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State of Idaho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 93-07018
Priority: August 5, 1980 Maximum Diversion Rate: 0.04 CFs
Maximum Diversion Volume: 8.9 AF
This is to certify, that TED LACY
‘II}IERLéY, ID 83876 has complied with the terms and conditions

of the permit, issued pursuant to Application for Permit dated August 5, 1980; and
has submitted Proof of Beneficial Use on August 18, 1988. An examination indicates
that the works have a diversion capacity of .070 cfs of water from a GROUNDWATER
source, and a water right has been established as follows:

BENEFICIAL USE "PERIOD OF USE RATE OF DIVERSION ANMUAL VOLUME
IRRIGATION 03/15 to 11/15 0.04 CFs 4.5 AF
COMMERCIAL 03/15 to 11/15 0.04 CFS 3.8 AF
DOMESTIC 01/01 to 12/31 0.04 CFS 0.6 AF
Totals 0.04 CFs 8.9 AF

LOCATION OF POINT(S) OF DIVERSION: NWNE , Sec. 12, Township 47N, Range 06W

KOOTENAI County

PLACE OF USE: IRRIGATION

TWN RGE SEC ACRES. ACRES ACRES TOTAL
47N 06w 12 NWNE- 1.5 1.5
Total number of acres irrigated: 1.5

PLACE OF USE: COMMERCIAL, same as IRRIGATION use

PLACE OF USE: DOMESTIC, same as IRRIGATION use

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.

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. P

4. Modifications to or variance from this license must be fade ™™ ™ 5

within the limits of Section 42-222, Idaho Code, or th i’wugggg‘i éﬁg 'l‘

applicable Idaho law.
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2 CONDITIONS/REMARKS: :
; 5. This right when combined with all other rights shall provide no :
>4 more than .02 cfs per acre nor more than 3.0 afa per acre for the &
24 lands above. ‘ 5
4 6. Commercial use is for crop spraying; 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, th:.s :Z &
L day of , 199/ .
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Forgn 204 : . Q For Office Use Only

3/8% $15 FEE Received
09-10-120, 2000, A-6887 STATE OF IDAHO Date _ & A"
DEPARTMENT OF WATER RESOURCES | Receipt # FIAL R

REQUEST FOR EXTENSION OF TIME

To provide additional time in which to submit proof
of beneficial use on a water right permit

/;;/ ch:y ) {é} 7o M r /a AUG 26 1985

(Iﬁ{ame) {Address)

State of :Z"_D / :; éé , deposes and séys:
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. ?3 7"9/5)

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

.S%p?& mbrre L9 85

That he has heretofore perfdrmed the following work described under said permit:
"/ {Thfs must be fillad out! If o work has been completed put none.) p
e A e A_& ES The= b /IS5 — M fupdl 0 Unp

Departiment of Water Resources

_IASTAH ED Qo 4 e & Muin LJNEJ‘ 'PMSS_q:-e_ THrKS
ARe l‘eivs.ml{a‘ w(’pﬂg‘ég -&f-c{ : Qo[ aa& S:awucﬂaﬂ,

PS

l?f\lé (41 MTI(MJ /WWV J;J“'ﬁf_ﬁ /¥ Costing § /Qlaa&

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

&E“ AEED '/@ ! t\*‘t[’j\ ?Z/Lf" ' f@f f’lﬁﬂ'fﬂ/’tv/’q F24) 2 2 ﬂﬂ
_Mﬂl o Z\mk 3 and &5 Z’ o cﬂ L(;-Co'b{()ﬂt? L w‘;ef -~ J¥S é’_//
;M Z g/é’@?lf'f & Vfllftf {, [¥7) e;fi}’;‘/}; e Z(' ,/,r,

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

under said permit to §-f”l‘* .19 "?0 iJL J

(1 yr. minimum, ((Slgnature]*
rs. maximum

*“IF QTHER THAN HGLODER, Power of Attarney must be supplied.

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESQURCES

FEE: $15.00

IT IS HEREBY ORDERED that the above application for extension of time be  APPROVED and the time within
wh1ch to submit the. proof of beneficial use is extended to September 1, 1990.

