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State of Idaho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 95-08510
Priority: May 30, 1986 Maximum Diversion Rate: | 0.50 CFS
Maximum Diversion Volume: 13.1 AaF

This is to certify, that CURTIS CONSTRUCTION CO.

E. 5825 RAILROAD AVE,

SPOKANE, WA 992120933 has complied with the terms and conditions
of the permit, issued pursuant to Application for Permit dated May 30, 1986; and
has submitted Proof of Beneficial Use on June 28, 1989. An examination indicates

that the works have a diversion capacity of .500 cfs of water from a GROUNDWATER
source, and a water right has been established as follows:

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL VOLUME
INDUSTRIAL 03/01 to 12/30 0.50 CFs 13.1 AF
LOCATION OF POINT(S) OF DIVERSION: SWSW , Sec. 1, Township 51N, Range 04w

KOOTENAI County

PLACE OF USE: INDUSTRIAL
TWN RGE SEC

51N 04w 1 SENW

ST SRR T I U R o S R N R B N S R S S R R R R B R A

CONDITIONS /REMARKS :

P N e e P A A A i S

'; 1. The maximum diversion volume is defined as the maximum allowable
4 volume of water that may be diverted annually from the source

5 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
24 describe the beneficial use or to implement accepted standards
4 of diversion and use efficiency.

g 2. This water right is appurtenant to the described place of use.
4 3. This right is subject to all prior water rights and may be

6 forfeited by five years of non-use.

S 4. Modifications to or variance from this license must be made

4 within the limits of Section 42-222, Idaho Code, or the

2 applicable Idaho law,

> 5. Return flow if discharged to a subsurface system must be

& authorized by a separate injection well permit.

) 6. Return flow if discharged to a surface water system shall meet
0 Idaho Water Quality Standards.

& 7. Industrial use is for washing sand and gravel.
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$ PAGE 2 State of Idaho (&

> Department of Water Resources g
o) ‘.
&) ¢
S WATER RIGHT LICENSE g
; WATER RIGHT NO. 95-08510 &
® This license is issued pursuant to the provisions of Section 42-219, Idaho Cod/i. ‘
¥ Witness the seal and signature of the Director, affixed at Boise, this /$ 7% &
¢ day of Jawer . 197/ . &
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4 Acting fur . Keith Higginson, Dire / %
> S
) $
2 (&
) $
Y G
2 %
2 q;_
> <
») <
&) ‘z.

&

<3

(&

£

(&

by

<,

MVYPBUHEH-OO0-OGOY

Al A
IMITY

Q- - Q- O R R AR

ALy jggy

<
(<
£
(S
<:
(8
(&%
(&
&
(&
(<
(S
(&




BEFORE THE DEPARTMENT OF WATER RESOURCES
OF THE

STATE OF IDAHO

IN THE MATTER OF REMOVING THE MEASURING

|
DEVICE REQUIREMENT FOR PERMIT NO. 95-8510 ) ORDER
)
IN THE NAME OF CURTIS CONSTRUCTION CO. )

)

WHEREAS, Permit No. 95-8510 was issued with a condition
requiring the installation of a measuring device approved by the
Department and,

WHEREAS, the Department of Water Resources has determined
that a measuring device 1is not required at this time for a
determination of the guantity of water appropriated under this
permit;

NOW THEREFORE, the condition of approval on Permit No.

95-8510 requiring that a measuring device be installed is hereby

REMOVED. ﬁ
] S
Dated this day of j UmAai , 1991.

L. GLEN SAXTON
Chief, Water Allocations Bureau



- Form:202 . a . Ident. No.%%_fé
3/18 STATE OF IDAHO .
y DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT

To appropriate the public waters of the State of ldaxhﬁ ;3333 0‘/

1. Name >f applicant __ Curtis Construction Co. _ Phone (500) 535-2428

Post o ‘fice address L. 5825 Railroad Ave., Spokane, WA. 99212-0933

2. Source of water supply _ Ground Water which is a tributary of

3. Locatin of point of diversion is _ SW %of SW % of Section _ | Township iy

Range 4W  B.M. Kootenai, County, additional points of diversion if any:

4, Water will be used for the following purposes:

e‘r:\ou 1t _m__l___fl}:r Washing Grayel pufposes from Morch ‘] 0 nec 30 (both dates inclusive)
ﬁfr:wount 3 for Domestic purposes from 1., 1 1 poc 31 (both datss inclusive)
ﬁ,’l’m”"t 0.3 for ,eg purposes from 3,4 0 _s--4 __ (bothdates inclusiv_aly
Amount for purposes from to {both dates inclusive)

{cts or acre-feet per annum)
5. Total quantity to be appropriated:

a. 4 cubic feet per second and/or b. acre-feat per annum,

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. Well, Pump & Pipeljne

b. Height of storage dam feet, active reservoir capacity _ acre-fuet; total reservoir
capacity acre-feet, materials used in storage dam:
Period of year when water will ba diverted to storage 0 inclusive.
iMonth/Day) {(Month 'Day)
c. Proposed well diameter is 16 inches; proposed depth of well is _ 42¢ feet.

7. Time rquired for the completion of the works and application of the water to the proposed beneficial
use is 5 years {minimum 1 year — maximum 5 years).

8. Description of proposed uses:
a. If water is not for irrigation: WL & NE% & Ny of SEY
% of

(1} Give the place of use of water: % of Section 1 __ Township _g1n

. Range W _ B.M.

{2) Amount of power to be generated: harsepower under _ feet of head.

{3) List number of each kind of livestock to be watered

(4) Name of municif)alitv to be served , or number of families to be

{.

supplied with domestic water £&r

(5) 1f water is to be used for other purposes describe;: _Washing Sand § Gravel § Domestic

*f;‘- T/e wiie Laems -~ b ¢lre/s "‘@ﬁm&!g

.":‘ B!




v b

It water is for ir ‘igation, indicate acreage in each sul division in the tabulation below:

’ NE“ NWY% SW4 SE%
Twe | HANGE | SEC. TOTALS
NE% [N v fuww | sev ] new [ nwibswi | sex ) E% [Nwi] sww| sex | NE% [nwi | swil SE%
N2 RN e 75
AR CARA Y RNV AV AN A A A R R P A -
Ve 7/ / R ALLETS & fra/5¢ -2 _— EN A4
zr fe wgm Total number of acres to be irrigated O~

¢. Describe any © her water rights used for the same | urposes as described above.

None -

9. a. Who owns the property at the point of diversion _

Curtis Construction Co.

b. Who owns the land to be irrigated or placeofuse M. G. Curtis § Curtis Construction Co.

c. if the property is owned by a person other than the appiicant, desGribe thg arrangement enab ng the

applicant to make this filing

10. Remarks




11. Map of propos:d proj

ww clearly the proposed poinll of . .on, place of use, section number,
township and raige num
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LANCASTER

Scale. 2 inches equal 1 mile,

BE IT KNOWN that the undersigned hereby - 1akes wpplication for permit to appropriate the public waters of

the State of Idaho as herein set forth.
l‘ Ij \' i
.f Co

T e
WICROFILMED

e o |

T S




e, /30786 -
er Vriéuﬁy._—i’ ~ ,
Bropos “Reeeived by Dat%%ﬁ Time T2/ _ Prelil.ry check by &

. . o ¢ LAV _
Fee s A5 = Receipted by @3& w2211 Date ‘5%&‘
CovCon i G.d—-—
Publication prepared by,7&____ Date @/‘ﬂa" Published in _,_ém -;;26@

Publication approved /,WL/ Date %/3_‘:’/3:'

—

Vi
ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOQURCES

This is to certify that | have examined Application for Permit to apprepriate the public waters of the State of

ldaho No. 95-8510 , and said application is hereby APPROVED

1. Approval of said application is subject to the foliowing 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

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

use of water, gther than hydropower, within the State of Idaho initiated later in time than the priority of this
parmit.

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.

Prior to the diversion of water under this permit a flow
measurement port or other device as specified by the Department shall be
installed to provide for the installation of measuring equipment and the

determination of th te pf diversion by the Department.
¢ heturn felgﬁ enp dd’Tsvghgg-ggd yto a spu surface system must be

authorized by a separate injection well permit, and return flow if
discharged to a surface water system shall meet Idaho Water Quality

Standards.

