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State of Idaho
Department of Water Resources

WATER RIGHT LICENSE

N,

WATER RIGHT NO. 95-08538
Priority: Januvary 26, 1987 Maximum Diversion Rate: 0.04 CFS
Maximum Diversion Volume: 2.4 AF

This is to certify, that LARRY BUCHMAN
BARBARA BUCHMAN

S. 1120 PENNY LANE

POST FALLS, ID 83854 has complied with the terms and conditions
of the permit, issued pursuant to Application for Permit dated January 26, 1987; and
has submitted Proof of Beneficial Use on March 6, 1989. 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:

BENEFICIAL USE PERIOD OF USE RATE QF DIVERSION ANNUAL VOLUME
DOMESTIC 01,01 to 12/31 0.04 CFS 2.4 AF
LOCATION OF POINT{S) OF DIVERSION: NWSE , Sec. 10, Township 50N, Range 05W

KOOTENAI County

PLACE OF USE: DOMESTIC

TWN RGE SEC

50N 05w 10 NWSE

CONDITIONS /REMARES :

1. The maximum diversion volume is defined as the maximum allowable
volume of water that may be diverted ammually 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.
This water right is appurtenant to the described place of use.
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.
MICROFLEED

5. Domestic use is.for 2 homes.
NOV 02 1990 i
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State of Idaho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 95-08538

PAGE 2

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 /¢ 77¥
day of e 7T o @72 , 1990 .

A )

> +.. R. Reith Higginson, Dir?dr -
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WATER RIGHT SUMMARY

ACTION RIGHT NO. NAME AMOUNT CFS
Original Permit 95-8538 Janus, Ronald
Sharon .04
Full Assignment 95-8538 Buchman, Larry
Barbhara .04

Wibigiimti
JUL 181989

L’““-Mu._“,___._ﬁ*‘d



o e
State of Idaho F%EE(:EEE\{%EE}

MAR101980 Department of Vater Resources

ASSTGNMENT OF PERMIT MAR 0 7 1989
Department of Water Resaurces

NORTHERN REGION
' IDWR
I, Ronald &/or Sharon Janus hereby assign to larry &/or Bjrburu-ﬁutﬁmaﬂ"'““

of S5.1120 Penny Lane, Post Falls, Id. 83854

{address)
{Select &4 or B)
A. X All my right, title and interest in and to Permit # 95~8538 to appropriate the
public waters of the State of Idaho.
B. The following described portion of my right, title, and interest in and to
Permit# to appropriate the public waters of the State of Idaho.

(Describe that portion of the permit being assigned by listing the acreage and/or
number and type of uses within each 40 acre subdivision, legal description of the
point of diversion and the amount of wvater in cubic feet per second for direct
diversion, or acre feet for storage).

Made this 7th _ day of March - , 19 89 .

et

Permit Holder ()/

Spouse of Permit Holder

State of Idaho )
ss.
County of Kootenai )
On  this 7 " day of March » 19 89 y personally

appeared before me the signer (30 of the above instrument, who duly acknowledged to me that

he CGHEPODURGY) executed the same. ( ™
' E“ Notar:;-/ Il]E:da.‘;’bulki—c:—"[f‘edr; u;t_m
seal ‘ ““,R‘“‘“" 7ﬁ< f

Rathdrum, Id. )

My commission expires:

&Q/f?/QLB

c_,...‘)
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Form 202 Ident. No. ig - %SY

6/85 STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES
APPLICATION FOR PERMIT APp‘?O-

" [l
To appropriate the public waters of the State of ldaho Vt[)

. Name of applicant?@n&‘& T/D( S havont '\\Q.Vlu > Phone '773‘7968
Post office address S, 1120 Pe“ﬂ‘/ Lﬁﬂﬂ- _PO'S-(- FQ)(/(5 LD 83854

. Source of water supply G (OUV\CQ' ‘*-)Q)(('r which is a tributary of

. Location of point of diversion is SW 14 of NW 4 of_S_.E-_-::_,_ Y4, Govt. Lot
10 Township 50N Range S W B.M. 'KOOLW County; additional

