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Priority: April 15, 1980

State of Idaho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO.

This is to certify, that NEAL MASHBURN
256h5 S GREENS FERRY RD

COEUR D ALENE ID 83814

95-08009

has submitted Proof of Beneficial Use on April 19, 1990.
that the works have a diversion capacity of .070 cfs of water from a GROUNDWATER

source, and a water right has been established as follows:

BENEFICIAL USE

IRRIGATION
STOCKWATER
COMMERCIAL
DOMESTIC

PERIOD OF USE

Maximum Diversion Rate:
Maximum Diversion Volume:

0.07
13.8

C
AF

FS

has complied with the terms and conditions
of the permit, issued pursuant to Application for Permit dated April 15, 1980; and

An examination 1ndicates

RATE OF DIVERSION ANNUAL VOLUME

03/15 to 1115
01,01 to 12/31
01,01 to 12/31
01,01 to 1231

Totals

LOCATION OF POINT(S) OF DIVERSION:

PLACE OF USE:
TWN RGE SEC

SON 05W 14

PLACE OF USE:

PLACE OF USE:

PLACE OF USE:

IRRIGATION
ACRES

SENE 4

Total number of acres irrigated:

STOCKWATER, same as IRRIGATION

COMMERCIAL, same as IRRIGATION

0.05
0.01
0.03
0.04

0.07

SENE , Sec. 14, Township 50N, Range OSW

CFS
CFS
CFS
CFS

CFS

12.0

0.4
0.8
0.6
3.8

13.

KOOTENAT County

ACRES

use

use

DOMESTIC, same as IRRIGATION use
CONDITIONS /REMARES :

1. The maximum diversion volume is defined as the maximum

ACRES

AF
AF
AF
AF
AF

TOTAL

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.

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

forfeited by five years of non-use.
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PAGE 2 State of Idaho (,,
Department of Water Resources :
(&
WATER RIGHT LICENSE ¢
WATER RIGHT NO. 95-08009 &
(':V
(S
CONDITIONS,/REMARKS : &
, <
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 .03 cfs per acre nor more than 3.0 afa per acre for the &

lands above.

6. Domestic use is for 1 home,
7. Commercial use is for 10 green houses.
8. Stockwater use is for 10 dairy cattle.

This license is issued pursuant to the provisions of Section 42-219, Idaho COV_dZ?."
Witness the seal and signature of the Director, affixed at Boise, this /O <
day of S = revcey o0 , 189972,

Acting for"R, Keith Higginson, %,’dctor /

i)
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Form 204 I For Otfice

‘gse Only
381 ' Fee Received

Date . 5’?5
STATE OF IDAHO Receipt # 5&5}7!’ .
"a‘:‘%

DEPARTMENT OF WATER RESOURCES if
REQUEST FOR EXTENSION OF TIME |y} \ ij |
To provide additional time in which to submit3L: LAY =0 1985 a7
proof of beneficial use on a water right permit

D:partment of Water Resources

. Mfm Musueuen S S Groeens reeey KD

(Namel asress ppye ° Ahene
State of DR Heo . deposes and says:

That he 1s the holder, or the duly authorized agent of the holder®, of Permit to Appropriate the Public Water of

the State of daho No. _ 7S = /Pﬁdf

That under the terms and conditions of said permit, work thereunder was required to be completed on or before

NJyme ) . 19485#

That he has heretofore performed the following work described under said permit: \]
(This must be filled aut! If no work has been completed put none.) 5

@/2"5 Crre = Dotocsrs

J
Jﬁﬂ/?z{;eal e ﬂ/ﬁ/&,}/ _7 g@.{ = _Cé%g,g P H NG
e S — C?J/‘?/ﬁ(é’ﬂﬁi o . ;s

Zer7) 53 700 — /é C’tﬁ%ﬁ £y . Costing$ &2/ 7] z U

That he is unable to complete the remainder of the work within the required time for the following reasons, to-wit:

ﬁﬁ@MﬂL&Mﬁgﬁﬁﬁm s o IS LS rp Er
Lezir TAE LS55 y; ’726/.: S o TR fEmiay By s

‘%l@%"_fﬂf fig'!/mé.r:r WPV by 27 BT A A v i d ke
A o I T /@i& Tosten AEYENILY o A

Wherefare, he asks that the Department of Water Resources extend the time for the completion of obligations

under said permit to é -/ , 192&2 .

