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State of Idaho

7

(&

Department of Water Resources <

(

(:

WATER RIGHT LICENSE &

WATER RIGHT NO. 95-07996 .

Priority: February 25, 1980 Maximum Diversion Rate: 0.04 CFs 6
Maximum Diversion Volume: 1.2 AF :

This is to certify, that W. PAUL SHRUM

12160 RIMRCCK RD.

HAYDEN LAKE, ID 83836 has complied with the terms and conditions
of the permit, issued pursuant to Application for Permit dated January 18, 1980; and
has submitted Proof of Beneficial Use on March 29, 1990. An examination indicates
that the works have a diversion capacity of .040 cfs of water from a GROUNDWATER
source, and a water right has been established as follows:

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL VOLUME
DOMESTIC 01701 to 12/31 0.04 CFS 1.2 AF
LOCATION OF POINT(S) OF DIVERSION: NWSW , Sec. 8, Township 51N, Range 03W

KOOTENAI County

PLACE OF USE: DOMESTIC
TWN RGE SEC

51N 03w 8 NWSW

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.

5. Domestic use is for 1 home.
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This license is issued pursuant to the provisions of Section 42-219, Idaho Code.
Witness the seal and signature of the Director, affixed at Boise, this Z o 7_2_7

day of /Q Lttt &7 , 19 2{.

M e
| Acting for "R Keith Higginson, ?‘:‘6& /
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BEFORE THE DEPARTMENT OF WATER RESOURCES
OF THE STATE OF IDAHO
IN THE MATTER OF PERMIT NO. 95-7996 IN THE

CRDER OF REINSTATEMENT
NAME OF W. PAUL SHRUM

gt gt g v

WHEREAS, the Department issued the above-captioned permit with the condition
that proof of construction of works and application of water to beneficial use
(proof of beneficial use) be submitted on or before March 1, 1990; and,

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

WHEREAS, the Department notified the permit holder that the permit lapsed
for failure of the permit holder to submit the proof of beneficial use; and,

WHERFAS, Section 42-218a of the Idaho Code provides that a permit may be
reinstated upon a showing of reasonable cause within sixty days of the date of
the notice of lapsing; and,

WHEREAS, the permit holder has provided a reasonable showing why the permit
should be reinstated by submitting proof of beneficial use on March 29, 1990;

IT IS, THEREFORE, HEREBY CRDERED that Permit No. 95-7996 be REINSTATED and

the priority advanced tﬁ Eebruary 25, 1980.
Dated this [ g! ey 0f January, 1991.

A RV

L. GLEN SAXTON, Chief
Water Allocation Bureau

biuiaILRED

beg (7 1991
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Form 204 For Office Use Only t
- 381 Fee Received /:5“’5
Date - [.-—/f‘zfﬁ'
STATE OF IDAHO Receipt # 5’5?’67

DEPARTMENT OF WATER RESOURCES
REQUEST FOR EXTENSION OF TIME

To provide additional time in which to submit

ECEIVE

.

proof of beneficial use on a water right permit  JAN 10 g5
; / - Deﬂartment of Wat
Py e er Resources
A r?% L Sure A QT Hayoead LQr:( Lonne B38%%
(Name} (Address)
State of , deposes and says:

That he is the holder, or the duly authorized agent of the holder*, of Permit to Appropriate the Public Water of

19

. L VR fam
That he has heretofore performed the following work described under said permit; CNE ERIOEACE

(This must be filled ouwt! If ne work has been completed put none.)

Cein }JL.L,hLD Ta' D.-»X'_L

the State of ldaho No aq ?93(@
That under the terms and conditions of said permit, work thereunder was required to be completed on or before

o )

Costing $

That he is unable to complete the remainder of the work within the required time for the following reasons, to-wit:
DDy Giend REGCReEMENTS Berdd Fulpilien . DG onls ET
PP'G\lDU\k.G\ .

Wherefore, he asks that the Department of Water Resources extend the time for the compietion of obligations

under said permit to Jaes, | N .19 :}Q

{ 1 yr. minimum, 5 yrs. maximum)

NOTE 5 i
AS OF JULY 1, 1980, R Ak
THERE IS A $15.00 o §
CHARGE FOR REQUESTS

FOR EXTENSION CF
TIME.

(Signaturej*
“IF OTHER THAN HOLDER, Power of Attorney must be supplied.

