State of Idaho
Department of Water Resources

Water Right License
WATER RIGHT NO. 92-07238

Priority: February 28, 2000 Maximum Diversion Rate: 0.04 CFS
Mazximurn Diversion Volume: 1.2 AF

It is hereby certified that RONALD M KINYON

606 AIRWAY DR

LEWISTON ID 83501  has complied with the terms and
conditions of the permit, issued pursuant to Application for Permit dated February 28, 2000; and has
submitted Proof of Beneficial Use on June 11, 2001. An examination indicates that the works have a
diversion capacity of 0.04 cfs of water from:

SOURCE
GROUND WATER

and a water right has been established as follows:

ANNUAL
BENEFICIAL USE PERIOD OF USE DIVERSION RATE DIVERSION VOLUME
COMESTIC 01/01 to 12/31 0.04 CFS 1.2 AF

LOCATION OF POINT OF DIVERSION:
GROUND WATER NE“NW4 Sec. 14, Twp 44N, Rge 01W, B.M., BENEWAH County

PLACE OF USE: DOMESTIC

Twp Rge Sec |

|

| NE NE | NW | SW | SE |
44N 01w 14 | |
I I

CONDITIONS OF APPROVAL

1. Domestic use is for 1 home.

This license is issued pursuant to the provisions of Section 42-219, Idaho Code. The water right
confirmed by this license is subject to all prior water rights and shall be used in accordance with Idaho
law and applicable rules of the Department of Water Resources.

7
Signed and sealed this 2 E"&ay of /%é’/&-fAM , 2003.
7

Y/
, KARL J. DREHW V/
Actingfor L o




rorm Mo. 217 FOR OFFICE USE ONLY
6/00 . . Amt, of Fee §:
Receipt No.

Receipt By:
Date Receipted:

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES REGEIVED
PROOF OF BENEFICIAL USE JUN 11 200

Depariment of Water Resourcas

The Idaho Department of Water Resources considers this form a statement that the permit holder(s) has/have completed alf
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 reporf prepared by a certified water right examiner.

. Permit No. QQ~ 1233 Telephone No. __Z0P - T4 2- | O(e

2. Name of Permit Holder(s Pcﬂa,fd M K| hvo’\(
3. Maifing Address: __(QOL; AH"U)M D
ciy__ |LewiStom state_|d 7. B350l
4. Source of Water: { -2‘ [Otd Dd /o tg [ If GROUNDWATER (well), Date Drilled: mo. Olo fyr. qq9

Well Driller: /pt eci é’ on Dritli ma Ine. Drilling Permit Number: D- 000536 &
Lic ¥ 0S5%
5. Use(s) (as authorized by the water right permit):

—

Domestic E(;»Ié'.“of households): { Stockwater (No. and type of stock):

Irrigation (No. of acres): VZ Other:

6. Total rate of diversion and/or volume for which proof is submitted: .0 “\t cfs OR acre-feet

7. Measuring Device Requirement; (refer to the approval conditions on your permit and respond accordingly)
{This guestion is not optional. Please check either yes or n0. Proafs retumed not checked accordingly, will be considered incomplete)

Measuring Device: s a measuring device required? Yes or No X
Has the measuring device been installed? Yes or No _X
8. Fee Enclosed: $ (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: ?O neld M. Kin Von Telephone Number: _ 0O8 -4 3- 1) Ol
Address: (oOq—ﬂ'im)ay Drive [|eunSton |, {d ¥350f

10. The information given on this form is my true statement of the extent to which the above numbered permit has
been developed and water has been diverted. [agree to relinquish any undeveioped portion of the permit to the
State of Idaho.