(1 yr. minimum, 5 yrs. maximum)

NOTE

‘AS OF JULY 1, 1980,
THERE IS A $15.00
CHARGE FOR HEOUESTS
FOR EXTENSION OF !
TIME !

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

IT IS HEREBY ORDERED that the above application for extension of time be _APPROVED and the time within

which to submit the proof of beneficial use is extended te June 1, 1990.

/?:—-ﬂ—“_'——

Signed this /3 day of June e 19 85 ; ' _

| Chief, QOperations Bureau /
MICROF 1L MED




Form 202 . Ident. No. ?5 -8 00 ?

3/78 STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES
APPLICATION FOR PERMIT APPROVED

To appropriate the public waters of the State of Idaho

. Name of applicant /U’eq”/ /%jjé{f‘” Phone 779-28z2 7
Post office address £2F / , A 55 Cocorr o/ Blore df. L3z zz
. Source of water supply  Cr oo cres & ) ax é__. which is a tributary of

. Location of point of diversionis S5« Y% of #«" % of Section ¢ Township &, 4/

Range L« BM. os e, @ ,,,/ County, additional points of diversion if any:

. Water will be used for the following purposes:

Amountp-o¢ for Dames Le e purposes from -~ , to ,2-3/ (both dates inclusive)
{cfs or acre-feet per annum)

Amount £. & for / purposes from - to s2-3) (both dates inclusive)
e o i Commerceac/ PUrP £/

Amount {L 22 for _Zﬂy;c;‘a_,/ vy purposes from 3-/5 to /~~-5  (bothdatesinclusive}
(cfs or acre-teet per annum)

Amount 8.0 2 for @ -,éc ,é purposes from A~/ to /2-3/ {both dates inclusive)

(cfs or acre-feet per annum})
. Total quantity to be appropriated:

a. 0, 2 /e /‘J-; cubic feet per second and/or b. acre-feet per annum.

. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. e Sordaterz.. 25 A
%‘Zﬁ'- ehoire Fo_pface ol use
b. Height of storage dah 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 A inches; proposed depth of well is o ¢/ feet.
. Time required for the completion of the works and application of the water to the proposed beneficial
use is < years (minimum T year — maximum 5 years).
. Description of proposed uses:
a. If water is not for irrigation:
{1} Give the place of use of water: s~ Y% of #<£ Y% of Section /4 Township so24
Range s 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 SO -2 A 4/.

(4) Name of municipality to be served . Or number of families

==
supplied with domestic water  / . =3

. : c.
~{5) If water is to be used for other purposes describe: Commencia.t ,&,- /& q»p-«g.g.-, /,_%

(v

/B XYoo




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

NEY NWY% SWY% SE%
TWP | RANGE | SEC. TOTALS
NE% [Nw¥ [ swoe | sex | Me% | Nww Jswi | sE% [MER |nwi| swi| sEx% | NE% |nwi Swu| SE%
SN s |74 7l 27
o
~ Total number of acres to be irrigated yid

¢. Describe any other water rights used for the same purposes as described above. g/, 4

9. a. Who owns the property at the point of diversion _‘é& yA ey ;/
b. Who owns the land to be irrigated or place of use /&/}/( ol
Vi

c. If the property is owned by a person ather 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,
township and range number.

place of use, section number,

f TSN
TN | !
[}
_je |t Hpyt /&
L ITHE
p 2 NN
77, "’\.‘g
£5 L4 14}3
Jz|ad 23 |24

Scale: 2 inches equal 1 mile,

BE IT KNOWN that the undersigned hereby makes application for permit to appropriate the pubiic waters of
the State of Idaho as herein set forth.,




Proposed Priority. q
los o]
Received by _ ~J K. Date 2’4 iz,@ Time A8 <

Preliminary check by i//( Fee $ .5’5’5?’5* (/& P26 )

Receipted by __ o/ é Date %5} Zi@ (/£92¢ !
Publication prepared by Zf é Date %/ 7/3’ 4

: /
Published in __ (o get / //Mr,b pM

Publication dates y/ﬂf/ il 6?1 / 52

Publication approved ﬁ:ate t;né 5/95
Protests filed by: ;

4

Copies of protests forwarded by

Hearing held by Dater
™,
Recommended for/” approval ) denial by ‘ QAAW

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. 95-8009 , 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 June 1 ,19 85 .

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 shal! not exceed 0.02 cubic feet per second for each acre of land.

d. Other:

Witness my hand this ;z é day of June .19_80 .

