State of Idaho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 94-07358
Priority: January 13, 1995 Maximum Diversion Rate: 0.06 CFs

This is to certify, that DON GREBIL

112 KING ST
WALLACE ID 83873 has complied with the terms and conditions

of the permit, issued pursuant to Application for Permit dated January 13, 1%95; and
has submitted Proof of Beneficial Use on January 16, 1996. An examination indicates
that the works have a diversion capacity of 0.030 c¢fs of water from:

NINEMILE CREEK tributary to COEUR D ALENE RIVER, S, FORK

BENEFICIAL USE RATE OF DIVERSION ANNUAYL, VOLUME

0.01 CFs
0.06 CFs

IRRIGATION
FIRE PROTECTION

0.06 CFs

LOCATION OF POINT(S) OF DIVER

HONE County

PLACE OF USE: IRRIGATION

TWN RGE SEC 5 TOTAL
48N O4E 26 Lot B8(SWsW) 0.5
27 Lot 2(SESE}, g.5

1

PLACE OF USE:
FIRE PROTECTION, same as

CONDITIONS OF APPROVAL  REMARKS

1. Thisg water right is appurtenant to the described place of use.

2. This right is subject to all prior water rights and may be
forfeited by five years of non-use.

3. Modifications to or variance from this license must be made
within the limits of Section 42-222, Idaho Code, or the
applicable Idaho law.

4. Rights 94-07339 and 94-07358 when combined shall not excead
a total irrigation rate of diversion of 0.03 ¢fs, a total annual
irrigation diversion volume of 3.0 af, and the irrigation of a
total of 1 acre.

5. Water shall not be diverted for fire protection use under thif. .,
right except to fight or repel an existing fire. hmuﬂqr‘Jl:wﬁw;
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SESE}, Sec. 27, Township 48N, Range Q04E -
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State of Idaho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 94-07358
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3

CONDITIONS OF APPROVAL AND REMARKS 2

&2

6. Right 94-07339 is also diverted at the point of diversion e

described above.

This license is issued pursuant to the provisions of Section 42-219, Idaho Co
Witness the ieal and signature of the Director, affixed at Boise, this / ——
day of (Y. 7o &~ 19 Fo

%;A*—C’élr"”‘ N

Acting fot KARL J. DREH;@/ Directoet
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Form No. 217

. FOR OFFICE USE ONLY
" » e EEEE
r .

RECEIVED
JAN 1 6 1396 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
Department of Water Resources

PROOF OF BENEFICIAL USE
The Idaho Department of Water Resources considers this form a statement that the permit halder(s) has/have completed all
development that will occur under this permit and that water has been applied according to the provisions of the permit for the
beneficial use(s) described below. This form must be accompanied by a license examination fee, when necessary, or be
accompanied by a completed field examination report prepared by a certified water right examiner who has been appointed
by the department.

1. Permit No. 9¢) - T35 ¥ Tetephone No. (-/74’5) TS Z ~ 72/
2. Name(s) of Permit Holder(s): 2B ~ JeAine. (3 ReB L
3. Mailing Address: LI2 #om§ ST Ydadia < Jd KRETR
4. Source of Water: 4.4 ¢ Al Eg<e/c If GROUNDWATER (well), Date Drilled: mo. /.
a. Well Driller: Drilling Permit Number: - - -
b. OPTIONAL:
Pump Horsepower: Pressure (psi): Dynamic pumping level (ft):

5. Use(s) (as authorized by the water right permit):

Domestic (No. of households): Stockwater (No. and type of stock):

Imigation (No. of acres): @ /. & Other Eips PpoTe cTien

6. Total rate of diversion and/or volume for which proof is submitted: &, O & cfs OR acre teet

7. Measuring Device Requirement: (refer to the approval conditions on your permit and respond accordingly)
(This question is not optional. Please check either yes or no. Proofs retumed not checked accordingly, will be considered incomplete)

