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State of Idaho &

Department of Water Resources (&

(&

ps

WATER RIGHTLICENSE &

WATER RIGHT NO. 95-08069 .

Priority: August 26, 1981 Maximum Diversion Rate: 0.08 CFs ﬁ
Maximum Diversion Volume:' 14.1 AF 2

&

This is to certify, that RALPH JACOBS

P.0. BOX 506

HAYDEN LAKE, ID 83835 has complied with the terms and conditions
of the permit, issued pursuant to Application for Permit dated Pebruary 4, 1981; and
has submitted Proof of Beneficial Use on June 27, 1989. An examination indicates
that the works have a diversion capacity of .080 cfs of water from a GROUNDWATER
source, and a water right has been established as follows:

d ]

BENEFICIAL USE PERIOD OF USE FATE OF DIVERSION ANNUAL VOLUME
TRRIGATION 03/15 to 11/15 0.08 CFS 10.5 AF
DOMESTIC 01,01 te 12,31 0.08 CFS 3.6 AF
Totals 0.08 CFS 14.1 AF
LOCATION OF POINT(S) OF DIVERSION: NWNW , Sec. 31, Township 53N, Range 04W

KOOTENAI County

PLACE OF USE: TIRRIGATION

TWN RGE SEC ACRES ACRES ACRES TOTAL
53N 04W 31 NENW 1 NWNW 1 SWNW 0.5
SENW 0.5 | 3
Total number of acres irrigated: 3

PLACE OF USE: DOMESTIC, same as IRRIGATION use

CONDITIONS,REMARKS :
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i 1. The maximum diversion volume is defined as the maximum allowable

24 volume of water that may be diverted annually from the source

4 under this right. The use of water confirmed by this right is

)4 limited to the amount which can actually be beneficially used.

* The maximum diversion volume may be adjusted to more accurately

4 describe the beneficial use or to implement accepted standards

A of diversion and use efficiency.

24 2. This water right is appurtenant to the described place of use.

S 3. This right is subject to all prior water rights and may be

& forfeited by five years of non-use,

£) 4, Modifications to or variance from this license must be made

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

8y applicable Idaho law. ‘ p
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(&
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WATER RIGHT LICENSE <
WATER RIGHT NO.  95-08069 B

CONDITIONS,/REMARKS:

5. This right when combined with all other rights shall provide no
more than .02 cfs per acre nor more than 3.5 afa per acre for the
lands above.

6. Domestic use is for 6 homes.

31

This license is issued pursuant to the provisions of Section 42-219, Idaho C.g_j‘

Witness the and signature of the Director, affixed at Boise, this
day of ] , 19 40_

Reith Higginson, Director /

AN A WA Dy L A Eagls S Eah U 3V A L PV elp Nals Nals T ol Vol TelrTage T A3 N O D0 gD DT S Ey QMg O3 ey ORrs Dd Eagh LA ShAs CR E SR Tt SIS SR i vl SAMR) S (i A SV S0
{ BB WV BBV BV BVBSBIPBI B[O GO0V H IGO0 00O OO OO0

i
i . te
4 %
L TP LR
A )
P



BEFORE THE DEPARTMENT OF WATER RESOURCES

OF THE STATE OF IDAHO

IN THE MATTER OF PERMIT NO. 95-8069

IN THE NAME OF RALPH JACOBS ORDER OF REINSTATEMENT

WHEREAS, the Department issued the above-captioned permit with the
condition that proof of construction of works and application of water to bene-
ficial use (proof of beneficial use) be submitted on or before March 1, 1986;
and,

WHEREAS, the Department granted a request for extension of time until
March 1, 1988; and,

WHEREAS, the Department notified the permit holder by certified mail
that proof was due and instructed the permit holder of the steps to be taken to
submit the proof of beneficial; and,

WHEREAS, Section 42-21Ba of the Idaho Code provides that a permit may
be reinstated upon a showing of reascnable cause; and,

WHEREAS, the permit holders have provided a reasonable showing why the
permit should be reinstated by submitting an acceptable proof of beneficial use
and licensing examination fee on June 27, 1989;

IT IS, THEREFORE, HEREBY ORDERED that Permit No. 95-8069 be REINSTATED

and the priority advanced t% August 26, 1981.
Dated this 12 Ty of July, 1989.