Sec,

points of diversion if any:

. Water will be used for the following purposes:

Amount Mfor Do\me-s'{'rc purposes from ‘/l to 12‘13‘ (both dates inclusive)

{cfs

Amount for i purposes fram to (both dates inclusive)
{efs or acre-fest per annum)

Amount for purposes from to (both dates inglusive)
(cfs or acre-feet per annum)

Amount for purposes from to (both dates inclusive)
{cfs or acre-feet per annumy)

. Total quantity to be appropriated is (a) 00 4‘ and/or {b)
cubi¢ feat per second acre feet per annum

. Proposed diverting works:

I3
a. Description of ditches, flumes, pumps, headgates, etc. U‘\'Q’ u E Pum/\_,ijﬂ

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.
t
¢. Proposed well diameter is b 'i | inches; proposed depth of weli is 300 feet.

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

7. Time required for the completion of the works and application of the water to the prop

5

osgg beneficial use is

AL DRI i
PYRASRRNETR

MAR 2 0 1987

yvears (mnimum 1 year).




8. Description of proposed uses (if 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.

c. Municipal; show name of municipality.

d. Domestic; show number of households.

e. Other; describe fully.

9. Description of place of use:
a. M 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% NWY SWis SEv
TWFP | RANGE | SEC. TOTALS
NEV| NWa ] SWia | SEY | NEY | NW4 | SWY | SE' | NEVa| NWYe| SWi | SEY% | NEVs | NW| SWL | SE%

SON|5W |10 D

Total number of acres to be irrigated

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

L

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

)
v
[#7]

b. Who owns the land to be irrigated or place of use?
c. If the property is owned by a person other than the applicant, describe the arrangement enabling the

applicant to make this filing.

12. Remarks: H(SU.OL M 5‘&-”‘-‘)1 S %C&Qo(\fwnﬁm% Liw

aveel| C.,
“r ,
':_ug_nw't‘iul.%‘-%stﬁ;r.ﬂ
MAR 2 0 198/
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BE IT KNOWN that the undersigned hereby makes application for permit to appropriate the public waters of

the State of Idaho as herein set forth.. .
a‘;"ht""“"” Lf . 5’%!"?’4 ! /

| ) {A(m/li,/antl
MAR 2 0 198/




Proposed Priority_ L2787
Received by . ¥V =~ Date‘M Time {_1_5_& Preliminary check by z
Fee s 30"" Receipted by %ﬂ/ #33 {Q7 Date %

Publication prepared by /ﬁ)‘%’ Date —/ 326:/,?7 Published in *2/3’-*”/%{@7

Publication approved P Date 97,// 71477

i

L

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

- APPROYED
Idaho No. 95-8538 __, 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

April 1 19 89

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 Idaho that are initiated later in time
than the priority of this permit and shall not give rise to any right or claim agamst any future 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,

—"
Witness my hand this day of March, 1987.

ﬁ/ﬂw%

Chief, Operations Eggfa
Mﬂﬂmm

MAR 2 0 19g/
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SENIOR AGENT REVIEW

Check List
for
Beneficial Use Field Report

Department of Water Resourges
Permit 527555

A. GENERAL INFORMATION

1. Name and address are most current available. (Check BU statement)
2. Exam Date )

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. Vord Picture (Rule 5,1,3 / 5,1,4)
4, Diversion (Rule 5,1,3)
5. Compare with USGS Map, Land Survey Maps, Aerial Photos and Permit.
6. Irrigation (Rule 5,1,8) method of determination

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 and no more than 1/10's (Rule 6,1,2)
Fish (Rule 5,1,11) number stock, homes, etc... (Rule 53,1,12)
H. REMARES 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. RECOMMENDATTIONS
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,

VELL INSPECTION REPORT
Check with permit and well log for discrepancies

Signature L«ﬂjtw4ﬁi/f, & Date ,.| 2$l/ Rz
—_ ‘ T ‘. T !




