 .

7. WATER LEVEL

Static water lavel <O __ fest below land durface.
Flowing? [1 Yes PZNo G.P.M. flow
Artesian closed-In pressure ______ palL
Gontralled by: [ Valve [J Cap 3 Plug

Temnersture ____OF. Quallty :
Dnscrit an o1 tamp Huras balaw. - i

2. NATJRE OF WORK

8. WELL TEST DATA i

Well screen Imtailad? [T Yes M No
Manufectueer's name

Method of jokning casing: 11 Threaded & Welded 3 Solvent

Wald
O Cemented batween strata
Desciie atceess port

5 Now well 't Deepened 'Y Replacement 11 Pump L3 Baller ] Air L1 Oiner :
[l Abandonud tdoscribe abandonment procadures such as I
materian, plug depths, ate. i Lithologic log) Diseharge G20, Pumping Live! HoursPumosd | E
-2 R ¢ 7~ Eme
3, FROPOZED USE —— -
W Fewggar 0 egation U} Tea D Municipal 9. LITHOLOUIC LOG o
BRI S H y
. t;tlh:rluml Stee L Waste Unp«;:a:::;‘:r:m:l}un ry— fry Water
d . . pec YP Dism, L7
~
4, METHD DRILLED é" ~
8, Flutary i A 1) Hychraulig [ Reverso rotary -E,:,—1 »
L} Cable 13 Dup  Wiber 6. »
Z_’ s
5. WELL CON:TRUCTION " fu?l
wl AR
Casing schechule: 8 Steel 11 Corcrete [1Other 6‘}'— [
Thicknes Diatveter - -
A Y] it hes é ' inchas fgﬂ fnt 3 ¢_. = faunt : - T e e
Inches =~ inches N (T AR B
Inazhiay inehuwy fm Tt . T . T = ‘T
Whor ™ L R~ : , SRR st B
Was casing drive soe used? W Yes {1 No R R
Was & packyr or sesl used?  [J ¥es X Mo eyTY T
Perforated? {1 ¥es 8 No e
How perforated? 1 Sacwey 0 Knife O Torch
Size of pecio-ation _ _ inchesby _ _ inches
Number / fiyg g LJ"’ ¢, Pmm—o - -
perfma!icms - . et 1T
.. perforations |eat e feer | i T
N perforations _ _  feat _dest] ot T F

Type Maodel No, .
Diaeter ___ Siotsize ___ Serfrom _ feettc __ fest|— N
Diameter _ twotsize | Ssthom  feM to o test L b
Giawol pockod? 1) Yor Mo ) Sleolgat T
Placed from . feetto __ temlh o
Surface seel depth 3.5 ' Materlal used Inseal: O Cement grout |~

Bantonite [T Puddling etay (m] B KT o Sl
Sulingprwedura used: O Swervpit O Temp. sudmcaslng ~=-+OECE1Y

€. Ovgrbore 10 seal depth

Dmr}nm T W

Work started _ //2 £7 finished //j’ 3’7

LOCATIIN OF WE..L

6.
Sketch map lecation must agree with
N
? .t : Subdivision Name
PN AP
! i
ST, JAN1 8 199
)
L]
"":"*“'f“‘ Lot™e. . BiockNo. __
Ty ] X

! ;
County u,_lé,.eomﬂi_“_ e

1We gertiiy that all minimum well construction standards were
complifd with ag the time the rig was removed,

Eﬂ nmuiean CERTIFICATION e

] Ejrm e #& M Firm Me. ‘/’{f.
Lddr , _Date ffo/b=F2
Signegby (Firm Qificial) %.Jo‘-ﬂ{ﬁ&t -

SW oy S s adF 750 SR _T. D

d 10:::wb /’ﬁ/:ff&m 3/‘()%

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



Form 235-1 ) . Drilling Permit N’ P5-87-Af 27
6,87 Water Permit No.
Injection Permit No.

