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5 State of Idaho o
Department of Water Resources &

(&

e

WATER RIGHT LICENSE <

WATER RIGHT NO. 93-07049 (&

{3

Priority: July 16, 1985 Maximum Diversion Rate: 0.22 CFS <
(.r

This is to certify, that CITY OF TENSED <
P.O. BOX 126 -
TENSED, ID 83870 has complied with the terms and conditions &

of the permit, issued pursuant to Application for Permit dated July 5, 1985; and S
has submitted Proof of Beneficial Use on October 13, 1987. An examination indicates <
that the works have a diversion capacity of .220 cfs of water from a GROUNDWATER (&
source, and a water right has been established as follows: 3
&

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSICON ANNUAL VOLUME (&
(&

MUNICIPAL 01/01 to 12/31 0.22 CFS &
G

LOCATION OF POINT(S) OF DIVERSICN: NWNE , Sec. 14, Township 44N, Range 05W (
: BENEWAH County ﬁ

PLACE OF USE: See Remarks $
(2

CONDITIONS /REMARKS : <
1. This water right is appurtenant to the described place of use. &

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

G

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 5
applicable Idaho law.

4. Place of use is within the city limits of Tensed.

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 Z9¢

day of NoyEmes=e » 19€9.

¥

" Rting Yo

eith Higginson, Dji

LY
R

VAV R GV SV AU AV BV LAV R B B AN B B B R S U U R L S LS S U R LR o oS R U SR PR LR e SR I e T T,

R R R RN R R R R R - - - Q- O - - - -



» Qo

BEFORE THE DEPARTMENT OF WATER RESOURCES

OF THE STATE OF IDAHO

IN THE MATTER OF PERMIT NO. 93-7049 IN THE
ORDER OF REINSTATEMENT
NAME OF CITY OF TENSED, IDAHO

L e

WHERFAS, the Department has issued the above-captioned permit with the
condition that proof of construction of works and application of water to bene-
ficial use be submitted on or before October 1, 1987; and,

WHEREAS, the Department has notified the permit holder by certified
mail that proof wag due and instructed the permit holder as to the steps to be
taken to make said proof; and,

WHEREAS, on October 1, 1987 the permit lapsed for failure of the permit
holder to submit proof of beneficial use together with the examination fee; and,

WHEREAS, 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 lapsing; and,

WHEREAS, the permit holder has provided a reasonable showing as to why
said permit should be reinstated by submitting the proof of beneficial use and
the examination fee on October 13, 1987;

IT IS, THEREFORE, HEREBY ORDERED that Permit No. 93-7049 be REINSTATED
and the priority advancijlzj_July 16, 1985.

Dated this ;z "15;;’0f November, 1987.

crng | A,

L. GLEN SAXION 7
MAR 17 1988

€]

: chief, Operations Bureau
{
{



Form 202 ’ | I

3/78 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT APPROVEp

To appropriate the public waters of the State of Idaho
2 74/~ 5‘/5,; AR YR

(208) 274-2852

ldent, No.qs" 7047

City of Tensed, Idaho

1. Name of applicant Phone
Post office address F-O- Box 126, Tensed, Idaho, 83870
2. Source of water supply groundwater which is a tributary of
_——> 3. Location of point of diversion is  NE “wof NE % of Section 14 Township 44N
Blotk 9 Desmet Townsite. Plat )
Range SW B.M. . Benewah County, additional points of diversion if any:

4, Water will be used for the following purposes:

Amount 0.22 cfsr Mumicipal Watepurposes from Jan 1 to Dec 31  {(both dates inclusive)

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

(cfs or acre-feet per anpum)

Amount for purposes from to {both dates inclusive)
{cfs or acre-feei per anndm)

5. Total quantity to be appropriated:

a. 0.22 cubic feet per second and/or b, acre-feet per annum,

6. Proposed diverting works:

-] wi and house dis-
a. Description of ditches, flumes, pumps, headgates, etc. 10-inch well with punp pump
charging into a ground level storage tank with booster pumps discharging into a water
distribution system

b. Height of storage dam N/A 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 b inclusive.
{Month/Day) {Month /Day}
¢. Proposed well diameter is 10 inches; proposed depth of well is feet.