7 OLEN SAXTON /
Chief, Water Allocations Bureau
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Form 204 ‘ For Office Use Oniy
4/86 - $15 FEE Recelpted by
STATE OF 1DAHO vate __ -9 b
DEPARTMENT OF WATER RESOURCES Recelpt # 7 £05

JUN 9 1988
REQUEST FOR EXTENSION OF TIME

e
D partment of Water R%@Wide additional Time in which to submit proof
of beneficial use for a water right permit

The tdaho Depariment of Water Rescurces will consider this form as a request that the parmit holder(s) be granted
an additional period of time in which to complete devalopment of a water right under the provisions of Section

42-204, |daho Code,

Parmit No, LA T Ci_(f?

Name(s) of Permit Holder: 7 )a? o ,,;z,;(/ l{ é}_‘z@ ,’L{E A
7

—

Post Office Address: & 22 o= T ey A A bt rriny  ECD KT TS

Telophone No, ol O N o TS D

Date Proof is Due:

Describe what work has heen completed toward the deveiopment of this water right:

{This must be fiiled aut! 1f no work has been completed, show Mnone,)

PrL L6 Lf_f/?—{r{/f‘:&fﬁ /?,{2.4/21 : ,Z 2 i) e Y Z/J{ 7(2’2;{ el

Costing § ey,

The permit holder{s} has been unable to complete the remainder of tha work for the following reasons:

~} : il
S vmin T ok ok S s

Permit holder(s) request an extension to _ </ 5 , 19 ?/. f"‘é% ;ﬂ,-z.._/g tht/ja et

(1 yry minimum) (Signa%'e)*

*|F OTHER THAN PERMIT HOLDER,

FEE: $15.00 FOWER OF ATTORNEY MUST BE SUPPLIED,

L
ACTION OF THE DEPARTMENT OF WATER RESOURCES m&, §mm

IT 1S HEREBY ORDERED that the above request for extension of +ime be APPROVED and the time within

which to submit proof of beneficial use is extended to March 1, 1989.

IT IS FURTHER ORDERED that the permit be REINSTATED and the priority advanced to

March 31, 1981, pursuant to Sec. 42-218a, Idaho Code.

Signed this 2 ! day of July , 19 86,

Ch1e_f' T)peratmns Bureau



Form 202 l

318 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT ’
To appropriate the public waters of the State of ldahA—WOVED

1. Name of applicant - 12 P\ LP \'\ —_}.—P\ ceo b g Phone 537' OORG
Post office address ?'T- 4 Bex zeb ? AThdeum  Td.

2. Source of water supply (o€ oUN D ld ATzp  which is a tributary of

3. Location of point of diversion is A} (\} % of N/ % of Section .3 { Township 45 3 é

Range 4 W BM. K coTénag County, additional points of diversion if any:

Ident. No. ?'5""& 0@9

4. Water will be used for the following purposes:

ount O, / 2 for 22@@ 5‘3’(, « purposes from ‘t}ﬁn L t0 .= .5 / (both dates inclusive)

cfslor acre-feet per annum)

@gum .0 for | ({{@573” purposes from 445 Ef | o A/6\ f (both dates inclusive)

r acre-feet per atnum)

Amount for purposes from (both dates mclusnve)
{cfs or acre-feet per annum) 7
Amount for purposes from to (both dates inclusive)

{cts or gere-feet per annumy}

5. Total quantity to be appropriated:
a _.7). RO . cubic feet per second and/or b. acre-feet per annum.

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. ,,, ¢ // yd /ﬂgjﬁ&r 7y,

b. Height of storage dam feet, active reservaoir 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.
/" {(Manth/Day) {Month/Day)

c. Proposed well diameter is é inches; proposed depth of well is CQ K0 feet.
7. Time required for the completion of the works and application of the water to the proposed beneficial
use is % 5~ vyears {minimum 1 year — maximum 5 years).