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

(T1S 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 to March 1. 199Q.

Signed this 2 4’ day of January

d%%

Chief, Operations Bureau




Form 202 I

3/78 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT  APPROVED

To appropriate the public waters of the State of Idaho

Ident. No. f‘-‘[‘- e '??L

1. Name of applicant W. PAUL SHRUM Phone 772-3106

Post office address Rt 3, Hayden Lake, Id.

2. Source of water supply Ground Water which is a tributary of
3. Location of point of diversion is  H&%NW % of SW % of Section 8 Township 51N
Range 3W_ B.M. Kootenai County, additional points of diversion if any:

4, Water will be used for the following purposes:

Amount 0,20 for Domestic purposes from 1/1 to 12/31 (both dates inclusive)
(cfs or acre-feet per annum)
Amount for purposes from to {both dates inclusive)
{cfs or acre-feet per annum)
Amount for purposes from to (both dates inclusive)

{cts or acre-feet per annum)

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

5. Total quantity to be appropriated:

a. 0.20 cubic feet per second and/or b. acre-feet per annum.

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc.

{ Pump from well to 8'X10'X12' reservoir then by Jet Pump to 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 diameter is 6 inches; proposed depth of well is 320 feet.

7. Time required for the completion of the works and application of the water to the proposed beneficial
use is 5  vears fminimum 1 year — maximum 5 years).
8. Description of proposed uses:

a. If water is not for irrigation:
(1) Give the place of use of water: NW % of SW 1% of Section 8 Township 5IN

Range 3W 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 5

. (B} If water is to be used for other purposes describe:




b.

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

TWP | RANGE | SEC,

NEX%

NWY

SWh SE%

NE%

NWY | SWh

SE%

NE%

NWL [Swis

SEX% |MEY% |Nw4| swi| SE% | NE% | NWX | SWy| SE%

TOTALS

Total number of acres to be irrigated

c. Describe any other water rights used for the same purposes as described above.

None

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

b. Who owns the land to be irrigated or place of use _Applicang

c. |f 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.

T51N, R3W

X--PD & PLACE OF} USE

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.

{Applicant)



Proposed Priorityj_‘ﬁ'[.;m .
Received by /£ IC Date k/_//f/‘go Time /00 F.

Preliminary check by {C/ Fee $ _A?__ﬂfx/;\
Receipted by G- Date /T/ 3{; / 74 //ég}f KQ
Publication prepared by ¥ Date c;:"_;'ff?;g‘-é

Published in vl WAJM%

Publication dates ___ o<, "</ ™™ a?-'?d

Publication approved Y i Date 5//5//?)

Protests filed by: /ﬁ/ﬁhr -

Copies of protests forwarded by

Hearing held by Date:

‘denial by

Recommended for

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. 95-7_996 , 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 heneficial use shall be submitted on or be-

fore March 1 .19 g5

¢. 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:

Witness my hand this E _&Jy’of March .19 80,




LICENSE REVIEW CHECEKLIST
Permit No. q5 -74‘”;

Name/Address change? ok ¥

Priority date Advance? yes no // ,
Memo to advance — //
Order to reinstate needed? yes no
Total cfs Limited by fee QQ
Limited by capacity
Total volume Limited by flow- — 3 !
Chart checked for AF rate/ac U;ﬁ
Capacity Actual measurement checked — '

Theoretical checked — ™
If greater than permit, check for other rts

Source Changed? yes no
If so, is memo needed te clarify?
/

P/D verify with map permit 7
More than one per kk Remember remark
Check p/d overlap t)lft
Uses Check irrigation period of use w/ chart gyﬁ

P/U Verify with map vd permit V//
> 5 acres irrigated, run overlap ﬁ ﬁ

Remarks More than one p/d in 44
Description of non-irrig uses
Special overlap condition

Conditions - Dateg/Misc. -
Measuring device Water Dist
W.Master control " App Rec'd
Overlap ; Proof Rec'd

Water gquality /

Other /

CHECK FOR ADJ. CLAIM: Needed according to proof filed
Filed - needs amended
Add’1l fee requ1red

Not filed ﬁj-fﬁ:l-
Not needed //"__‘4*m ch e i

Comments,/Changes to Examiner’s Recommendations#“ﬁizg1991

License 10-day 30-day

Back of fiedd|r po t signed?
Reviewdr Date Review tlme 2 min.
N




. STATE OF IDAHO .