Photographs / Remarks
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JUN 27 19390

Form 219

6/86 STATE OF IiDAHO
DEPARTMENT OF WATER RESQURCES

BENEFICIAL USE FIELD REPORT Department of Water Resources

A. GENERAL INFORMATION Permit No. 9510 ¥53 5
1. Owner: < ' Bl Bty ial Phone No. _ZXF-5479
Current Address: $ //;3 ?/V/V/ L& /957 v L $3 ?"S‘/
2. Accompanied by: ’Vdu/ f/ EXAM. DATE: /ﬂ/ A‘??
Address: Phone No.

Relationship to Permit Holder:
3. Source:é}&ﬂdﬂ)ﬁmﬁ@ tributary to

B. OVERLAP REVIEW

1. Other water rights with same place of use: De =

O Copies Attached

2. Other water rights with same point of diversion: Hou =

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. B Alternative diagram attached

Scale: 1"=_j1TS | ;

f

2. O<Copy of U.S.G.S. Quadrangle Attached O Aerial Photp Attached
Showing location(s) of point{s) of diversion and {required fdrirvigation.ef 10 acres or more).
ace(s) of use {required).
Photo of Diversion and System Attached
{required for all but single household domestic groundwater, and stockwater.



System Description {continued)

3. Narrative: Description {As operating at time of measurement. Indicate pressure, number of sprinklers, etc.
P (mmp:rm;, :’):f//_?za‘j' p spr s, etc.)

& 'Z% /£.4¢ L2 7 T T s T Fo /aé;/ms_’j ES?U et g f) ﬁp

O See Remarks on page 4 for continuation

4,
Wal| or Diversion Pump Serial No.
Identification No.* Motor Make Hp Motor Serial No. Pump Make or Discharge Size
S RIS T

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

5. Point{s) of Diversion:

ident. | Gov't.
No. Lot | Y| V| v | Sec. | Twp. | Rge. County Method of Determination/Remarks
i |l || 20 soa) | sed | fboranisy | s
6. Place(s) of Use: Indicate Method of Determination A74+”

NE4 NWY, SWy4 SEv
Twp. Rge. Sac. |NEV|NW|swis| sEv [NEV| NWY| SW4 | SEV | NEV | NWA|SWA| SEVe | NEvA | nwial swii| s Totals

son) | say i) o

NOV ¢ 2 e :

Do not use this space

g
.




Do not use this space

D. FLOW MEASUREMENTSw™” O Additional Data Sheets Attached
1.

Calib
Measurement Equipment / Type Make Model No. Serial No. Size Date

/
/[
/

2. Measuremaents: S v‘-‘}z _\
A ZA Y

7 A v

/ | I

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

2 Home S

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 KH x CTRor MULT x PTR x N/ T= (6)
Maeter 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: (B)/{7) x 100 = %

G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:
Vg = (Acres Irrigated) x {Irrigation Requirement) =

VD.R.

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

v

]

Smaller of Vi and V;, =

2. Volume Calculations for Other Uses;

— Howfj




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)
Dumssme  (z) /-t 12>/ .oy 2 <
Totals: 2. = ~/

2. Recommended Amendments

0 Change P.D. as reflected above O Add P.D. as reflacted above
O Change P.U. as reflected above O Add P.U. as reflected above
AUTHENTICATION

'__,.-—-—-—"_' .
Field Examiner's Name Lt J2 7‘5/1]6’

Signature gW_/(_/}L@/”F—_

Certification Date “L l \1 L
Field Report Preparation Date _&- / 27 /51_‘?‘

Licensing recommendation shall be prepared by an ldaho Department of Water Resources

employee on a computer printout attached hereto. M‘n RBF‘NE“

}

NOV 02 1930
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Name _[?E?A}}Q‘Zd__ ;] /4!") /5"5

Address. S JO8D _fOENEY [ R NE

Flowing?