4 oo
Witness my hand this :1 day of July, 1986.

;f/_‘u..u

Chief, Operations Bureau
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LICENSE REVIEW CHECELIST

Permit No. X5~ 25747 _ .

Name/Addréss change? ok w/,
Priority date Advance? yes . no

Memo to advance : - B S
C Order to reinstate needed? yes Lno '
Total cfs Limited by fee - ’ : .

: Limited by capacity .~ ,
Total volume Limited by flow 1&: L
: Chart checked for AF rate/ac :%éy
Capacity Actual measurement checked s
' Theoretical checked .~ |
If greater than permit, check for nther rts,/\—f

" Source Changed? vyes 7 Ly
‘ If so, is memo neeaed to clar ify? ézéé
':P/D Verify with map —~ permlt G
More than one per 4k?¢ Remember remarﬁ Eﬁ%ﬁ@f
Check p/d overlap
Uses Check irrigation period of use w/ chart
P/U | ver1fy with map -~ permit —
> 5 acres irrigated, run overlap =2342L
Remarks More than one p/d in %k ,1¢?z
Description of non-irrig udes 7
Special overlap condition
Conditions - Dates/Misc. - '
Measuring device - Water Dist ﬁéu
W.Master control App Rec'd
Overlap Proof Rec'd ;7
Water quality 202 207
Other

foof filed

TLGED

% Recommendations: AUGO 9 1991

CHECK FOR ADJ. CLAIM Needed according to

Comments/Changes to Examine

Llcense 10-day el 30-day

Back oi fleld re
Reviewe tu

signed? J

/
Date @é;Z?/ Review time min.




SENIOR AGENT REVIEW

Check List
for :
Beneficial Use Fleld Report

Permit 95-DBS/D

GENERAL INFORMATION

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

2. Exam Date

3. Source (Check Permit) A ﬁﬁ‘"”"‘r‘Fta
B. OVERLAP REVIEW Sopl

1. & 2. (Rule 5,1,4) _
C. SYSTEM DESCRIPTION JUN 27 1990‘

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 Department of Water Resources
3. VWord 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 (Rulg 5,1,13 /7 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, ete..,. (Rule 5,1, 12)

H. REMARKS AND OVERLAP ANALYSES

All actval uses listed; all permitted uses not used, also listed; (Rule 5,1,2):
Overlaps (Rule 5,1,4):

Return flows (Rule 5,1,5):

Conditions (Rule 5,1,6).

I. RECOMMENDATIONS
1. Municipal (Rule 5,1,10): Compare with items E & G, permit, fee, capacity
(Rule 5,1,15): Heasured 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, Signatyre, Certification Date, Exam Date.

WELL INSPECTION REPORT
Check with permit and well log for diserepancies

N {\ WA l\ VRN KKK

Signature ~ Date .o -




Photographs
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Form 219

/86 ' STATE OF IDAHO :
DEPARTMENT OF WATER RESQURCES b
BENEFICIAL USE FIELD REPORT eRartment of Water Resources
A. GENERAL INFORMATION Permit No, F5-£° P/
1. Owner: ff/ff/-ﬁ /6510’5772(/("7/@// /-Cds Phone No.

Current Address: £. S5 5285 Ak B2oged s Qoo gnre, (/A FER 20 F3F
2. Accompanied by: LA Moo it EXAM. DATE: _&ML

Address: 7 /(/( Phone Nno. 7;/% 7.//& 7

Relationship to Permit Holder: e el

3. Source: g‘ﬁb&/«’&#&’)ﬁ?ﬁ tributary to

B. OVERLAP REVIEW

1. Other water rights with same place of use: AA«UH—_

O Copies Attached

2. Other water rights with same point of diversion: Ao

[0 Copies Attached O Copies of Field Exam’s Attached

C. SYSTEM DESCRIPTION

1. Divergion System Diagram: Indicate all major components and distances between components. Indicate weir
size/ditch size/pipe i.d. as applicable. [ Alternative diagram attached

v o

m% %%’ég"few@ Hesomle 72 ”’”@g’f&f”ﬁwﬁ‘ bl Jresed.

