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; State of Idahe (&
4 Department of Water Resources ‘;
2) <
) %
S WATER RIGHT LICENSE 3
> WATER RIGHT NO. 95-08508 &
> &
$> Priority: May 29, 1986 Maximum Diversion Rate: 0.32 CFs &
) Maximum Diversion Volume: 36.7 AF e
D <
$ This is to certify, that CARL NAGEL @
> HERBERT NAGEL (3
&) PO BOX 65 &
% RATHDRUM ID 838580000 has complied with the terms and conditions ¢
% of the permit, issued pursuant to Application for Permit dated May 29, 1986; and <
& has submitted Proof of Beneficial Use on July 8, 1991. An examination indicates &
¥ that the works have a diversion capacity of .410 cfs of water from a GROUNDWATER §
2 source, and a water right has been establighed as follows: <
r.: (I:
; BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL VOLUME <
& IRRIGATION 05,01 to 09,30 0.20 CF8 30.0 AF &
% STOCKWATER 01,01 to 12,31 0.01 CFS 0.7 AF &
¥ DOMESTIC 01,01 to 12/31 0.11 CFS 6.0 AF
Totals 0.32 CFs 36.7 AF
LOCATION OF POINT(S) OF DIVERSION: SENW , Sec. 1, Township 51N, Range 05W

KOOTENAI County
PLACE OF USE: IRRIGATION

TWN RGE SEC ACRES ACRES ACRES TOTAL

52N 05W 36 NESW 5 SWSW 5 10
Total number of acres irrigated: 10

PLACE OF USE: STOCKWATER

TWN RGE SEC

51N 05W 1 NWINW SWNW

h2N O5W 36 NESW SWSW

PLACE OF USE: DOMESTIC, same as STOCKWATER use

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 limited to the amount that can actually be beneficially use
- 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.
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> <
S PAGE 2 State of Idaho e
2 Department of Water Resources ¥
) (:‘
) &
& WATER RIGHT LICENSE 3
5 WATER RIGHT NO. 95-08508 @
P (&
2 CONDITIONS/REMARKS: (&
) (%
> 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 @
R forfeited by five years of non-use. &
2 4. Modifications to or variance from this license must be made &
>

within the limits of Section 42-222, Idaho Code, or the
applicable Idaho law.
5. This right when combined with all other rights shall provide no

more than .02 cfs per acre nor more than 3.0 afa per acre for the
lands above.

6. Domestic use ig for 5 homes.

oy
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This license is issued pursuant to the provisions of Section 42-219, Idaho Cod/g.
Witness the seal and signature of the Director, affixed at Boise, this 24 =%
day of C 7 o8 &0 , 19 7.

Acting for £, Kel; tE Hz.;ggl:nson, ;rector§ 5
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Form 204 .
ANEZ @r‘?w 315 FEE Recesiptad by ~ F-eP )
i, @ﬁmljf \ij,? STATE OF I1DAHO Date 7/,2/;?0/
s DEPARTMENT OF WATER RESCURCES Recaipt # Y 0, 72438

JUL171990 ‘=9 REQUEST FOR EXTENSION OF TIME

Department of Water Resg Te provide additional time In which to submit proct
urces of beneticial use for a water right permi+

The i(desho Department of Water Resources wlil conslder this form as a request that the permit holder(s) be granted
an zdditional pericd of time in which to complete development of a water right under the provisions of Sectlen
42«204, |daho Code,

Parmit No. 7.5 - K SO X
Neme(s) of Permit Holder: d ar_/ ﬂb?a/ \F%r’g@;’?’ ,/Va/gﬁ /
Post Offlce Address: }9, 3 r2, 2 X é 5 A’a"ﬁérw'm } D 3}3 8 S &

Telephone No, 205—;43 Z—Q,;Zé 2

Date Proot is Dua: HVQ(/ST ] /S S
7 /

M
Describe what work has been completed toward the development of this water right: 7 r,\f/¢ l. f tre f L—-'
{This must be fliled outl [f no work has been completed, show "none®,)

~

L&% iti‘A_(P -+ 4 fj}p }ngﬁ- Pro aSwere Sysjem -~ 2 ooms (=5
QLLMM — 5 #0/14.95 - U:Sr‘ya Damg_‘;?ii ~ o