7. Time required for the completion of the works and application of the water to the proposed beneficial
use is 2 years (minimum 1 year — maximum § years).
8. Description of proposed uses:

a. If water is not for irrigation: :
{1) Give the place of use of water: %of NE % ofSection 14 Township 44N

Range SW 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 City of Tensed , or number of families to be

supplied with domestic water

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




MCROFL

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

TWeP

MNEX NWi SW% SE%

nw% [swi | sE% [NEw [nwi | swi| sex | nex {nwi | swi| SE%

TOTALS

RANGE | SEC.
NE% [NWX [ SWi | SEX ] NEX

- Total number of acres to be irrigated

This mmicipal

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

well is expected to replace individual wells as a primary source of domestic water

within the City of Tensed

City of Tensed
N/A

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

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

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.

TOWNSHIP 44 NORTH
- RANGH 5 WEST
1 - i 11] 12
1/4)Sectipn Corper ¥
13 141 13
-~ Approximate Locatic{n of
o Piroposdd Welll in Block 9
of Townsite of Desnjet Plat
I
|
| -
1
14113
T —e
Centér Secftion 14 1/4 Section Corngr

Scale: 2 inches aqual 1 mile,

BE IT KNOWN that the undersigned hereby makes apphcatlon for permit to appropriate the public waters of
the State of [daho as herein set forth.

o

/)ﬁ.@éﬁ// :zg Srept A QWMW

(Apﬂﬁcant)




Proposed Priority, Z{5/83 e - 7 / /«is-/(;g/ mmum
Received by /S~ Date _7/5/%5 " Time 3 30sm
Préliminary check by ] Q Fee $ ¢§O b
Receipted by &: Date ZZ:{ #iﬁ,{ { ‘3 / 3732
epared by

Publication Date ?/ g5
Published in ﬁ-
Publication dates 7/2?/ q"g / Z ?‘5—/

7 7
Publication approved S Date c?%f ?//85/'
Protests filed by: _—

Copies of protests forwarded by

Hearing held by e Date ___, A

Recommended f@denial by M ..kzl A)

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

This is to certify that 1 have examined Application for Permit to appropriate the public waters of the State

of Idaho No. 93-7049 , 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 October 1 ,19 87

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

d. Other: Permit holder shall commence the excavation or construction of
diverting works within one year of the date this permit is issued and shall
proceed dﬂlgent}y until the project is complete. .-

The issuance of this permit in no way grants any right-of-way or
easement across the land of another.
B/l

Witness my hand this ﬂ é day .of September, 1985,

Jmsmm

Chief, Operations Bureau




BENEFICIAL USE FIELD REPORT SUPPLEMENT

s

STATE OF IDAHO

DEPARTMENT OF WATER RESDURCES

- S e Lo, 1
fa NPT
.IQ 2 ; . ’ 1
l A Gaditad
|
| b

€= JUNZ 61989

yartment of Water Resources

PERMIT 73“707"7

Yes No ,
BT R0 Al b0BesE - Lokt o Bert /%_,-';2/5/57 (INITIAL & DATE)
() ¥) Aerial Photo Date Requested / f by
Gl it ) Quad Sheet !
{ 30 AT 6L Prab
() ) Copies of averlapping .... Licenss .... Fleld Report .... Claim
( ) ) Photo PD/PU
(  )( ) Correspondence (Date)
£ M ) Other {List)
EFMEPLEsED oY T > N s pate £/
SR AGENT REVIEW ~ K DATE {@,
REGIONAL MANAGER REVIEW p@/&f DATE (3[R
ENTERED ON COMPUTER BY ) P DATE u/-:a'/’??
PRELIMINARY OVERLAP REVIEW BY & etg DATE /- § &

¢

( ") NO OVERLAP F8HNS-

MeEwW WeELe

Me eoveRiLAae

BEVIEW PEREpRMI=Z D
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Form 219
6/88 . STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT

A. GENERALINFORMAI#)N Permit No. A3~ 2079

1. Owner: C‘+3 ) | T-EHXCQ Phone No.l &) 124~ JE5/

Current Address: £ O. Box 10 & . Tenss A':, LAdab, EIFI0

2. Accompanied by: AN 7Avtai ﬂ}/ Nol 00\ EXAM. DATE: g / g / g
Address: _Poox 35 Jensed T A Phone No. _Same.

Relationship to Permit Holder: €A =N o % of

3. Source: % {ound yyade - tributary to

B. OVERLAP REVIEW
1. Other water rights with same place of use: ~Ses =& NSen0L ety o pr

O Copies Attached
2. Other water rights with same point of diversion; _s3c5 €7 5 e WP & Ag &Timd 7

0O Copies Attached [0 Copies of Field Exam's Attached

C. SYSTEM DESCRIPTION

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

p— R ——

e e wteern s St e mame o1 b ‘
Scale: 1™ = |
2. Copy of U.5.G.S. Quadrangle Attached O Aerial Photo Attached L JUND
Showing location(s) of point(s) of diversion and (required for irrigation of 10 acres or more).

lace(s) of use (required).
Photo of Diversion and System Attached
(required for all but single househokd domestic groundwater, and stockwater.