DEPATRMANT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT SUPPLEMENT
INITIAL CHECK LIST

{(* = see remarks)

,_lgl_ Non-Standard Approval Conditions (If yes attach copy of conditions)
_ﬁ[!_ Measuring Device required

_jf__ Report labled and Quad sheet attached

_:@i_ Aerial Photo requested: date by
,£Ui_ Aerial Photo attached

A/ Subdivision or Ownership Plat attached

4§£__ Government Lot Plat attached _

A/ Additional Information from microfische attached
_JML_ Possible Overlap found, Abstract attached
_JZ:__Well log numbered and attached

_JZL_ Well inspection form numbered and attached

Z Plotted on exam maps
Y  Ready For Field Examination

Person to contact for Appointment:
Phone | ' Address

Remarks: #

PERMIT NUMBER




FAY!

1%
6/66 STATE OF IDAHO ==
BEI\[I) EERCT:AIET_TSZ‘,VEA;EIRE:‘.E[S)O;EC;SORT Department of Water Resources
A. GENERAL INFORMATION PermitNo. 26 = 777G
1. Owner: ZZe S/l iind Phone No. _Z22- 2/¢ &
Current Address: / 2/ Kimeoe i« ED. -.;ﬁ‘{\{'(!:;*‘ alake, 10, 2283 &
2. Accompaniedby: Ao L) = - EXAM. DATE: 2.5 /7 /
Address: Phone No.
Relationship to Permit Holder:
3. Source: _ (vRoun Dy ezl tributary to

B. OVERLAP REVIEW

1. Other water rights with same place of use: _ A/ & alr

O Copies Attached

2. Other water rights with same point of diversion: Aloralz—_

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. [0 Alternative diagram attached

n’?)(.‘-"(_'u‘_-ﬂ
Pife
AlUg il
Scale: 1= o ____. 22 733}
2. O Copy of U.S.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).
place(s) of use (required). {

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




System Description {continued)
3. Narrative: Description {As operating at time of measurement. Indicate pressure, number of sprinklers, etc.)
/.j ¢ X BB ey w/'s';a»é/ﬁ c 3 L oper s A e D spi
T MEFLER o € rppma) g feenis

O See Remarks on page 4 for centinuation

4,
Woell or Diversion Pump Serial No.
Identification No.* Motor Make Hp Motor Serial No. Pump Make or Discharge Size
S B S i8e Z

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

5. Point{s) of Diversion:

Ident. | Gov't.
No. Lot | Y| % | Y| Sec. | Twp. | Rge. County Method of Determination/Remarks
julnalser| S 157N |3 e Vi pramirt| Yl ~ <D0 g g7 @—
6. Place(s) of Use: Indicate Method of Determination A4~ < Pru 5727
NEY: NwW4 SWiu SE'%
Twp. | Rge. | Sec. [NEW|NwWw/swi| SEY |NEY] NWY| SWY| SE% | NEY|NWU[swii] sEW | NEW [Nww]swiul sE'4 Totals
Y A rd D
:; e ke -.

Do not use this space
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Do not use this space

D. FLOW MEASUREMENTS \ O Additional Data Sheets Attached
1.

Calib
Measurement Equipment T%o Make Maodsl No. Serial No. Size Date

2. Measuraments: \ o

\

\
\

E. FLOW CALCULATIONS {1 Additiona! Computation Sheets Attached

1. Measured Method: — -
Al s How~ &

2. Alternate Method for Checking Purposes:

F. PUMP EFFICIENCY DATA (Optional)

Discharge Pressure: psix2.31= ft {1); Dynamic pumping level: ft(2)
Total Head: (1) + (2} = (3) ; Flow rate: cfs {4)
Water HP: (3} x {4} < 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 ve Ampsx .001732 = (6)
Panel Input HP: {6)x 1.34 = (7) Efficiency: (5)/{ A} x 100 = %
G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:
Via. = {Acres Irrigated) x {Irrigation Requirement) =
V. = [Diversion Rate (¢fs)] x {Days in Irrigation Season) x 1.9835% _
V = Smaller of Vg and V,,, = _\ "IED '_j;
2. Volume Calculations for Other Uses: - 2 ]33]
- LW @‘*--ﬁ.}:_-i e i