Qe taals — /2 Sdre s ,‘m-;?aﬁagg - LaT=yalle I//{
Jzyrgk ;Jccf Costing S_{_ao' apac”,/

The permit holder{s) has been unable to complete the remsinder of the work for the followlng reasons:

Beadvse oF 3 Scvere Ndiéagé Wi o (;lggEfy Sggt;g )

f’;—o/:./#m we Ahayve bhecs tnzble To /\/‘LIJDYDVQ ‘b:/dr

Jrry Galc, POy X Ay T ?Zcé\ Ay S l-/&; a7 o A
; # 4 are o

Permit holder(s) request an extension to v, ) , 199) .,
J U1 yre minimum)

*|F OTHER THAN PERMIT HOLDER,
FEE: $15,00 POWER QOF ATTORNEY MUST BE SUPPLIED,

ACTION QF THE DEPARTMENT OF WATER RESOURCES

Pk
a9

_ 1T IS HEREBY ORDERED that the above request for extenslon ot time be APPROVED and %@tﬁtﬁeyygyhin
which to submit proof of beneficial use is extended to August 1, 1991.

12 o
Signed fhlsz_ day of July 19 90, '

Chiéf, Water Allocation Bureau /




Foith 204 ’ t For Off1ce Use Only

4/86 _ $15 FEE Receipted by '

Y, y ST T STATE OF IDAHO pate 77~ X2 t4
TR U OEPARTMENT OF WATER RESOURCES Recaipt £ (LOO/GH L

REQ_LJ_E,ST FOR EXTENSION OF TIME
JUL 2'2 35%8&:54 ‘;ddiﬂonal Tima in which to submit proof R E @ E. “ w E D

of beneficial usa for a water right permit
Department of Wetar oo 1988

The Idahe Department of Water Resources will consider this form as a request that the p l'r h ?Wﬁéf pR:GRad ed
an additional period of time in which to complete development of a water right under Ngﬁ%r?b?ﬂﬁctodﬁ@"c icn
42204, ldaho Code,

Pernit oo PS5 - L5 &
Name{s) of Permit Holder: CQV/ A/E_‘,c?g, / -4 /@ré_e_rj'_’ A/AQC//
pos-r Cttlce Address: ﬁ_@ _g’g.: ?( é-.‘) ﬂ?a :Zﬁc[y V’Ih_ /iﬁ(a 8’3&«_‘3 P

Telephone No. 2o ﬁa— 6 & 2— o2 £ D
Data Proof is Due: £‘£?‘¢§7 / }?9?
Describe what work has been completed fo-ard the development of This water right: 192 h/c'/// 1[13_5_&&__

{This must be filled out! If no work has been completed, show "none",)
Defed~ one s HP o gae & HF pump As_’_s
ég{f‘fn/ JVSTM*;_I&&_EMMM@
AA/_EM & fomesS _Ire. waler —

A om J‘thm —_—

ﬁCZ!? E_LTJ#’A/ == OT}\rv 32 /{amgﬁ Aol Gosﬂﬂgszt‘f); 200,
The permit holder{s) has been unable to complete the remainder of the work for the fol lowing reasons:
_[J_'ﬂ_e; Aé_i uT ?rrm:??{-ﬁ CMM g F ser :h;fﬁjjax/
_S;s'/em - '//oa L(eg o F 3 rqma,,&a.‘n-f léﬁm.e—‘fi

. ¢ - b
5_;&,—___{14@)::’770«; oF s /o pf»‘z’gpt Arg Sy ST oM

j 4
Permit+ holder{s) request an extension o &uﬁ]:éi t R 1930.
(1 yre minimum) ECSIgnafura)* j Z\

#{F QTHER THAM PERMIT HOLDER,
FEE: $15,00 POWER OF ATTURNEY MUST BE SUPPLIED,

ACTION OF THE DEPART'MENT OF WATER RESOURCES

IT 1S HEREBY ORDERED that fhwwzz oi*"'éxfenslon of time be APPROVED and the time within
which to submit proof of ben U 5. gxmended to August 1, 1990.

| oY e " %
Signed this 12 day of October , 19 88,

e, Jmef Gperations Bureau

T ot .