8. Description of proposed uses: (Pi% RT'Q 65/
a. If water is not for irrigation:

{1) Give the place of use of water: N € Yof & J % of Section 3 /. Township .5_5 A.,/

_ wg 5 SW
Range 4 ((/ 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:

WICROFILMED



MICROFILMED

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

NEY% NWY% SWk SE%
NE% [N [ sw | sexn] nes | ews Jswi | sex [Nex [nwa] swe| sen | new [nwi ] swi[ sE%

S 4w |3/ ARAVaN Y

TWP | RANGE | SEC.

TOTALS

Total number of acres to be irrigated 4/

c. Describe any other water rights used for the same purposes as described above. A/ A48~

9. a. Who owns the property at the point of diversion ?P; C PH \__T_(_\ ¢ o b_S
t_h\ —
b. Who owns the land to be irrigated or place of use RJJ. {PH dAac. b

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

applicant to make this filing

10. Remarks




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

LD
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=
21
Y

1= : 2 inches equal 1 mile, = ——
Seec. 3] 753N R 9w

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

the State of ldaho as herein set forth.
. ; _
K elgl (e

) ;7 | /Hplicant)
7 WCROFLNED



WCROFLIET

Proposed Priority

eceived by AQZL___ Date A2-4~5 ! Time _,/1/5'6/1/
Preliminary check by ,-Tt’ Fee$ 5 —

Receipted by 47~ Date J_Z‘;/F'/ (7 3‘3"@9)
Publication prepared by Date =2/ 578’/
Coenl &' Bl Fp .
L Pl 7

Published in ~FCoA

Publication dates =%/ /2~ ‘?‘Z:?/

Publication approved P Date 5//7./ P
Protests filed by: , AL

Copies of protests forwarded by

Hearing held by Date

Recommended for @/ denial by % )Q(

[

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. 05-8069 , and said application is hereby approved

1. Approval of said application is subject to the following limitations and conditions:
a. SUBJECT TO ALL PRIOR WATER RIGHTS.
b. Proof of construction of works and application of water to beneficial use shall be submitted on or be-

fore March 1 .19 86 .

¢. The rate of diversion, if water is to be used for irrigation under this permit, when combined with ail
other water rights for the same land shall not exceed 0.02 cubic feet per second for each acre of land.

P i

mm—
Witness my hand this z 5 day of March, 1981.

A Jtlin Soplon

Chief, Operations Bureau

d. Other:




LICENSE REVIEW CHECERLIST

Permit No. q5 - SOEQ

Name/Address change? ok _y )
Priority date Advance? vyes no /
. Memo to advance —_—
Order to reinstate needed? ves . no /
Total cfs Limited by feb el
Limited by capacity / 4
Total volume Limited by £lo0W  e— /
Chart checked for AF rate/ac 26
Capacity Actual measurement checked —— ——
Theoretical checked _y/
If greater than permit, check for other rts _nlﬂ'_

Source Changed? yes no "/
1f so, is memo needed to clarify? ———

P/D Verify with map / permit /

More than one per 4% ? Remember remark ~——
Check p/d overlap M]ﬁ'

- '

Uses Check irrigation period of use w/ chart 31[&-”/{)

P/U Verify with map permit

> 5 acres irrigated, run overlap E’E

Remarks More thlan one p/d in Yy  ——

Description of non-irrig uses y
Special overlap condition  ——

Conditions - ' Dates/Misc. -
Measuring device — Water Dist _-—75'
W.Master control -_— App Rec’d
Overlap QE Proof Rec’'d __/
Water quality ——