H. REMARKS AND OVERLAP REVIEW ANALYSIS

. RECOMMENDATIONS

1. Recommended Amounts

Beneficial Use Period of Use Rate of Diversion Annual Volume
From To Q tcfsl4/ V {afa)
Dom Ci‘) +_‘ fZ’_b f é‘. 6 ) ‘F_ L
7 .
Totals: 2. o /

2. Recommended Amendments
[0 Change P.D. as reflected above
[l Change P.U. as reflected above
J. AUTHENTICATION

Field Examiner's Name

T KwIE

O Add P.D. as reflected above
O Add P.U. as reflected above

Signature -{:—'PKQ K

Certification Date

41104s

Field Report Preparation Date S/i’5/ 2 {

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

REFEY )

i
LR
BT |
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P use rvvemmiTer on
LF!AI.L POINT PEN

State of Idaho
Department of Weter Resourcee

WELL DRILLER'S REPORT

State law requires that this report be filed with the Director, Depariment of Woter Resources within 30 £¢ 8 ’9?6

days after the completion or abandonment of tho wail,

Dac
WELL OWNER 7. WATER LEVEI el o Vo
. W - W - Nﬁ‘rthem Distrig o Rasgyy LT
ot Oificg
NamP . et Static water Ievelj;.ig{fn! below land surface :
Flowing? [1 Yes PINe GPMHow__ ___ i
mmress‘.#_f_/ YAV AT /'/ //// Temperature " F. Cuatity ____ et
PRI Astesian clased-in pressure __ PS5 '
Owner's Permit No,_ 98- 0793 ¢ Contralled by 0 Valve ) Cap €] Plug |
§
2, NATUNRE OF WORK 8. WELL TEST DATA '
(Z New well O Deepened O Replacement 0 Pump ) Pailer K Other
’ Discharge G.P.M, Draw Down Hours Pumnped
[3 Abandoned {describe method of abandoning) - PEPE "
3. PRCPOSED USE 1
[ Domestic O wrigation {3 Test  [1 Odher bapacily t_ml 9. LITHOLOGIC LOG j
. -
Cl Municipal 1 Industriol 3 Stock [ Wosts Disposal or cl;linlo Depth Nataris t{J_gu't-_':; :
Injection oM. | From | To Yai g No
ol i e o we . S ]
4. METHOD DRILLED A7 L. u/';: e
: : f TP AP, S A
[ Cable Wl Rotory O Dug 0 Qther L ,’, o, ' ot ., "/," =
oy Lae Vet vdpd , £ v 1
5 WELL CONSTRUCTION N W N PR A A 7
. - A | ) ) [‘ ! i \ ‘I ‘_|. W 1 ’//:-" '/‘i I / N
Diameter of hole /» inches Total depth .-/ feet oy b e L 3
Casing schedule:  {& Steal {0 Concrate PR VT AN o
Thicknass Diamutar From To oo iy i : 7 ‘ T o
\ g o VYA FANS PN A IEAVRY. B2
Cadiel. inches __g-_.. inches 4£74__ feet /% feet PR PR PRI T, s
) inchas Inches feat feat e - Al Ay —
: . PRI S o rd -
_ inches inches feet feat P e | A i
inches inches feet feet . ) .
! ! FVE B4 DT o
inches inches _.__ | feet feot ; P . f - Pl
" . Py TAN] FEES L :
Was cating drive shoe wiad ? & Yos 0 Ne = " v T s
Was a packer or seal used? O Yes “ No - L .l. i ,j' ; // - b
Pertorated] DYes @ No _ T S Y ttiant y:
How perforated? O Factory O Knife 0 Torch N ’1 ]',;/ < . " - = >
Size of perforatian inches by inches Y, - A 'L 3 £ .
taug Lo, . s < L
Numbar . From To L 2347 7 -
oo perforations feet feet T
_______ perforations feet feet
— perforaticns feet fear
Wt sereen installed? O Yes & No . b
Munuiacturer’s name ;
Type Model No, lé:
Diameter ___ Slot size __ Set from feet to feer hl
Diameter __. Stot size . Set from feet to feet
UG 271990
uravel packed? [) Yes [ Mo Size of gravet et g
PMaced from feat to fest
) -
Surfucs sect depthZ L. Matedal uned [n seal  [J Cement grout
K Puddling cloy {1 Well cuntings
Seeling priceders vaed [ Swrry git 3 Tomporary wurfoce cosing
p IR Ovecbors 1o sest depts
6. LOCATION v e
- ON OF WELL Work started é{&m_ﬁnished ZAU 7l .
Sketch map location must agree with written location,
] N
! H 4 1. DRILLERS CERTIFICATION
! ! 1 .
I "--E“"--JI“ Subdivision Name. Firm Mome e £ o PP, Firm Mo.£o 'l
w [ T E * - ' o
: _'-;’.]:______1:__. Lot o Block Ne. Addrats . .f—’,".u_ gt S i A : ,_.Dﬂh LA A
1 H H e - - -
| I Skred by (Fiem Official)__- %~ = -0
5 T I
County__:1, 2 F1 wa” o e o -
{ foperator) .- Ea—
U oee Y% les ¥ Sec,_ T L NER Y Fw ’