State of Idaho Vils
Department of Water Resources

DRILLING PERMIT

(Authorizing Construction of a Well)* |
Department of Waler Resgurces

1. aApplicant A o peode Lt
2. Address

(+Well Owner  ( ) Well Operator ( ) other, specify

3. Water right permit no. ; Injection well permit no.

4. Proposed well location 1/4 Sw 1/4<2cei1l/4, or Gov't lot No. '

Sec. 2R Twp. i@/u, Rge. = s County /M ’
Lot, block and subdivision

5. Proposed use of well: (Check all that apply)
(.} Domestic { ) Stockwater ( ) Monitoring
( )} Irrigation { ) Industrial { ) Municipal
() Injection ( ) Other, Specify

6. Well construction information:
(¥ New well { ). Deepen { ) Replace
Proposed surface diameter o Proposed depth S S &

Anticipated bottom hole temperature: ﬁ P i Eyiag 1R ED
i RiFILM

(2¥"85°F or lesos (Cold water well)
{ ) 85°F to 212°F (Low temp. geothermal well)
( ) 212°F or more {Geothermal well) JAN1 8 1991

7. Anticipated construction start date SO - 3D~ &7

8. Well Driller (if known) - 5 o qUP  {dheplev
Address /e A '
T U e—
Date /o -2 ¢ ~57 Applicant’s signature % [M
, : — h

Title M(_

* After other pre-requisite approvals have been obtained.




Approved { ) Denied

% ACTICN OF IDWR .

The approval of this permit authorizes the construction of a well as described
on: thlS appllcatlon sub]ect to the conditions on this permit.

GENERAL CONDITIONS :

1.

The well must be constructed in compliance with the applicable statutes,
specific conditions of approval shown on the water right permit, injection

~well permit, transfer or amendment and the rules and requlations of the

Department for water appropriation, injection wells and well construction
standards. L

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 issuvance for completion of the well unless an extension has been grant-
ed.

The permit holder or his representatlve shall notify the Department ten
{10) days prior to the start of ccnstructlon unless good cause for later
notification can be shown.

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.

Issuance of this drilling permlt does not authorize trespass on the land
of another party. :

This permit does not constitute other local, tounty, state or federal
approvals which may be required for construction of a well.

SPECIFIC CONDITIONS:

Dated th:.s ;8’ day of ﬂ@ . 19 87

Receipted by /{/k __ Fee /&%te 4(2‘ Zé 5’_’[& 7

Receipt No. ?//3’/ 9 ‘ Coristruct‘iqnl"start date

Construction start extension to

Extension approved by




Form No. 202a
3779

State of Idaho
Department of Water Resources

APPLICATION FOR PERMIT ANALYSIS SHEET

INITIAL REVIEW BY:

CHECK:

& Source,
=& Point of diversion
G County,

&2 Quantity of water and period of use.

& Description of diverting works,

2 Time required for beneficial use of water,
g1 Place of use or acres irrigated.

g Map.
 Signature.

+ Fee,

00 Yes # No
0O Yes & No
OYes & No
o Yes sgala*

2 _ APPLICATION NUMBER: _G5= 5520

Field check by:

. Date:

Comments:

Field check required.
Critical groundwater area.
Request dam safety information, Sent by: Date:

in form to receipt. :

*REQUEST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT:

SEND COPTES TO:

Idaho State Health Department.  Copies sent by: /‘7“ Date: %ﬁ g%é Z

| 01 Idaho Fish and Game Department. ff

| 0O Idaho Department of Lands. {
- O U.S. Bureau of Land Management,

O U.S, Forest Service,

1 Other
PROCESSING:

O Yes [ No

O Yes 1 No

1 Yes 0O No*

O Yes & No

Platted by: _ ‘ __ MapNo.
Other rights on same place of use,

in form for advertising. . /,
Final date for protests: _ ;BZ,Z}") f‘g 7,-" “3/7//87
Protests received. |f yes, record inforrhation on ath page of application.

w %‘GlONAL PROCESSING REVIEW: o
@ Affidavit of publication received. Date: __:3//%/ 5‘7/ 4/&”’/&7

7

/ plication published correctly. If not, record agtion faker: Zebd~ o dutem plpone
Fee amount, receipt date & number, recorded an application,
_ r@?ublication dates and paper, recorded on application.

LONE- ——tProtests, dates, withdrawal, etc., recorded on application,

omplendation
O Yes o
0 Yes WO/

Spedial cbnditions of apprfi

& initial, recorded on application.
Measuring device required.
Access port required.

Will water be delivered by watermaster? If yes, what district?
Date of pr, recommended. S

ey

- S 7 e 2L OB/l o
o T e e w,...,!_J W e
: ﬂJ;/lf /
By: g Bate: 3] Z3]R 7 Department of Water Resources
_ T 1 T
STATE OFFICE REVIEW: T |
) DB REIR2E
L7 7 ) } fia D=2\
! — bl

() See attached sheet Jor more information. C? N MAR2 1987
By: Date:

“Cepartment-of Water Resqgrodg