Form 202 ldent, No. 95':221)?

3/78 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT APPEZJ

‘ iy

To appropriate the public waters of the State of Idaho OVED
Ho-9597 o¥ice

1. Name of applicant CARL NAGEL and HERBERT NAGEL Phone (208) 687-0262

Post office address P.0O. Box 65, Rathdrum, Idaho 83858

2. Source of water supply ground which is a tributary of
3. Location of point of diversionis NE % ofggk nw % of Section] Township 51 N
Range > WB.M. Kootenai County, additional points of diversion if any:

4, Water will be used for the following purposes:
Allow 0.13 ¢fs per corresgqndence of 6 2 1986*

éfmount'e':"t‘-C?S- t):r domes purpo om.Tan. t0 Dec. 31 (both dates inclusive}
PG —e

ﬁfr:‘ount 0.5CFg for irrigation purposes fromMay 10 Sept. {both dates inclusive)
ﬁfr:\ount 2, gé _f?l’ < 7K purposes from -/ to ,z-3/ {(bothdates inclusive)
Amount for purposes from to | {both dates inclusive)

{cfs or acre-feet per annum)

5, Total quantity to be appropriated:
ATTow 0,65 cFe* "o oP

a-3m-- cubic feet per second and/or b, acre-feet per annum.

*kw 7/7/1986

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. 12" well - pumme & distribution

system

b. Height of storage dam feet, active reservoir capacity acre-feet; total reservoir
capacity acre-feet, materials used in storage dam:
Period of year when water will be diverted to storage to " inclusive.

{Month/Day) (Manth/Day)
c. Proposed well diameteris 1o+ inches; proposed depth of wellis 240 feet.

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

8. Description of proposed uses:
a. If water is not for irrigation: SEE JTEM &.6.

{1} Give the place of use of water: 1% of % of Section Township
Range B.M.
(2) Amount of power to be generated: horsepower under feet of head.

{3). List number of each kind of livestock to be watered 50 - horses & cows

{4) Name of municipality to be served NONE , or number of families to be

supplied with domestic water g possible -

(5) If water is to be used for other purposes describe:

VICROFLIED




b. If water is for irrigation, indicate acreage in each subdivision in the tabulation below: -

TWP | RANGE | SEC. S i - Sl S TOTALS
NEY INWY | sw | SE% | NEW | NWY |SwW | SE% INEY [ NwWk| swii| SEW | NEX [NWX | SWi| SEY

SIN|swW |1 = S

S5IN{5W |1 DD

S| 5W 136 D D |

52N| 5W |36 S s s

52N| sW | 36 12 15 3 30

Total number of acres to be irrigated
c. Describe any other water rights used for the same purposes as described above. N oMz

9. a. Who owns the property at the point of diversion Carl Nagel

b. Who owns the land to be irrigated or place of use Herbert Nagel and Carl Nagel -

c. |f the property is owned by a person other than the applicant, describe the arrangement enabling the

applicant to make this filing Herbert Nagel, one of applicants, has permanent

easement to drill well and draw water

10. Remarks




11. Map of proposed project: show clearly the proposed point of diversion, place of use, section number,

township and range number.
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Scale: 2 inches equal 1 mile.

BE IT KNOWN that the undersigned hereby makes application for permit to appropriate the public waters of

the State of Idaho as herein set forth.

WIGROFILMED




Prososed Frioniey, /29786 - - o Mgz e
O iy Y owe 529 rme 320 ol 4D

. VS
Preliminary check by "!‘44. i \ Fee $ &i\ﬁ’

Receipted by. éﬂ __ Date f— 2 QZ@A 2877
Publication prepared by Date Z S Z&
Published in ﬁd 1lloe Tt

Publication dates Q/.z "*'/ q[ z
Publication approved ﬁ“— Date 4?'/73/ Rf,
MJ}‘L——-"_‘- /"

UJ

Protests filed by:

Copies of protests forwarded by

Hearing held by Date

Recommended for Capprovg denial by A‘d 'y,

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. 95-8508 , 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 he submitted on or be-

fore August 1 , 19 a8 .

