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State of |daho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO.

AR R ARG A-ﬁ§§

93-07019

Priority: August 5, 1980

Maximum Diversion Rate:
Maximum Diversion Volume:

| =
[

This is to certify, that WILLARD LACY

RT, 2

WORLEY, ID 83876
of the permit, issued pursuvant to Application for Permit dated August 5, 1980; and
has submitted Proof of Beneficial Use on April 27, 1988.
that the works have a diversion capacity of .060 cfs of water from a GROUNDWATER
source, and a water right has been established as follows:

BENEFICIAL USE

has complied with the terms and conditions

3

An examination indicates

'PERIOD OF USE RATE OF DIVERSION ANNUAL VOLUME

IRRIGATION
COMMERCIAL
DOMESTIC

03/15 to 11/15
03/15 to 11/15
01/01 to 12/31

LOCATION OF POINT(S) OF DIVERSION:

NWNE , Sec. 12, Township 47N, BRange 06W

PLACE OF USE:
TWN RGE SEC

47N 06W 12

PLACE OF USE:

PLACE OF USE:

KOOTENAI County

IRRIGATION

NWNE - 2.5
Total number of acres irrigated:
COMMERCIAL, same as IRRIGATION use

DOMESTIC, same as IRRIGATION use

CONDITIONS,/REMARES:

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.
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.

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.

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.

The use of water confirmed by this right is

'"N%h&&anam&ﬁa@anaaqaaaaaaaaaqqaaa@a@aaaﬁammaﬁa@aanﬁaamﬁ
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PAGE 2 State of Idaho
| Department of Water Resources
WATER RIGHT LICENSE
WATER RIGHT NO. 93-07019
CONDITIONS /REMARKS :

D
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5. This right when combined with all other rights shall provide no
more than .02 cfs per acre nor more than 3.0 afa per acre for the
lands above.

6. Commercial use is for crop spraying; stockwater use is for 25
head; domestic use is for 1 home.

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 7/ 7
day of NARCH 199/ .

Actiraz f¢ % Relth Higginson, Wtor /
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" "Form 204 . . Q For Office Use Only
3/85 - . _

$15 FEE Received
09:10-120.2000, A-6887 STATE OF IDAHO pate 8= 28~
| DEPARTMENT OF WATER RESOURCES | Receipt 8 BF7aF2

REQUEST FOR EXTENSION OF TIME

To provide additional time in which to submit prooRE@EﬁwL JE
oo

of beneficial use on a water right permit

’y/ //(‘) \/O/ /(3 Cy of ﬂ/g r /3 % AUG 26 1385

{Name) /f { (Address)
7 ' : o Depnztment of Water Resources
State of - O/d A‘ D £z f—7/ deposes and says:

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

State of idaho No. C/"V:; - 7‘7/ ,9

\)
That he has heretofore performed the following work described under sal p rmit; " \
/ . y / (Thrsmusrbeffl out! If no wurkhasbeencomple d e) 4 . i . . - ‘ \.\
IJi A : w1 A ANE LAy AAALERT //7‘ ~. 2. LJ (A ph e }'. ¢
oA Luee. ) oA delld Adafy I
¥ o arn 4 E
IU A A /) ;
7 (X YY) . by, ©F A1 AL LN
/S <

R
Costing § {J 20

Thazm unable to ompiete the remainder of the work within the required time for the followig ? reasons, to wit:
1 W i

“J.?"?- LA AR A uuu_- WIIE  LUAAL AL 4
INLTE LA A L //",M_/_J,QC 42 ,./ W

19 20

~under said permit to

. minimum,
5 yrs. maximumy)

FEE: $15.00

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

IT 1S HEREBY ORDERED that the above application for extension of time be  APPROVED and the time within
“which to submit proof of beneficial use is extended to September 1, 1990.