Measuring Device: |s a measuring device required? Yes or No
Has the measuring device been installed? Yes or No_
Fiow Measurement Port: |s a flow measurement port required? Yes or No x
Has the measurement port been installed?  Yes or No x
8. FeeEnclosed: § .5 & o (See Fee Schedule on back of the instructions for filing proof of beneficial use)

8. Person to contact to accompany the Department representative during field examination of the water system.
Name: _ Lon (GR= gL Telephone Number: ( 2¢€ J 753 -7/2/

Address: /12 /Siirg ST fogiidee | 7 pAks

10. The information given on this form is my true statement of the extent to which the above numberﬂd perm has been
developed and | relinquish any undeveloped portion of the permit to the State of Idaho. : 5 #

Signature of permit holder: /%’75/ &/4/ TR L

(include your title, if on behalf of company of organization)

'M..

"iq*

Date 29 7398/10?/95




® . —1——'
State of idaho

Department of Water Resources

Permit To Appropriate Water

NO. 94-07358

Proposed Priority: January 13, 1955 Maximum Diversion Rate: 0.10 CFs

This is to certify, that DON GREBIL
112 KING ST
WALLACE ID 83873
has applied for a permit to appropriate water from;
NINE MILE CREEK tributary of COEUR D ALENE RIVER, SOUTH FK

and a permit is APPROVED for development of water as follows:

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION
IRRIGATION 01/01 to 12/31 0.06 CFs
FIRE PROTECTION 01/01 to 12/31 0.04 CFS
Totals 0.10 CFS
LOCATION OF POINT(S) OF DIVERSION: . NESESE , Sec. 27, Township 48N, Range 04E

SHOSHONE County

PLACE OF USE: IRRIGATION

TWN RGE SEC ACRES ACRES ACRES TOTAL
48N 04E 26 SWSW 1.0 1.0
27 SESE 1.0 ' 1.0

Total number of acres irrigated: 2.0

PLACE OF USE: FIRE PROTECTION, same as IRRIGATION use

CONDITIONS /REMARKS:

1. Proof of construction of works and application of water to
beneficial use shall be submitted on or before March 1, 1996.

2. Subject te all prior water rights.

3. The rate of diversion of water for irrigation under this right
and all other water rights on the same land shall not exceed
0.03 cubic feet per second for each acre of land. |

4. The issuance of this right in no way grants any right-of-way
or easement across the land of another.

I This permit is issued pursuant to the provisions of Section 42~204, Idaho Code.
Witness thE signature of the Director, affixed at B015e, this

24: day of ey % S T W , 197 |

2 AA»S.,_;.:»“

R. Keith Higginson, Direcf




Ident. No. W

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT

1. Name of applicant j}f’” G_U/"Mg-:[ Phone(jﬁg ) 743" Ll
e e il —— .
Post office address / /e Amwe 3T watltlaAace o O 377 5

< . ) .
2. Source of water supply /L/I’U"' ’(1“{"‘ C,{zz/‘- which is a tributary of @ 8 fori Cop fwer

3 Locatlon of point of diversion is __ &£ 4 of SE_ v of =, Govt. Lot
GSec | 4§N Towﬁsm; OdE - Ra.nge > 4&' B.M. She Short County; additional

points of diversion if any: per B

4. Water will be used for the following‘ purposes: Vf ’1/3!
émyﬂgrgieeﬁ_r':ﬁ] fo? f JRR AT ot purposes from caﬂ}w i ut:’ {both dates inclusive)
ﬁ;:\ggl.clr?_tfem per‘i'n — for f M’ -/ ﬂﬂ%cﬁgj_}pu rposes from i ! to %/7( both dates inclusive)
@:l;:)ﬂligﬁem — for purposes from 1o (both dates inclusive)
:::Sngroalcjrr;_tfeet — for purposes from to (both dates inclusive)

