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State of Idaho
Departmant of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 95-08246

Priority: December 16, 1982 Maximum Diversion Rate: . 0.20 CFS
Maximum Diversion Volume: 13.2 ~AF

This is to certify, that IDAHO ASPHALT SUPPLY INC.

W. 4325 PRAIRIE AVE.

POST FALLS, ID 83854 has complied with the terms and conditions
of the permit, issued pursuant to Application for Permit dated December 16, 1982; and
has submitted Proof of Beneficial Use on December 10, 1987. An examination indicates
that the works have a diversion capacity of .200 cfs of water from a GROUNDMATER
source, and a water right has been established as follows:

Ly

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL VOLUME
INDUSTRIAL 0401 to 11,01 0.20 CFS 12.6 AF
DOMESTIC 01/01 to 12/31 0.02 CFS 0.6 AF
Totals 0.20 CFS 13.2 AF
LOCATION OF POINT(S) OF DIVERSION: SESE , Sec. 19, Township 51N, Range 05W

KOOTENAI County

AR R R R R R R R RN R R R R R R RRR T RRS

R

PLACE OF USE: INDUSTRIAL

TWN RGE SEC

51N 05W 19 SWSE ~ SESE
PLACE OF USE: DOMESTIC

TWN RGE SEC

51N 0oW 19 SESE

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.
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.
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State of 1daho

PAGE 2 Department of Water Resources
WATER RIGHT LICENSE
WATER RIGHT NO. 95-08246
CONDITIONS /REMARKS :

5. Domestic use is for an office.
6. Industrial use is for the production of asphalt emulsion and
cleaning of equipment.

This license is issued pursuant to the provisions of Section 42-219, Idaho Cge.
Witness the seal and signature of the Director, affixed at Boise, this _/=Z
day of Cc 7o ler , 199/ .

Acting for %"Kéith Higginson,

ctor ﬂ
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Form 202 | Ident, No, 5’3&%

3/78 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT APPROVED

To appropriate the public waters of the State of Idaho

1. Name of applicant __ L Dave Asliger Supley  [ue. Phone 773 - 5463
Postofficeaddress &), /325 [FRA/RE ﬁUC. [o5T E:?_L_é,_l—__ﬁg'ﬁ-y

2. Source of water supply g O A D which is a tributary of
3. Location of point of diversionis J&  %of 5&  Y%ofSection /7 Township 57 /p/
Range 5 L) BM, CTENMAL County, additional points of diversion if any:

SW _SE  SECSF TIN5 W

4. Water will be used for the following purposes:

Amountg,g for Eé._rpﬂéﬂe}ﬂ purposes from 32%6 ) / to 03/ (both dates inclusive)

{cfs or acre-feat per annum)

Amount &, o 2 for Da/u ESric purposes from \/Ax) [ to _Pee 3/  (both dates inclusive)
aet

{cfs or acre- apnum)
Amount for purposes from to (both dates inclusive)
{cfs or acre-feet per annum)
Amount for purposes from 10 (both dates inclusive)

{cfs or acre-feet par annum)

5. Total quantity ta be appropriated:

a. & 20 cubic feet per second and/or b. acre-feet per annum,

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. M ELl 8, ﬂ,/ p.y f’

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) {(Month/Day)

c. Proposed well diameter is é inches; proposed depth of well is F5¢> feet.
7. Time required for the completion of the works and application of the water to the proposed beneficial
use is !é years {minimum 1 year — maximum & years).

8. Description of proposed uses:
a. If water is not for irrigation: TE FE

(1) Give the place of use of water: Sé& Y%of g % of Section 2 Township 5 Z

Range ;j ¢£ 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

{4) Name of municipality to be served . or number of families to be
> supplied with domestic water ____/
7 {5) If water is to be used for other purposes describe: tlge yre Be In The 2w
Fropdcrion, 2F HAL EpMurse Cee,

.

E QU PMENT, Hig =5/, F




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

NEY NW SWia SEX
TWP | RANGE | SEC.