Other —
CHECK FOR ADJ. CLAIM Needed according to proof filed
Filed - needs amended
Not filed -~ _£end form _
Not needed o/
ot
Comments/Changes to Examiner’s Recommendations: M&“ﬂl“[u
HAN-uy—
[YRa )
License 10-day - 30-day

Back of fieddareport signed? i_. .
Reviewer Date l-2-90 Review time _ /0 min.
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SENIOR AGENT REVIEV

JUNZ27 1930

Check List
" for Department of Water Resewrces

Beneficial Use Field Report

Pernit 95-08049
A. GENERAI. INFORMATION

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

3. Source (Check Permit)

. OVERLAP REVIEW
. & 2. (Rule 5,1,4)

ks

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

N N A

ik

[+ N ¥ QR PV ]

\N

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 5,1,12)

,//// H. REMARKS AND OVERLAP ANALYSES
~ All actual 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).

Al

I. RECOMMENDATIONS
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).

u//,//f. Period of year (Rule 5,1,13)
2. Compare permit to exam for amendments (Rule 5,1,16)

J. AUTHENTICATION
e Name, Signature, Certification Date, Exam Date.

~ WELL INSPECTION REPORT
-~ Check with permit and well log for discrepancies

Signature

Date lb!a\! <Y




I == JUN27 1990
6/86 STATE OF IDAHO e
DEPARTMENT OF WATER RESOURCES Department of Water Reseurces

BENEFICIAL USE FIELD REPORT i
A. GENERAL INFORMATION Permit No, 53~ &

1. Owner Pm]/al_écaéf;—, Phone No. BB 7 ZESD

Current Address: =

2. Accompanied bv:rﬂsz'a_ﬁc_Qéf_—_ EXAM. DATE: _ZL .44

Address: (_—6 g T Phone No.

Relationship to Permit Holder: ﬂﬁhﬂ}&aé—

3. Source: ributary 1o

B. OVERLAP REVIEW
1. Other water rights with same place of use: /‘éﬂ"&"h

[0 Copies Attached

2. Other water rights with same paint of diversion: /“QA/E-

O] Copies Attached O Copies of Field Exam's Attached

C. SYSTEM DESCRIPTION

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

N . awy BDumiep System '
= b
Scale: 1”=_‘&§;. i '

2. E/Copy of U.8.G.S. Quadrangle Attached O Aerial Photo Attached
Showing location(s) of point(s) of diversion and (required for irrigation of 10 acres or more).
Ia/Jalam:e(s) of use (required).
Photo of Diversion and System Attached VHot® DD NeT De
(required for all but single household domestic groundwater, and stockwater.

Ve Lor.”



System Description {continued)

3. Narrative: Description (As operating at time of measurement. Indicate pressure, number of sprinklers, etc.) -
»” * » :

[0 See Remarks on page 4 for continuation

4.
Woell or Divarsion Pump Serial No.
Identification No.* Motor Make Hp Motor Serial No. Pump Make or Discharge Size

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

5. Point(s) of Diversion:

ident. | Gov’t.
No. Lot || % || Sec. Twp. Rge. County Method of Daetermination/Remarks

wvvs| 8/ | 534/ 44/ Aéaram le:/iﬁé“ﬁiag |

6. Place(s) of Use: Indicate Method of Determination 22472

NEY: NWY4 SWYy SE%
Twp. | Rge. | Sec. |NEV|nNwli|swis|SEv [NEV NWY|SWa| SEY: | NEW|NWY SWYi| SE': | NEV] NW|SWi| SEV Totals

s34\ SN |27 rariF 7

Do not use this space o
| ® @ M -
S T e

F L 4

-~



Do not use this space

D. FLOW MEASUREMENTS A/M( O Additional Data Sheets Attached

1.