5. Total quantity to be appropriated is {a) cumiet{ﬁ — — and/or {b) pe o ———

6. Proposed diverting works:

ﬁ[ﬁgfr}_. Low © ~ /'.-.}"r

_ _ /
a. Description of ditches, flumes, pumps, headgates, etc. A

Lovnf

b. Height of storage dam Crer/t Kt Ir“'léii“e.c,-t; active reservoir capacity acre-feet; total
reservoir capacity acre-feet; period of year when water will be diverted to storage:
to inclusive.
c. Proposed well diameter is inches; proposed depth of well is feet.
d. |s ground water with a temperature of greater than 90°F being sought? ~o

7. Time required for the completion of the works and application of the water to the proposed beneficial use is

Vi cf Vi years (minimum 1 year).

b
S @fﬁ’gg



8. Description of proposed uses (if irrigation only, go to item 9).

. Hydropower; show total feet of head and proposed capacity in KW.

a
b. Stockwatering; list nurber and kind of livestock.

c. Municipal; show name of municipality.

a

Domestic; show number of households.

e. Other; describe fully.

9. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If water is used for other purposes, place a symbol of the use (example: D for Domestic) in the corres-

ponding place of use below. See instructions for standard symbols.

NEV4 NW SW S5EY
TWP | RANGE | SEC. TOTALS

NEY | NWva| SW | SEVi | NEY: [ NWY| SWa | SEV | NEVa | NWY | SW4 | SEVi | NEVa | NWYi| SWiA | SE

Y| oy | l /

2) L] ¢

Total number of acres to be irrigated jg_

10. Describe any other water rights used for the same purposes as described above. /[ ACrR pR -
To 17 CempPleT< Q4-)Z3R9
11. a. Who owns the property at the point of diversion? Coon Ty

b. Who owns the iand to be irrigated or place of use? Lt Gt Cpoilon (e Fre L

c. If the property is owned by a person other than the applicant, describe the arrangement enabling the
applicant to make this filing. L tHAave [A4¢ gprovwr e/ A D

Aeg e Pirveae [T6] ¥ oK = o R Vv, Farek

12. Remarks:

ot}

S5 S Do
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13. Map of proposed project: show clearly the proposed point of diversion, place of use, section number,

township and range number.

Dy

s

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. :

e L)

(Applicant)
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MEMORANDUM
TO: File 94-07358
FROM: Sharla
DATE: October 15, 1996

RE: Recommendation Adjustment(s)

The final license recommendations for Right 94-07358 are based on the following:

H. RECOMMENDATIONS
1. Recommended Amounts

Irrigation 3/15 - 11/31\15 0.01 cfs
Fire Prot. 1/1 - 12/31 0.06 cfs
TOTAL 0.06 cfs

Previous license, 94-07339, is for 0.02 cfs for irrigation and fire protection. This license will pick up
the additional capacity for fire protection use and cfs to bring irrigation up to 0.03 cfs/acre, with
appropriate conditions limiting the combined rights.

Examiner: Herman Spangle
Exam date: September 4, 1996

FAIC R
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LICENSE REVIEW CHECKLIST

pERMIT No. A .07268%  partk 10]1S]q0 REVIEWER: SHARL A
Change O
NAME _ _}_( Address Change Q
SOURCE /7 Is change clarification of originally
intzgined source?
If not, prepare Notice of Intent to Void __
POINT OF DIV - Amendment required _'\__)_0
PLACE OF USE 7 Amendment required _@9
Does map agree with written description? __'_/yes ___no
OVERLAPS __P/D __P/U
/ Vadagq - 02 s
RATE OF DIV
Permitted Rate . I D cfs
Fee limit D ofs
Measured =T ofs

Theoretical . DE) cfs

Recommended Total Div Rate .Qb efs

ANNUAL VOLUME/ e Volume Calculation
NATURE OF USES . N . af
/ N a4 af

af
af
SUBTOT, af
Flow rate efs-X days-X- 19835 ™= af
Tot € recommended af
(SUBTOTAL or Flow Rate, whichever isfess)
REMARKS LWAS 02,3 D, )

CONDITIONS ___ Watermaster Control WD#
___ GW Measurement/Measuring Device
__ Overlap |
____ Use-specific conditions

Advancement of Priority Date Required ___yes __ no
SRBA Claim Filed 1st Amend Letter ! %{é
T

Adjustment Memo ﬁﬁ—"’f-‘\lolh’ . 2nd Amend Lette
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Form 219 . b .