TOTALS
NE% [NWY | SW4 | SEX | NE% | NwWK |swi | SE% [NEY [ NWY] swi| SE% | NEY |nw | SWisl SEY

Total number of acres to be irrigated

c. Describe any other water rights used for the same purposes as described above. éﬁQ'Z] =k /s

= i o D SE
_buplBew fauﬁu 7
9. a. Who owns the property at the point of diversion ﬂpﬁ; Y, T
b. Who owns the land to be irrigated or place of use . /“

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

applicant to make this filing

10. Remarks




11. Map of proposed project: show clearl

township and range number.

y the proposed point of diversion, place of use, section number,

—_———

—_——

—_l...__
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Scale: 2 inches equal 1 mile,

BE IT KNOWN that the undersigned hereby makes appl
the State of Idaho as herein set forth.

ication for permit to appropriate the public waters of




Pro 12/16/1982
PUDG LY ;
. Received by "\5 Date #@ Time 3. 5049

Preliminary check by % Fee § ’5’«0%

Receipted by i Date /:%é@f/g:z/ (;57’4&6’: )

Publication prepared by #7# _ Date *‘{ZJ-S/ i
published in (et A "Dlhe L Fispa

Publication dates /a_/ucs/g;_ v //éjfj
Publication approved Y s Date //’ D/ @
Protests filed by: /%

Copies of protests forwarded by

Hearing held by Date

B
Recommended fodenial by A %/

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESQOURCES

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

of Idaho No. __ 95-8246 . 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.
h. Proof of construction of works and application of water to beneficial use shall be submitted on or be-

fore February 1 ,19 88 .

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

divérting works within one year of the date this permit is issued and shall
proceed diligently until the project is complete.

b2

Witness my hand this {é ﬁof February, 1983.

A Sl Salrns

Chief, Operations Bureau
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

POWER OF ATTORNEY

The undersigned holder(s) of Permit/Application No. 7'5" I "7/47 of the

Department of Water Resources of the State of Idaho hereby nominates

Dan Murphy , whose address is W.4325 Prairie Ave.,Post Falls,Id.

as attorney-in-fact, with full authority to act for and on behalf of the undersigned in all
matters pertaining to the above numbered permit or application. Such acts shall include,
but not be limited to, the filing of application, receiving of all notices, the signing and
filing of applications for extension of {ime and for amendments of said permits, and the
submission of proofs of completion of works and beneficial use of water.

Dated this 13 day of Decembep , 19 82,

i
Ydaho Asphalt Supply,s Inc. by: agp[/?ﬁ, Z
o

B. Stone, President

STATE OF IDAHO )
) B8,
County of _ Bonneville )

On this 13th day of Decerber , 1982 , personally

appeared before me the signer(s) of the above instrument, who duly acknowledged to me
that he (she) (they) executed the same.

M,z:,e 4 Ae

[

7
seal .. £ Nota}y Public

Residing at Idaho Fails,Idaho

My Commission expires:
4=83
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Tax #11,592  Kelly Realty Letter Order #76956 A4-4-79

That portion of the Southeast quarter of Section 19, Town-
ship 51 North, Range 5 W.B.M., Kootenai County, State of
Idaho, more particulary described as follows:

Commencing at the Southwest corner of said Southeast quarte;

thence South 88°28'27" East along the South line of the

Southeast quarter, 1240.38 feet to the point of beginning;

. thence North 1°31'33" East, 538.60 feet to a point on the
'B.N.R,R. Company, right of way; thence Scuth 54°48'48"

East along the B.N.R.R. Company right of way line, 971.71

i feet to a point on the South line of the Southeast quarter;
‘ thence North 88°28'27" West along the South line of the
Southeast quarter 808.79 feet to the point of beginning.

gTax Code No. (60-5)



STATE OF IDAHO -
DEPARTMENT OF WATER RESOURCES MAR 2 4

WELL DRILLER’S REPORT i orvcr

'S

VD Y

[ B

w.“3
[Re3e

N e

e X

USE TYPEWRITER OR
BALLPOINT PEN

flenoinens

State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandoenment of the well.

Sketch map location must agree with written location.