} USE ADIMTIONAL SCETS IF NECE iv

FORWARD THE »inTe rapy o

B DFPARTUENT

Lo



Form 238-1
05/90

State of Idaho
Department O0f Water Resources

WELL INSPECTION FORM

I1f vell is associated with water right, provide WR Permit No. j6-77fé

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

1. Legal Description of Well Location:

Twp. N,.Rge. Sec, ‘, Yo Y% Gov. Lot

2. Owner:
Address: R
City ; State

3. Casing > 12 inchés above ground: Yeg y’f/No

4. Access Port: Y N Static VWater Level: {3‘3/

Pressure Gauge: Y _— N. Casing Diameter: '

Flowing: Y N Temperature: E::
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 Yeg, describe in remarks and attach photo.

Remarks :




Form 217

JAN11 799t DEPARTMENT OF WATER RESOURCES

Bepartnant of Vot Reswces 5, ROOF OF BENEFICIAL USE

For Office Use Only

s — Amt, of Fee §
Date

Receipt No.

STATE OF IDAHO Received by

The 1daho 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 bas 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 field examination report prepared by a certified water right examiner who has been appointed by the department.

1. Permit No. 95-7996 Telephone No.  772-6291

2. Name(s) of Permit Holder(s): A-PEBE-SHRUM S err i pov thru m(_ Ja il e cAas ed )
3. Post Office Address: __ 12160 RIMROCK RD, HAYDEN LAKE ID 83836

4. Source of Water: aroundwater
Co ,.
a. If ground water, well driller’s name: \o l ¥ AV Dﬂ ! g Date dritled: i ‘;LZ
t. Pump hor sepowe / Pressure (psi: JDyna\mic pumping level (ft.):
5. Extent of Use:
Domestic 1 (No. of households} Icrigation (No. of acres)
Stockwater (No. and type of stock) Other
6. Total rate and/or volume for which proof is submitted 0.04 cfs acre/feet
7. Refer to the approval conditions on your permit and respond accordingly:
Measuring device: Required? _ Yes X No Installed? _ Yes __No
Flow Measurement Port: Requirec(l)?R __Yes i No Installed? _ Yes _ No
8. Fee Enclosed: $ 0 (See License Examination Fee Schedule)

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

it Yool (Gitemsme ) x/f Qo7 R (4G

Name I elephone No.

¥

':mz-famxtu@ ;r/wwgfmxr F5435% (,«,4'4,5’ 208~ 4 )
s «Address

[

'?ﬁ;_l-: D e B
10. The above information is my true statement of the extent to which the above numberdd kgl Y, Enoped and
1 relinguish any undeveloped portion of the permit to the state of 1daho. ‘ !
e
- o FED 47 1991 J
.) o \ - . ’,"{“‘Jf. Sy
/},g P :/u/j f;‘ T '_,__/%’!ff_,{,r. RO ;
- - v ) H N 3.
/L"’ate Signature (and title if on behalf of a company or organization) i

———
Tt ey,
e g



ANALYSIS SHEET
for
PROOF OF BENEFICIAL USE

Permit No, 45/- P9I Date /=1 7-F/

GENERAL CONSIDERATIONS
Y, Name same as permit?
Address same as permit? If no, prepare data entry form.
. Proof timely received? 1If no, complete priority
; advancement below.

SQURCE OF WATER
Surface water source
Ground water source
A Drill permit req’d?

~— Copy in file? Drill permit no.
Ay Well log in file?
Amt paid for drilling permit? Correct?