A M Sorflor



Permit # ¢5-08p0 %

®

LICENSE REVIEW CHECXLIST

NAME

PRIORITY DATE

TOTAL CFS

TOTAL VOLUME

SOURCE

P/D

P/U

USES

REMARKS

CONDITIONS

COMMENTS / MEMOS

Yes

b

ELL FIRE T

[ bR KRN NF

ko |\ A

RN RELR KK AR kA

NEEDED:

Date _9-¢«-5 0

=X
Address Cchange?

Advance?

Memo to Advance

Order to Reinstate Needed?

£50. Fee paid 3.03-493
Incorrect Fee for rate recommended?
Disagree with Actual Measurement? iyxc.sossx .6lobs
Disagree with Theoretical?

Limited by Capacity?.pals
Rate/ac _ 3.0 AFA Irr. Season_©
3-15 to_w-ig Standard Irr. Season
Latae ©exr Peronit Season Recommended
Disagree with Examiner’s Calculations?

4 x3.0 % 12aba(£RRY . bala (Do . 8afg (CnuM) Hala(stotd
Limited by Flow? 15 x o495 x1088352204.3 > {2
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?

Is Overlap Analysis a Consideration?
Change(s) in Nature of Use?

Amendment Needed?

Multiple P/Ds in 1/4 1/4?

Non-Irr. Uses - 7
Special Overlap Condition

Other

Measuring Device DATES /MISC

W/Master Control -~ Water Dist.
Overlap e App Rec’d
Water Quality — Exam Made

Redveed Aapes, oate

U Sy, -

O H\m._,.romr‘.ﬂ'i"@r?od'\-\rl

License 19-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.¥3 -0 oo 7
1. Owner: A.Z/:-'/AL Y e BT o 2 e W Phone No.
Current Address: 25955 5. CGreen’ FororS S=F—rr Cosene Dt e erii=
- i /D w354
2. Accompanied by: <= s EXAM. DATE: _ 2. /_‘f,/ -
Address: Phone No.

Relationship to Permit Holder:

3. Source: éﬂ?ﬁ/x.&udjﬂ' 2 Ages7E tributary to

B. OVERLAP REVIEW

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

[0 Copies Attached
2. Other water rights with same point of diversion: o=

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 ﬂ "
Yy rxej?,ﬁf'f
o ¥ % X ) L mmmby
7 o r-3 2 45 | 133 -! 4 I !M—yf""‘?“‘aﬂf
L L ] te=d s
. dhv Ao e
/ T ek menasy
| 7 - OTTIN
, soctr UL e e
o it deanieia ilc%
£ a4 L it
t), \ | _Ssé't?/ 8 P e
| 3’2, i = _‘\_;I T z. N
‘-3/ \ )'( L,“J i T}"P & | r-'--.. {\{ \
P e
| o 3
A P || % 173
.4 L s /4 | he
wl 2 A (/{1* x| )R
%"\ J€ l Iig‘l 5'::- ; | 6‘( ;.w’S
—— A X A . | ) T
¢ A2 e Ik:
\ 7 i 14’ {\I ;
b N
\ X |
* b o s oM
A . 'I BA){z{n)ﬁ %&
o I 4 / §
X e L R pef—re— K XK - éﬂ@é’-a -
: LIv]
V- FrestT " ReE RissR B
Scale: 1" = : YL AL
SEp g
2, IEI/Copy of U.S.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? @92
place(s) of use (required).

[T Photo of Diversion and System Attached
(required for all but single household domestic groundwater, and stockwater.




Systam Description (continued)

3. Narrative: Description {As operating at time of measurement. Indicate pressure, number of sprinklers, etc.)
’,

. ‘ e, /2 P % Y eraks
T YREsselsr SysrEwmm  (Ye -4a Psi)eTlhast A 1% " ¢ oover 70

&MMMM A 27 e

EHam PREXSLRE SvSTEAN To (QEamy) Lfbysss Saf) 7 S5

Bisses. FE Esacsks ECDLIpAD oz ses & oomds

R . Aexr s e Ao T oS D

2 2P VY i Ly v

0 See Remarks on page 4 for continuation

4.
Well or Diversion Pump Serial No.
Identification No.* Motor Make Hp Mgtor Serial No. Pump Make or Discharge Size
ARE 2.5 o &2 25
cﬂuf. 295 f//"- / ﬁ_ﬁ(_ﬁ n}l-’zﬁﬂ)o 3!?35; e z&
ma ’
2 FRAFIOTS O