~

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

!! —
. B . J \“l"

/ RS SR,
/ TN TR e TN

2. Measurements: / T EAN

) 7 :

f‘r i "y '-;} T3 ‘
/ \‘ i
_,"’ . ‘.'.‘wf“p..- ) g/ N

I

s *—‘f--.._-l_._- il ‘-.f

E. FLOW CALCULATIONS O Additional Computation Sheets Attached

1.

Measured Method;

8.8 (z)807

T~ - s O
2. Alternate Method for Checking Purposes: 2. 3 ( 3 O)-I' {38 8 ¢ ‘/’

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)

Meter Input HP: (6)x 1.34 =
Pane! Input KW: Ave PF x
Panel Input HP: {6} x 1.34 =

(7)

Ave Volts x Ave Ampsx .001732 =
(7N Efficiency: {(8)/(7) x 100 = %

(6}

G. VOLUME CALCULATIONS

1. Volume Calculations for Irrigation:
Vig = {Acre'sslrrigated)x(lrrigatfgﬁ;e uirement}= _ZQ. &
Vog = [Diversio.n%ge (cfs)] x (Days £1 rr%ation Season) x 1.9835= __ZZLL
V = Smaller of V,; and VW, = 20,5
2. Volume Calculations for Other Uses: MEWFJLMED
6 ()7 20 ANLT MO

F e
\:




H. REMARKS AND OVERLAP REVIEW ANALYSIS

| e
PluMBhEio .
. RECOMMENDATIONS
1. Recommended Amounts
Beneficial Use Period of Use Rate of Diversion Annual Volume
From To Q (cfs) V (afa)
IRE 1o IO s /¢ e W-¥_ _2O.858

(OO E ST (6 ! YA ‘2. 73l .08 A N

Totals:
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 o
Signature "
Certification Date 7'! r)

Field Report Preparation Date P / 7% / pd ,ﬁm—

K. Licensing recommendation shall be prepared by an ldaho Department of
employee on a computer printout attached hereto. q0

s

ater Resources

MKRIFLMED |

JAN 1.7 1991
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Form 238-1
09/89
State of Idaho
Department Of Water Resources
WELL INSPECTICN 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 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 te Groundwater Protection Section,

Vater Right Permit No. D5 ~ORDEQ

1. Legal Description of Well Location:

Twp- 52 N, Rge. f;&: Sec. .i[ Z &/_& % Gov. Lot __
2. DWT'er’McaB-s‘

aress: Ry’ BB Ciw@m{{,- State fJ2

3. Approximate date of well construction & / 2 /79 =N
vell driller: CDA wikwe '
4. Casing: Diameter & " Condition (o e

5. Casing length above land surface 2 d

6. Well depth (ft) 2 B¢ Flowing Temperature Access Port

7. Condition of piping and valving -

8. Evidence of well seal /

9. Shut in pressure or static water level /N

10. Evidence of leakage around the casing 4/

11. Does well need repair 448

12,

Comments

.i,

over



SCHEMATIC

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

OEC I WP DO
o M T s o
g T gl L iy 3o
: E7] ITIET] rTIET] j —— & T e
. ' i1
i #2340 | f12339 *oons wioeh
7 ! ’ B W e H CoED *
" : oo i o - CIED : 5
o e 10 000 A 3 10,0004, T |
< s e sarer 0 e S
pol! X )
g~ : n
g b L P -
7 e - H \ L_‘l/ﬁ $1i3é A
',\ i -
COOE #RES CROTT RITERENCE : e 2 - - _,___.i-&_' = N
4 FNTY CODE 4 sETATY Cobr wf ulol 3“ —v
g ! 7 MU &L '7 b N
L} L] 4 L 1 . L‘ L ’ 3 . E
e |m]|u|n 2 b r‘; T bkt e H
- L - " - o -1152' E
" | | n Ll s
L + mlw i |n 2
@ A E IR - I//f <]
KOOTENAI COUNTY z | |
LR LT
IDAHO p ' :
ey I /o s
ﬁf’;j é}jff K;-éﬂh'
S Feir e 243,55 [ Toe o

LR .