LICENSE EXAMINATION FEE

&AM, Required?
Amount submitted?
Correct amount?
MEASURING DEVICE
Measuring device or access port required?
Installed?
Waiver requested or needed?

DE CIENCIES OR ACTION ITEMS

o 44£4A¢mvmt, «LM)/K}LL&iiEi;
é:;Zifiiii ZZ éiuoLJ ,A¢22u444LJ
PRIORITY CALCULATISN

Date proof receiv '?4jﬁ§gis¢ﬁ79’
Date proof due L2 asy . L -

&1

No. of days lat

Priority date gzég.a&?'gb + 25
NEW PRIORITY DATE GZy 25 0 - S4




WERIFIMED

> e fe < e keI

- STAFF REVIEW OF REQUESTS FOR EXTENSION OF .TIME

Permit Number 9?5{1-j7F%;%5$l

Date received stamp

Fee received and receipted

Name 6n requést same as-on permit

Addréss’same permit as on latest correspondence
Proof due date within six months of due'gate'
Signature same as permit

Soﬁrce of water the same _

Permit holder named in Swan Fails 1awsu%t
Proceed diligently

Is delay caused by titigation:

Date 1it. compleied

" Date 1lit. began

Period of delay

New proof due date

ACTION: C_p%@c_mﬂ%&aéd:/ @.,ww—wb( _/Mu@ R
dz.d, %M&_—/

y/- Is the extension timely received?
ﬁ’@? Reinstate; Extension received

Proof due date -

Days late

Priority date

Adjusted priority date

Cover letter

Coding sheet *'“GidﬂCCX§LCAﬁdL_,

}( Is there commencement of works?
Rolodex card updated and refiled

Reviewed by //V : Date: /‘_-g?k/— /‘972;/5‘
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Initials Date
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WATER RIGHT
DATA ENTRY LOG

Item

Original form entered

Edit Report Correct

Date Protested

Date of Hearing

Date Approved/Denied

(Proof due date, stage and/or status,
conditions of approval, water district)
Record Verified

Amendment Approved

Extension Approved

Partial Proof

Proof Complete

Field Exam Received

Field Exam Accepted
and changes entered

License Signed

Transfer Approved

Keypunched by State Office




Form No, 202a . .
3/79

State of ldaho
Department of Water Resources

APPLICATION FOR PERMIT ANALYSIS SHEET

INITIAL REVIEW BY: JK APPLICATION NUMBER: 75~77%
CHECK:

i*Source, Field check by:

#Point of diversion. Date:

B-County. Comments:

E-Quantity of water and period of use.
#-Description of diverting works.

@-Time required for beneficial use of water.
#-Ptace of use ar acres irrigated.

=-Map.

@FSfgnature.

O Fee, Z-2#7

O Yes Field check required.

O Yes 0 Critical groundwater area.

O Yes Request dam safety information. Sent by: Date:

E-¥es O No* Inform to receipt.
*REQUEST THE F&LLOWlNG ADDITIONAL INFORMATION FROM THE APPLICANT.:

ggn_z ﬁ,sa—’ géiﬂé dZ—?-,iﬁ' el ded -

SEND COPiIES TO:

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

idaho Department of Lands.

U.S, Bureau of Land Management.

U.S. Forest Service.

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

Ei(es O No*  In form for advertising.

Final date for protests: %/5/@

O Yes m Protests received. If yes, recor information on 4th page of application,

FINP;.}EG!ONAL PROCESSING REVIEW:
'E}M‘ﬁaavit of publication received. Date: Q/Qﬁ&)
D/%pplio:ation published correctly. !f not, recard action taken: —
ee amount, receipt date & number, recorded on application,
[ Publication dates and paper, recorded on application.
%ﬂﬁ?s, dates, withdrawal, etc., recorded on application.
Recommendation & initial, recorded on application.
O Yes ‘Measuring device required.
O Yes Access port required,
0 Yes Will water be delivered by watermaster? if yes, what district?

Date of priority recommended.
Special‘conditions of approval or cover letter.

) I
sl —~ [N
By: =] el Date: 2,7 U
STATE OFFICE REVIEW: /7

yi rl F ot
St LU Wo  Cond -
O See attached sheet for more information. ;
By: Qetaee Date: 3 5/30 ’

ﬂ 3o 7 £