T I T Subdivision Name
I S
! '
W —— g—-—--' E
,‘_';‘_14___ . Lot No. Block No.
b County KOOTENAT

Address of Well Site

(give at least name of road)

19 ;_5_13_ N RorS O

b EDorWE

SE

4 Ya Sec.

. WELL OWNER 7. WATER LEVEL
Name TDAHO. _ASBHALT Static water level ___ 138 feet balow land surface.
Flowing? [ Yes X No G.PM. flow
Address W. 4325 PRAIRIE-AVE., PF_ 1D Artesian closed-in pressure p.sd.
Drilling Permit No. ___25-93-n-12 Controlled by: O Valve (O Cap O Plug
Temperature °F.  Qualit
Water Right Permit No. q S - 8 a q (_O P Describa artesian or tgmparafure Zones below,
. NATURE OF WORK 8. WELL TEST DATA
K New well [0 Deepened O Heplacemeht O Pump C Bailer ® Air G Cther
O Well diameter increase 0 Modification
O Abandoned (describe abandonment or modification procedures Discharge G.PM. Pumping Level Hours Pumped
such as liners, screen, materials, plug depths, etc. in lithologic 100+
log, section 9.)
. PROPOSED USE
O Domestic [ Irrigation {J Monitor 9. LITHOLOGIC LOG
g Iniustnal 1 Stock 0 .Waste Disposal or Injection Bore Depth Matorial Water
Other (specify type) Diam.|From| To aleria Yes { No
101 0 21 | Soil w/sand &gravel X
. METHOD DRILLED
K Rotary Air [ Auger O Reverse rotary 21 |177 | Sand & Gravel w/Cobble X
O Cable 0 Mud 01 Other Water at 138"
(backhoe, hydraulic, etc.)
' 177 (184 | Boulder X
. WELL CONSTRUCTION
Casing schedule: (X Steel [ Concrete (O Other 1841190 | Sand. & Gravel w/water X
Thickness Diametar From To
250 inches 8. __ inches +__3 feot __177 feet
inches inches feet feet
inches inches feet feet
Was casing drive shoe used? [H Yes 1 No
Was a packer or seal used? [ Yes 4 No
Perforated? @ Yes i1 No
How perforaled? [1 Factory {2 Knife O Torch O Gun
Size of perforation? 1/4 inches by inches
Number From - To
360 perforations 163 fest 176 feet
perforations feet feet
perforations feet feet
Well screen installed? [] Yes [ No
Manufacturer Type
Top Packer or Headpipe
Bottom of Tailpipe
Diameter Slot size Set from feet to feet E—E Tt AT,
Diameter Slot size Set from feet to feet i
Gravel packed? [ Yes [X No O Size of gravel PA'Y. ¥l
BN
Placed from feet to feet FEB g d B '
. ) RURTHERMRESEN !=
Surface seal depth30 Material used in seal: 0O Cement grout o s ——
K Bentonite (I Puddiing clay 0 ot i
Sealing procedure used: [X Slurry pit
[3 Temp. surface casing O Overbore to seal depth
Method of joining casing: ] Threaded Welded
O Solvent Weld O Cemented between strata 10
Describe access port Work started 1/11/93 finished 1/14/93
. LOCATION OF WELL 11. DRILLER’S CERTIFICATION

I/We certify that all minimum well construction standards were
complied with at the time the rig was removed.

Firm Name H20 WELI, SERVICE Firm No. 448
Address 582 HAYVDEN AVE, e |l —1S=a93/

Signed by Drilling Supervisor’
and

(Qperator)
CATiF different rha}'r]the Drilfing Supservisor)
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LICENSE REVIEW CHECELIST

Permit No. Q5= G,

Name /Address change? ok 7
Priority date Advance? yes .no .~ o
Memo to advance % S ‘ I
Order to rel ate heeded? vyes - no .~
Total cfs Limited by ee/
Limited by ty
Total volume Limited by: poth :
: Chart checked for F rate/ac éié
Capacity Actual measurement checked
Theoretical checked .~ ’
If greater than permit, cﬁeck for other rts éfgc;
" Source Changed? yes no e g
If so, is memo needed to clarify? h é;/
P/D 7 Verify with map - permlt !
More than one per QE Remember remarﬁ o
Check p/d overlap
Uses Check irrigation period of use w/ chart - '
P/U VErlfy with map permit -