System Deoscription {continued)

3. Narrative: Description {As operating at time of measurement. Indicate pressure, number of sprinklers, ete.}

A iy diapetar  oell o 90 e pdh otk o suhorers . bl

E)\) e 1 “ e <tond v{):'pan Resevosr (Ohi rh ‘}’}\ir\

c}bra;{f‘g heds  +ha by JT Fnsed with ""_oocffew

S’i‘ora\%p_, Htonk s 266,000 a0l

&0 _Homes  ond odhw oo k L/QUG‘S o ada

"~ 'O See Remarks on page 4 for continuation

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

Subm 512 Shp

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

5. Point(s) of Diversion:

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

NUNE| 1y | YYN| SW | Bxnewnh | MAp

N5E
8. Place(s) of Use: (7 YN . imivTs5 Q0 F /rglndicate Method of Determination Ma’,o

NE4 NwW SWi SE%
Twp. | Rge. | Sec. |NEw|Nww|swi| SEv |NEW|NWW[sWia| SE | NEV W SWY| SEY | NEY | NWY%| SWY| SE% Totala

v sw | g | M

PRI L )

Do not use this space

N

11, AP bk e . L



MATCH TO SHEET 4
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Sy

Fire Hydront
Assembly

WALKER

aichline

\._‘_M

o~—Meter box w/lid

@..o.!n/
HEEq 2 o T = v R Ere AT T=7=
= 2 J[7= .&m\%
Vaive Boi : -
W/Lid 2T d Galv. co
.ﬁ.luw heade: v. cap

[~-2" Galv. pipe

'~ 2" 50° Galv. ENl




PERMIT HOLDER ¢, 67 Tavssd . PERMIT # $F-724'%

PD TWP 44/ RCE &) SEC 4of Ao ?ﬁri,,ﬁmg-;a B3

Wi

P/U TWP RGE SEC. .~ i MAR 2 8 1990

SOURCE__ ¢S e L A L ——

14
3
MAP PLOT /& IRR. ACRES - USGS QUAD 4/~ 3  SCALE 34 g




Do not use this space

D. FLOWMEASUREMENTS , /. /2 O Aditionsl Data Sheets Attached
1. ]

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

/

/
2. Measurements: v

Q=2 263} €=. % Ho=s  4-90 P-4
i)+ M , 3

Q= ,39¢+s

E. FLOW CALCULATIONS O Additional Computation Sheets Attached

.M :
easured Method (_Q:, 2 = [ .22 MAX /szm o j,(_f

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 Caleulations for Irrigation:
e —
Ve = (Acres Irrigated) x (irrigation Requirement) =
Vpn = [Biversion Rate {cfs)] x (Days in lrrigation Season) x 1,.9835 =
V = Smaller of Vi, and V,p =
2. Volume Calculations for Other Uses: T :
LMD
. (RS A L - J
F
bn © 0 ‘i”f’,{]

T VA

At A T Ty



H. REMARKS AND OVERLAP REVIEW ANALYSIS . )
ALl toatty  yighls  woithin e <hy lmts kave

22 Cons.  sFand b%.

I. RECOMMENDATIONS

1. Recommendad Amounts

From To Q (cfs) V (afa)

Municph I Y S DAl ~ 1 <0

Beneficial Use Period of Use ﬁ ’/, Rate of Diversion Annual Volume
5‘9

Totats: 203 Fcfe I

2. Recommendad Amendments

O Change P.D. as reflected above 0O Add P.D. as reflected above 0O MNone

O Change P.U. as reflected above O Add P.U. as reflected above 0O Other
J. AUTHENTICATION
Field Examiner's Name louis So »{’0“\“{3
Signature Hron 5"‘-‘-'!:53‘%”' 1 'ﬁ
"Certification Date 5 l[ 15 ‘%ﬂ‘ 10}} } CONSULTANT SEAL
Field Report Preparation Date g/¢c/e {R’” \

K. Licensing recommendation shall be prepared by an ldaho Department of Water Resources
employee on a computer printout attached hereto.
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Form 238-1 WR Permit No. I3-70YY
04/88 .