Static water level

Artesian closed-in pressure
Controlled by:

Temperature _
Describn aitesian or temperalure rones below.

6:_ fest below land surface.
O Yes No G.P.M. flow
p.s.h.
[T Valve 0O Cap 2 Plug
_OF,  Quality

" Form238-7 . ") STATE OF IDAn I | USE TYPEWRITER OR
9/82 : ARTMENT OF WATER RESOURCES “~ BALLPOINT PEN
WELL DRILLER'S REPORT {
State law requires that this report be filed with the Director, Department of Water Resource I
within 30 days after the completion or sbandonment of the well. Z]
1. WELL OWNER 7. WATER LEVEL

Shweamin Paenic-Mo. ﬁM@ﬁf&ﬁff

. NATUREGFWORK .~ |

l 2 | 8. WELL TESYT DATA
’ WNew well {J Deepened o Replacement [T Pump 3 Bailer M Air 0 Other _
) Abandoned {describe abandonment procedures such gs
materials, plug depths, ete. in lithologic log) Discharge G.P.M, Pumping Level Hours Pumped
: A Epm Fo0 L RS
3. PROPOSED USE
:‘
gDomestic L1 trrigation [ Fest [ Municipal 9. LITHOLOGIC LOG
Industrial £l Stock [ Waste Disposal or injection Y s Tater
i o
O Other tspecify typel Diam,|From| To Material Yes No
Var-uyi T2 P 5577
4. METHOD DRILLED /137 Z.ﬁ,ﬂ,{/gt(ﬁgy u},;,g e £1eS] K
, . P 5;55. =3
ﬁ Rotary  [J Air O Hydravlic [ Reverse rotary ESak gAY, a
OCale CDug OOther ___ -an-g’l— | Seel L Gl e - 6’5’ AV 4
. 65_é2,_ﬂ/£ X
5. WELL CONSTRUCTION 7 17s 53,_5 L,«?’.g é?,@'g £5Gpar X |
Casing schedule: O] Steel O Concrete [) Other — /;;2 :Z;,é TR ,, ,, {{
Thickness Digmeter From —_— 1 i T
. ] ; r /
252 inches é inches + _ /£ foet ? feet "L{)‘( Z%‘:i %M ” ! & é}ﬂ —&FF
- inches inches faat feat 22 i‘@’ T ML!XIE&Z%’ s X
. Inches mchesl feat feet Q‘F 2‘5‘ D) 17, é’ﬁf.f J'EJQLZ_;A X .
—— nch —— _P¥eianA 4 52 -
_ inches nches feet feet EYir2 _éi"»fﬂ.c( 7 4(&._,",_@1}# .
x:: asing drive 5"‘;* ”53‘?‘? g :": 0 z*’ . Qj_.g 27 5| SpE} hbwsrEw 1 Eopm | X
packer or seal use & o g M g
Perfaratexd? Dves Mo ] jj‘ Jaly Likm_ gzdv
How perforated? O Factory [ Knife O Yorch
Size of perforation inches by inches
Nymber From To —— -
__ perforations feet fest
perforations ‘foet feet [~
— perforations feat feet [
Well screen instalted? O Yes  E No . o _
~ Manufactorer’s name FE
Type Madel Mo. : b
Diameter Slot size Set from - feset to feet
Clameter Slot size Set from ~feet to feet
Gravel packed? [0 Yes [ Ne O Size of gravel d ]
Placed from feet to feet

Surface seal depth _ ¥ ¥ Materdal used in seal:

Bentonite 3 Puddling clay -

Sealing procedure used:

[J Cemgnt grout

U i
O Slurry pit {1 Temp. surfa
P Overbore to

i casing

Method of joining casing: O Threaded MWelded [ Solvent

£ Cemented batween strata

Describe access port

Weld

=

10.

Work started Mé finished ﬁ-ﬁ -5 &

County

LOCATION OF WELL

Sketch map location must agree with written lo

Subdivision Name

v

cation,

Lot No. Block No.