> 5 acres irrigat H run overlap

Remarks More than one p/d in %% 43&5
Description of non-irrig udes

Special overlap condition

Conditions - Dates/Misc. - q
Measuring device f Water Dist _iofo
W.Master control App Rec'd '
Overlap o ‘ Proof Rec'd Z

Water quality
Other

_ Py

CHECK FOR ADJ. CLAIM Needed according t roof filed
Filed -~ needs

Add'l fee
Not filed. <~

Not need

Comments/Changes to Examiner’s Recommendations:

License v 10-day

Back of field rep
Reviewer

s

t, sidned? I, - _
fg Date Q45Z?/ Review time min.




W AN AT T .Qrg%

STATE OF IDAHD w2 JUN2 61989 =
DEPARTMENT OF WATER RESOURCES £ i Mg
BENEF ICIAL USE FIELD REPORT SUPPLEMENT  -CPartment of faier Hesources
Yes No | PERMIT__ 75— SL2HL
(. 30 540 B Aeknuelsdgenent Letter Sent /,Al DL/;/E( (INITIAL & DATE)
( )( ©) Aerial Photo Date Requested // by
(Y )( ') Quad Sheet ; .
(M) haL et
( X Y) copies of overlapping .... License .... Field Report .... Claim
( ) ) Photo PD/PU
() ) Correspondence (Date)
( ) ) Other (List)
EXAM COMPLETED BY\A:Q__TM_;.:. T = DATE _2//3/5 5
SR AGENT REVIEW <2 oAE QWY
REGIONAL MANAGER REVIEW O oare (o [
ENTERED ON COMPUTER BY A DATE !p/{f.%/?’
PRELIMINARY OVERLAP REVIEW BY .74 . [ DATE o -o

( ) NO OVERLAP FOUND

o101
Gf
Dl vession




F 219
6786 STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES o
BENEFICIAL USE FIELD REPORT"

A. GENERAL INFORMATION Permit No. _Z5-%2 Y¢

1. Owner: _clabu_ﬁs.pba/f SUP/J/LA 5 Znc. Phone No. _223- OS¢ 3
Current Address; (0, Y319 @ra.ra_ﬁiLM FIFs

2. Accompanied by: Dan  pAy V_‘?}‘ L EXAM. DATE: 2/ / 5,/ .
Address; _ DAIWNE Phone No. _2723= OF 6\3
Relationship to Permit Holder: P ) awwi MAH&%EV

3. Source: _@(D_iazz‘_alﬂiﬁ_.; tributary to —_—

8. OVERLAP REVIEW
1. Othef_ water rights with same place of use: __na~& jl(/

(3 Copies Attached

2. Other water rights with same point of diversion: _ageA ﬂ/L

O Copies Attached O Copies of Field Exam's Attached

C. SYSTEM DESCRIPTION

1. Diversion System Diagram: Indicate all Ig‘(ajor components and distances between components. Indicate weir
Alternative diagram attached

size/ditch size/pipe i.d. as applicable.

Sca;// - . -
2. Copy of U.5.G.S. Quadrangie Attached O Aerial Photo Attached o
Showing location(s) of point(s} of diversion and {required for irrigation of 10 acres or mote) RREER:

place(s) of use {required).
O Photo of Diversion and System Attached
(required for all but single household domestic groundwater, and stockwater.




System Daeascription (continued)
3. Narrative: Description {As operating at time of measurement. Indicate pressure, number of sprmklers etc.)
Wel) o tin 2.5 h_)@ LRumo = U._PO)]QS <€ anmd bOrodev apd
Hon, off id_ba o 1" budcd Un
ﬁxmw exnuttion  Aes ‘E;u;é)rbhéd b&; 6) " buyie nl (i/Lt-

[0 See Remarks on page 4 for continuation

Woell or Diversion Pump Serial No.
Identification No.* Motor Make Hp Motor Serial No. Pump Make or Discharge Size

SU!DWWS(&J(L ?‘;

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

5. Point(s) of Diversion:

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

oF BE {9 'SM 6‘\&/. RGD"}'QMA!- AAA R

6. Place(s) of Use: Indicate Method of Determination MAdO
NE% NW SWl. SE%
Twp. | Rge. Sec. [NEY|NwY{swi| SEV [NEV | NWY swWia | SEVL | NEV | NWY%|SwWY| SEV: | NEYA|Nwilswia| 5B Totals
SN |« )9 \8)
sV gw | 19 ' Ff
I

Do not use this space .