Slgnedthlsﬂdayc’f September ,19 8b j g ,

Ch1ef 0perat1ons Bureay




Form 202 Ident. No. 95- 70/?
3/78 STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES
APPLICATION FOR PERMIT  APPRCVED

To appropriate the public waters of the State of Idaho

1. Name of applicant 4/, [/ r e/ ,{C,C%[ Phone 2z, scax<
Post office address // 7 %"éj A A

2. Source of water sSupply (& oo/ o Lo which is a tributary of

3. Location of point of diversion is #es % of e ‘4of Section , 2 Township /27 .-
Range & ¢/ B.M. A,,,{,,,q,, ) County, additional points of diversion if any:

4, Water will be used for the following purposes:

Amount ., 2 & for /x—,-.zezz.{,,; purposes from F-/« to _t.-«  {both dates inclusive)
e

{cfs or acre-feet per annum)

P mmcrc /n-—/

Amount o. 2 o for 5;5;,. purposes from 3. /= 10 --~-= (both dates inclusive)
{cfs or acre-feet per annum) .

Amount g o for 2w 074’5)/# < purpases from ., to =2/ {both dates inclusive)

{cfs or acre-feet per’annum}

Amount .o 2 for 57455 £ purposes from o~/ to ,2-3) (both dates inclusive)
{cfs or acre-faet per annum)

5. Total quantity to be appropriated:

a .20 cubic feet per second and/or b. acre-feet per annum.

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. M 4 ! .
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) {(Month /Day)
¢. Proposed well diameteris & inches; proposed depth of wellis o~ =z  feet.

7. Time required for the completion of the works and application of the water to the proposed beneficial
use is =5 years {minimum 1 year — maximum 5 years).
8. Description of proposed uses: (NE w) e Lo /o RH 9-9-80

a. If water is not for irrigation: ’" o vE Hy,
{1) Give the place of use of water: ,r’w wof A& YWotSection ~Z  Township 747

Range 44/’ B.M.

{2} Amount of power to be generated: horsepower under feet of head.

nUmher of each kind of livestock to be watered 5 & )Q%L

1::.:; [ .
(4) Name of municipality to be served , or number of families to be

/

supplied with domestic water

o
4

ApaspLag




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

NEY NW% SWh SE%
TWP | RANGE | SEC. TOTALS
NE% [Nwu [ swy | SE% | NE% | Nw% [sww | SE% [NE% |Nwu] swx| sex | NEx [Nwy SW| SE%
Y7Vl Led sz 25 2.5

Total number of acres to be irrigated & %

¢. Describe any other water rights used for the same purposes as described above. % =z 45_570/5/

Lo i) Attt e
A AN

9. a. Who owns the property at the point of diversion % 7y ;‘ I i/ 2 - é;n Z‘é‘ o &l )
b. Who owns the fand to be irrigated or place of use o/ o/t = X & Cnny (Lo, Farme zf;/)
//_ £ L‘.g_..h____

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

applicant to make this filing

10. Remarks




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

LY
S
sl
™

(o

] | |
1

Scala: 2 inches equal 1 mila,

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.

77 \\wm_,/)
’ ////{ 4 et
(Appllcant)




]

Received by V nd DateM Time - FaTr..

Preliminary check by _ ,, Fee$ _$o % 7_2

Receipted by / ’“’ _ Date d%z /50 1/ =53 45;)_
Publication prepare% Date %7/573 ‘
Published in { g&u Ouaﬁ(

Publication dates / "/‘f A

Publication approved /;//%‘ Date J/ﬁg/f 5
Protests filed by: M—

Proposed Priority,

Copies of protests forwarded by

Hearing held by Date

Recommended for ( approv;D denial by [%i& : %

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESQURCES

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

of Idaho No. _____93-7019 , 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 ta beneficial use shall be submitted on or be-

fore September 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 shall not exceed 0.02 cubic feet per second for each acre of land.

d. Other:

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

Witness my hand this , 2 day of 19 5’0 .

P R Tt

ﬂcrwc Chief, Operations Bureau



Permit No.

LICENSE REVIEW CHECKLIST

43 7019

Name /Address

Priority date

Total cfsg
Total volume

Capacity

Source

Remarks

Conditions -

Measuring device
W.Master control

ox

change?
Advance? vyes no r/,
Memo to advance e

— et .