5 2 = %%m
Signedthis __~_ 2 dayof_SepLember_ 1985 .

Chief, Operations Bureau




Form 202 | |

3/78 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT  APP2G\/eny

To appropriate the public waters of the State of ldaho

1. Name of applicant  , =o é/.{;/y Phone 23/-56327

Post office address _t—2 <2 birhey Lo Lo

2. Source of water supply (= o crm a/,w,/,, o~ which is a tributary of

3. Location of point of diversion is _gre,, % of & % of Section  , = Township &/=r

Range &4’ B.M. /g.,, o ,/,—, o County, additional points of diversion if any:

4, Water will be used for the following purposes:

Amount 2.0 5 for /- r ra /;1. purposes from ¥--5 to =~  (both dates inclusive)

(cfs or acre-feet per annum}

Amount #.2.8 for o mmancse/ PUrposes from 3--5 to  s--5  (both dates inclusive}

{cfs or acrefeet per annum]

Amount .o 2 for 54;& purposes from el to ~2- 3’7 (bothdates inclusive)

{cfs or acre-feet per annum}

Amount e - ¥ for &mg;é}. purposes from 4./ to 2- =/ (both dates inclusive)
{cfs ar acra-feet per ahnum)

5. Total quantity to be appropriated:

a. . 2L cubic feet per second and/or b. acre-feet per annum.

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. () EQ._Q = 2 O _funey? é ’4 fe fj' 2

b. Height of storage dam feet, active reservair 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 inches; proposed depth of well is =224 feet.,

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

use is £ vyears (minimum 1 year — maximum & years).
8. Description of proposed uses: (NEM.NEC-- 2/, RH 9-9-80
a. If water is not for irrigation: HE W ok NEW
{1) Give the place of use of water: A w W% of ¥E ,Mj f Section / Z. Township ¢7+/
Range _ 7 (¢J B.M.
{ %mou nt of power to be generated: _ horsepower under feet of head.

il
(F~Bist number of each kind of livestock to be watered 4 < ,U ABra L
roa -«.._- /

3
)
(4) Kame of municipality to be served ., or number of families to be
pupplied with domestic water /
(5} If water is to be used for other purposes describe: w %w %%
O, b

00

Ident. No. ?3 - 20/8{



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

NE% N SW SEY%
TWP | RANGE | SEC. TOTALS
NE% |NW% | SWY% | SE% | NEY | NWX [SWX | SEX% |[NE% |NWX| SWi| SEX | NEY | NWX | SWY%| SEX
——
Yot w | 12 2.5 z.2
Total number of acres to be irrigated 2.5

c. Describe any other water rights used for the same purposes as described above. %# F2-70/9

%’i@f;ﬁ%wyig

9. a. Who owns the property at the point of diversion £ , 5! ';zm‘_ & 2 ,{
b. Who owns the land to be irrigated or place of use £ - ., /4@;.1_ g-“/
/4

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

applicant to make this filing_&:w APa. oy ﬁ;-um,_ &}4 7‘(
vy

10. Remarks




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

township and range number.

Al
S

/L

EN

~

Sele /5

T4/ G

Scale: 2 inches equal 1 mile,

BE IT KNOWN that the undersigned hereby makes application for permit to appropriate the public waters of

S S
% L A

the State of ldaho as herein set forth.

(App}iént}



>
Proposed Priority&[#m.

Received by *> _ Date 2 Time M&
i Preliminary check by g t(, _ Fee$ S@.°%

Receipted by //2‘7"«_ Date 3%7/ cﬂé B ‘3?’6; )
Publication prepared by 7% Date )?///J@
(W

Published in
Publication dates ‘7 /‘/"’o—'f"‘c%

Publication approved L Date C}/ ;Z/E'\

Protests fited by: PN

Copies of protests forwarded by

Hearing held by Date

Recommended fo@ denial by hﬁk’?\‘k

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. _ 93-7018 , 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 September 1 .18_85 .

¢. 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 ' Z day of W"V 19 0
f
“Davd R.T WY !