State of Idaho
Department of Water Resources
WELL INSPECTION FORM
This form should be completed by the examiner when conducting a
field examination to determine the extent of beneficial use of
water from a well or whenever a well is inspected for other

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

1. Legal Description of well location. Twp. ¥ YA/ , Rge. T W ,

Sec, (4 ., Qtr./Qtr. M A E or Lot
2. Owner CHL:\ SN Torse A
address 0. Box /0 ; City Ze,ced ,State 7/

3. approx. date of well construction 7/_5(;’,

Well Driller _ CDA Prllina

4. Casing: Diameter /Y 4, jo",ay/Condition qood
Ry

5. Casing length above land surface 15

6. Well depth (ft) og¢ Flowing Temp.

Access port _ yo

7. <Condition of piping and valving Quwod
3

8. Evidence of well seal io <

9. Shut in pressure or static water level g’

10. Evidence of leakage around the casing

"11. Does well need repair a/y

12. Comments ANonNg

{OVER)




W ® L X

SCHEMATIC

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

Inspected by Lo , Srheoese Date 5{3237%h‘5-'”“~v,




¢

CALCULATION OF NEW PRICRITY DATE

FROM: RITA FLECK
T0:  FILE % 5~ Do« )
DATE: /O - .2 FF7/

Date proof received
Proof due

Number of day proof late
Priority date

New priority date

Remarks:

NS N
& IR

+/

R

C/sz/f /3, 1957

Lot s 907

R e Taymma
T I

MAR 2 o 1990

N
1
b

I i E et —



" For Oftlce Use 0"‘7&
Ffou Recsived

N cate /)/4. 87
= e 17 1987 Receiot § 45255

STATE OF IDAHO i / 2% d 5TB :::T::; Wav %‘
0CT 13 1987 DEPARTMENT OF WATER\SESOURCRS of VWater Resources Sent o region

FROOF OF BENEFICIAL USE

Department of Water Resources
The idane Cepartment of Water Resources wil! consider this form as a statement that the permit hoider(s} has
completed a)i deveiopment that will occur under this permit and that water has besn aoplied according to The
provisions of the oermit for The beneficisi use(s) described beiow, This form must be accompanied by a |lcense

examination fee or a compieted flaid examination reporT preparsd by a certlfied water righT sxaminer who has Deen
appointesd by The department,

pomit v, __ 3~ 0 AT “
Name(s) af Permit Helder: @;;‘ T‘/ o & 7'6.’»/7/56;([ -

Past 0fflce Addrass: ]‘—ﬁ? §7//2 é / 7_1(; /VS_EJ / 24, 7:’;3775
Talaphone No, r; 79‘- 23/35"/

sources of Water: A‘RTI'S flA-ﬂ’ v’

Extent of Use:

Comestic : éﬂ {number of househoids) Stockwater (number and fype of sTuek)
irrigation - {acres) Qther/Remark
Total rate and/or volume for which proot i-s sumitted _ /oo @ 4t cts acroetosr
Show the date water was First diverted and bemeticiaily used under this permits __3- /= /F & 7
Measuring Device: Required? __ Yes _Zhb Fee enclosed $
) Instailed? .__ Yes - __ No (See Licenss ETxamination Fee Schwduiel

Flow Measurament Pors: Required? ___Yu _\_{No
instailed? __ Yes

Person 1o contact o accompany the Department representative during the field sxamination:

LERsy ()Sf@\r‘/;v("‘rq | R24- X833

{Name) { Tal sphone Number)

TC’I‘VS&(_Z .Zu/fxi

(Address)

The above Information I3 2y true statement of Tthe extent to which tha above numb
| relinquish any undeveloped portion of the permit to the state of !daho,

3 nv-loq}od and

MAR 1 ¢ 1988

-3 /57 C%&/M/;SM %Mw

Slgnafuro of Permit Haider %nﬁ +itte, |+ appropriate)

tv\‘u S . R etk - -

-..L:-un-.. [ ST



Form 238-7 ¢
9/82

STATE OF IDAHO
D TMENT OF WATER HESOU

WELL DRILLER'S REP

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

ZUBRATYPEWRITER OR
‘BRLLPOINT PEN

T

e

1. WELL OWNER

C\NZ‘V alr T/o@:afd

MName B

7. WATER LEH partment of Water Resources

Static water level | feet below land surface.