*Code to carrespand with No. an map and aerial photo

5. Point{s} of Diversion:

ident. | Gov't.
No. Lot |% | % |%| Sec. | Twp. | Rge. County Method of Determination/Remarks
Selsslve| 2y |son | Sar | AGormun, At i
6. Place(s) of Use: Indicate Method of Determination <77

NE% NW4 SWis SEY%
Twp. | Rge. | Sec. |NEW|NWW|swi NE'e| NWY4| SW | SEY [ NEVA| NW[sWa| SEVs | NEY | NW|SWW| SE% Totals

sgond |sew | 2/

«
m
P

ot et
<

Do not use this space




Do not use this space

D. FLOW MEASUREMENTS O Additional Data Sheets Attached
1.
Calib.
Measurement Equipment Type Make Model No. Serial No. Size Date
2. Measurements: >
ZBe®frps. = (5) 5 K
) — __gé‘- + O CuBER ]
4.5 - :
E. FLOW CALCULATIONS O Additienal Computation Sheets Attached
1. Measured Method: v/ ,
gy (14) ?o/s’: 07 Vs C4r
2.3 (¢o ) POES
2. Alternate Method for Checking Purposes:
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 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 Volts x Ave Ampsx .001732 = {6}
Panel Input HP: (6) x 1.34 = {7 Efficiency: (5)/(7)x 100 = %
G. VOLUME CALCULATIONS
1. Volume Calculatipns for Irrigation;
Ve = [Acres Irrigated) x (Irrigation hequirement! = ‘”/
_ . g 5 Z¥S 7. 3
Vpqa = [Diversion Rate (cfs)] x (Days in lrrigation Season) x 1.9835 = ud
V = Smaller of Vi, and Vyp = y

2. Volume Calculations for Other Uses: Qg es ﬁrmc. wel




H. REMARKS AND OVERLAP REVIEW ANALYSIS

. RECOMMENDATIONS
1. Recommended Amounts
Beneficial Use Period of Use Rate of Diversion Annual Volume
From To Q {cfs) V {afa)
e R sarran) B-r5 LV 2. 08 P )
=oe s = r2-3¢ e T a.¢
Corstmr £rc 8 7=/ 757 d.0 3 o, P
T oemeETsT1C -\ t -2 | o. o¢f o- G
Totals: o.o7 /5. ¥
2. Recommended Amendments
[0 Change P.D. as reflected above [0 Add P.D. as reflected above
O Change P.U. as reflected above Ol Add P.U. as reflected above
J. AUTHENTICATION
Field Examiner's Name  _fmsa 754/6
Signatur )
Certification Date 4 IO ql

Field Report Preparation Date _&X ’ 13 !q 2

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

e
Mag“ DT

SEP 17 1992

@

s




G. 2 95-0800%
VOLUMES

COMMERCIAL (cfs)(1.9835 AF/f24hr/cfs) (hrs/day)(days/Annum ) = AF/A

Green housea are irrigated for one hour per day from Jan 1 through Mar 31 (90
days), and two hrs per day from April 1 through July 31 (122 days).

STOCK Per RAdministrators memc App. proc. #3 Dairy (n)0.0391 = V
Ten head dairy stock.

Ja mNENE ) B

» .
(0.08ckx 4)//:‘?7’35 AF/;M#-,es‘/cé)/hrs/Aa_a )(?éc/ﬁyq/ﬁmg =
e (o.08 ) ( 2TE25%0 (70 ANN) S 22457,

4

35
Y -Ki ro.03)( —'429%'3 ar) (tam anun' = olopthy )

O, F AF LA

Spen > oo . c39,)) = 0.480

Domegrie o DWE Yawme O.L A

?V Pep APPLI AT I Zon)
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| VA= RS ] 5 PERMIT #
L& STATE OF IDAHO

JUL27? 1992 .5 DEPARTMENT OF WATER RESOURCES
FIELD REPORT SUPPLEMENT

.‘"‘t‘_‘-'_'.c.")':'f PHOTOGRAPHS
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PERMIT #

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
FIELD REPORT SUPPLEMENT
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" Form 238-1
05/90

State of Idaho
Department 0f Water Resources

WELL INSPECTION FORM

If well is associated with water right, provice WR Permit No. 77225

Otherwvise provide legal description and a sketch map and/or address so that the
well can be located easily.