AcT'W6 Chief, Operations Bureau




LICENSE REVIEW CHECKLIST

Permit No. q3’70( 8

Name/Address change? ok _y '

Priority date Advance? yes no V//

Memo to advance s /

Order to reinstate nesded? yes no
Total cfs Limited by fee .QQ /;

Limited by capacity

Total volume Limited by flow //

Chart checked for AF rate/ac 2.0

Capacity Actual measurement chejﬁed NewE

Theoretical checked

1f greater than permit, check for other rts
Source Changed? yes no //

1f so, is memo needed to clarify?

P/D Verify with map // permit ///

More than one peTr 4k%? Remember remark

Check p/d overlap 5¥B:
Uses Check irrigation period of use w/ chart v
p/U Verify with map permit //

> 5 acres irrigated, run overlap E&E
Remarks More than one p/d in %% ——

Description of non~-irrig uses _/

Special overlap condition ——

Conditions - Dates/Misc. =
Measuring device —— Water Dist
W.Master control App Rec'’d 3
Overlap j‘i: Proof Rec'd ~ /
Water quality —

Other —
CHECK FOR ADJ. CLAIM Needed according to proof filed
Filed - needs amended
Add’']l fee required
Not filed - /
Not needed M‘J\Hﬁs
Comments/Changes to Examiner’s Recommendations:
/

License 10-day .:{“ﬁj: FET-T:

Back of fie Cici%iﬁysigned? T o kel

Reviewer Date || Review timéé:t“gé mig.

¢
E



F.

G.

B.

Vg

J.

7
P

. &2,

All actual uses listed; all permitted uses not used, also listed;
Overlaps (Rule 5,1,4):
Return flows (Rule 3,1,5):
Conditions (Rule 5,1,6).

Name, Signature, Certification Date, Exam Date.

SENIOR AGENT REVLIEW

JUNZ2 7 1990 @

Check List
Department of Water Respurces

' for
Beneficial Use Field Report

4

Permit % F-g—-v<o. g

GENERAL INFORMATION

. Name and address are most current available. (Check BU statement)
. Exam Date
. Source (Check Permit)

OVERLAP REVIEW
(Rule 5,1,4)

SYSTEM DESCRIPTION
Diversion System Diagram (Rule 5 1,3 /7 5,1,4) 2
USGS (Rule 5,1,7 / 5,1,9) Aerlal (Rule 5,1,17) >

. Word Picture (Rule 5,1,3 / 5,1 4)4’@6”"‘”“
. Diversion (Rule 5,1, 3)

. Compare with USGS Map, Land Survey Maps, Aerial Photos and Permit.
. Irrigation (Rule 5,1,8)

>
,}rd;:’?f’ ool
FLOV MEASUREMENTS Cosmm

Check math (Rule 5,1,13 / 5,1,14)—
FLOW CALCULATIONS Check math (Rule 5,1,13 / 5,1,14)
OPTIONAL

VOLUHE CALCULATIONS

Three significant figures and no more than 1/10'5 (Rule 6,1,2)
Fish (Rule 5,1,11) number stock, homes, etc...

(Rule 5,1, 12)

REHARKS AND OVERLAP ANALYSES
(Rule 5,1,2):

RECCHMMENDATIONS

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)

AUTHENTICATION

VELL INSPECTION REPORT

el

Signature

Check with permit and vell log for discrepanciles

Date ° 31/—“%@?%
e /-



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

( ) B/U Acknowledgment Letter Sent

Thij/Examination Report Contains the Following Documents.

(/)Field Report foﬁuad Sheet ( )Gov. Lot Plat Q/fg;les Check list
( )Aerial Photo ( )Photo PD/PU (bfﬁell Log
Number of Diagrams Attached Number of Calculation Sheets Attached

() Correspondenir (Date)

( ) Other (List)

Contacts:

Remarks:

Exam Completed By L= it Date 2/ ¢/% i |
L1

Sr. Agent Review Date

Regional Manager Review }ﬂ-;bé&’ Date 4[8/?0

PERMIT NUMB

R T IR A P e 7 4




Form 219 JUNZ ? 1990
STATE OF IDAHO

6/88
DEPARTMENT OF WATER RESOURCES Department of Water Resaurces
BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION PermitNo. _ 23~ 20+¥
TED LACY ' Phone No. .2 R/ ~-52/¢