O-—'«—-“\_':_'_._l_ 75" ¢ 307X a2 b b} i _"’g,a-;..&' 72, G:eéaﬁb L ASH
: : » ; B . / f/'{"é ”...’lou\)r" _ : :
72" Suerions. Y Megns -
S .. PreE
Scale: 1" = LL/TE__ . :
2. @/Copy of U.5.G.S. Quadrangle Attached O Aerial Photo Attached d
Showing location(s) of point{s) of diversion and . (required for irrigation of 10 acres or more).

E/|a17'a|c:e<(s) of use (required).
Photo of Diversion and System Attached

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



System Description fcontinued)

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

=5 o

& P CHlTR . e 5‘{0.5.,47 J-"i"fi R PP J yrd

Aroy Zoees e F Beeiar Flggwens 7T PE X ZBESX Y L m it rmesd S g3l

Forntd . “Fagr jegypre IS Lfdiopisad Ty “THE Sl v & (G s E/'Péﬂxe’:e"

e g ettt o i yr  rwr  THeE s
Massy B ¥ s gsem 7o g e
L1 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

=/ E Ave=si? 4 #

Sty B PERS S 25 205 o B id

= o TR LS e
2o G 7 ,2¢ 7HE5 35 |iis Y

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

5. Point{s) of Divarsion:

Ident. | Gov't.
No. Lot || | % | Sec. Twp. Rge. County Maeathod of Determination/Remarks
w! o' | ] Sy | e | foprennt | ATRE
6. Place(s) of Use: Indicate Method of Determination
NEv NW14 SWv SE%

Twp. | Rpe. | Sec. |NEY | NWW|SW|SEY |NEVM| NWY| 5WY | SEV: | NEYe|NWY| SWle| SE% | NEV: | NWV.| SWi| SEY Totals

s | 487 /
[ 1 Z_:“I_-\‘
Do not use this space i SN I
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-
D. FLOW MEASUREMENTS p/s+/% 4

Do not use this space

OO0 Additional Data Sheets Attached

1. ;
Calib.
Measurement Equipment Type Make Model No. Sorial No. Size Date
7
/ P O G

2. Measurements:

‘S"_ :
/ \‘ | /e
/ "Qr L 'r‘,.”

W P :
R ]
/ w

v

E. FLOW CALCULATIONS
1. Measured Method:

O Additional Computation Sheets Attached

PATEIT . o050 < s
SYE 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} -+ B.B = {5)
Meter Input KW: 3.6 x KH x CTR or MULT x PTR x N/ T= (6)
Meter Input HP: (6)x 1.34 = (7)
Panel Input KW: Ave PF x Ave Valts x Ave Ampsx .001732 = (6}
Panel Input HP: (6) x 1.34 = {7 Efficiency: (b)/{7}x 100 = %
G. VOLUME CALCULATIONS “ B
1. Volume Calculations for lrrigation: | e
AUG 09 159
Vir. = {Acres lrrigated) x {Irrigation Requirement) = N} 3
Vpa = [Diversion Rate (cfs)] x (Days in lrrigation Season) x 1.98356 =
V = Smaller of V5 and V,, =
2. Volume Calculations for Other Uses: Foohes
TS oy, 5%?;/5/{%(, Fiimcs fogmer T B dins /33 C'Zf-fm)q/a%s’

/3,3 Jaﬁ/s)ﬂ 7?35) Cfcé) s S a9 K-



H. REMARKS AND OVERLAP REVIEW ANALYSIS

4
Ry .‘-’zc. = 2 - ras i

//?’feif/gz{ﬂ//&/ s et %1%7 Crrppent
Dowr 777 wtzzx Rgren dupieiiV ox= fomy? F Szl oFf
L2 e CommaEyD Foemorde o5 a0 Lofaif e srea7

{. RECOMMENDATIONS
1. Recommended Amounts
Beneficial Use Period of Use Rate of Diversion Annual Volume
From To Q {cfs) V {afa)
A{Ya{:/"ft‘/é"/;‘?‘/ e 2 -3 G 5D .53/ .7
Totals: A5 L3 /7

2. Recommended Amendments

[0 Change P.D. as reflected above O Add P.D. as reflected above

O Change P.U. as reflected above O Add P.U. as reflected above
J. AUTHENTICATION

Field Examiner's Name — @z Z- A«J &,

Fl ;/
somuseme bl

Certification Date \-- -

Field Report Preparation Date 1< /Z ‘7’(/3—;‘?