6/92
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT

Department of Water Resourpss
A. GENERAL INFORMATION Permit No. 74‘ V7508
1. Owner: Dan — TJeaane . Greb. | Phone No. 79 3 — 742/
Current Address: ____// 2. K/h&; st pklare B} T 93573
2. Accompanied by: EXAM DATE : (2 S 7 ¢
Address: Phone No.  Sme 25 ¢ s /e

Relationship to Permit Holder:

3. Source: M/UEIWLE (K tributary to gOU\H/I FarK é)yeuf d 'A%en( ’QH;’U(

B. OVERLAP REVIEW

1. Other water rights with the same place of use: ?4 ’& —713 g C%
2. Other water rights with the same point of diversion: 9% /} 7 3 3?

C. DIVERSION AND DELIVERY SYSTEM

1. Point(s) of Diversion:

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

NE g lo2 | 27 | 48N |4 [chpspoe | 1S 6.5~ 2.5 Duad

2. Place(s) of Use: Indicate Method of Determination
TWP | RGE| SEC NE NW

AAaAVE]
YoM [04E | 24,




3. Delivery System Diagram: indicate all major components and distances between components. Indicate weir
size/ditch size/pipe i.d. as applicable.
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Scale- T =
Copy of USGS Quadrange Attached Showing locationis) of Aerial Photo Attached Photo of Diversion and System Atlached
point{s) of diversion and place(s) of use {required). {required for imigation of 10+ acres)
4,
Well or Diversion Pump Serial No. or

Identification No.* Motor Make Hp | Motor Serial No. | Pump Make Discharge Size

AMKLIN_|2.0 Morarely: | Wspie - s 2004

*Code 0 comespond with No. on map and aerial pholo

D. FLOW MEASUREMENTS
1.

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

2, Measurements:




E. NARRATIVE/REMARKS/COMMENTS

Wt From Mt Hle Cwekd 15 pottbctd i 2 — 4
/"ﬂdf?ﬁé /f 045 Logpted on e e Bul G 15 o
ﬁﬂfi /(’/r?qf {?V g /?ﬁ/? V737, o W rin. Z(/ne
,,4 = % //66”/4#72:’ AV /M/J/Péf’l Luts /
%/L ﬁwﬂ/ by ¢t 7{‘/&74 a4 Ik ﬁ/c’ Z‘wéc//o&/ /s

G all S5Hs gudd ofEoce MER.

?“7‘,5,5 Apltetin_yhs it b gocout- 0 e Zusbrs
ﬂma £ 54/ T 5 minent- ittt -4 ?_?5/ 7. Mo

Lo iyl A e #/fww ciplte. 3.0 /KF/’/%A’W W
Sopjuntion] plith L T F4-pTFI3T _BR e iBGATION
nl 7 poe.

Have conditions of permit approval been met? }é yes no

21
;”ﬂ{;:‘q;f\ ST



F. FLOW CALCULATIONS
Measured Method:

Kt orctsen (ot oot

K‘ Additional Computation Sheets Attached

G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

Vi = (Acres Irrigated) x {lrrigation Requirement) = / )( 3 - 20
Vpr = [Diversion Rate (cfs)] x (Days in Irigation Season) x 19835 = 0 A 245 X /. 78357 = 27/
V = Smaller of V,;; and V5 = 2.0

2. Volume Calculations for Other Uses:

30 AU Sktawks = /5 xé/é’ X 30 2/35d0 = 0. 41
Side. laun Area - 330>< /5 >< ?—/435w~ 023
Lanclscapin g foffice Cawd = 0,36 - o
>
H. RECOMMENDATIONS /.0 ﬁf’%/ AKE