Inspected by \chv\’i% :“ o=

Date ]_Q_I_h_i 9

WICREFILMED

JAN 1.7 1991




For Office Use Oniv
od
Fea Recsived C]

' ) ‘(Etf Date
o iwm Receipt # {7
STATE OF | ' a1 Resou[cas Racelpt by A
. s T}‘é‘ﬁ’ar’{menf ﬂf Wat Rev/iswed by
FEB 29 ¥y DEPARTMENT OF WATER RESOURCES Sent to region
‘i Wametawriesy  FROOF OF BENEFICIAL USE
Pagartment of Walss Resources
The Idaho Department of Weter Rasources -lil aonslider *his form s3 & statemant that the permit hoideri(s} has

compfoted all development thet will occur undee this permit and that gef.r has bean loullod'_ sccording to tha
provisions of the permit for the baneficlal usels) descrived belew, This form must be accompanlied by a |lcunse
examination tee or 8 complated fleld exsminetion repor? prepared by & certifled water right examiner who has Sean

aopointed by the department,

Pormit No. 95"‘“ O50 £F
Noma(s) cf Permit Holder: ? ABLLH Jaﬂg.gl

¥t Oftice Address: p a. 8(_3)’ Q’Z’é @M&’_ﬁ{.
Telephicne Ho, Jé)tf“ éé 7= 75’5’0

Source of Water: WELC-

Extent of Use:

To DATE

Domestic 3 {number of households) Stockwater {humber and type of steex)

irrigation (acres) Qther/Remark ' -

Total rate and/or vaiume for whleh proof |s subwitted "X“ 0: 0'—/[:F;S_ cts Acre=fegt

Show the date water was first diverted and beneflicially used under this permi+:

Measuring Gevice: Required? __ Tes __ o Fea snciosed § ch' - SI‘UC%M

tnstalled? __ Yes Mo {See License Examination Fee Scheduth) KetT, —

Flow Messurement Port: Requirsd? — Yes - B
installed? — Yes . bo

Person to contact to accompany the Omrhunf regresentative during the flold axomination:

RALLH TS J08- 667- )50

(Name) {Tel aphone Numbcr'l

728~ Tomlay K. V?ﬂﬂc/»eum T

Indaress)

The above Information 1s ay true statement of the extent to whlch the sdove numbersd permit has been developed and

1 relinquish any undeveloped portion af the peemit to the state of ldaho.

2-20-89 N
Dxte T Ider (and title, |t approor iate) SEP 2’3 '@@3

‘Slgnature

e



Form 2387 STATE OF IDAHO , USE TYPEWRITER OR
178 DEPARTMENT OF WATER RESOURCES b BALLPOINT PEN
WELL DRILLER'S REPORT o . 4

State b recuings that this report be Risd with the Director, Department of Water Rotourcss -, \; '4 v
within 30 days afier the completion or shandonment of the well, o ;

: ¥
1. WELL OWNER 7. WATER LEVEL e g :&,‘,1;1; [P
—ﬁ% Static water tevel _ {3 §__feet balow land surface. —

% [ Flowing? [ Yes B No GPM, tiow _
Mdm: 3.1;&‘ 4‘ Ariagian closed-in pressure [ ERR

i Corwolled by: Tl Vawe TICap O Plug
wof mw&p‘mm Mo, Ig f’ M 266 Temperature ___ OF, Quailty
- 2. NATUREQFWORK - 8 WELL TEST DATA N | |
l K Newwsll - - [ Deepenad T Replacement QG Pump O3 Baller XAir 1 Other S = R
. ! ] Abandoned {describe mathod of sbandoning)
1 R e ) _ Discherge GP.M. Fumping Lovel Haurs Purnged
3 - - T
; X _ . :
3. PROPOSED USE 3 i ; ?
_ - . g T T
fg.nmuﬁe O irigation T Test O Municipal _ 9. LITHOLOGIG LOG : ;
Industria? O Stock 3 Waste Disposal ar infection . s ;
Hoto |__Dapth | T Waer 1 .
D Other specity type) Diam[Frocal To ] _ Mutorial ~[vegnal i
— 2 {Fansris ISR R
4 METHOD DRULLED ) )%ﬁ&?gﬂga
X Rowey - 0 Air O Hydrelic  ©) Reverse rotary ;fq FL Chay
UCsle  DoOup D Other IS - Y