Signature of permit holder: /ﬁm&& R WSS A Date: __b-lo-01

(include your title, if on beHalf of c&fﬁam; orﬁg:zatfon)
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State of Idaho
Department of Water Resources

Permit To Appropriate Water

NO. 92-07238
Priority: February 28, 2000 Maximum Diversion Rate: 0.04 CFS
This is to certify, that RONALD M KINYON
606 AIRWAY DR
LEWISTON ID 83501
has applied for a permit to appropriate water from: GROUNDWATER

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

BENEFICIAL USE PERIOD OF USE  RATE OF DIVERSION
DOMESTIC ~ 01/01 to 12/31 0.04 CFS
LOCATION OF POINT(S) OF DIVERSION: NENW , Sec. 14, Township 44N, Range O1W

BENEWAH County
PLACE OF USE: DOMESTIC
TWN RGE SEC 3
44N 01W 14 NENW.

CONDITIONS OF APPROVAL AND REMARKS

1. Proof of application of*ﬁﬁter.tO'beneficial uge shall be
submitted on or before: 5

2. Subject to all prior water'rlghts. :

3. Right holder shall comply with: the drllllng permlt
requirements of Sectlon 42= 235 Idaho Code. :

4. Domestic use is for }u

This permit is issued pursuant to the provisions of Section 42-204, Idaho Code.
Witness the signature of the Director, affixed at Boise, this

—Qr‘ day of (]—

MICROF LMD




FoRM 202 dentNo. QA -0722 8
2196 STATE OF IDAHO
REGEIVED DEPARTMENT OF WATER RESOURCES
- APPLICATION FOR PERMIT
MAY 2 [ 2000 To appropriate the public waters of the State of [daho
Department of Water Resources :
1. Name of Applicant /gﬂ gory M 7«/ NYoul Phone 208 - 743~ /106

Mailing address Lop A LRUWAY NoiveE  lepsTon) U E3sol

2. Source of water supply (et 0, Lp D L ATEL  which is a tributary of N/A
3. Location of point of diversion is Township_4¥ #pgrs  Range [ ldesT  Sec. 4 in the 14,

_NE 14, pJil) 1/4, Govt Lot ,BM., PENELWALH County;
additional points of diversion if any: '

4. Water will be used for the following purposes:

Amount_(0.04 c£AS for __ DomeEsTic purposes from _MAL | to_Apy [ (both dates inclusive)
(cfs or acre-feet per annum)

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

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 annum) :

Amount for purposes from to (both dates inclusive)
(cfs or acre-Teet par annum) ‘

Amount for purposes from to (both dates inclusive).
(cfs or acre-feet per annumy)

5. Total quantity to be appropriated is () 6. 0% and/or (b)
cubic feel per second acre feet per annum

6. Proposed diverting works: .' :

a. Describe type and size of devices used to divert water from the source __(o" wrer 2 17 Pump (thp) 10 6¢m

b. Height of storage dam Afeet; active reservair capacity acre-feet; total
reservoir capacity acre-feet

¢. Proposed well diameteris __ 4 " inches; proposed depth of well is Ad5 feet

d. Is ground water with a temperature of greater than 85°F being sought? Mo

e, If well is already drilied, when? _4 -/9-99 _; Drilling firm _(Recrsroal Dt Llen/
Well was drilled for (well owner) ___Yes : Drilling Permit No. _ D -oco 5869

7. Time required for completion of works and application of water to proposed beneficial use is ! vears {minimum 1 yean
8. Description of proposed uses {if irrigation only, go fo item 9):
a. Hydropower; show total feet of head and proposed capacity in KW.

b. Stockwatering; list number and kind of livestock.

¢. Municipal; show name of municipality.
d. Domestic; show number of households. i

8. Other; describe fully.

Fw;g__;:?{j-..

: FiLMED
AR 11 2pg




9. Description of place of use:
a. if water is for irrigation, indicate acreage in each subdivisior: in the tabulation below.

b. If water Is used for other purposes, place a symbeol of the use (example: D for Domestic) in the correspondmg place of
use below. See instructions for standard symbols.