1. Recommended Amounts

Beneficial Use Period of Use Rate of Diversion Annual Volume
From To Q (cfs) V (afa)
Kl AT 345 A5 .03 2.0
Fike FHoteton /-0/ /23] O3 —
Totals: .Ob 2.0
2. Recommended Amendments
__ Change P.D. as reflected above ___ Add P.D. as reflected above /_(__ None
___Change P.U. as reflected above ~_ Add P.U. as reflected above ___ Other
I. AUTHENTICATION ?/ /J
Field Examiner's Name MW / /M Date 7/% /f 4”
¥ ! 0 I
Reviewer Date SEAL

e L E e, -
’ i s
f A
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e+’ FA-07358

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

FIELD REPORT SUPPLEMENT




ANALYSIS SHEET

FOR
| PROOF OF BENEFICIAL USE
PormitNo. 19" 0O T35 & Reviewedb Date (-2 - (.
GENERAL CONSIDERATIONS TYPES OF USE
gdcg S Name same as permit? rr 8 SeDERaNas)
| J:g S Address same as permit?
( é; LS Proof timely received? Correct Uses? ¢ ,g,a,, =5

If not, complete calculation below.

SOURCE OF WATER

Surface water source

Ground water source

Drilling permit required?
Z Copy in the file?  Drilling Permit No.

Amount paid for permit Correct?
Well log in the file?

LICENSE EXAMINATION FEE MEAS EVICE

(th - Required? O Required?
Ddu'/

- Amount Submitted ( Instailed?
£ ’;g L Correct? . Waiver requested?

PRI TION
Date proof received ,
Date proof due \ - /
No. of days late
Priority Date

New Priority Date -‘

DEFICIENCIES OR ACTION ITEMS

| “Proof Gceptakble

New Atdress, \/

New Address Proof Made /-1, -9¢




APPLICATION FOR PERMIT

STATE OFFICE REVIEW

by Cindy Zimmerman

No.: 99-125¢,  Name: Grvelal Date: 32[{4/95 ad OK? v
Correct Fee? - Receipt #: ~PH5SHY Priority: | 5 / Gvmt Lts: v

AREA OF CONCERN? -

PROTESTED: -

SYSTEM COMPLETED:
Yes/proof filed -

1 year/no proof -

+1 year -
GROUNDWATER: <v FLO—-CH>

+ 0.2 cfs -

- 0.2 cfs -

+ 5 a. (POU cmp) -
Drilling Permit:

Existing well -

Included w/permit

No WD permit? -

irr. in WD -

No/Yes Mor GWMA Trust/Non-trust
020 (Prehearing agreement) or W19 (See Order)

NA

E19

26A-P17

01M

No MD

01M, 803 (if GW use SW 1st)

NA (pre 7/1/87)

SURFACE WATER <v rLO-CH>{Surface water that docesn‘t sink):

Water District(dem) -
+ 0.2 ¢fs -
- 0.2 cfs -
+ 5 a. irr. -
Wb + 0.2 cfs -
- 0.2 ¢fs -
+ 5 a. irr. -

Permit No. - - - - , P99
046-46B-P23 (post 7/1/87)

P05 (new well)

005 (reg) WD # <SEE MAP & LISTING>

01J-P08 or 01M

01H-PO1 or No MD

01M (POU cmp)

01M or No MD (in-stream)
No MD

01M (POU cmp)

RIVER BASINS (*Surface water):

Snake R (01) -
(02/03)

Boise R (63)

Payette R (65)

USE:

Domestic (surface)
Fish Propagation
Irr - 5 acres -
+ 5 acres -
Mining -
Power -

Storage(v 3 compo.)
LOCATION:
Boise Front LoGeo
- In-stream dev. -
Irr Dist/Canal Co.
Swan Falls Flag -
Trust -
: Nen-Trust «<1>
OWNERSHIP:Non-land owner
OTHER CONDITIONS: -
SEENDARPD—REMAERKS-: -