K. Licensing recommendation shall be prepared by an Idaho Department o
employee on a computer printout attached hereto.

Water Resources




Form 238-1
09/89

State of Idaho
Department Of Water Resources

WELL INSPECTION FORM

This form should be completed by the examiner when conducting a field examination to
determine the extent of beneficial wuse of water from a well or whenever a well is
inspected for other reasons. The form should be attached to the beneficial use field
report. If well construction standards do not appear to be met, a copy of this form
should be forwarded to Groundwater Protection Section.

Vater Right Permit No. 98 O8 5/Q

10.
11.

12.

Legal Description of Well Location:

Twp. &7 N, Rge. ¢/} Sec. J -, _sp/ % S/ % Gov. Lot
Owner: C'g&z_‘z: é:;;g'-s}’. Co.

£ s58a5 !
Adress: P VWY ) A‘g:” » City S2ma Acal b s+ State
PS2,2- 0933

Approximate date of well construction /¥ et

Well driller: ZAy/) &2

Casing: Diameter & Condition /%o &

—y

Casing length above land surface 2 ’ { 2’ ABars déﬂgs. 5:.4-5 !

VWell depth (ft) _ﬁ_/_LQ Flowing Temperature Access Port Z

Condition of piping and valving QB usp

Evidence of well seal Z";?;

Shut in pressure or static vater level 2 $& &

Evidence of leakage around the casing AJp

boes well need repair A O

Comments

ovar



SCHEMATIC

Provide a schematic Diagram showing the location of the well in the %/% with respect to
houses, roads, other wells or readily identifiable features.

|
N i
5 |l
|

i A
i a
e g v, | I e e e
i

Inspected by . T Date 7o) , g;’/}?




Fornin 238-7
9,82

STATE OF IDAHO i
. ARTMENT OF WATER RESOURCES

USE TYPEWRITER OR
BALLPOINT PEN

WELL DRILLER'S REPORT

State law requires that this repart be filed with the Directar, Department of Water Resources
within 30 days after the completion or abandonmant of tha well.

1. WELL OWNER

Name (b0 210 S  Cond S T ctins

Address £, 5 S’ 25 L3t Buns /e
< /éﬁwf LA 1 DG 2y

Owner's Parmiy Na.

7.