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. 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.
The maximum rate of diversion for domestic purposes under this

permit shall not exceed 0.13 c¢fs.

R ———————

Witness my hand this _ f  day of July, 1986,

j/ﬂwgﬁ»

Chief, Operations Bureau




LICENSE REVIEW CHECKLIST

Permit # G 5.5 RSHK

Yes No
NAME e
PRIORITY DATE e
— m——/
_— —r
TOTAL CFS .
—_— A
—_
— _/
TOTAL VOLUME
-
SOURCE -
/
P/D
—_— T
- —te
P/U
——
USES e
— ki
REMARKS e
—_—
— i
e
CONDITIONS o
‘,/’
R
e

COMMENTS /MEMOS NEEDED:

Date $-//-¢0

Address Change?

Advance?
Memo to Advance
Order to Reinstate Needed?

Incorrect Fee for rate recommended?
Disagree with Actual Measurement°

. -.01cF565Ta3Q
Disagree with Theoretlcal

Limited by Capacity?_ 4/pfs 20?‘%% alqu
Ratefac _3.0 AFA Irr. Season_ D

245 o |\-15 Standard Irr. Season

S-61 +n 09-30 Pec Vermit Season Recommended

Disagree with Examiner’s cCalculations? JTaba (sTeek)
JO X 3.0=30uba (TRR) S X437 6.0.0ta(DOM S0 01345, 67
Limited by Flow?_ 2 x /52 X/.§6355(0.3 2 306

Changes? Clarification of Originally
Intended source
Notice of Intent to Void.

Verify with Map
Amendment Needed?
Is Overlap Analysis a Consideration?

Verify with Map
Amendment Needed? Drap SESLD
Is Overlap Analysis a Consideration?

Change(s) in Nature of Use?
Amendment Needed?

Multiple P/Ds in 1/4 1/42
Non-Irr. Uses DoémM/S Homes
Special Overlap Condition

Otherx

Measuring Device DATES/MISC

W/Master Control .~ Water Dist.
Overlap el App Rec’d
Water Quality o Exam Made

Reduced Rate, Gopee

tatfy !

License 10-Day _.—~ 15-Day Special Correspondence
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Form 219

6/86 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION Permit No, 5~ 505
1. Owner: f@é@e/’ Phone No. €8 7- 2262
Current Address: MLLL_&MM,_A/
2. Accompanied by: EXAM. DATE: _ 20 - E5-/ 9 ¢/
Address: Phone No.

Relationship to Permit Holder:

3. Source: G_farzn@zﬁfe'f"_ tributary to

B. OVERLAP REVIEW

1. Other water rights with same place of use:

[0 Copies Attached

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

O Copies Attached O Copies of Field Exam's Attached

C. SYSTEM DESCRIPTION

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

"PRESSyeE LT
L JSYeyEa R

ik

¥ - ey it e H—

Scalg:T"=awry

b
2. IE/Copv of U.5.G.S. Quadrangle Attached O Aerial Photo Attached EC 1 5 7992
Showing location(s} of point{s) of diversion and {required for irrigation of 10 acres or more).

E/glef.:e(s} of use (required).
Photo of Diversion and System Attached

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



System Description {continuad)

3. Narrative: Description {As operating at time of measurement. Indicate pressure, number of sprinklers, etc.)
i /S S
LS APAI TGPl & PUIISE by dod LIEL N WVE R MR rm P T IAENN g pd Fharen 2
Pre con/ds 77> M F e sstiu  SrSTEMNS Conisrsrints a— 75
BBLBOOER TR aSatier TAk . Fopem 7 Adagin/ Loaas DFe s o
LD TR TD P A MM&L&MM
TEn OEIv RS 10) AT EL TS  Tive Aowers F soop i sa77ord (L anw Gicnpwr—
SEEDL G S)

-’

f ”,

[0 See Remarks on page 4 for continuation

4.
Wall or Diversion Pump Serial No.
Identification No.* Motor Make Hp Motor Serial No. Pump Make or Discharge Size
S 80y 5 SR -rS g
Le /5 | e#3 & z"