NE_ u SWysw [Q 1. A0 _nE R 5 f.

11. DRILLERS CERTIFICATION

[/We certify that all minimum well gonstruction standards were
complied with ot the time the rig was removed.

'

Firm Name&lﬂﬂfl)xwa LL-' Firm No. ééi E
Addrass A?gfwfl{m /%{)f Date Z/’/?'c?’é

Slgned by (Firm Official} Qﬁ*“,i.z:@én Mé&«.

74

{Operator)

UIRF Annn'mum CHEFTS IF NEPES';A'W —.FOHWARD THE WHiTE can TN THE n:DAHTMFMT

Teoal IR

G




Form 238-1
05/90

State of Idaho
Department Of Water Rescurces

WVELL INSPECTION FORM

If well is associated with water right, provice WR Permit No. ®#5o§S3E

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. ’ % Y% Gov. Lot

2. Ouner:
Address: '
City , State

3. Casing > 12 inches above ground: Yes V//ﬁo
4. Access Port: Y v//ﬁ

s
Static Water Level: <&/¢

Pressure Gauge: Y N Casing Diameter:

Flowing: Y N .- Temperature: o
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 :

ey
s
=
[ |

JES——
et g

|

o

:



Form 238-7 . }
9/82 i

STATE OF IDAND
HLRTMENT OF WATER HESOURCES

. USE TYPEWRITER OH
' BALLPOINT PEN

S
0@

'WELL DRILLER’S REPORT

within 30 days after the eompletion or abandonment of the well,

State law requires that this report be fited with the Director, Department of Water Resourc?] /

1. WELL OWNER

__/%wlc/_iﬂms

Address S JO8D _ JAENVY LA NE

Owemaiaoreeisilo, &siﬁt//s'_é/ﬁé’iy_ﬁji

7. WATER LEVEL

£

Static water level _ fest beiow Iand surface.

Flowing? O Yes No GP.M, flow __

Artesian closed-in pressure p.s.l,

Controlled by: [J Valve [ Cap 3 Piug

Temperatere ____OF,  Cuality _—

Describe arlesiah or temperature 2ones below.

2. NATURE OF WORK . " a
W Newwell O Déeepsned. [} Heplacernent

O Abandoned [describe abandonment procedures such as
maierials, plug depths, sic. in lithofogic log)

8. WELL TEST DATA

3. PROPOSED USE
|
Domestic [T litigation [J Test O Mumclpal
tndustrial [J Steck [ Waste Disposal or Injection
[J Other [specify type)

4. METHOOD DRILLED

ﬁ Rotary

0 Cable

0O Hydraulic '
1 Other

03 Alr
(1 Dug

O Reverse rotary

6. WELL CONSTRUCTION

Cosing schedule: LI Sweel L) Conerete L Other _

Thickaess Dipmeter From
L AHE inches __ Inches + _ 7/ feet j fost |
inches Inches foat feet
inches inches foat feet
.. inches fnches — feet feet | -
Was casing drive shoe used? N Yes 0 No
Was a packer or seal used? ] Yes No
Perforated? ] Yes No
How perforated? O Factory 3 Knife O Torch
Size of perforation inches by inches
Numier From To
perforations leet feet
perforatlons ‘fort __ feet
I petforations foet feet

Well screen installed? O Yes MND .

Manufacturer’s name

Type Madel Mo. '

Diameter ___ Slotsize ___ Setfrom - feet to foet

Diameter ___ Slotsize ~ Setfrom __ feetto fest

Gravel packed? O Yes [ No [7 Size of gravel

Placed from _ feetto feat

Surface seal depth _F. 3 Material used i seal:  [J Cement grout
Benonite O Puddling clay 0.