Loy e =z, Erg7&4
) -~
EXAM. DATE: 7,/10'/ £9

1. Owner:

Current Address: (’f‘ )

2. Accompaniedby: _ Sama.
Phone No. __—

Address:
Relationship to Permit Holder:
3. Source: ﬂfwr@e-‘ﬁr tributary to

B. OVERLAP REVIEW

1. Other water rights with same place of use: MJ_OGLEP on 12-0019 and

aid~ 1oz O Copies Attached

2, Other water rights with same point of diversion: No ni
O Copies Attached [J Copies of Field Exam’s Attached

C. SYSTEM DESCRIPTION
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

: : 2308 ﬁd-l -}u..\,k For g_.omnq.n:m\! Sffayc

1.

'/-_. fbursecl f!n

[ ‘ Fous

Scale: 17 = M._é__ )

OO Aerial Photo Attached ;

2. O Copy of US.G.S. Quadrangle Attached
Showing locatian{s) of point{s) of diversion and {required for irrigation qf 10 acres or maore). ”
place(s) of use {required). Sagu, 4
O Photo of Diversion and System Attached """""-"'é:-.;-m R éé‘
S :

(required for all but single household domestic groundwater, and stockwater,



System Dascription {continued)

3. Narrative: Description {As operating at time of measurement. indicate pressure, number of sprinklers, etc.)
A / . I GO
Store g_g.%g,, “Sonk and o Done st e i oot ANAT ! gcie
a¥ e aatn  around homa., R

Comrarcl 15 for g?:rf% " JPMZ S J';u'gﬁﬂ

O See Remarks on page 4 for continuation
Waell or Diversion
Identification No.*

Ry

5:-‘:“_5%{{ r" , ~7
+7 S‘Lﬂo%:mm ?"éﬁ»f e

Pump Serial No.
Motor Make Motor Serial No. Pump Make or Discharge Size
B

.

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

5. Point(s} of Diversion:

Ident. | Gov't.
No. Lot | V4| Ya |

Sac. Twp. | Rge. County
SENVIE | 12 | YV W | Kostenat

Method of Determination/Remarks

Mayp

6. Place(s) of Use:

Indicate Method of Determination
NEv NW2 SWY SE'A
Twp. | Rge. Sec. |[NEW|Nwy]swis| sEv [NEva] W swii| sEve [ NEW | NwWL swia| SEW | NEV | NwWia| swii| sEV Totals
YW (6w | 42 D
4 Y%
C

Ed

Do not use this space

feie
R T L T ke



Pt et

Do not use this space

D. FLOW MEASUREMENTS NIVE O Additional Data Sheets Attached

1.
Calib
Maasurement Equipment Type Make Model No. Serial No. Size Date
2. Measurements: /
142! Y he /14 nozzhs
QQ%af'/m:- ‘/12
E. FLOW CALCULATIONS O Additional Computation Sheets Attached

1. Measured Method: oy cfs Sor -5:,‘31;‘_ hovsehod dameshe

Comurcinl Loy s by &
¢ 5]&14-
2. Alternate Method for Checking Purposes: 3

ol | g0 S) o @F bt femited

tompark) a, G{2:3) & 1]

F. PUMP EFFICIENCY DATA (Optional) 4 ) 5 -FQ S“'m; :C??_s
Discharge Praessure: 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 lnput 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 Calculations for Irrigatio-% r
}. S .:.'.1_~
Via. = (Acres Irrigated) x (Irrigation Reguirement) = m ‘/»{ ﬁ'{"&
2 O4cks 295 oy,
Vpr = [Diversion Rate {cfs}] x (Days in Irrigation Season) x 1.8835 = {4~ - N
,_/ . }”ﬂ!—;’ Y 1"
V = Smallerof Viy and V,, = Safo. ta L :tf;?? :
? =
2. Volume Calculations for Other Uses: ) s'fnﬂc 0. ¢ &‘Fd\ ;
! = - = 2%, 00w aal J
CIJT‘H-rC‘-ld,i Cspon ")ﬁl/a_’:j)( 2958 143) uu:migs,?7c)cfg/y/
7, 9€ Al 13560 e