WATER LEVEL

iand\séme

Static water Ievul .2 feet helo

Flowing? O Yes No Mow
Artesian closed-in pressure ____ p.5d,

Controlled by: , O Valve 03 Cap n Plug

Temperature f 8’ OF. Quality 000 P

Descrihe arfesian or tempertlure JoRes be.lnw

2. NATURE OF WORK ! 8. WELL TEST DATA
%iNew wall 3 Deepened 0 Replacement }ALPump [ Bailer O ajr B Other _
1 Abandoned [describe abandenment procedures such as " v - | " . "
materials, plug depths, etc. in lithologic log) Discharga G P.-M. umping Lguve purs Pumged
T ~ ; g A -
L RB00 | LIn ] FOrKES
3. FROPOSED USE i o
[ Domestic [l Irrigation KTest O Municipal 9, LITHOLOGIC LOG
1 @l i ;
[("1 el 0 Stock () Waste D'w?sa' o 'n'em;m Bore |_ Depth T
= er SN LS ) piany.[From| To Materlal Yes| Nt
' Al CAVER 1&’9;4 (2ens, (ol Setnn ] [x
4. METHOD DRILLED , {3alia ¥ Bictand {f?c/ X
'E(Rotarv [i Air 1 Hydraulic O Reverse rotary /i,f:[?{ f}?’/— £l Aﬁ"a‘d V;_)"""f} bl
Cable 0 bug O Other  FMc{ ) - / "fﬁ Lidl LI e LA P
M AP Ae’-f?mf 2, ‘?’ﬂ 7 X
_____ 209 247 Lerdie L_..f.. 4}/
b WELL CONSTRUCTION 2}-2 22l )‘/’&L# e _ K
- : A v
Casing scherlule: [ Steel [J Concrete [ Other -——2-21’3{0 - GyRet ; 74‘2
. Tllfck-ru:ss Digmeter F, mn T Ta ____3‘_'!0 '('/L“_; """ “'2’ ¢ {/:f{
.2—5‘) () inches _mdg inches + 3/J./feet C{Z«f}feet - 34’” 5 ?“‘ l[: ’“'—.L——' - l—;—__ —r ]
i T B {20 L ppilan  Lmeteghin Dk,
inches _ __ inches  _ _ feer _  feer 7‘.; Nz WeA 20 G
inches inches feet feet ‘U‘C EL0 L £ =
e inches inches __feet ____ feet]” -
Was casing drive shoe usad? 'g Yo aNe V1
Was o packer or seal used? Yes @ No T
Perfarated? 1 Yes No R e R . i
How perfarated? O Factory  [3 Knife O Torch R - .
Size of pertoration ___ inches by __inches —
I Number From To - ’——"'—"-' ______ - _@ E ﬂ W E S R
: _ . perforations feet feat 7 e = T
o perforations  _ feet__ feet R SRR ; [ | o ] JJ N —
- Cportorations  feet feat| 1T — e~ MAY- 30-19gg—
Woil screen installed? 3 Yes [‘;{Nu == f'-' : 2
Manufacturer's name_ ) —1 - - - Department of- Water Résourcos
Type T Modet Na. 1 ~—=-Northern Bigtrict ict Qe ~
Diarneter __ Slotsize  _ _ Setfrom ___  feettwe __ feet [ | ——1 - - A
Dizmeter _ Slotsize __ Setfrom ___ feetwo __ faet - 1T s T i
Gravel pucked? L1 Yes D No DO Sizeofgravel __ Bt L B
Placed from ... feetto o e featl - L s 1

Surface seal depth /7, “Matarial used in seal:
Y Bentonite [ Puddiing clay
Sedlmg procedure used: Slurry pit

o .

Mglhadt of joining casing: [0 Threaded .f'i Welded 11 Solvent

I:I Cement growi |’

O Temp. surface casing |~
7, Overbore to seal depih |

Weld -
(0 Cemented between strata
Describe access port e e 10 M g g L S
L Work started _.4/_; 3 tinishea tfe L0
6. LOCATION OF WELL \/ 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. |/We certify that ali minimum well construction standards were
N complicd with at the time the rig was removed,
T T
) ! Subdivision Name _ —
'"";-—-lﬂ-%"_ Firm Nam"’; {/{ ¢ l“ # / (L2 it E{ﬂ'ﬁ No. L{ﬁ"/A
SN 24/, : -
W e E . . ‘_,,.[\ J a2 ,
! ! Add‘assa‘r e el Lot (/? Date - 3.,__; ,N"( /;
A d Lot No., _... Block No. f/ 4 .4'_,1(' /s j/{),'
b AN I . - Signed by (Firm Officiat)” =€ Lo o A Lo p0 LT Foils
$ "Jr 4 ] 1 - and [ / ‘
Count R, — ‘3 i K
w— / L {Operatar) /7, 1- i Z L A
¢ ! . . ¥
Phio % )il % Sec. / I ,fg_[m N/S, R, ;:! E/w, !

HEE AROITIARIAT O L ET [0 BERTre sy

Frnea gyey et

PP e T T rhen-



1,88 |
PROOF OF BENEFICIAL USE

AMALYSIS SHEET

Permit No, %{* Zj'/a : Date; /7/;4/??

Genefal Considerations:
Name same as permit
Signature the same as permit holder
hddress change If ves, prepare a data entry
Proof received timely
Reinstated

Souﬁce of water:
Surtace water

Gro dwater
? /1. well log in file

1111ng permit
A. amount of drilling fee paid for proposed uses

Extént of Use and Rate of Diversion:
ate f diversion appropriate for uses
g Is rate or volume and fee appropriate?
f[ Has_permit holder indicated when water was first put to a beneficial
use?

Measuring Device: N

fi: Is a measuring device or access port required?