Flowing? DO Yes K No G.P.M. flow
Address T AL ("_( 7/ Z A Artesian closed-in pressure ___ p.s.i.
Controlled by: O Valve 0O Cap 3 l::t; ‘
Owner s Perm;t No. . Temperature ___~ OF. Quality ¢S
: Describe artesian or temperature zones below. A

2. NATURE OF WORK

New well O Deepened O Replacement
[ Abandoned {describe abandonment procedures such as

8. WELL TEST DATA

E’ Pump

O Bailer O Air D chér ‘e

© materials, plug depths, etc. in lithologic log) Discharge G.P.M. Pumplng Level . Hours Pumped
' 2R / Z & A
. / Lo
3. PROPOSED USE '
O Domestic [ frigation 3 Test 5 Municipal 9. LITHOLOGICLOG
S IOIIﬁ‘L;s'.trlgl 0O Stock O Waste Disp?:;;c?;J:j\lE::;;on Bore] Depth Wate:
Diam.|From| To Yes| b
T Y. T A L '
4. METHOD DR]LLED v |7 loo e ) S L
ﬂ Rotary ‘.I:l Au’ * O Hydraulic [ Reverse rotary M/ 7 3 oL 74 ‘mﬂ/ KM’/A 7
O Cable.” *'IT Dug O Other o Py AT 2K T pmins C L
3G R | fark Pen. Claye
— v 05 Vi | Jhed /2 O
5. WELL CONSTRUCTION o vaal e ,-.A’\;??m,,m rV’Z-:/ v
ina scheduls: B § /7 7L ! -
R T
ﬁi&’. inches ,{{ﬁ _ inches + __/ feet ;Zg“feet : b i fﬂ"ﬁ %rj:_; SN
. :" =y .FUChi?S.: LD 'lnches 74. feet o 72> feet bt LX) \/PMA'éA . ‘)? /?4_ x|
inches -+ inches feet _feet A E
o inches ___ inches feet feet o
Was casing drive shoe used? B} Yes 0 No - - ' S
Was a packer or'seal used? O Yes No Ao pinter ot Do2 =4 A
Perforated? O Yes No . i Casnol Py ]
How perforated? - O Factory  [J Knife O Torch
Size of perforation __ inchesby inches ot wiaPel a.,L r;g\ '{5
© Numbar * .. From To . e G'A?M -
> perforations’ feet feet ‘
_» perforations feet feet Pt »QA > Lof _ a N e
perforations feet feet ¥ . ot i
Wall screen installed? O Yes ,F] No . MGIU it foa \ﬂ}?}%y
Manufacturer’s name .
Type _ : ‘ Madel No,
Diameter ___ Slotsize ___ -Set from feet to feet
Diameter __ " Slotsize ____Set from feet to feet
Gravel packed? (] Yes )%I Ne [ Size of gravel
Placed from .. feet to feet v
Surface seal depth ’ Matérial used in seal: % Cement grout 7
Bentonite 0O Puddling clay _ - * i
Sealmg procedure used: O Sturry pit. K} Temp. surface casing i ' ‘ 4
T T v xpeiven: B -Overbore to seal depth _ %m - A
Method of Jommg casing: CI Threaded ,I? Welded - [J Solvent ; N T — ]
. Weld i
‘ . O Cemented batween'strata - -
Describe ace - port : 1n /




Well screen installed? [ Yes

/JF] No ' .

Var dn WY ¥

'Uf‘ﬂ%’

Manufacturer s name__

Type . * N < Mod

Diameter Slot size ____ -Set from feet to feet
Diameter _© = Slot size Set from feet to feet
Gravel packed? O Yes ) No O Size of gravel

Placed- from feet to feet
Surface seal depth ’_Material used in seal:

% Cement grout

Bentonite - E] Puddling clay

Sea!mg procedure used: O Slurey pit &) Temp. surface casing

B R T - praniRg

-Dverbore 1o seal depth -

- Method of ;ommg casmg EI Threaded ,ﬁ? Welded g ‘Solvent
o , Weld

‘ . O Cemented between'strata
Describe access port

T

0. ' . , _ g
. Work started e finished '7 /.?’/ ’:»-Tf/

. LOCATION OF WELL

Sketch map location must agree with written location.