Order to reinstate nepded? vyes
Limited by fee ./e

Limited by capacity ——-
Limited by flow

Chart checked for AF rate/ac / 3£
Actual measurement check —
Theoretical checked y/g

If greater than permit, check for other rts

Changed? yes no v//
If so, is memo needed to clarify?

verify with map permit v
More than one per %%? Remember remark
Check p/d overlap

Check irrigation peripd of use w/ chart

permit f//

run 'overlap

More than one p/d in 4% i

Description of non-irrig uses
Special overlap condition

i

Verify with map
> 5 acres irrigated,

Dates/Misc. ~
Water Dist
App Rec'd

em———

Z

Overlap @ Proof Rec’d
Water gquality
QOther —_—
CHECK FOR ADJ. CLAIM Needed according to proof filed
Filed - needs amended
Addr'l fee required
Not filed ~ i .
Not needed i:19. A EE BLR
Comments/Changes to Examiner’s Recommendations: /

MAR b Z HY

o e

P

License

Back of fi

Reviewer

eport signed? //
Date {

10-day J/ s 30-day

e in ST

TR

o T

Review time



| x N . SENIOR AGENT REVIEW . R CE :

JUNZ27 1990
Check Lisgt

\ for Department of Water Reseurces
Beneficial Use Field Report

Permit @2 70, ¥

A. GENERAL INFORMATION
1. Name and address are most current available. (Check BU statement)
2. Exam Date
3. Source {(Check Permit 3
) - ’55. v
« QOVERLAP REVIEW . : /J/
1. & 2. (Rule 5,1,4) 7 ﬁ’ '
ﬁ
SYSTEM DESCRIPTION 9”
Diversion System Diagram (Rule 5 1,3 / 5,1,4
UsSGS (Rule 5,1,7 / 5,1,9) Aerial (Rule 1,17
Word Picture (Rule 5,1,3 / 5,1,4)
Diversion (Rule 5,1 3)
Compare with USGS Map, Land Survey Maps, Aerial Photos and Permit,
Irrigation (Rule 5,1,8)

B

R B 2 B e

D. FLOW MEASUREMENTS Check math (Rule 5,1,13 / 5,1,14)

él
E. FLOY CALCULATIONS Check math (Rule 5,1,13 / 5,1,14) s
‘ &0w;
F. OPTIQONAL G o7 ¢
. #( bﬁa
/ G. VOLUHE CALCULATIONS W
{}l Three significant figures and no more than 1/10’s (Rule 6,1,2)

Fish (Rule 5,1,11) number stock, homes, ete... (Rule 5,1,12)

~ 0. REMARFKS AND QVERLAP ANALYSES -
L~ All actual uses listed; all permitted uses not used, also listed; (Rule 5,1,2):
.-~ -~ Overlaps (Rule 5,1,4):
" Return flovs (Rule 5,1,5):
Conditions (Rule 5,1,6).

I. RECOMMENDATIONS

1. Municipal (Rule 5,1,10): Compare with items E & G, permit, fee, capacity
(Rule 5,1,15): Measured flows for each use listed separately (Rule 5,1,14).
Period of year (Rule 5,1,13)

2. Compare permit to exam for amendments (Rule 5,1,16)

J\\

J. AUTHENTICATION

S Name, Signature, Certification Date, Exam Date.

WELL INSPECTION REPORT
Check with permit and well log for discrepancies

Signaturé A‘};*(f ,A‘,(/”ﬂ'——-_il Date 'X/é( jé;?
~F :,(; (\:) 4




; STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT SUPPLEMENT

CoN-T ENT S

-

o

() B/U Acknowledgment Letter Sent
This Examination Report Contains the Following Documents.