REMARKS AND OVERLAP REVIEW ANALYSIS
‘Fb upd N0 SFec k  wode olna

Not @ o excede. Ow9cfe v F.Zafo Lo, Ommaycial  (se
. . Jo32
MMMM&DM‘7J 3

HE- 7y 5"] GE-OTO9 F e-070BE  Tameminign  Cooai@usisirey —TE

RECOMMENDATIONS
1. Recommended Amounts
Beneficial Use Pariod of Use Rate of Diversion Annual Volume
From Ta Q (cfs) V (afa)
:I:r\ficf)a_"fl:?n 3 /18 “L"{ 0.0 vets r - ‘-‘-‘l-'(ﬂ\
Commarciol - Y/k% Hhg 0,0 Y5 3.8a%a
Domasht 4/ 12/%4 0. 0YcFy 0. bata
Totals: oMol N~ S’.‘? A‘pg&

2. Recommended Amendments

0 Change P.D. as reflected above O AddP.D. as reflected above

[0 Change P.U. as reflected above O AddP.U. as reflected above
AUTHENTICATION .

Field Examiner's Name Lovis SU kovaty

Signature ——re—po~ DA

Certification Date

Field Report Preparation Date ?/LZ/gq

Licensing recommendation shall be prepared by ap ldaho Department of Water Resources
employee on a computer printout attached hereto.\ A
WU

b
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‘ ! .

Form 238-1 WR Permit No. 93-D0:/8
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. j?n/ . Rge. GW '

Sec. ;2 , Qtr./Qtr. MWANE or Lot
2. Owner TED  LAcyY
Address L+ D » Clty Lo ley ,State T
3. Approx. date of well construction {950
well priller [ A. Helpun Sllina
4. Casing: Diameter &7’ ] Condition <560¢Q

5. Casing length above land surface /'1*

6. Well depth (ft) _3<o Flowing —_ Temp. ——

Access port

7. Condition of piping and valving nggﬂ

8. Evidence of well seal vie N

9, S8hut in pressure or static water level /g~

10, Evidence of leakage around the casing o

11. Does well need repair e ks

12. Comments AV

(OVER)




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.

i ‘
’-""JCU': y

; ! Ll e Shpbuwshe pump | | : ]
' 2000 aay Hank For commacial Spraying
| | ﬂ'bfn.ca., |

| SRS

0yt = {

f'/, l?ufch lin E
I |

f
4

f
e
. _. P
Bt ™ X
w
§
{




PROOF OF BENEFICIAL USE ‘

1,88

ANALYSIS SHEET

Permit No. 9'?5’”75[185 Date: f}_ZELJ / S5

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

H

Source of Water:
Surface water
i Groundwater
1. well log in file

&ﬂt 2. drilling permit
A. amount of drilling fee paid for proposed uses

Extent of Use and Rate of Diversion:
2 Rate of diversion appropriate for uses

; . Is rate or volume and fee appropriate?
Hag permit holder indicated when water was first put to a beneficial

use?

Measuring Device:
Is a measuring device or access port required?

Has one been installed?
" Waiver or modification of measuring device requested

Remarks:

@(‘u@f Y 55€+)‘b le

VJ\/% Priority Calculation:
o Date proof received

Date proof due

No., of days late =

Priority date +

NEW PRIOCRITY.DATE =

SEND FILES TO DA Y AND THEN TO MICROFILM



Form 217 For Offica Use Only

03/96 -+ Fea, Received
Date
Recaipt #
_ Racalpt by
= ORURLB 1988 s F—
(A
PROOF OF BENEFICIAL |SE ,,{rjrﬂ el 3
The I|daho Department of wWater Resocurces wll! consider this form as a statement that the permit holder(s) has

cempleted ail development that will occur under this permit and that water has been appiled according to the
provisions of the permit for the beneficlial usa(s) described below, This form must be accompaniad by a |lcensa
examination fee or a completed field examination report prepared by a certified water right examiner who has been
appointed by the department,

Permit No. ?J? - 0!8
Nama(rs) of Peml+ Ht.:l.der: '{‘;b ,)7/{’ eri /((%é" 7 Z{’f < /