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

5. Point(s} of Diversion:

Ident. | Gov't,
No. Lot || % || Sec. Twp. Rge. County Mesthod of Determination/Remarks

Elsewn] ! s | SKW | KoOTENAl  pa pff

6. Place(s) of Use: Indicate Method of Determination _A147
NE4 NW4 SWi SE%
Twp. | Rge. | Sec. [New|nwu[swi]sen[nen]nwu[swia]sew [NEu[Nwu[swu] sen] new][nwilswia] sen Totals
(o)
goa/ | S| i s ,2’
DS 0s
g2 | 51 | Z6 5 i)
. - Do not use this space r -

® @ . ot



Do not use this space

D. FLOW MEASUREMENTS vo 'l) { O Additional Data Sheets Attached
1.

Calib.
Measurement Equipment Type Make Maodel No. Serial No. Size Date
2. Measuraments: /
E. FLOW g_ALCU LATIONS [0 Additional Computation Sheets Attached
&S 7 . -
1, Mewsured Method: Bw(s)20% .4
JOAc@ .02 2 2¢ €5 2.3(ya)r 77 - o V:?e.g
LoD srock: oLt S I .
. P = OIS x?,(s) voZ
GZ Alternate Method for Checking Purposes: S TALTT I e 31
Pare fop v o dit8 (100k) 2.3 (v0) +/97
F. PUMP EFFICIENCY DATA {Optional)
Discharge Pressure: psix 2.31= ft (1); Dynamic pumping level: ft {2)
Total Head: (1} +{2)= {3} : Flow rate: cfs (4)
Water HP: (3)x(4)+ 8.8 = (5)
Meter Input KW: 3.6 x KHx CTR or MULT x PTR x N/ T= (6)
Meter Input HP: (6)x 1.34 = (7}
Panel Input KW: Ave PF x Ave Volts x Ave Ampsx .001732 = (6)
Panel Input HP: {6)x 1.34 = {7) Efficiency: (8)/{7)x 100 = %
G. VOLUME CALCULATIONS
1. Volume Calculations for lrrigation:
‘0 L =3
Vir = (Acres lrrigated) x {Irrigation Requirement) = 35
Vo = [Diversion Rate (¢fs)] x {Days in Irrigation Season) x 1.9836 =
V = Smaller of Vi, and V, = 35

2. Volume Calculations for Qther Uses:
SHondS (/.2)

IS smew

N

.o A5
S 7RE DEC 15 1992

N




H. REMARKS AND OVERLAP REVIEW ANALYSIS

. RECOMMENDATIONS

1. Recommeanded Amounts

Beneficial Use Period of Use Rate of Diversion Annual Volume
From To Q {cfs) V (afa)
IRE 3-r5 s o RO 5. ©
arpes ($0) =y .02 .7
>em (5 r~ 4 rz-31 Y, b O .__7
Totais: a. 2% — Y5 7 \\

2. Recommended Amendments
O 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 %
Signature A 2, . rAM _
Certification Date 4 1 q H ﬁ

Field Report Preparation Date _AO,A'. t;'-(/‘i’ /

K. Licensing recommendation shall be prepared by an Idaho Department of Water Resources
employee on a computer printout attached hereto.
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'm238-7 STATE OF IDAHO USE YYPEWRITER OR
; : L ATMENT ATER RESOURCES BALLPOi' PEN

WELL DRIgER’'S REPORT

Stata iaw requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or sbandonment of the well.