0 i Subdivision Name

Block No,

|
¢
---T-j----_.:.-_- Lot NO.
}
1

™ ot

'*/. "‘/r % Sec. Zé/

Coun_tv : 27

T A4 NG RS g

O

‘11. DRILLERS CERTIFICATION

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

Firm Nameéﬁé/_ml“/’"ﬁrm No. GZGL

Date

g
/":),//’// :’ér'.).-.,.- L

Signe(j bv (Firm Official)

(Operato ) ! MAM /4{'/

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT °

C .




Form No. 202a . ‘

3/79
State of Idaho
Department of Water Resources

APPLICATION FOR PERMIT ANALYSIS SHEET

INITIAL REVIEW BY: ___ /2 APPLICATION NuMBER: 9 3-7049
CHECK:
Source, Field check by:
Point of diversion. Date:
|Z]/County. Comments:

El/Quantity of water and period of use.
escription of diverting works,
ime required for beneficial use of water.
lace of use or acres irrigated.
Map.
|1f_ Signature,
71 Fee.
Yes @ No  Field check required.
O Yes 2No Critical groundwater area.
O Yes @No Request dam safety information. Sent by: Date:
DYes O No* Inform to receipt.

*REQUEST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT:

SEND COPIES TO: _
Eﬂﬁdaho State Health Department.  Copies sent by: ﬁv Date: Yéé )ES/

O Idaho Fish and Game Department. g i
(1 Idaho Department of Lands. ’
O U.S. Bureau of Land Management.,
0O U.S. Forest Service.,

O Other

PROCESSING:

0O Yes 0O No Platted by: ___ Map No.
0O Yes (1 No Other rights on same place of use.

@Yes O No* Inform for advertising. ‘ e
' ' EM( Final date for protests: M /cZ, /45‘\5
O Yes =MNo Protests received. If yes, record '@ormation on 4th page of application,
FINAL REGIONAL PROCESSING REVIEW:

jé’-ﬁfi’davit of publication received. Date: B/ /‘%}%“b/‘

O-Application published correctly. If not, record actidn taken:
ee amount, receipt date & number, recorded on application,
ication dates and paper, recorded on application.
tests, dates, withdrawal, etc., recorded on application.
I,E’{c::omm dation & initial, recorded on application.

O Yes Measuring device required.
O Yes Access port required.
O Yes Will water be delivered by watermaster? i yes, what district?
//7 & 50 Date of priority recommended. .
Specibal tonditions of approval or cover letter. mm:m_
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S, STATE OF IDAHO
Wl ) DEPARTMENT OF WATER RESOURCES
?M NORTHERN REGION

A. Kenneth Dunn Suite No. 9
Director 4035 Government Way
Coeur d’Alene, Idaho 83814
(208) 765-4639

July 8, 1985

City of Tensed
P. 0. Box 126
Tensed, Id. 83870

Gentlemen:

This office is in receipt of your Application for a Permit and Check No.
92-212 in the amount of $45.00 and we are returning same to you because the

application cannot be formally receipted until the following information is
provided:

1. Item No. 3 - Legal description of Point of Diversion shown as NENE,
Section 14.

2, Item No. 11 - Map shows Point of Diversion in NWNE Section 14.
Please note that your application has been initialed and dated as being
received on July 5, 1985. If the requested information is provided with 30

days of the date of this letter, your date of priority will be maintained.

Sincerely,
P

S dﬂiigifff
CHALT Lt

TOM D, KING 7/ /A~
Senior Water Re gurce Agent

TDK/pms o

ene. - Appln. E%)E@EHWE
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1G 1985

Department of Water Resources
Northern District Office
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STATE OF IDAHO o
DEPARTMENT OF WATER RESOURCES

NORTHERN REGION

<X :
%

A. Kenneth Dunn : . Suite No. 9
Director : 4055 Government Way
Coeur d’Alene, Idaho 83314
{208) 667-6484 '

July 8, 1985

City of Tensed
P. 0., Box 126
Yensed, Id. 83870

Gent lemen:

This office is in receipt of your Application for a Permit and Check Ne.
92-212 in the amount of $45,00 and we are returning same to you because the
application cannot be formally receipted until the following information is
provided: . '

1. Item No. 3 - Legal description of Point of Diversion shown as NENE,
Section 14, '

2. Item No. 11 - Map shows Point of Diversion in NWNE Section 14.

Please note that your applicsetion has been initialed and dated_as'being
received on July 5, 1985. If the requested information is provided with 30
days of the date of this letter, your date of priority will be maintained.

Sincerely,

T0M B, KING
Senior Water Resource Agent

TDK/pms

Eﬂc. - Applﬂ ]