1. Legal Description of Well Location:

Twp. N, Rge. Sec. y H % Gov. Lot

2. OQwner:

Address:

City s State

3. Casing > 12 inches above ground: Yes +— No

4. Access Port: Y N ‘ ~ Static Vater Level:

Pressure Gauge: Y N Casing Diameter:

Flowing: Y N Temperature:
5, Are there any obvious construction problems that may be a source for
contamination or waste of water: Y N

If answer to Item 5 is Yes, describe in remarks and attach photo.

Remarks :

'l@’f‘Ing;Zl .£g7 \

04
SEP 17 1992



swm 238-7 . STATE OF IDAHO USE TYPEWRITER OR
78 (  :PARTMENT OF WATER RESOURC - BALLPOINT PEN

- ELL DRILLER'S REPOR

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

1. WELL OWNER ' 7. WATER LEVEL
Name Neal Mashburn : Static water level __ 442  feet below land surface,
" Flowing? O Yes & No G.P.M. flow e
Address Route 1 Box 55 CDA Idaho Artesian closed-in pressure AN
Controlled by: O Vatve Cap O Piug
Qwner's Permit No. . Temperature @(JDF. Quality _£r -
2. NATURE OF WORK B, WELL TEST DATA
New wefl [J Deepened O Replacement O Pump O Bailer & Air O Other __ .
D Abandoned (describe method of abandoning)
Discharge G.P.M, Pumpling Leve| Hours Pumped
5O - LAr. ..
3. PROPOSED USE
Domestic  [) Irrigation I Test 3 Municipal 9. LITHOLOGIC LOG
O Industrial O Stock [ Waste Disposal ou: Injection ) Hote Domih Viater
O Other (specify type} Diam. | From | To Material Yes No
: 9 (4] / ;’2—1/’5;'1' y — _Y
4. METHOD DRILLED ; la x| hinede Szad v

Rotary O Air 1 Hydrautic D Reverserotary  |——]& £ : "";_ Peramfosd Csdari ‘/
Cable 3 Dug r] Other a2 ¥ A5 é‘rd'"‘”;y 5

6. WELL CONSTRUCTION

Casing schedule: 81 Steet O Concrete [J Other

Thirkness Diameter Frum
e 5 inches __ ¢ inches + feet _ /o é feet
i inches inches feet feet
inches inches feet feet
inches inches feet feet

Was casing drive shoe used? & Yes J No
Was a packer or seal used? [J Yes M ne
Perforated? B ves 0 Neo

How perforated? 2 Factory [ Knife N Terch

Size of perfaration inches by __3 inches

Number From To
A5 ____ perforations sy  feet _ s2L — feet
perforations feat feet -

perfarations feet feet
Well screen installed? [ Yes (¥ Ne :
Manufacturer's name

Type Model No.

Diameter __ Stot size __ Set from fest to feet
Diameter ____Slot size ___ Set from feet to . feet
Gravel packed? O Yes (¥ Mo O Size of gravel -
Piaced from feet to feet
Surface seal depth _ 2 #Y Material used in sgal: [ Cement grout

g Puddting clay (' Well euttings
Sealing procedure used: Slurry pit 8 Temp, surface casing
§@ Overbore to seal depth
Method of joining casing: O Threaded @ Welded O Solvent
Weld
[} Cel7anted between strata

Describe access port 10. )
/ Work started finished _ < A

6. LOCATION OF WELL v 11. DRILLERS CERTIFICATION
Sketch map location must dgree with written location " 1/We certify that all minimum well construction standards were
N complied with at the time tha ri wg{iremoved
i |1 1 Subdivision Name Assoco7e e )
T ek v Firm Name -0)‘.[12,515 Lae  Firm No. R &e
W fmmmi— ; E ,.'51 ¥ 7
! ! ‘ Address 24
- M Lot No, Block No.
H | : Signed by 1F|rm Official)

5 .
County Kootenal = : (Operator) ;é 'é‘ ‘g é gy Z

A u NE Wsec 14, T 5ON ... N/S, Rgy_ _ EMW
USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




1/88
PRCOF OF BENEFICIAL USE

AWNATYSIS SHEET

Permit No. 25 Soo7 Date: 5 I5-G2

General Considerations:
Name same as permit
Signature the same as permit holder
Address change 1f yes, prepare a data entry
Proof received timely
Reinstated

Rk

Source of Water:
Surface water

g Groundwater

1. well log in file

' rilling permit
A. amount of drilling fee paid for proposed uses

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

Measuring Device:
Is a measuring device or access port required?
Has one been installed?
Waiver or modification of measuring device requested

,b@ég Priority Calculation:
Date proof received

Date proof due -

No. of days late =

Priority date +

NEW PRIORITY DATE =

SEND FILES TO DAT, ¥ AND THEN TO MICROFILM



Forim 217 7 v sma | . . For Office Use Only

k s E) ee
0386 i VE Fee § /o,/w

Date #//
APR 19 1990 STATE OF IDAHO Receipt #
DEPARTMENT OF VATER RESOURCES Received by TDK

NORTHERN REGION
IDWR PROOF OF BENEFICIAL USE

The Idaho 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 wuse(s) described below. This form must be accompanied by a license
examination fee or a compeleted field examination report prepared by a certified water
right examiner who has been appointed by the deparatment.