. | & weLL constRUCTION o ‘, &!@MWLM

mmmmkm T Concrex DOt’nar
.Ma_mu_.fﬂ._mw .-: ien.l_'jx *foat

L IR B

inctves L tee et . ; : ’
Inches indm T tem feet : '
inchus inches fout Tewt
Was using drive shoa used? (3 Vs 1 Neo
Wasdpackerorsesal usad? U Yes R Mo
Partoksted? Oves BNo ' “‘
How perforated? ] Factory T3 Knife O Torch
Bize of, perforstion inches by inches - [
". Numbar From Te
periorations faqt teat
e, PririOFELIONS fest foat
... Prforstions fest . fewt
Well screen instalisd? 13 Yes = B No
Mgnufscturer’s name
Type . . Modsi No,
Diameter ___Slot siza ___ Set from fertto . fest

Oiameter __ Slotsize ____ Set from feel to feat

Gravel packed? O Yes O No [ Size of graval

Placed from - letto et |”

Surfaca seal depth & Material used in seal; El(:memwcm
O Puddling clay O Well cuttings

Sealing protedure used: O Sfurry pit 3 Temp. surface casing

) JE.Overbore 10 seal depth 5
Method of joining casing: [1 Threaded [ Walded QO Sotvent
Waid 1
13 Camentad between strata : _ :
Cescribe access port 10.
/' kaWMﬂmd éf{_’{_ggm
N ’
6. LOCATION OF WELL ’ 11. DRILLERS CERTIFICATION
Skateh map location must agree w lounon 1'We certify that all minimum well construction stendards were § ©
f dﬂ wmphad with 9t the time the rtgwu remaved, b
T ™ - Tuit 8 Z i
-1 T ' k. ors |
] H . :
Wi e "'——%EP-L“HSGQ S hs il
— H : —————— }
P4 )

Lot No. Block No.
by (Firm Oﬂ‘iciati
) . ’
County A ng‘u i

‘ . (Ownoﬂ E.‘LZMT
e Yo % S, EWR,—;;&,!Mr

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

S VR




For Offlcs U{* Oniv
Fos Rocolv.d a.oo

z
Receipt J

ity o T STATE OF IDAHO | Recolipt vy 4ol
& g ‘ Feviewed by
FEB 23 1989 DEPARTMENT OF WATER RESOURCES Sent to region

“he 8 emcteaot sy FROOF OF BENEFICIAL USE

Department of Water Resources

The Idahe Ospartment of Water Rescurces -Ill conslder this form as a statement that The uormi? haider(s) has
completed ail devslooment that wll) occur under ?his permit and that water has been aunllu sccordling to the
provisions of the permit for the beneflcial usel{s) described below, This form must be accompanied by 2 |lcansa
exomination fes or 3 completed fleld examination report prspared by a certified water rignt axam|ner who Nas Cean
appointed Dy the department,

Permit Mo, ?S"‘ O50 £9
Noma(s! of Permit Holder: ) ?ﬁ[—ﬂ” '-‘-?4" 53/
Pos? OGH;:O Adarass: ﬂﬁ- 06

Telennone Nos __AO8~ G667~ V¥ G0

Source of Water: ML(_

Extent of Use:

T DATE
Doweatic 3 {number of houssholds) Stockwater (number and Type of Steex)
irrigation (acres) Other/Renark -
Toral rate and/or volume for which proof [s submitted ats acreo=-taer