SW SE ToTALS]

I

Total number of acres to be irrigated

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

11. a. Who owns the property at the point of diversion? _ﬁgm n M 3 Dowwa M Kinyon
b. Who owns the Jand to be itrigated or place of use? _ﬂw&;d M3 bﬂUﬂﬂ' M_A };!Vm]
c. If the property is owned by a person other than the applicant, describe the arrangement enabling the applicant to-make
this filing: _
12. Remarks:

13. MAP OF PROPOSED PROJECT REQUIRED - Attach an 8%4"x11" map clearly identifying the proposed point of diversion,
place of use, saction #, township & range. (A photocopy of a USGS 7.5 minute topographic quadrangle map is preferred.)

BE IT KNOWN that the undersigned hereby makes this application for permit to appropriate the public w_aters
of the State of Idaho as herein set forth. -~

Recelved by (7L | Date Q—j 24 / 0 Time _ | o Noo"'Prell ma check by
Fee$_ 40 00 Receipted by é Date
Publication prepared by & Date __3/29{pD Pubhshed ll'l Dol

Publication approved © Date 7T GO




Ol T
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o RECEIVED
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES FEB 3- 2003 4’2
BENEFICIAL USE FIELD REPORT
verarment of Water Resourcas
A. GENERAL INFORMATION Permit No. 92-7238
1. Owner: Ronald M. Kinyon Phone No. (208) 743-1106

Current Address: 606 Airway Dr.
Lewiston, ID 83501

2. Accompanied by: Ronald M. Kinyon EXAM DATE : July 25, 2002
Address: See Above Phone No. See Above
Relationship to Permit Holder: Permit Holder

3. Source:. Groundwater tributary to:

B. OVERLAP REVIEW

1. Other water rights with the same place of use; NONE

2. Other water rights with the same point of diversion: NONE

C. DIVERSION AND DELIVERY SYSTEM

1. Point{s) of Diversion:

Ident | Gov't
No. | Lot Yo | | % Sec. | Twp. | Rge. County Method of Determination/Remarks
NA NE|NW/| 14 | 44N | 01W { Benewah | USGS 72 minute topographical map
2. Place(s) of Use: indicate Method of Determination. USGS 7% minute topographical map
TWP | RGE | SEC NE NwW Sw SE Totals
NE NW W SE NE MY sw S5E NE Nw W SE NE NW SW SE
4N 0IW | 14 D

3. Delivery System Diagram: Indicate all major components and distances between components. Indicate weir
size/ditch sizefpipe i.d. as applicable.

‘Jﬂc
NA RG"""-M'ED
*"f’.‘"ﬁ‘f}‘,} 3
Scafa: 1"= NA. TG }@??
Yes Copy of USGS Quadrange Atiached Shewing location(s) of No Asrial Pheto Attached No  Photo of iversion and System Altached

point{s) of diverslon and place(s) of use (Fequired). {required for irmgation of 104 acras)



4.,

Well or Diversion Pump Serial No. or

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

NA NA NA NA NA NA

*Code fo correspond with No. on map and aerial photo
D. FLOW MEASUREMENTS

1

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

NA

2. Measurements:
NA

E. NARRATIVE/REMARKS/COMMENTS

I spoke with Mr. Kinyon by telephone on June 20, 2002. He informed me that the well was operational, that

there was currently a fifth-wheel camp trailer on the property, and that he would soon have a mobile home set up

there to replace the camp trailer. [ stopped by on July 25, 2002 and found that there was indeed a camp trailer, that a

mobile home had been moved onto the property (Photo 1), and that Mr. Kinyon was in the process of preparing the

site for the mobile home (Phoro 2).

There were also two small lawns that were being irrigated. The total area of the lawns was much less than

L% acre.

I found no tag on the well.