Post Office Address: )é"/ e " M/A’-Cy JQWJ Bl 76

Telaphone No. /;2"#7) 23/ 5SCL2E

Source of Water: Mé‘ZL /

Extont of Usae:

Oomestic / {number of househoids) Stockwatar {number and type of stock}

9’2 5 / (acres)

lrrigation

/ﬁé/ff//l'(, ug;z?; //\;‘5 G‘)g

F
Total rate and/or volume for which proof is submitted s O (7/‘/ cfs acre=foat
yLDwﬁM am (981
)( Show the date water was first diverted and beneficially used under this permi+t: Loaket gl Lu.drl“m 1982 "
Measuring Device: Required? __ Yes X Mo Fae enclosad § ()= "
Installed? —_ Yes __HNo (See Licensa Examination Fee Scheduie)

Flow Messurement Fort: Required? __ Yes L Ne

Instal led? . Yes . Ne
Persan TWcmpany ‘the Department reprosentative during the flaid examination:
/D /ACZ Qm( AC, Abee
}A(lamal {Telephona Numbar)

7T D bl TDpls  §387¢

{Address)

The above Information Is my true statement of the aextent to which the above numberad perml;%:'
I rellnquish any undeveloped portion of the permit to the state of ldaho,

!

Vo s DY/ 4;

Date Signature of Permit Holder (apd title, 1f appropriate)

A e -



C/"} 5
o 7o
To: File ¥ Cf J

From: Groundwater Protection

Date: Z//ch?

Drilling Fermit: Lf:jjgx

Net, Applicable
__Found and in file
___Not Found

Well Drillers Report:
e Not found, due to reported age of well

&///,probably not available
&  Found and is in file
Not found

Reguest from permit holder the well
drillers report and/or the name of the
well driller.

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

Follow-up
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“STATE OF IDAHO
PARTMENT OF WATER RESOQUR

7. WATER LEVEL

Stat ¢ water level -/ / feet below land surface

Pepartment of Water Resources

Flowing? [ Yes @& No G.P.M. flow
Artasian closed-in prassure p.S.i.
Controlled by: [0 Valve [ Cap {1 Plug

Temporature OF, Quality

8, WELL TEST DATA

feet

- Mai:erlai used in seal:
n Puddllng clay '

S

L en}ed between strati 5

© Weld

feet” feet
~feet " feet
- B No
& No
I No :
- O Torch
inches
) To
feet - feet
‘feet feet
fest - feet |
_ Model No, __
Dnameter Slot size Set from feet to feet
Diameter. . _Slot size” S'ei;fmm _feetto feet
feet

(0 Cement grout
l Well cuttlngs

O Pump O Bailer B Ajr O Other
Discharge G.P.M. ___ Pumping Level . Hours Pumped .-
T2 Es
9. LITHOLOGIC LGG
Hole Dionth Water
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)/ S adl f""/"”..‘rxl /"-/ e T 7 .’ 7 7/,4‘
.‘ . 'A'/ ";"’ '_:f" el 2P 3 JA /
) T (g (2§ -cv.%,{/,- -~
A ,x,,'.__ . . !
| ol A B Ly e B el el
- YT g
o ,-,r'ff PP & P S
G e (P foned i
R A PR Y e
e .-;'."-3/7‘ '/:2- b 'y o , /
P Bl gl et
S N R AR / -

e XY 7& ,.9/;;;,.. P 3L rdk
A T b i
R T 1_;/ /J.,.. ;q el Z
-.-‘, oo _. 7‘ PAFA /",(' - "’/. 1,,.,/
'.,J";/'J,ﬂf' /,,/-

Lt R L

NN

e /M"/v‘.—' “ ).-/,.;ii’