Show the date water was first diverted and beneflcially used under this permit:

~

Measuring Device: Required?  __ Yes __Ho Fee snclosed § ﬂm — e e
\ fnstalled? __Yes Mo (See License Examination Fee Schedulls) M -

Flow Measurwmen? Port: Required? o Yo -
Instalied? __ Yes — Neo

Person to contact to accompany the Department representative during the fleld sxamination:

DAHLLH FeoBS J05- 667~ 1450

£ 728 Tewmiloy Qd-f_ RaiThdlecn, T,

The above Intormation |s wmy true statement of the extent to which the above numbered permit has been dovclcnod and

| relinguish any undeveioped portlon of the permit to the state of Idaho, ..
WivhaFILMED
fr-"' 257*87 G f-pss-s-1090 !

Walder (and title, it appropriat®h ™"

‘Slgnature

¥ See copy petriemesl o248,

L‘..‘.g_....._,- s g . i bk ati



STAFF REVIEW SHEET - EXTENSION OF TIME

Permit No. ‘Z fﬁf(ﬁﬁ Reviewed by

BASIC, INFORMATION
Date stamp received
z Extension received timely

7 - )(a'/%

pate -/F-Fe,

(not prior to 6 month before proof due date or after re1nstatement period)

42 Fee received and receipted
Name and signature same as permit
Address change (indicate on coding sheet)

———

BAS]S 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

Y project?
ét- Has 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 de]ay

Date litigation completed

Date litigation began -

1)

Total period of delay -

Present proof due date +

NEW PROOF DUE DATE =

Is delay by a government agency?
Is supporting documentation needed to comp1ete the file?

Requested? _ .
ACTION TAKEN ylee— P Y
M 57‘2%2&{”/1"(_ y - ?
2 IACanS
o o @Z - .
Special conditions or remarks:
CALCULATION OF PERIOD OF DELAY
Y Reinstate March 26 - Received extension 26
March 1 Permit lapsed -1
25
June 9 Received ext. & fee 160
May 10 Requested ext. & -130
fee by this date 430
55
Priority = Feb. 4, 1981 + 35
90

Advanced priority 15 March 31, 1981
Prepare coding sheet
Change rolodex card

WHCRUFILMED



Form No. 202a . .

3/79
State of Idaho
Department of Water Resources
APPLICATION FOR PERMIT 'ANALYSIS SHEET
INITIAL REVIEW BY: T APPLICATION NUMBER: 97 64
CHECK

Sourge, Field check by:

‘If: oint of diversion. Date:
2 County. Comments:

lescription of diverting works.
ime required for beneficial use of water,

Field check required.

Critical groundwater area.

Request dam safety information. Sent by: Date:
*in form to receipt.

Yes
@s
*REQUEST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT:

SEND COPIES TO:

0O Idaho State Health Department.  Copies sent by: Date:
[ Idaho Fish and Game Department.
O Idaho Department of Lands.

O U.S. Bureau of Land Management.
O U.S. Forest Service,

O Other

PROCESSING:

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

@é O No*  in form for advertising. ’;5/. /5( M/
el

. Final date for protests: ’
O Yes @6 Protests received. If yes, record information on 4th page of application.
A .

FINAL REGIONAL PROCESSING REVIEW: o
fdavit of publication received. Date: ;.2.41@/3/

pplication published correctty. if not, record acfion taken:
peamount, receipt date & number, recorded on application.
#Blication dates and paper, recorded on application.

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

("No  Will water be delivered by watermaster? If yes, what district?

es
ff— ({ é B Date of priority recommended.
Spetial bonditions of approval or cover letter.

O

A il
By: JUNK]
STATE OFFICE REVIEW:

| \
6\.&”{/@ Carai O

O See attach g sheet for more information. ‘
By: Y g ey L Date: u\\‘

%