Have conditions of permit approval been met? X Yes

F. FLOW CALCULATIONS
Measured Method:

Domestic (1 Home) = 0.04 cfs

G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

Vir = {Acres Irrigated) x {Irigation Requirement) =
Vi r = [Diversion Rate (cfs)] x (Days in Irrigation Season) x 1.9835 =
V =Smaller OfVm, and VD.R. =

no



2. Volume Calculations for Other Uses:

Domestic (1 Home) = 1.2 AFA

H. RECOMMENDATIONS

1. Recommended Amounts

Beneficial Use Period of Use Rate of Diversion Annuai Volume
From To Q (cfs) V (afa)
Domestic 1/1 12/31 0.04 1.2
Totals: 0.04 1.2
2. Recommended Amendments
Changse P.D. as reflected above Add P.D. as reflected above X None
Change P.U. as reflected above Add P.U. as reflected above Other
|. AUTHENTICATION
Field Examiner's Name: Jim Zimmerman Date: July 27, 2002
Signature _
(e

B P e e

L

R B
LG 20m

Permit No.: 92-7238






92-07238
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Photo 2. Showing Mobile H".{’Jﬁ Site.

- |
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ANALYSIS SHEET FOR PROOF OF BENEFICIAL USE

Permit No.: 92-7238 Reviewed By: dgibson Date: June 27, 2001
Yes No Yes No

Proof received timely? X Drilling permit required? X

License examination fee X Drilling permit No.:

required?

Appropriate fee X Drilling permit upgrade

submitted? needed?

Receipt No.. N013471, Well driller's report filed? X

Additicnal Amount Due: Measuring device required? X

Name and address X Measuring device installed?

same as permit?

Are the water uses X Measure device waiver

correct? requested?

Priority Calculation

Date proof received 06/11/2001
Bate proof due = 07/01/2001
Lapse notice sent -

No. of days late =0

Holiday allowance +

Pricrity date + (02/28/2000
New priority date = 02/28/2000

Deficiencies of Actions ltems

Acknowledge proof if meets with John Carlson's review of fees paid for the drilling permit. Wait

for John's ok, efretsend-outa-etiorroguesting-welHog-and-deilfingpermit—



Proof Report
Permit No. 748889
Metal Tag No. DO0O05869,
Well ID # 278349
Relationship: Owner/Operator
Name: RONALD M KINYON-
Address: 806 AIRWAY DR
LEWISTON ID 83501
Relationship: Owner/Qperator
Name: | DONNA M KINYON-
Address: 608 AIRWAY DR
LEWISTON ID 83501
Well Location: Township 44N, Range 01W, Section 14, NW, NE, NW
COUNTY BENEWAH
Address of Well Site:  POKEY CREEK WEST (SEE MAP)
SANTAID 7/ /
;
N /.
Use of Well Domestic-Single Residence — [, P. §.¢s st 'd v It 1310/
Activity: New Wall
Region: Northern
Construction Method:
Const Start Date: Const End Date:
Waell Drilling Company: PRECISION DRILLING INC (No. 558)
Card Hold Name: JAMES DAVID CARMAN- (No. 3998)
Certifying Official:
Date Recsived:
Date Approved: Jun 21 1999
Date Inspected: Sep 03, 19992486,
Completed Depth: O0FT Drilled Depth: Surface Diameter:
Primary Flow Depth: Overall Temp: Static Water Level: o
Head Pipe Length: Tail Pipe Length Production Rate: 0 GPM
Closed in Pressure: OPsi Bottom Hole Temp: OF. Low Temp Geothermal: NO
Control Device Desc:
Access Port Desc:
Casing
From ‘To Diam Type Gauge Join Type Material