(7)Field Report (=)0uad Sheet (YGov. Lot Plat ( )Sr. Agent Review
( )Aerial Photo ( )Photo PD/PU ( )Well Log
Number of Diagrams Attached Number of Calculation Sheets Attached

( ) Correspondence (Date)

( ) Other (List) _ 3

Contacts:
—
et
Remarks:i?jkj\
Loe //
}F)‘\J.‘ L2
=g
Exam Completed By e - Sodoaiie Date 7;4f7g/5;q
Sr. Agent Review AL A Date
Regional Manager Review (PN Date ég/ﬁ[ﬁcj

PERMIT NUMBER

930 70




Form 219 JUNZ? 1990 ‘
6/86 STATE OF IDAHO
DEPARTMENT OF WATER RESOQURCES

Departrent of Water Reseurces
BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION

1. Owner: ATV l] ar
Current Address: R"} o)

Permit No. _ 23 = 7019
lacy
—

Phone No. =2 3/~ S&3 5
b—’a.r)?.:j 3 T A 2'3 g?é
2. Accompanied by: __JeA Lo N EXAM. DATE: 7/!0/&1
Address: _ A+ 2 Dor k:,) T A q 384 Phone No. _Sdnes
Relationship to Permit Holder: Bon
3. Source: %@n@e&‘;/w tributary to -
B. OVERLAP REVIEW
1. Other water rights with same place of use: COM(CI;A.} Oyay ’a\'o ary  92- 20 1€ and\
AF=1032 ___ O Copies Attached
2. Other water rights with same point of diversion: NOI\/&
[0 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

£

Lounty

Scale: 17=_ VIS |

2. Copy of U.5.G.S. Quadrangle Attached

-
0 Aerial Photo Attac
Showing location{s) of point{s) of diversion and
lQ/saﬁlz:e(s) of use (required).
P

{required for irrigation of"t@.agres or more). H
T s’
hoto of Diversion and System Attached *"‘"*w;g;j:g
{required for all but single household domestic groundwater, and stockwater.



System Description {continuad)
3. Narrative: Description {As operating at time of measurement. Indicate prassure, number of sprinklers, etc.)

A CAFE  well Fhat Pymps aty for arr;jd:hc:n 0{9'»—-«5‘#; &h&(
{ormmunc ) (=1 Yo isuvied  Ming . Coranargial Use v S

_-;@@p_%é‘? Lregs

O See Remarks on page 4 for continuation

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

(Garte 34 | 424 St av

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

5. Point(s) of Diversion:

Ident. | Gov't.
No. Lot | Y| || Sec. | Twp. | Rge.

SENWNE| ;2 | PN | ow |Kostona M*a"

County Method of Determination/Remarks

Indicate Method of Determinaticn My

6. Place(s) of Use:

NEv4 NWw SWia SEY%
Rge. Sec. |[NEW|NWW%|SWu| SEV: |[NEVA]NWY|SWY | SEV | NEW | NWiA|swie]| sEV | NEVE Nwa[swis] SEW Totals

Twp.

yil leW | 1z D
2 2%
C

Do not use this space
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A : (37, (V) = BRI Yl
P L. o AT Ny o g de N ‘/,_f‘_. B f
NAME: WILLARD LACY S : PERMIT NUMBER: 93-07091 f\/
PD: T47N, R6W, SEC.12, NWNE GL1 MAP: | 20 / i
PU: » NZNE,NENW(GL1), AC/IRR: 2.5 QUAD:G-2

SOURCE: GROUNDWATER
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Do not use this space

D. FLOW MEASUREMENTS )\f > NE,_P O Additional Data Sheets Attached
1.

Measurement Equipmant Type / Make Model No. Serial No.

Size Date

Calib.

/

2. Measurements: /

E. FLOW CALCULATIONS 0O Additional Computation Sheets Attached
1. Measured Method:

Potehal &T coelf Q- 5.7(.>)c@RN)

i 7
2. Alternate Method for Checking Purposes: 3o@ "‘3:) t 3 M,\ X
— ) r"q}
. Jimiked 4, T OSF As Doy
F. PUMP EFFICIENCY DATA (Optional) el Toy by Fu skt 7. 7E
Discharge Pressure: psix2.31= ft {1); Dynamic pumping level: ft(2) pc".‘kﬁ :
Total Head: (1) + (2) = (3) : Flow rate: cfs (4P O
~5
Water HP: (3} x (4) <88 = (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

'“'ff fi&@
1. Volume Calcul/ations for Irrigation:

242 -
Vis. = (Acres irrigated) x (Irrigation Requirement)= __Z. % a'ﬁ\ 1: 27 ,
L0 Y9
Vor = [Dwersuon Rate (cfs)] x (Days in Irngatlon Season} x 1.9835 ﬁmn;/‘? Y a‘ﬁ:\ fl
.. ¥
V = Smaller of Vi, and V,, = .2, S 4 fo ‘"“‘-‘--»_“"% . ;
2. Volume Calculations for Other Uses: T, ?f
. ©,6 ofae Badt
DC)"\"\S. 57'(. o '

(ommarcia) (5,000 3“*”“37(9%’4“?; ] 2,.9% ol

1.225:9°0 aalg,

;;3_,7?044—/yf
Y3ivéo

- 3120~“F¢\



H. REMARKS AND OVERLAP REVIEW ANALYSIS
NoT B EXCEDE Q.04 5 o 3.8 AR sz Tov  commerciq]
Whan combind W G2-209)¢ oad/oe 93703
7’3—0%’;/{{[ Prop704 4 72 9807032 Exammey Cope s rw:m—:,?z e 48

. RECOMMENDATIONS

1. Recommended Amounts

Beneficial Use Period of Use Rate of Diversion Annual Volume
From To Q {cfs} V {afa)
TRE 6 AT onf 3/i< 1 frs” 0.09 £ 2, SaFq
B Conmg LAl Vi< s owsycfy 3.8 afq_
DO sTiC f/t‘ !2/31 o0 gty Q. & a¥a
Totals: 0« cfg 17, GaFa
2. Recommended Amendments
O Change P.D. as reflected above [0 AddP.D. as reflected above
0 Change P.U. as reflected above O Add P.U. as reflected above
J. AUTHENTICATION
Field Examiner's Name LD\); s Sukoe \ﬂtﬁ
Signature = B - =
Certification Date L] 17 {8?

Field Report Preparation Date 7‘/"-=ﬂ,/57‘?

K. Licensing recommendation shall be prepared by an ldaho Department of Water Resources
employee on a computer printout attached hereto. 2141

Y

B O T
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Form 238-1 "WR Permit No¢;93-7ﬁ319

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. Y7/ , Rge. GW

sec. /2 , otr./otr. MNWAE or Lot
2. owner _Wyllavd Laca
Address [0 . , City (Uouleyw  ,State 74
3. Approx. date of well construction ) -
Well Driller 7
4. Casing: Diameter o Condition <=p— ,60564

5. Casing length above land surface 2+

6. Well depth (ft) gJ~ Flowing —— Temp., ——

Access port

7. Condition of piping and valving  Acod
J

8. Evidence of well seal o <,

9. /Shut in pressure or static water level] =27

10. Evidence of leakage around the casing . no

11, Does well need repair N O

12. Comments NoNE

{OVER) MAR o 9



SCHEMATIC

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

_“ e\
M@EW

?ZL 1;“Y~;

W

7

;Z__
S

ey

“l -

/
Lo el

Inspected by =2 Ml pate 2/12/99 Wi




[

o fLY . )
® - | 2

1/88. :
PROOF OF BENEFICIAL USE ‘

ANALYSIS SHEET

/O ¢ 58

Permit No, % — “Ipl & _ | pate:

General Considerations:
N Name same as permit ‘
Vi Signature the same as permit holder
(/__ Address change If yes, prepare a data entry
/" Proof received timely
Reinstated

Source of Water:
Surface water

Groundwater
1. well log in file

agzg 2. drilling permit
amount of drilllng fee pald for proposed uses

Extent of Use and Rate of Diversion:

\/ Rate of dlverslon apptoptiate for uses
~ Is rate or volume and fee appropriate?

Fl an pérmit holder indicated when water was first put to a benefluial
use?

Measurlng Devicat ‘
Is a measuring device or access port required?