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

Remarks:

M%/WM&

Prlority Calculation:
Date proof received

Date proof due -

No. of days late =

Priority date | +

NEW PRIORITY DATE =
i (\\\ [

SEND FILES TO DAT#?@Y AND THEN TQ MICROFILM



For Ottlce Use Oniv

Fas Received

Oate

. Receipt #

STATE QF IDAHQ - Recsipt by
Aav|eswad by

Department of Water ResourceS oo nenr oF waren mesources Sent to region

FROOF OF BENEFICIAL USE

The Idaho Department of Water Resources will consider this torm as a statement that the pq;m!*r holder(s) has
compgleated all develogment that will occur unde this permit and that gafur has been acplled according to the
provisions of the permi{t for the beneflicial usels) described below, This form must s accompanied by a |icanse
sxamination fee or a complated flald sxamination resort prepared by a certlfied water rignt axaminer who has Zean
appointed by *rlho degartment,

Permit No, 95-8510

Name(s) of Permit Holder: Curtis Construction Co.

Post OHI;:. Address: E. 5825 Railroad Ave., Spokane, WA 99212-0933

Te|sphone No, (509) 535-24728

Sourcs ot Water: well

Extent of Usae:

Domestic (number of households) Stockwatar (number and type of stocw)

treigation (acres) other/Remark __Washing GraVEl/BatChplaEt
Total rate and/or volume for which proot |s submitted .5 cts . ' acre~foeer
Show the date water was *irst diverted and beneflcially used under This permit: August 1986
Measuring Device: Required? __ Yes LN Fes enclosed § $100.00

Instailed? _ Yes  __ No (See Licenss Examination Fee Scheduls)
Flow Measursment Port: Required? ___Yes L No
Instailed? _ Yes __Ne

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

W. C. (Willie) Warmenhoven (208) 774-4107
{Nome) {Tal sphone Number)

13650 N, Government Wav, Havden Lake, Idahg 83835
(Address)

The above Intormation 3 sy true statement of the extant to which the above numbered perm nd
| retlnquish any undeveloped portion of the permit To the state of ldaho, m%ED

e ——

= . /‘%ﬁﬂ '._./ 7‘<~ SEP .
g oA 0 1989
6-22-89 & 7a S A A LA President :
Date -Signatyre of Permit Holder (and t1tls, [ 3ppropriats)



Form 238.7 STATE OF IDAHO USE TYPEWRITER OR
/82 DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER’S REPORT

Stats law requires that this raport be filad with the Director, Department of Water Ri?\m7'

within 30 days after the completion or abandonment of the well. (J b

1. WELL OWNER 7. WATER LEVEL / E’
Name Qﬂﬁﬁs_cmiﬂ'ﬁg_cﬁozg Static water fove) 2. Sn fert below land surface.
. Flowing? [ Yes No GPM flow
ress é , ,5 3_ ;S éiﬂj L&&Q d:l_{f. Artesian closed-in pressure [ XAN
Controlled by: _[] Valve I3 Plug
; Mfs?muns@m- WA'. 77 2/ % Temperature ﬁ“l’ Oualitv Gﬁw

are TOnes Deiow.

B WELL TEST DATA -

0 Replacesnent xPump 0 Bailer O Ak 0 Qrher
" Abandoned (dnenbe abandonment procedures such as

materials, plug deptivs, etc. b lithologic log) ‘ Ditcharge G .M, WE !f:a Hours % i

A Ca
¢ O Comastic ™ O Imigation  DXTest - 03 Municipal 5. LITHOLOGIC LOG
* Chindustrial (3 Stock 03 Waste Disposal or injection

Bore], Oapth Water |
01 Othee {epecity type) From] To ] _ Materist XedlNof |
4 METHOD DRILLED : g - !
e - GEL ) . - - !
Rotary /80 Alr * . [ Hydrailic O Reverse rotary g ;‘%" 2T |
wa*l:! Cug - D Cther i k) J’_ﬁ' é
" * g k" . o H