®
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TANK gtk CONTENTS AGGREGATE
L VOLUME (GAL.)

:—?.2'.?&1;1_.2225 Base asphoit 2,400,000
o~ Asphalt ul 400

20-30 EF ) Asp emulsions ,000
AB . Naphtha 33,300
C.0 No. 1 stove ol 33,300

1A

Oust contrel off 24,600

H2504
Orum Steroge
Baqlk A

Stoged
Drums

0 100 200 300 400

gpproximote scaole in feet

LEGEND )
#—¥—~ Fence
@ Abqve ground sloroge tank

ecology & environment, Inc..
Job: T10-8707~008 ' |Wasle Site: ID0117
Orawn by 0. P._ "~ |Date: Oct. 12, 1987

1,

v

‘4

b

34

#Qﬂ’i"?’; Mra | FIGURE 1

G by , SITE MAP :
: ' IDAHO ASPHALT SUPPLY, INC.
ocr 07 1997 / Hauser, 1D

— T T Y L T e




520()000m .

col)E

OOTENAL

A

\ RATHDRUM 6 M.

SPIRIT LAKE 19 MI.

290000 FEET
(WASH.)

5285

PERMIT HOLDER Dm0 Mo PHBLT  Suepey Iue PERMIT # 46- @245
PD TWP _s//RGE 537 SEC /9 SE e Sl
. il ﬂ’:?!?nu
.‘_e;.,fr!

P/U TWP RGE SEC & i

OCTga
i /)

SUURCE G]T{,(}up_;\’\v;,'z,—"&"ﬂ TRIBUTARY TO )'
MAP PLOT 27 IRR. ACRES — USGS QUAD c:‘f-_s_z SCALE 7 #2.

Pl ’

e ,:i-‘




1/o/ume.- colecolations

Vof ume

Cc)n.Sum,a*h;un

Boiler setason

(bo(lersd> Aprd L +o October 30

/0,000 cﬁc\!/d&‘i = /337 c‘}'/o{auﬁ

Qi days 5 1337cf _ gy 291 et/yr

Yf

Volume

(’Lﬂi
= &.5Y ot~

Tmul Sionm Process

Cmolsion Season

* §mulSion onftﬁ on warkb«%

= R da 33

dA. Se =93 d e
B X 9d days X_ K =
7&4\55
COh.SUmp—h;:r) = /R WK
20,000 %A)/da(i S(JSJ‘!L.:»K)’ (:G:alcui_g
or Y0 Q'}/ge&_i
ot o Godays o IC77dG c"g/yr
dauﬁ yr ‘
= 603' cx—J'(E--.
Total volume veed for indostrdl PU‘rPOSGS

G.5Y ata
_Q.Og a+a-__
126 2ot o

June | +o AU%LLS“I’ SJi




Do not use this space

D. FLOW MEASUREMENTS O Additional Data Sheets Attached
1.

Measurement Equipment Type Make Model No. Serial No.

Calib.
Size Date

2. Measuremaeants:

= “Yops £
] ; ,;..-_?\
H = 150 £F /
{
€ = 75,
E. FLOW CALCULATIONS ¥ Additional Computation Sheets Attached
1. Measured Mathod: k
2. Alternate Me%o%for Che?ing Purposes:
- & BHe)
e e S = ’ I
Q25 oy 7505 of or 205
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 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: (E) x 1.34 = {7} Efficiency: {(5}/(7)x 100 = %
G. VOLUME CALCULATIONS
1. Volume Calculations for lrrigation:
Vir = (Acres lrrigated) x (Irrigation Requirement} = SéE E- HTTOQC#E O SHEET
Vyn = [Diversion Rate {cfs)} x (Days in Irrigation Season) x 1.9835= ﬁ
V = Smaller of V; and V; =
2. Volume Calculations for Other Uses: % : L3
D : , Vi a; 7
Gmest e T .02 C\Pa or . & o ‘Fé 339,9]