Has one been installed?
Walver or modification of measuring device requested

nemark51‘

OWé MwaL

N ‘f“r priority Calculation:
- Date proof received

-t

Date proof dus

No. of days late
Priority date

NEW PRIORITY. DATE

SEND FILES 'TO DA ¥ AND THEN TO MICROFILM



Form 217 For Qffice Use Only
03/86 Fes Recsmived
Oate ) : ;

Raceipt §
STATE OF IDAHO Receipt by

APR 27 1988

Denartment of Water RS o oc RENEFICIAL USE

The I|daho Department of Water Resources will consider this form as a statement that the permit holder{s) has
complated all development that will occcur under this permiT and that water has been applied according to the
provisions of the permit for the beneficlal use(s) described below, This form must be accompanied by a |license

oxamination feo or a completed fleld examination report prepared by a certlfied water right examiner who has been
appointed by the department,

Permit No, 95 7(9/7 -
T Namats) of Pernit Holders &/f//éﬂ/ ,4 ot /érw ﬂi} 4/ Zﬁd‘)’ "

% Reviewed by aiQ(
o & ot (p’DEPARmENT OF WATER RESOURCES Sant fo reglom ]Y <

7 ’
Post Oftice Address: f?’ cﬂ d/ﬂ:-g; : wﬂ%j /30” 7,5 -

Talaphona Na./ /jaf/ A3 -S&. 2

Source of water: ’/}/}; ﬁzf

Extent of Use:

P T S5 dead of Beed. (itte

Domestic / {number of households) Stockwater (number and type of stogk)
irrigation e 5 {acras) Other/Remark Jeethll
ﬂfmﬁwe‘? Cetsl c_S\Iﬁ?V‘ii[ £S5 éﬂf{ : /Zf; é@ﬂf
. rd / -
Total rate and/or volume for which proot is submitted aaﬁ/ d cts acra=feat

Show the date water was first divarted and benefliclally used under this permit:

Measuring Device: Required? __ Yes gfc‘) Fee enclosed $ ()
instailed? ___ Yes _{fhNo {See Llicense Examination Foe Schedule)
Fiow Messurement Port: Required? ___Yas 1) '
Installed? __ Yes ¢ No

Person to contact to accompany the Department representative during the f!elwflﬂaﬂon:

Srlloid Lo ;59) 230 S22

(Namey — (felephone Numbar)

V7 2 (bt  Tatts 83874
4 {Address} “R
The above Information Is my true statement of the extent to which the above numbersd perrn

as been dev d and
| rallngquish any undeveloped portion of the permit to the state of [daho,

pEC® !

S/
L
L/ =286

Date Slgna?ure of Pemn- Holder {and 'Iyﬂa, lf/appronrlafo) i

e
LN S

4
4
|
\
'



To: File 7.3~ 726877

From: Groundwater Protection

Date: /ﬁ /> g’

Drilling Permit:

Not Applicable

e Found and in file
_ _  Hot Found

Well Drillers Report:

Not found, due to reported age of well

L

Follow-up

F o) -—?‘7/ . T
, _ | r

probably not available
Found and is in file
Not found

Reguest from permit holder the well

drillera report and/or the name of the
well driller.

Ask permit holder when well was drilled
and notify holder of drilling permit
requirement if after July @f., 1987.

A/&? - //crhf -J? e ‘-4éﬂé;.

/@

WiCROFILMED

DEC % 1988

S el

RS



.. - )

Form 238 ; -;..-.wltt-ubi
Ve [SIN I on L o PO TPE 4

WELL DRILLER'S REPORT /

Stwis low soquives thet this syt be Mo with the Disveton, Daparanant of Uisme Ruspympes
within 39 doys sl the gomplytion or shandoruens of fhe unll