O Slirry pit O Temp. surface casing
Overkiora to seal depth

Method of joining casing: (O Threaded }S{Welded {J Solvent

Weld

Sealing procedure used:

[ Cemented between strata
Describe access port

P

O Pump DO Bailee B Air D Other
Dischargs G.P.M. P\in_plng Leve! Hours Pumpad
M epme FOD Z RS
8. LITHOLOGIC LOG
Bore| Depth Water
Diam.|From| To Material Yeas| No
Llol/ Top Jall X
/137 | Grnv, 10 74 Foe e~ S
PT|PE| FEH ERAVEL , 3
SCGl | Skt LRRNIE ~ GRAY {
&l les /1 2 41 (Qf
&8y | mecw saald b
6% |75 serre AMZE @/y_/ié'pxr X1
) 3.2’ //4'2‘ fr-j’xr . ” e ” . . A}E
|/ AT A —!’1 - o s
|| ppbEa b G e | X
Vil FZTE FRm rr 7 &
__zalzem| 4 moxed (ol X
LY ,25?__’___Ld%? JFMLJ;pA X
ﬁ!z,z/ | S mewz X
192 1275\ spES b meEn 2 G | X1
278 |1 82) S s 4 _GRAY X
S ,'_‘.m: . i- e
 NUV 2 9SS o
L3 LA T \5\\\
PR L)
PEORED [
Ty & g
a i Lmvjs\g;_ - P
. i \l‘i\‘ i lﬂl',‘,@
T AR
—_— LT
10.

Work started "‘&j é finished ﬁu;f -é é

/
6. LOCATION OF WELL v
Sketch map location must agree with written location.
N 1 st
i i 1 Subdivision Name
“":"""7"
wh—— ——1r
] ]
] X '
i -t Lot No. Block No.
I i
S
County

NME v SWyse /O 1. 40 ndn 5w

11. DRILLERS CERTIFICATION

[MWe certify that al! minimum well co’nstruction standards wers
complied with at the time the rig was removed i

Firrm Name&%&}({)\’w' L Firm No, _77‘(??
address AXT bRy flog vate -0 7-F&
Sign.ed by {Firm Official) M_@ﬁéﬁ%

and // //

{Operator)

_USE ARNITINNAL SHEETR IF NEGESSARY. —-FORWARD THE WHITE COPY TO THE DERARTMENT




1,/88
PROOF OF BENEFICIAL USE
ANALYSIS SHEET

Permit No. 95 -553% Date: Lf/Z*S’J&ﬁ
General Considerations:

N Name same as permit

y Signature the same as permit holder

N Address change 1f yes, prepare a data entry

¥ Proof received timely

Reinstated

Source of Water:
Surface water
Y Groundwater
1. well log in file
2. drilling permit
A. amount of drilling fee paid for proposed uses

Extent of Use and Rate of Diversion:
Y Rate of diversion appropriate for uses
Y Is rate or volume and fee appropriate?
2 Has permit holder indicated when water was first put to a beneficial
use?

Measuring Device:

is a measuring device or access port required?

, Has one been installed?

:Ef___ Waiver or modification of measuring device requested

Remarks:

F¥:§f9ﬁ~£) ace 'fZDLE le

Fﬂlk’ Priority Calculation:
Date proof received

Date proof due -

No. of days late =

Priority date +
NEW PRIORITY DATE =
Miﬁmu mtl
SEND FILES TO DATA AND THEN TO MICROFILM ‘

JUL 181989

s .“‘M-“__-*_J



For Qttice Use Onlv

) . Fes Recelved
MAR U 6 i88d sate —
e Receipt #
STATE OF 1oand = NORTHLRN o Cup Receipt by
AT ot nt o et AR Raviewsd bv
DEPARTMENT OF WATER RESOURCES Sent to reglan %

FROOF OF BENEFICIAL USE

The !dahed Department of Water Resources wl!l consider this form as 3 statement that the w;mi? holder(s) has
completed 3l! developwent that wlll octur under this permit and that water has been 20plied sccording to the
provisions of The permit for the bensficlal use{s) described Delow, This form must be accompanied by 2 [lcanse
examination fee or 3 complated fleid examination report precared by a certlfled water rignt examiner who has Ceen
appointed by The department.