H. REMARKS AND OVERLAP REVIEW ANALYSIS

NONF
P
I. RECOMMENDATIONS
1. Recommended Amounts
Beneficial Use Period of Use Rate of Diversion Annual Volume
From To Q (cfs) V (afa)
_Zndustrial /1 1/ 1 cTs 12,6 ot
_Pamesfic Yi Vo /3¢ oddts -& oCPG\
Totals: ___» 20 chs )3.2 afa

2. Recommended Amandments

[J Change P.D. as reflected above L} Add P.D. as reflected above

O Change P.U. as reflected above 0 Add P.U. as reflected above
J. AUTHENTICATION

Field Examiner's Name Lo t)/:‘: W A OVCC('L

Signature W

Certification Date
Field Report Preparation Date 7Zﬂ,/ '+

K. Licensing recommendation shall be prepared by an ldaho Department of Water Resources
employee on a computer printout attached hareto.

{' - | -‘. -4' ?"”
QCT 071994

4
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SCHEMATIC

Provide a schematic diagram showing the location of the well in
the quarter-quarter with respect to houses, roads, other wells or
readily identifiable features.

TANK #3 CONTENTS AGGHEGA TE
VOLUME (GAL.)

2-5,7,21,22 Base asphall 2,400,000
8-12,23~28, Aaphalt smulaions 400,000
8-30, EF
AB . Nophtha 33,300
c,D No. 1 stove off 33,300
1,1A Dust contral of 24,800

0 100 200 300 400 b +
sl t
approximote scale in fest ti

" N

2

LEGEND ecology & environment, Inc,.

’ e Fanes Job: TI0-8707-008 | Wasle Site: IDO117
(® 4save wround storage tank Orgwn by . P. Dole: Ot 12, 1987

i{’ﬁ‘! K%

[}
Inspected by Dol Ao Date ‘7/ﬁ3/f{




Form 238-I WR Permit No.
04/88

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 use of
water from a well or whenever a well is inspected for other

reasoris. The form should be forwarded to Groundwater Protection
Section in the State Office upon completion.

1. Legal Description of well location. Twp. §/N , Rge. §W/ .,

Sec. ;g , Otr./Qtr. <ESE or Lot
2. owner Zugah, Asphalt Scveply . Tnc.
Address (). 29K Prou e Ave. , City Posd Falls ,StateJA

3. Approx. date of well construction 923

Well Driller poﬂa(prrrx A! oL-"i!'lf\!&

4. Casing: Diameter §'m on =u Condition Ao
(]

_ &' at B3
5. Casing length above land surface 27

6. Well depth (ft) 1923 Flowing Temp.

Access port

7. Condition of piping and valving A oad
d

8. Evidence of well seal /o

9. Shut in pressure or static water level de

10. Evidence of leakage around the casing

11, Does well need repair ng

12. Comments Ny NE

(OVER) Tl



Form 2387 . STATE OF IDAI \__E TYPEWRITER OR

1178 ARTMENT OF WATER RESOURCES BALLPOINT PEN

WELL DRILLER’S REPORT /

State law requires that this report be filed with the Director, Department of Water Resourc
within 30 days after the complation or abandonment of the well,

4
1. WELL OWNER . 7. WATER LEVEL /V

Name _ Idaho Asphalt Supply, Inc. Static water level _ 140 feet below land surface,

: Flowing? O Yes X No G.P.M. flow
Address W. 4325 Prarie Ave., Post Falls ID 83834 Arteslan closed-in pressure p.s.d.