1. WELL Owng ’ 7. WATER LEVEL 7/
T Shatir woter Wl Suut phues lpnd surine.
Mf«a/ 2y G Al weRs
._S'rl' f Comtraliedbn: [1Vave (OCw 71
Owner’s Parmin Mo, o ! | ptwre oF. Camiity
i
. 2. WATURE OF WORK ! & WELL TESY DATA
& Now webt D Despened O Raplacerugnt Thempg DSl @ A GOver
QO Abmndoned ideacvibe mewod of shamioning! Ty o pr—
e i ﬁ T R - i S e
1. PROPOSED USE R
B Domestic D kvigston O Tem L1 Mumicipe! 9. LITHOLOBIC L0G
O industrist L) Swock [ Wasse Dia,~ 1 or injecsion
OOwer twpecify typet — [ Sateoiel
2 > Ivr 2
& METHOD DRILLED ;‘f“ il 1
@Rotey Ak DHydaic [ Rewmrotry | ¥ i 1
OcCle OOw DCowe £ 124
24 e
5. WELL CONSTRUCTION j > 1!2 S,
Coning wchauls: & Seast uc-m-r:lo.-._ o ﬁ o 4 —t--
Thicknrn [ e ‘4 A .
LEO e Lo hu-nu-; nuff fum |- PSS
D tom | —4/L A ZE
inches _,m ___le______hu» ==
inches Inches ~  fem _ temi—
Wncsingdriveshosusd! OYm W o - i
Waspsthwormmivel? OYee Mo [— !
Portorsted? _ OYs ®Mne 1
Howperiorsted? Ul Fessory D Xnite [ Torck M '
Sieoiperforgtion _ Inchesty ____ inches
Number [ Te [
ee _.—bporforstion 0 am__ fem] -
meee o Pwlorstiom | em_____temf ;]
e o ... perforations [P DR | e ‘*
Weil screen installed? O “‘ss @ Mo - i :
Marwifacwrer'snene —————— YT L.
Tepe ModeiMe. __ = [ — h
Dlamater ___ Siotsize __ _ Set from forvw _ - :
Olametsr ___ Slotsire ___ Set from et 1 N :
Gravel paciad? O Y © Mo O Simotgonl L9 e R A 1 .
Paedtrom __ = temw —1— ‘ | B
Surface tagl dupth J3”  Watrigl e v seel: (] Commant prost ¥ S 1
B Puddiing cloy B Woll owerings | v
Swsling procsturevind: O Sy oit O Temp. swrfucs casing I T 1 4
® Overbore 1o med v — s
Mathot of joining cesing: (1 Theesded T Welded O Saiven 1
L) 1T—71 1 ;.
it sihol 2l Ew D .| W ’
Duseribe ssuss port . :
i o
S LOCATION OF WISLL L DRILLERS CERTIVOATIIN 1 : )
$otch map leosiion s 09res with weitten lossthn. (e ourtily tht o eiuienst sl emnbuvios sndo® wa § §
“ﬁ.ﬁﬁm ! Bt
Suafivhion Nyme » ¢ "




R -
HALL
| e
e, ...
State low reusires that thes (epor U be Hieu with Hi Uine, tor, Depar tment of Wates Adminstaaton withn 3
deys after the completion or abandonmont ot thy wall, 7"
1. WELL OWNER 7. WATER LEVEL
N-----M_Ldﬂﬁ’ s Static water levet fout Delaw lond murlsce

Flowing? (1 Yes Grhew i
avren _ASreccy fodsh | tempemmue Zesat ¢, Ousty_ Baag

Artasian closed-npritsure ____ ___pal

Ownar's Parmin No. . Contolied by 3 Vaive DCw UMy
-z- ;l;.vuna OF WORK % WELL YESY DATA

W Newwsl O Dospened ) Replscsment o 11 Baiter & Oy AA%

2 Abandoned Idescribe method of sbandomng) W{Eﬁ@ ~ _m._..m —_—
3. PROPOSED USE

W Domestic 7' Imigation 0 Test 9 m_in;mm LOG

O Municipel C1 industasl O Steck fvae] r: e Warariat T-;'r'i-'
& METHOD DRILLED 2 1ALy <

1] Cable M Rotory [0up O Qthwr A '

5 WELL CONSTRUCTION

Diasmeter ot hiole & inchm Totsl depth . £al foet

Casing schadule: G Seeel O Concreta . 71
. m - > W

CHarmstar
P*-Tv ik ) e BT tom
—_— e ____ temt __ fem
inches _______ inchs  ____ femt __ __ lemt
inches inciws B "
- inches ____ _inches ___ _ fest ___  femt
Wes & paciowr of sl used? g Ye O Ne
Partorsted? * Ye nmﬁ‘i‘@ : . : §
How parforated? O Fectory D Knlfa orch
Size of pertorstion ___ A7  inches by inches .
Dwnsleny Fram L]
__.éz___ perfortions _.ﬂh_ ot ____
P font
e pwrioistions font
Wek scroen inutalied? OYs #ne
Manusiacturer’s name
Type Model Mo. _ —
Oiassvter.__ Slot sise . Sot from font o fout
Clwwowr__ Siot sy ___ Sut fvem fort 10 et