E.FWELLODNSTHUCTION o j:%fgf,;? . fx A S

Cosmgschedule. EI Sml [w} Onnctm UOther

mwmim-: - c'g Inclm + 3@3“ M"" [ ?ﬂ:é . m:"’_"" ) L}( X

imhu lmha e fm _____,_fnt . YFLAY
inches inches __ feet ___ tem| - -t [~ ‘
Waz cating drive shoe used? Yos 71 Na T L“‘ : “‘““”_' N ““’: T ' )
_ Was  packer or veal used? Yat No S S i T B Y
Perforated? O Yes No e (e Bt S
How perforsted? O Factory D O Yorch e = -
Size of perforation inches by inches . ‘ At =
Numbar From To t‘ B Rt e @ﬁﬁwﬁ—- —
perfarations feot foet -t
perforations oot __ tt}— "t —t— i 1
porforations . tetf "'1""“%"“‘ proo T "“‘ B0 -1956
Well screen installed? [ Yes No
‘Manufacturer’s name K = : hmmmwwmrmamm -
- Tyoe Mods! No. e p e e = Nt DMSETIEY DR
Diamacer ___ Slotsize ___ Set from _ . feetto _ feet R B T e e
Diamater ___ Siotsize ____Sat from fm to feet 7% Y
Gravel packed? [} Yar O No O Size of gravel ﬂ\
Placed from _ Tret 10 oy -,
* Surtacy seal depth (‘{_1,g Matoriaf used inseal:  © Cement grouti [~ JUN T¥ T logg
pe ) Bentonite [ Puddling clay o. RN .
= Sealifig procedure used: ﬁsﬂun‘v pit 1 Temp, surface canln. - e ’
- Gverbore 10 seal depth 'Demmwarmiémégi oes
i Mathed of joining caslng: O Threaded Welded O Selvene [~ [~ "1~ ’
d - o e -+
a 01 Camentad between Strata ,T
Describe access port 0 .
: Work started _,L{’ 3 "5‘é finished Q_'-" Zgé :
6. LOCAYION OF WELL \../, 11. DRILLERS CERTIFICATION t
Skeich map Iacatlon wFee with wrf alioy | AW certify that all minimum well construction standards were
N ¥ plied with at the tima the rlg was removed.
' H Subdivision N. 11
- _-i--..l _____ !
w i i

1
i

County KW‘L’*V -
_iAJ_ Mé‘rgﬁm F R 5].

i e oSER 2513

A L TR e L e e B

.-



Form No. 202a . .
3/79

State of Idaho
Department of Water Resources

APPLICATION FOR PERMIT ANALYSIS SHEET

INITIAL REVIEW BY: % APPLICATION NUMBER: gh)“g'é{b
CHECK:
M Source, Field check by:
= Point of diversion. Date:
ounty. - Comments:

Quantity of water and period of use.
?escription of diverting works,

Time required for beneficial use of water,
@ Place of use or acres irrigated,

3-Map.

#-Signature.

2-Fee.

D Yes @No Field check required.

O Yes No Critical groundwater area.

O Yes ©=#No Request dam safety information. Sent by: Date:

E-¥eés [ No* Inform to receipt.
*REQUEST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT:

T T o RS T
S E RN A SR L A

SEND COPIES TO:

01 Idaho State Health Department Copies sent.by: _ .. \ ey Date:
O Idaho Fish ahd Gamé Departrgit. Y RS

O U:S: Forest Service,

PROCESSING:

O Yes O No Platted by Map No.
[1 Yes E] No Other rlghts on same piace of use

S - B R

- i!;ffﬁs L:LNo In‘_form for advemsm .
oo A ’Finaﬁia’re o7

1 Yes g’l@ Protests received. |f yes record mformatron on 4th page of appllcatlon

FINAL BEGIONAL PRQCESSING REVIEW: ., . e m e
idavit of publication received. Date: (@/BD }2(0

Application published correctly." 1§ not, record:actien taken:
ge amount; receipt date & number, recorded en-application, -~ -~ -

. 2 A g .«Ef:;blrcat:on dates and_paper, recorded on application... N
tests dates ‘withdrawal, etc “recorded on apphcatlﬂn o
s rrTEScommendation &cinitialreconded on spplicationss: e cise

“Measuring device required.
Access port reguired.

~_ Will water be delivered by watermaster? If yes, what dlstrrct7
5> Date of priority recommended.

By: Kd /H,g e
STATE OFFICE REVIEW: 8¢ .ws  seo 00

REYTH