. WELL OWNER 7. WATERLEVEL
Nome Herb or Carl Nagel ) Static water leysl _197 teet bel
' 1 Flowingt 0! Yes ~Fe- MG "GP
Addresp 190 _8 Greenforry Bd_Hathdrm, Id Artesian tlosad T presilire _
Controtled by: (0 valve [ Ca
s Permit No, Temperature __ OF, Quality —
Ouner's Permit No ,Anpliei,fbr__n____* o Describe artesian or temperatuie zones belaw.
. NATURE OF WORK 8. WELL TEST DATA
& New well [} Deepened 3 Replacement 01 Pump i Bailer 1 Air 3 Other o
O Abandened (describe abandonment precedures such as - -
materials, plug depths, ste. in tithologic log) Discharge G.P .M, Pumping Level Haurs Pumped
s 235 L
: PROPOSED USE  ° ; ’ — : e
] Domestic 3 Irrigation  [3 Test O Municipal 9. LITHQLOGIC LOG )
8 Industrial U Stock [0 Waste Disposal ?r Injection Boel Dot - ‘ (rrava ]
Other } (specify typel Diam.{From| Ta Material Yes No
‘ 12 1 | 3 purface soil x
i METHOD DRILLED . : 13 3 ;‘lrge aand & gravel x
. N . 5 x
1 Rotary 3 Air O Hydraulle . O Reverse rotary 1285 09 poulders ‘
fd Cable O Dug ~ £ Other 121100 185 pand & gravel
- . T T 112 1189 190 bowlders B
_ 12 _[190 #00_band 2 pravel _tu.---
- WELL CONSTRUCTION 12 [200 210 blue presnelay | dm
b Z -
Casing schedute: 31 Steel O Congrete T Qther 12, 210340 pand & gravel ... |
Thij 55 Diameter . From To e e —
2777 inches 1? - inches '+ feet EEZ_ feat B
_ inches _ inches _fest _ feet — — - ﬁ'—J““"'
oo inches ___ inches feet __ feet - T
. Inches  inches  faet feet {———T—— —

Was casing drive shoe used? o Yes [J No
Was a packer or seal used? 01 Yes Mo

Perforated? O Yes B No
How perforated? O Factory [ Knlfe O Torch
Sizeof perfarstion ____ incheshy __  inches
Number From Fa
N _ putfarations feet __ . feat|
perforations  ___ oo teet 0 feet
. perforations feet feet [~

Weli screen installed? K Yes [ No

Manufacturer’s name __ Jahnesn .

Tyre stainless skeel.. . MedelNe. _
Diameter 1y Slotsize 30_ Set from 22g __ feet to 939 fest

Diameter ___ Slotsize ___Setfrom ___ festto _ feet
Gravel packed? 13 Yes 3 No [ Slzeotgravel __
Placed from __ feet to feet
Surface seal depih __ 1 Material used inseal: 1 Cement grout AR e
. e ool
[J Bentonite B Puddlingclay O S ‘ : o A @.ﬁ&
Sealing procedure used: [ Sturry pit B8 Temp. surface casing W
el —
O Overhare to seal depth o
Method of joining casing: E] Thfeaded B Welded T Solvent
Weld
O Cemented batween strata : ;
Describe access port _Well cap ya 10, . ) ) !
V4 Work started *5=17-80 finished §=0-36
. LOCATION OF WELL , \/ 11. DRILLERS CERTIFICATION
Sketch map lacation must agree with written lacation, |Ale certity that all minimum well construction standards were
N complied with at the time the rig was removed.
H i Subdivision Name i
H..;-,.r.-i__ Firm NameDronson #ator Wells Firm Na. 360

w ; : E — — o < o

! ! Addresbox 1 Snirit Lake, Id  Date 0-7-u0

1

i

““’“’:"‘ Lot Na. _ Block Mo. __ ST — DER
[ R Signed by (Firm Official) __/ s - T EC 15 13 208
' ot N

wnty _ Kanhenald

(Operator] __

o Bt wisen LTSN NS, RS EMW.
HSE ANDDMTIONAL SHEETS IF MECESSARY — FORWARL THE WHITE COPY TO THE DEPARTMEMT .
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ANALYSIS SHEET
for
PROOF OF BEMEFICIAL USE

Permit No. - BsoL Date E-r2-9/

GENERAL CONSIDERATIONS
v Name same as permit?
v~ Address same as permit? If no, indicate below.

L~~~ Proof timely received? 1If no, complete priority
advancement below.

SOURCE OF WATER
Surface water source

~ Ground water source
#4 Drill permit reg’d?
Copy in file? Drill permit no.

/qjé | Amt paid for drilling permit? Correct?
| Well log in file?

LICENSE EXAMINATION FEE
v Required?’

oc-% Amount submitted?
v Correct amount?

MEASURING DEVICE
Measuring device or access port reguired?