Stmevatt WY CNe Townidwn. LY
Mhosrisl wand inenat 3 Conent grout m-ﬁ

& LOCATION OF WEAL
Wicaichs angp Rmprion munt grme with wrltin lsstign,

ROFiifiED

EC 4 1989




3/79

® | IDE’ No.  73-78/7

IDAHO DEPARTMENT OF WATER RESOQOURCES

— i — — —— — o me e MM e e mm— — — —— — v — ——— — — —— — —

WATER RIGHT
DATA ENTRY LOG

initials Date 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)

S
i

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

W pd55 AT - AooF PUE




STAFF .IEW OF REQUESTS FOR EXTENSION .TIME
Permit No. ?3*‘70/7

BASIC INFORMATION ABOUT EXTENSION REQUEST Check for the following:
Date received stamp
Extension received within six months of due date (if greater than, return extension)
Fee received and receipted
Name and signature same as on permit
Address change? If so, complete coding sheet
Source of water the same?
Extension previously approved?
Do conditions of approval restrict the extension?
Indicate basis:

Saleanas

REASON FOR GRANTING EXTENSION
Due diligence ‘
Work completed - Adequate to show due diligence?
Cost incurred - Adequate to show due diligence?

|

Litigation Swan Falls Dismissed from Swan Falls
Have supporting documents been submitted?

|

Date litigation completed

Date litigation began -

Total period of delay

Proof due date

NEW PRIORITY DATE

Delayed by a govnermental agency
Permit holder provided supporting documents?

- REASON FOR DENIAL

RECOMMENDATION FOR ACTION W aQryparoval - (e maj;n%

Additional conditions:

IQ) Reinstate: Date extension received =

Proof due date =

No. of days late

Priority date =

ADJUSTED PRIORITY DATE

IS there Coﬂmencement Of workS? EEE e L P b ___._,..._._._... ‘
Prepared coding sheet? | | “\BRBF“J

~ Change rolodex card

Reviewed by /(Z’{ Date P D5~ /9,,(‘3’




Form No. 202a . ' .
3/79
State of idaho
Department of Water Resources

APPLICATION FOR PERMIT ANALYSIS SHEET

INITIAL REVIEW BY: _ APPLICATION NUMBER: 7’3*-,74/ 7

" ource. Field check by:

§A¥ Point of diversion. Date:

(E"' County, Comments:

Descrlptlon of diverting works.

Tlme required for beneflmal use of water,

.I‘ Map_
Signature
ee.
Yes No Field check required.
O Yes No Critical groundwater area. _
Yes No Request dam safety information. Sent by: Date:
Yes No* In form to receipt.

*REQUEST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT:

SEND COPIES TO:

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

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

PROCESSING:

Platted by: _ Map No, g
Other rights on same place of use. “5- 7r:53 (/ da oag. td' el

'L i datih T EER \{r‘x A \3
In form for advertising. //
Final date for protests: 762 &0

=
Protests received. If yes, record mformatlon on 4th page of application.

idavit of publication received. Date: %ﬁ'/ ‘/

(B¢ Application published correctly. If not, recbrd action taken:
Fge amount, receipt date & number, recaorded on application,
blication dates and paper, recorded on application.

Ests, dates, withdrawal, etc., recorded on application.
ecommendation & initial, recorded on application.

)

H Yes Measuring device required.
I:l Yes Access port required,
Will water be delivered by watermaster? |f yes, what district?
Date of priority recommended.
peblalfcondatlons of approval or cover letter.

o [l il
R RS T
ay A _ ﬁ R

By: )&% H Date:ﬁl/?%

STATE OFFICE REVIEW: |

] o
SWn Cordl o
1 See at)‘,ached sheet for more information. -
Sl . alala,
By: _= S U{‘ d Date: I“"ﬁg_-,(_j