Controlled by: [ Valve [ Cap O Plug

Qwner's Permit No. _ 95-8246 Temperature OF, Quality _good
| 2. NATURE OF WORK 8. WELL TEST DATA o
Kk New well 0 Deepened [0 Replacement 0O Pump O Baller B Alr [0 Other |

[J Abandoned (describe method of abandoning)

Discharge G.P.M. Pumping Level Hours Pumped
80+ ESTIMATED AIRLIFT

3. PROPOSED USE

fcdcOverbore to seal depth
Method of joining casing: O Threaded fkWelded [ Solvent T

gi-ﬁ!?g

Weld

[J Cemented between strata OC |
Describe access port 10. dgd M
Work started 3/18/83 ‘f;ri1-l 7 y "

i 6. LOCATION OF WELL 1/ 11. DRILLERS CERTIFICATION

Sketch map location must agree with written location. 1/We certify that all minimum well construction standards were#
N complied with at the time the rig was removed. g
§ Subdivision Name &

&

- N

s

Firm Name PONDEROSA DRILLING fFjwjer 228 .=

E E. 6010 Broadway
Address Spokane, WA 99206 Date 3/22/83

O Domestic [ Irrigation O Test (3 Municipal 9. LITHOLOGIC LOG
jS(Industrial 0O Stock [ Waste Disposal ui: Injection s Bt Water !
Other (specily type) Disis Fron] To Material Yes|No VI E
& 0 | 83 |Boulders, cobble, gravel XX 1
4. METHOD DRILLED 6" | 83 |160 | Cobble, gravel, course | i 0. . :
n ¥
£3 Fiassly Al O Hydraulic O Reverse rotary 6" 1160 [182 | Gravel, course, some fine 1 i
[ Cable 0 Dug O Other 81t X L
75 6" |182 [192 | Gravel, course X il
5. WELL CONSTRUCTION ; g
Casing schedule: XX Steel [1 Concrete [ Dl.her by !
Thickness Diameter From To 4
2250 inches 8 inches + 1 feet __ 59 feet . f
.250__ inches __ 6 inches 1Y%  feet 192 feet ; -
inches Inches feet _ feet 1
inches inches feet __ feet 7l
Was casing drive shoeused? X Yes (1 No 3 i il
Was a packer or seal used? [J Yes XX No NO_PVC Liner Installed i3 f'
Perforated? O Yes XENo E i
How perforated? [ Factory [ Knifa O Torch N 1 ea, 8" Drive shoe installed ! |
Size of perforation inches by inches . . 1 ea, 6" Drive shoe inatalled E {
Number From To i + }
perforations feet feet -
perforations feet feet nt
. perforations feet feat - —
Well screen installed? [ Yes XX No ﬂ M E i I—t |
Manufacturer’s name : =
Type ___ Model No, y —‘1
Diameter Slot size Set from feet to feet MAR 30 1983 I
Diameter ____ Slotsize ____ Set from feet to _feet | : ', i
Gravel packed? [ Yes KKNo [J Size of gravel |
g s — Depart ment.of Water Resourcqs : il
Placed from __ feet to feat Northern District Oifica il
Surface seal depth 59  Material used in seal: [ Cement grout i L-—1 £y
kk Puddling clay io! LT !i
Sealing procedure used: [ Slurry pit O Temp. surface casing BE e oo e i E
3 1 it
u__ !
E.;
i
L
g..
4]
l,.

R e 'f"" LotNo. ____ Block No,
| :
il

R
-

and

County Kootenai

{Operator)

D

Kejth Vefmillion

__ % _SE _vsee 19  T.51N _ N/ R.SW_ g,

Fb. B e T S § CA ok st SC )




.- ®
Form 217

Foar OQfflice Use Only

03/96 Fee Received 50 00
) ae Date _ /2/H#75 7
f i = Recaipt # 4&3‘&3
EGEL VE STATE OF IDAHO Receipt by
- 198? ‘ Rev i owad
T DEPARTMENT QF WATER RE r ReSOUICES  Sent to regiod .
0EC l?w‘%ﬂé e fRyaTRRent of Wate
Department of MEIR0 e PROOF OF BENEFICIAL USE
Deppriioheru il tinton
northern District Offica. |
The !daho Department of Water Resources will consider this form as a statement that the parmit holder{s) has
completed all development that wi)| occur under this permit and that water has been appllied according to the

provisions of the paermift for The beneficial use(s) described betow, This form must be accompaniaed by a license
examination foe or a completed fiald axaminatlon report prepared by a certified water right examiner who has been
appointed by the department,

Permit No. _95=C2LO

Name(s) of Permit Holder:  IDAHO ASPHALT SUPPLY, INC.