Installed?
Walver requested or needed?

DEFICIENCIES OR ACTION ITEMS

FRIORITY CALCULATION
Date proof received 4%@1

Date proof due / -

No. of days late = _

Priority date +

NEW PRIORITY DATE =




Form 217 For Office Use Only

07/90 Amt, of Fee §_ /¢y 7o :m
Date ¥+ g ig9

eceipt No. 7 -
STATE OF IDAHO Recsived by e z

DEPARTMENT OF WATER RESOURCES

PROOF OF BENEFICIAL USE

The ldaho 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 f{ield examination report prepared by a certified water right examiner who has been appointed by the department.

687-0262 H
1. Permit No. 2°-08508 Telephone No. _667-9597 W
2. Name(s) of Permit Holder(s): Carl Nagel and Herbert Nagel
3. Post Office Address: P.O. Box 65 Rathdrum, Idaho 83858
4. Source of Water: Ground
a. If ground water, well driller’s name: Bronson Water wWells Date drilled: June 7, 1986

5HP 40-60
b. Pump horsepower: 15Hp Pressure (psi): __40-60 Dynamic pumping level (ft.): 197"

s. Extent of Use:

Domestic 5 {No. of households) Irrigation 10 (No. of acres)
Stockwater 50 H&C (No. and type of stock) Other
6. Total rate and/or volume for which proof is submitted 0.37 cfs acre/feet

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

Measuring device: Required? _ Yes "No Installed?  Yes _ No
OR
Flow Measurement Port: Required? __Yes _ .No Installed?  Yes _ No
8. Fee Enclosed: § 100.00 (See License Examination Fee Schedule)

9. Person to confact to accompany the Department representative during the field examination:

Herbert Nagel 208-667-9597
Name Telephone No.

Box 65 Rathdrum, Idaho 83858

Address

10. The above information is my true statement of the extent to which the above numbered perm it has been develo ed amd
I relinquish any undeveloped portion of the permit to the state of Idaho. ;

7 ;ﬁc;/ AUG 2 34991

Date ignature (and title  on behalf of a company or organizatiop}” =




STAFF REVIEW SHEET — EXTENSION OF TIME

Permit No. 525/;2E§T2Lf7 Reviewed by -_éi%g;“ pate - 30 -8

BASIC INFORMATION

Y Date stamp received

Extension received timely (not too early not too late)
Fee received and receipted

Name and signature same as permit

Address change

FOR EXTENSION REQUEST
Has adequate work been completed to demonstrate due diligence?
Has the cost incurred been adequate to demonstrate an intent to complete the

[ E R

project?
Has the permit been involved in litigation?
a. Swan Falls Dismissed from Swan Falls
Other Identify
b. 1Is supporting documentation needed to complete the file?
Requested

c. Calculate the period of delay

Date litigation completed

Date litigation began -

Total period of delay =

Present proof due date +

NEW PROOF DUE DATE =

Is delay by a government agency?
Is supporting documentation needed to complete the file?
Requested?

ACTION TAKEN - @aﬁa&/&@ %@Cfmé )/@4 Fal. %&M/

4,2ég Reinstate Date extention received =

Proof due date = -

No. of days late =

Priority date = +

ADJUSTED PRIORITY DATE =

DATE ENTRY { R
+~~ Change pfoof due date Address change
Priority date change



R.O. BOX 907 !

Law Office Of
HERBERT NAGEL
305 JOHNSTGN BUILDING
111 NQRTH SECOND STREET
COEUR D'ALENE, IDAHG 83814

PHONE (208) 667-8597

ATTACHMENT TO REQUEST FOR EXTENSION

Working with the office Kootenai County Extension to rid the land

of this Noxious weed. This requires annual applications of
Tordon tg eradicate the weed. We have applied this for two
consecutive years at a cost of $130.00 per acre each. We have

been unable to improve of irrigate this land during this time as
it would not be compatible to applying spray and controlling this

weed.

it is mandatory to control the weed as it has been declared
a "MNoxiocus Weed™. If we do not, we would be subject to a fine

and the Weed Board would use means to control and charge us.