Permit No. 95-8538 7

Nome(3) of Permlt Holder: Ronald &/or Sharen lanus ¥

Post Ottlce Address: S. 1120 Penny Lane Post Falls, Id. 83854 <
Teiephone No, 773-7988
Source of Water: Groundwater ./
Extent at Use;
v’ .
Comestic 2 (number of househalds) Stockwater {number and ftype of stocex)
Irrigation (acres) Qther/Remark -
0.04 /
Toral rare and/or volume for which proof Is submitted cts acre—fasr
1986 -
Show the date water was Flrst diverted and beneflcially used under this permi+:
Measuring Device: Required? __ Yes }E_Hu Fes enclosted § N/A d
. Installed? __ Yes X__No S (See License Examination Fee S5Chedule)

Flow Msssursment Por?: Required? o Tes

X Ne
Installed? - Yos X Ne
Person to contact to accompany the Despartment regrssentative during *he field examination:

Larry Buchman - S. 1120 Penny Lane

{Nawe) {Teiaphone Number)

{Address)

The above Information [s ay frus statement of the extent to which the above numbersd permit has been dw.l“ﬂ ‘J.q
I relinguish any undevelcped portion of the permmit to the state of idaho, ““ﬁg ‘@i (15

1989

3/6/89 JUL 1

TR

Darte -Signature of Permit Holder tle, it approoriate)



- - R - “ -
t
Form238 7 STATE OF IDAHO VB TYPEWRITER &8
82 DEPARTMENT OF WATER RESOURCES RALLPOWT PEN

WELL DRILLER'S REPORT

State law recuires that this report be filed with the Director, Deperimaent of Wanser Resourses ‘ ,

i within 30 days attar the complstion or shandonment of the well,
1. WELL OWNER 7. WATER LEVEL : ! !
Namea . Uin Gurnea o L Static water level ya (L f-”
Flowing? O Yes G PM fow T -
Address we3t river view Dr; Post Falls Astesian closed-in pusmm = pai
83854 Controlled by: ] Vave U cm [ Plug
Ownar'y Parmit No. Temparature OF.  Quality e
i h T Descoibe Briesn or 18MPersiure 1MeS balow. :
2. NATURE OF WORK 8. WELL TESY DATA
® Newwsll ' Deepened || Replacement 3 Pump ) Baier  PAir 01 Other
] Abandoned idescnbe abandonment procedures such as -
materials. plug depths, eic. in hhologic log) Dusehaige G P.M. Pumping Leval Nunw;_
o7 . [ VR Y/ 7~
3. PROPOSED USE . e
B Domestic || Irrigation 7] Test L} Municipal 9. LITHOLOGIC LOG
:_;‘l‘(:::nial Ll Stock LT Waste Ulsptzsal r:v:lr:Ject;on BoreDepth . Water
- spectly type Diam.|From| To terisl hi
-2 (22 _Eravey
4. METHOD DRILLED ) W

Ratary | A 7 Hydraulic 7 Reverse rotary
.~ Cable U1 Dug C1 Other

5. WELL CONSTRUCTION

Casing schedute: D’ Steel [T Concrate L] Othar

Thickness Dismerer Fram Te
2ID  nches & inches + f/ tret D teet
inches _ ~ _ inthes o _teet __ feet
inches  inches . feet . feet
N inches ... inches feat | feet ;
Was casing drive shoe used? J Yes : No B i
Was a packer or seal used? (3 Yes B No i
Pertorared? M Yes ) Ne [Dwet/
How perforated? U] Factory [ Knit, T Torch " ;
Size of perforation YHL  inches by  inches t
MNumber From i
SO0  perforatiom 25D YM feat
perlorations IR reet - ___ feet
perforations feat _ feet |