moxt Of1co Addrass: w4325 Prairie Ave., Yost Falls, ID 8383 7

Telephone No, (208) 773-0563/C56L o~

Source of Water; bround wa‘ter/

Extant of Usea:

Domestic One office (number of houssholds) Stockwater N/h {number and type of stock)
, e
irrigation N/A {acras) Other/Remark Lndustrial
Total rate and/or volume for which proof Is submitted 0420 / ctfs acre=feat

Show the date water was first diverted and beneficially used under this permit: 28 March 1983

Measuring Device: Required? __ Yes lNo Fae anclosed $00¢00 - -
installed? __ Yes __No {See License Examination Fee Schedule)
Flow Measurement Port: Required? _ _ Yes L No
installed? _ Yes __Ne

Person to contact to accompany the Department representat!ive during the fleld examination:

Daniel P, Murphy, Jr., Plant Manager, ldaho fgphalt Supply, Inc. (208) 773~0553/058)
(Name) { Tel ephona Number)

ﬁ%"’ﬂ‘«;_h .

W.l,325 Prairie Ave., Pyst E-‘alls, ID 8385k
(Address)

MAR 04 1988

The above infarmation Is my true statement of the extent to which the above numbered permit has been develonod and

I relinguish any undevaioped portion of tha permit fo the state of Idaho, - ‘;‘
s
j e i
fa -] 7 «;; /\ f,/ s A//{ :;,1 s ‘/ﬁres ident, Idaho Asphalt Supply, Inc

Date Signature of Permit Holder {and Title, 1¥ appropriate)



Form Na. 2023 . .

3/79
State of ldaho
Department of Water Resources
APPLICATION FOR PERMIT ANALYSIS SHEET
INITIAL REVIEW BY: % APPLICATION NUMBER: _ 775° G2
CHESX:

afSource. Field check by:

oint of diversion. Date:

Lou nty. Commaents:

-n required for beneficial use of wataer,

eof use or acres irrigated.

E!j\lo Field check required.
O Yes EH\IO Critical groundwater area.
N

él/‘ées o Request dam safety information. Sent by: Date:
Yes O No In form %o receipt .

*REQUEST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT:

SEND COPIES TO:
O idaho State Health Department.  Copies sent by: Date:

O Idaho Fish and Game Department.

O |daho Department of Lands,

O U.S, Bureau of Land Management,

O U.S. Forest Service.

O Qther

PROCESSING:

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

“BAes 00 No* Inform for advertising. N
ﬁ Vv Final date for protests: Z, f?/&%
. O Yes Protests received. 1f yes, record information on 4th pag&of application.

FINAL REGIOMAL PROCESSING REVIEW:

fidavit of publication received. Date: 1/8%
plication published correctly. if not, record action taken:

oo

g4 ee amount, receipt date & number, recorded on application.

' b‘lication dates and paper, recorded on application.

,‘___‘,, otests, dates, withdrawal, etc., recorded on application.
Recommendation & initial, recorded on application,

O Yes _ 0 Measuring device required.

O Yes ¥iblo Access port required.

Yes (Ao Will water be delivered by watermaster? If yes, what district?
12—~ %2 Date of priority recommended.

Special conditions of approval or cover letter,

By: Date:
STAﬂ'E OFFICE REVIEW:
e
I o
{ —

[1-8e6 attached she 'f'ogore information, / !
vi?r"\’;;}uiﬂ Date: ‘Z{ { ?g%




95=8246..
ICRHO FSFHALT SUPPLY INC.
. 4325 PRAIRIE AVE., POST FALLS, ID 83554
Sagrce: GROUNDNHTER
Date Filed: 12/16-1982
Amount: ¢.20 OFS

Divergian Point: SESE SWHSE Sec 19 T SiN B O5W. KOOTENRI Ca.

Usge: INDUSTRIRL COL20 OFSy  from 01201 to 12734
OOMESTIC Q.02 OFSY  $rom 01,701 (o 12-°24

Place of Use: SESE SWSE Sec 19 T SIN R 0%
Diversion Means: HELL RAND PUMP.

R i‘ d