L P e e SN
- ,--/’ AP i Ay e i




‘//rd /:'J.’.; f-"f—r/é _,':?:’,/(/

From

T A :
‘ S 8D e, PR e
by, JRpa e /‘/?2 .’:,/

it pplel M oae/
'"/'}",/7/70 ’/L.s/'/

feet - feet 1.
feet’ feet !
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feet . -?' f’ feet |- e
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) o To ) . >
feet 0 feet | —m L
fect feol |~ —
feet feet o . -
ModsiMo, =~ 3= -
feet to _feet T i -
fest to feat — — B
] Si;e of gravel
' feet
O Cement grout /'~ -
e O wetl cuttings | 7 — - -— .
‘pmced sed: q Slurry pit U Temp, surface casing | - - i
‘ O Overbore to seal depthi— - B - e
%!,lreaded D Welded 0 Solvent |7 7 - e
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WAL UTING | . WAIER LEVEL
|

e oo Loy ey | gl e

' Flowing? [ Yes B No G.P.M. flow
Address' yf ‘l""M // I Arlru‘n:tchnd-lnptmrl . p.l.ll;.lm

Controlled by: [] Valve
Owner's Permit No, { Temparature OF,  Quality
AT 1 |
2. NATURE OF WORK | 8. WELL TEST DATA
@ New well 0 Deepened [ Replacement 3 Pump [) Baiter @ Air [ Other S

y w ) G Pumping Lewe! Hours.

3. PROPOSED USE

@ Domestic [ irrigation (] Test () Municipal
O industrial (O Stock [0 Waste Disposal or Injection
DO Other At d {specify type)

4. METHOD DRILLED

@ Aoty (A O Hydraulic [ Reverse rotary
OCsble ODug O Other _

§. WELL CONSTRUCTION
Gdum ls.-e 0 Concrete [ Other

__inches ____ inches toet
— o = inchm =2 toat
Was casing drive shoe used? [J Yes W No
Was a packer or seal used? [ Yes o No
Perforated? OYes @ No
How perforsted? () Factory [ Knite O Torch
Size of perforation _ inches by inches
Nomier From Te

= __ perforations TR =

= __perforations 2 fem

! .. perforations AR
Well screen installed? O Yes @ No
Manufectwrer'sname
Type SR T
Diameter Slotsize __ Setfrom ____ festio
Diameter ___Slotsize ___ Set from festtio A TRN:
w“’ 0OYe .b D Sizecfgael L (L] - - -
Plaggdfrom ____ festto : . o
wumu_mﬂhu O Coment gowt |~ ¥ O R K

@ Puddiing clay @ Well cutsings | % J

Sealing procedure used: O Sturry pit O Tomp. surface casing 2 1 .i} 3

@ Overbore 10 see! e is
F Method of joining casing: O Threaded W Welded ﬂ% - | s




From: Groundwater Protection

Date: 7/,/y5/

Drilling Permit: m_ukﬁfffagt Applicable
_Found and in file

HNot Found

Well Drillers Report:
e Not found, due to reported age of well
probably not available

 found and is in file

_&="" Not found

_ w.—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 @fp. 1987.

pwvu— /.-* ;/.«‘c,,,,éw M-VM C/—'-//J_,/ /‘-..

Follow-up
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Farm 217 For Qfflca Use Only
03/86 Fee Received

Dats

Receipt #

Receipt by

Raviowad by
Sent to reglon

¢ nel 4=

Department of Water ResBulCes DEPARTME
| PROOF/ OF

0

t+hat the permit holder{s) bhas
as been applled according to the
must be accompanlied by a |icanse
ad water right examiner who has been

The I|daho Department of Water Resources wiil <o is form as a statg
compieted all development that will occur under this permit and that wats
provisions of the permit for the beneflcial usa(s) described below, This
axamination fee or a completed field examination report prepared by a cert
appainted by the department,

Parmit No. 93 - 70&57
o ;ﬁ:;;i::—;e:ml; Holder: TED W e /C'mé'" / Z«oy
PosT Offlca Address: /Zfr 92 &/0’// 4:7 ./:))MJ J?))j) Zé
_ rotomnone N0 ___(0F) D3 5028

Source of Water: AC-:ZL

Extant of Usa:

" Domestlc / {number of households) Stackwater {number and type of sPtack)
frzlgation a'g 5 (acres) Other/Remark €25
e 2 LA C,_;f@ LA ag - 44 (/’ ot
= 7 7 = ey
Total rate and/cr volume for whlich preof is submitted ¢ O ’7/ cfs - ) acra=feet