Well scroen inctalied? [1 Yes  JC Mo
Manufaclurer's name

Tyee . _ . _ .. ... . ModelNo, __
Diamater  _ Slotsize _ Setfrom _ _ feetto _ _ _
Diameter _  Slotsize = Setfrom | festto
Gravel packod? ) Yes JENo (] Sizaof gravel
Placed from .. feetro i
Surfuce seal depth D) Material used in seal: L1 Coment

X Bentonite U Puddling clay &)
Sealing procedure used: O Slurey pit O Temp, wrfwu casing

M Cverbure to seaf depth| 1 1

Method of joining casing: O Thieaded JI{ Welded {1 Solvent BRAr 1

Weld

O Comented between strata

Owicribe accessport 10.
Worksurtes /P2 voies _YUDLPD

el

§. LOCATION OF WELL / 11. ORILLERE CEATIFICATION A20
Skacch mag location myust agres with written location 1¥te centify that ol minkmum well conetruceion swndards wers
N compiied with at the time tha rig wat removed.
M 1 SubdivisionName ___
e dond Firm NWWM“& Yy
'._...'r. — —&Mﬂlﬂd_ A e
Ladin,
e drRoe Lotho. _/ _ Block Ko,
Sls 2 Sigac by (Firm

R T ' od
ey £ oo Ll
dﬂdu “ oo SO .T. n. .
UBE ABDITIONAL [} -

o



Form Mo. 202a

3/79
State of Idaho
. Department of Water Resources
APPLICATION FOR PERMIT ANALYSIS SHEET

INITIAL REVIEW BY: Z APPLICATION NUMBER: 6;5" 5,9 5X
CHECK: . _ o :

@ Source. R . Field check by:

- & Point of diversion. - a .+ Date: .
®. County. o Comments:

G~ Quantity of water and penod of use, -
@ Description of diverting works,
® Time required for beneficial use of water.
. ®& Place of use or acres irrigated.
® Map.
[ Signature,
& Fee, : T
‘O Yes ~ B No Field check required.
O Yes & No  Critical groundwater area.
O Yes & No  Requestdam safety 1nformat|0n Sent by: Date:
® Yes O No* _ Inform to receipt.

*REQUEST THE FOLLOWING ADDITIONAL 1NFORMATION FROM THE APPLICANT:

SEND COPIES TO:

D {daho State Health Department.  Copies sent by: Date:
O Idaho Fish and Game Department.
O Idaho Department of Lands.

0O U.S. Bureau of Land Management

00 U.S. Forest Service.

O Other

PROCESSING:

OYes DO No Platted by: Map No.
O Yes 0O No Other rights on same place of use.

X Yes 3 No* In form for advertising. /
E/ Final date for protests: ;.ZXQ /57
O Yes No Protests received. |f yes, record linformation on 4th page of application.
FINAL REGIONAL PROCESSING REVIEW:

Mﬂdawt of publication received, Date: ‘;/ b/ X7

A plication published correctly. If not, record action taken:
WFee amount, receipt date & number, recorded on application,
u Ilcatlon dates and paper, recorded on application.

Meﬂtem dates, withdrawal, etc., recorded on application.

comﬁatlon & initial, recorded on application,

0O Yes 0 Measuring device required,
O Yes o Access port required.

O Yes Will water be delivered by watermaster? If yiag, vghai dxi&i“fg n
&7 Date of priority recommended.
Spedial conditions of approval or cover letter,

ALY AN

= /
By: o Date: <f{Z3/87

STATE OFFICE REVIEW: miecial E“
217 & RECEIVE]

[ §

[ See attached sheet fgr more information, ﬁ.? MAROZ
By: z'z 4) Date: .343

"Yepattment of Water Resobfos
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. 2120 FPENNY LH.. PDST Frli 5.

saurce. GROUNDWNATER
iverzion FL SWHNWSE Sec 10
dre: DOMESTIC

sale Filed: 91#@6?153?

Tn: NWSE Sev 10 T SON R O5H

T e It T T
SLATERAL O
T e
_;E' x_"_'l._".z:s."f“-,z

il

R

RS TN SN