BENEFICIAL USE DUE: -
COMMENTS : -

11A-P04, NA

007-P07 (w/remark WB9), NA

05A (if WB), 11E (not 42-111 use), NA

064 {consump. use), 047-P04{Payette Lake), NA

021(Boise R t L Peak); 064 (Payette R); NA
07A-042 (rq)-010/06A/09E (WQ) ~P10;044 (N 1000 Spr)
057 (0.03 cfs/A)

03A (0.02 cfs/A)

054 (reg) & 06A/010/09E-P10
08A-~17K-025-027-01M-01F(P19)-09E(P10);

+25 cfs-P18; 17G(FERC) or 17M(FERE); 18B-P09
18A(multi MD in WD), 18B-~P09 (+10’ dam), NA

058 (~85° GW temp only)
030 (stream channel alteration)
023 (Twin Falls area)
<SEE CONDITION CODE CHART>
051-052-053-~-P74 (Consumptive Uses), NA

048~049 (Consumptive Uses), NA

004 (PO7PU) * o/ U Pacidis  [loases
=

3-1-199(g_

7
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No. a Il'. DEPARTMENT OF WATER RESOURCE.

4/87-06/92n APPROPRIATION APPLICATION ANALYSIS SHEET

drop et of Wit Foognerr
gnrarment of Wate Fepuires
APPLICATION # ’M[ - 7285% .
AhAhRRRAKAA RNk AN AR A Rk kAN A AN kh TNITIAL REVIEW **dhkdd Ak kd kA h kA kv kA kAN R AR AR RN K ANN

APPLICANT: @é&g/’(. BY: @f DATE: f / [3/ $<

ITEM REQUIRED INFORMATION PROCESSING

1. (¥ Name and Address Yes No PRIORITY DATE: ! / (S_/%

2. (Kj Source

3. QC) Point of Diversion & County _ _2§- {Include Moratorium Remark)

4. () Quantity
(®) Nature of Proposed Use _ jé;_ Statewide Avertising: (Diversion rate
(%} Period of Use greater than 10 cfs or 1,000 af).

5. (%) Total Quantity

6. (X) Description of diverting works pP ?ldﬁd

7. (4) Time required for b/u .

8. ()} Proposed use ADVERTISE IN: 30 (RS AJi County.

9. ()X Place of use or acres irrigated

10. ¢ /() Other Water Rights

11. (r) Ownership

13. (X) Map LETTERS SENT REQUESTING:
(®) Signature
{™ Fee (Amt, recpt, acknowlegment) { ) Dam Information ( ) Fish Information

*%* Send info sheet Y( ) N{ ) { ) Power Information ( ) Other: g;{tq
ADDITIONAL INFORMATION
Yes No INFORMATION RECEIVED:
x; Field check: by
_| Field report attached ( ) Dam Information {( ) Fish Information

—_ _l_ hnalysis Supp. attached(>5cfs/500af)
_ 2&: Water delivered by water master? ( ) Power Information ( ) Other: s~
Water District #
kdhdkdhhkdhkhdkhhhkhhbhkhkhhhhrhkhhthhthk GROUNDWATER SECTIOH hdkhkh kWA A R AT R bbbk kwdh
{(Yes) ( No) Checked by: Date: / /
Groundwater management area Remarks:
Critical ground water area
Well Drilling Permit required
Well Drilling Application and Fees received
U~ Well Drilling Application approved?
Well Drilling Application Number - -
K EEA IR ARk Ehkrhhkhixkhdthd PTNAL REGIONAL PROCESSING!REVIEW Wddeke ek deded ko k Kbk bk okokok ok odkokokh
{Yes) ( Noa)

[T

Notice of pending void order issued. Final order response date: / /
; ? Further information reguired from applicant

4 Affidavit of publication received
Application published correctly, If not, record action taken:

Publication dates and paper recorded on application | Sr. Agent initial #’
Protests received. Final protest date: A [Jlo /95

Measuring device required
Measuring port reguired
____ ____ Bpecial conditions:
Special conditions of approval supplement and/or cover letter attached:

Approval Recommended by: g % Date: g_mf %