Show the date water was first diverted and baneficlaliy used under tThis permit:

Measuring Device: Required? __ Yes X Ne fee onciosed §
Installed? __Yes ___No {See Licanse Examination Fee Schedule)

Flow Megsurement Port: Requlred?  __ Yes A No
Instailed? __ Yes '

Paerson to conta company the Department representative during the fleld examination:
/2D Zacy . Cpme AS: Ao
/(fﬁanc} {Telephona Number)

Wr— ) Ll Tt  &387¢

{Address)

The abave information 1s my frue statement of the extent to which the above numbared parmit has been developaed and
| relinquish any undeveloped portlon of the parmit to the state of ldaho,

V=) 585 DY <y —

Data Signature of Permit Holder (amd titlae, 1t appropriate}




STAFF.’IEN OF REQUESTS FOR EXTENSION‘TIME
Permit No. f?g’~76‘/f/

BASIC INFORMATION ABOUT EXTENSION REQUEST
Date received stamp

Fee received and receipted

Name and signature same as on permit

Address change? I[If so, complete coding sheet

Source of water the same?

Extension previously approved? _

Do conditions of approval restrict the extension?
Indicate basis:

Check for the following:

Extension received within six months of due date (if greater than, return extension)

EASON FOR GRANTING EXTENSION

Due diligence
Work completed - Adequate to show due diligence?
Cost incurred - Adequate to show due diligence?

I Rkl

Litigation Swan Falls
Have supporting documents been submitted?

Date litigation complieted

Date litigation began -

Total period of delay

Proof due date

NEW PRIORITY DATE o ___

Delayed by a govnermental agency
Permit holder provided supporting documents?

REASON FOR DENIAL

Dismissed from Swan Falls

RECOMMENDATION FOR ACTION@@MM @@@M cxwa

Additional conditions:

Id

é/ Reinstate: Date extension received =

Proof due date =

No. of days late

Priority date =

Y/ Is there commencement of works?
Prepared coding sheet?
Change rolodex card

i

Reviewed by AL Date 9?»;?351-/%ZIZ§?’

S




Form No. 2023

3/79

INITIAL REVIEW BY:

""l Fee,

O Yes
O Yes

B¢)Signature.

State of Idaho
Department of Water Resources

Field check required.

APPLICATION FOR PERMIT ANALYSIS SHEET

1 K

Critical groundwater area.

Request dam safety information. Sent by:
In form to receipt.

Yes
*R@EST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT:

APPLICATION NUMBER: 7 3 /01 &
Field check by:
Date:
Comments:
Date:

SEND COPIES TO:

O ldaho State Health Department.

O !daho Fish and Game Department.
[J Idaho Department of Lands.

[0 U.S, Bureau of Land Management,

O )5, Forest Service.

O Other

PROCESSING:

Yes
é Yes

/oo

Reco
O Yes
O Yes
O Yes

4

0 No
O No

O No*

éi"o

Copies sent by: Date:
Platted by: Map No. ., s a0
Other rights on same place of use. 4% ?(“rt“i 7 L ;g Lo A kiguN
/]' L :J:f\ l"\i}i 4 )- gl

In form for advertising.
Final date for protests:

ey

Protests received. |f yes, récord information on 4th page of application.

8]

IO%?:L PROCESSING REVIEW:
15"’ Bffidavit of publication received. Date:
(EDApplication published correctly. If not, recdrd attion taken:
(td amount, receipt date & number, recorded on application.
@Jicaﬁon dates and paper, recorded on application.
.;:EI{;Gtests, dates, withdrawal, etc., recorded on application,
ion & initial, recorded on application.

s
(¥ Nog

sl S

Measuring device required.

Access port required.
Will water be delivered by watermaster? If yes, what district?

Date of priority recommended.

Spem | conditions of approval or cover letter,

s | /... /
By: 7’ YW Date:Z/ /X
STATE O,Elgl,CE REVIEW 1 o -
Ta\u A G L,T ) g Mg LT
ZL u‘):: - "“r‘\rr’)‘} ; "".‘ %_
0 See attaeh _sheet for more information. e

By:

“J%..‘

Date: il