We believe we now have this controlled and will be able to
again improve and irrigate commencing with the spring of 1981 and
should be able to complete by August 1, 1881. Nothing can be
done in 1890 or it will interfere with the recent application of
the spray. I have discussed this with Tom D. King of the
Coeur d’Alene gffice. When receiving the sxtension in 1988 we
were not aware of the Noxious Weesd problem or we would have

requested a longer extension.

AUG 23 1991



o Qe

STAFF REVIEW SHEET — EXTENSION OF TIME

Permit No. ‘. Psof Reviewed by %% Date JO- /- /7 s

BASIC INFORMATICN
Date stamp received
Extension received timely
(not prior to 6 month before proof due date or after reinstatement period)
Fee received and receipted
Name and signature same as permit
Address change (indicate on coding sheet)

K

BASLS FOR EXTENSION REQUEST
Has adequate work been completed to demonstrate due diligence?
¢/ Has the cost incurred been adequate to demonstrate an intent to complete the

project?
A ﬁfj—ﬁas the permit been involved in litigation?
a. Swan Falls Dismissed from Swan Falls
Other Identify
b. Is supporting documentation needed to complete the file?
Requested

c. Calculate the period of delay

Date litigation completed

Date litigation began -

Total period of delay =

Present proof due date +

NEW PROOF DUE DATE =

475 1Is delay by a government agency?
Is supporting documentation needed to complete the file?
Requested?

ACTION TPJ(EN ﬁm,owzﬁw{ﬁ( Céw”m( /é-rﬂ wi_ek i 2 CﬁZ’/M—L
3?‘*’ ST gttt

Special conditions or remarks:

_ﬂ;ﬂ;f Reinstate Date extention received =
Proof due date = -
No. of days late =
Priority date | = 4+

ADJUSTED PRIORITY DATE =

— Prepare coding sheet
___— Change rolodex cardf



Form No. 2023 . ‘

3/79
State of Idaho
Department of Water Resources

APPLICATION FOR PERMIT ANALYSIS SHEET

INITIAL REVIEW BY: Z APPLICATION NUMBER: 4—-,-:.5-508’

CHECK:

Source, Field check by:
wPoint of diversion. Date:
r"County. Comments:

o Quantity of water and period of use.
¥ Description of diverting works.
@ Time required for beneficial use of water.
o Place of use or acres irrigated.
Map.
ip/Signature.
@ Fee. ,
O Yes B'No Field check required.
O Yes M@ 'No Critical groundwater area.
O Yes @ No Request dam safety information. Sent by: Date:
es O No* Inform to receipt.

*REQUEST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT:

B0 DAY LeTTeg FoR REDweTteonN 0F Dom&Esire T &
@, /3 e

SEND COPIES TO:

O Idaho State Health Department.  Copies sent by: Date:
O Idaho Fish and Game Department.

0 Idaho Department of Lands,

O U.S. Bureau of Land Management.

O U.S. Forest Service.

0 Other

PROCESSING:

1 Yes [1 No Platted by: Map No.
0 Yes [ No Other rights on same place of use.

@/Yes O No*  In form for advertising. / ;
Final date for protests: & 3‘5/?(/
O Yes E”Nﬁ Protests received. |f yes, record information on Atk pag’e of application,

FlN%EG'K)NAL PROCESSING REVIEW: ]
E/Afffidavit of publication received. Date: [ﬂzéz%ﬁé
slication published correctly. 1f not, record attior taken:

yE'PEE amount, receipt date & number, recorded on application,

b?#;ﬁ‘cation dates and paper, recorded on application.
rotests, dates, withdrawal, etc., recorded on application.

yﬁm%ation & initial, recorded on application.

O Yes 0 Measuring device required.

O Yes Access port required.

0 Yes 0 Will water be delivered by watermaster? If yes, what district?
- - Date of priority recommended.

Special conditions ofqapprova or cover letter, _
‘M@' CL LY FAL OV L

ﬁfl 1'/‘ Vi i //1
By: _jZ&d ] Date: &/ SOFSA
STATE OFFICE REVIEW: ¢

O See attached sheet for more information. i '
By: J Date: j/ﬁ:zzz"rﬂ