Permit Number 95-08009 Telephone No: 7732827
Name(s) of Permit Holder(s): Neal Mashburn

Post Office Address: 2555 8. Green Ferry
Post Falls, Id. 83854

Source of water: Groundwater APR23 1990
Well driller: Associated Well Drillers Inc. Department of Water Resources
Date drilled: 4/7/80
Extent of use: Domestic * 1 *(No. of homes)

Irrigation * 5 *(No. of acres)

Stock *10 *(No. and type of stock)

Other/Remarks 10 Green houses
Total Rate and/or volume for which proof is submitted 0.04 cfs/ acre-feet
Date water was first diverted and beneficially used under this permit: 1980

One of the following may be a condition of approval of your permit:

Measuring Device: Required ? *No
Installed ? *No
Measurement Port: Required ? *No
Installed ? #No
Fee Enclosed: $ 0,00 {(See License Examination Fee Sched.)

Persen to contact to accompany the Department matwe during the field

examination: ¥
Filmep
" N2 jog,

Name SAME AS ABOVE Telephone Number

Address \
The above information is my true statement ofiu:e extent to which the Above numbered
permit has been developed and I relinquish any umfeveloped port1on of thg permit to the
state of Idaho. it o

Welr Tl 7k
7 Dhte Signature {dnd title if on behalf of a company or organization)
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STAFF REVIEW OF REQUESTS FOR EXTENSION OF TIME

Permit Number 53?2'2F27Oj?
'E Date received stamp

z Fee received and receipted

_){;’ Name on request same as on permit

_J&l Address same as on permit

Proéf due date within six months of due date
Signature same as permif '

Source of water the same

Permit holder named in Swan Falls lawsuit

Proceed diligently

Pl

Is delay caused by litigation:

Date 1it. completed

Date 1it. began -

Feriod of delay

New proof due date

ACTIONW WM Maas

é&) Qoes the permit need reinstated:

Extension received

Proof due date -

Days late

Priority date

Adjusted priority date

7/ Is there commencement of works?
Cover letter
Coding sheet

Rolodex card updated and refiled

Reviéwéd by \)% Date: L /3 —*/9’4@
MICRUHLMED

i



Form No. 202a . .
2/79
State of Idaho
Department of Water Resources

APPLICATION FOR PERMIT ANALYSIS SHEET

INITIAL REVIEW BY: /i//c APPLICATION NUMBER: ?5’30 9 ?
CHECK:

21 Source, Field check by:

/A Point of diversion, Date:

)Zf County. Comments:

[& Description of diverting works.

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

Map.
/& Signature,

2 Fee,
OYes & No Field check required.

OYes B No Critical groundwater area.
0O Yes @ No Request dam safety information. Sent by: Date:
M Yes U No* Inform to receipt.

*REQUEST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT:

SEND COPIES TO:

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

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

O Other

PROCESSING:

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

/m Yes [ No* Inform for advertising.
Final date for protests: /9 /fb

O Yes @ﬁo Protests received. if yes, redord information on 4th page of application.
FINAL REGIONAL PROCESSING REVIEW:
Widavit of publication received. Date: (o/’ 7/ 50)

plication published correctly. If not, recdrd action taken:
Ese amount, receipt date & number, recorded on application.
E/Pub'ﬁcation dates and paper, recorded on application.
WS, dates, withdrawal, etc., recorded on application,
ecommendation & initial, recorded on application.
O Yes o] Measuring device required.
O Yes 0 Access port required.
O Yes [o] Will water be delivered by watermaster? If yes, what district?
‘1‘/ 15/ %0 _ Date of priority recommended.

Specihl conditions of approval or cover letter.

YO NA P A o
By: /% Date: é){/ Z@’/ L)
STATE OFFICE REVIEW:

O See attached sheet fo'r more information.

By: b : Date: (’I/Zf/go
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