MICROFILMED

SLnmt o B ".“\f‘

AT



STATE OFFICE ANALYSIS

APPLICATION FOR PERMIT

Reviewed by Cindy Zimmerman on _{p/{i/00

No. (I -0l 23 Name: T{Di' e M Kli"\‘ iy Corp. Officers N A Adok__ V¥ Govt Lots __ -
AREA OF CONCERN:{ No/Yes T Moratorium T GWMA TRUSHNON-FRUST
FGROUNDWATER: %/Flow Chart) SURFACE WATER: (vFlow Chart) A /i
T“DRILLING PERMIT D073 39 F&G contacted - Yes/No Response .
<Al wells ™7 - 046fP23p: In/Above MSF LW
- PLANNING REVIEW/RESPONSE _
LIer. wiin WD - POS In-stream development - P52
~WMD - North/East/Wesl WnD - RO4 (WD# )
=< 0.24 cfs/5 acres - No D <120 cfs/others - DIHCPGL), GLP or No MDY
> 0.24 cfs/3 acres - 067 > 020 cfs - D1I(PO8)
CwWmB>
Kﬁupp irr {irr = only use) - 063-104 SPRINGS/SINK, INACTIVE WD & REST OF STATE
Supp irc (+ olher uses) - 100-105 <024 ¢clsf5 acres - No MD
£0.24 ofs/5 acrss - -NoMD >{).24 cfs/3 acres - 1M or No MD
TS (0724 ofs/3 acres NREY
RIVER BASINS: (SW special considerations) A s
Snake R (01) - W22{PD4), N/A
~—TLTOCATION: (02.03) - 007 (w/ remark WB9 if above Weiser)
* Boisc Front LoGeao - 038 (<83 GW) Payctie R (63} - 047{P04) (Pavetie Lakc)
-Mitigation -121 Salmon R {707s} - 029 (fish screcns)
- 42-248 Arca - PB4 (20s-70s, 8 1-86) Weiser R (67) - D86-087
- Swan Falls Flag - o
Trust - 03 L(P74) (consumplive uses)
Not-Trust - (48-049 (consumptive uses or non-cons. = 1.0 cfs)
+USES: USES:
“STORAGE - [BA-0TH(PO1),G1P-18B(PO9)-NA POWER - 17H-17K (-luses}-08A-025(P18)-01N-08 [{P10}
IRR <5 ac - R66/R6T/ROE/REY (0.03 cfe/ac) MUNICTPAL
=5 q¢ - R62/R63/R04/RGS (0.02 cfs/ac) Restricted arca 022075
*STOCKWATER - R37 (BLM/USFS) anisric - 102
MINING - 054-081(P10) ROMESTIC
FIsli PROP - 029(70°S only)-007-042-08 (P10} Surlace water - WB3 (Big Wood or Buise above Star Bridge)
HEAT/COOL - RO7{injection well) 27A Payelte 1)
FIRE PROT. - 077 =1 in restngred arca - 070-071-073no parksfcommen areus, clc)

BENEFICIAL USE DUE: _F /01 4 €

MISC CONDITIONS/REMARKS:

Protested - 020-Wi9
Development Period .

iy (1o

= 1yr - 26A(P17)
Owncrship - (004
Non-consumptive - 027
Water Quality - (U8 1-RO7

IRRIGATION SEASON -

OTHER CONDITIONS/REMARKS _ (|

COMMENTS _Egg;__‘-;;) ks (o K225 cedo—  DYSROT LH—F" [O{?gm. ’

Irr use hsted separate
Moratorium approvable

Multiple pd’s per 4%
Subd lot desc {pd)
Subd lot desc {pn)
Lse definitions
Pre-1987 development
Single p/d intended

{Per updated map)

-WB3
- W03 (2500 gpd — meets domestie definition
i.c. D/convenionce store)

- W32

- W59

-Wal

- W02 example - 8/50 range

- 068-074 {allow 120 davs [or proof duc)
-076




Wl

T I DEPARTMENT OF WATER RE CES8 LGEA
AR APP'IATION APPLICATION ANALY SHEET Bch
R ApPLICATION # 3~ O ZJ?J %/
P e s e a s e e s e s e A s e « « INITIAL REVIEW . . c s s s s s e e e s s s
=
APPLICANT: K ia s YR BY: s DATE: 2 / 28/
[
ITEM REQUIRED INFORMATION PROCESSING
1. ( ¥) Name and Address {Yes) (No} PRIORITY DATE: Z [ 2 8 /_&
2. (%) Source
3. {(®) Point of Diversion & County M {(Include Moratorium Remark)
4. { g} Quantity
{ %) Nature of Proposed Use e _jf Statewide Advertising: (Diversion rate
{ x) Period of Use greater than 10 cfs or 1,000 af).
5. { »x) Total Quantity &#/
6. {x.) Description of diverting works ngh (}}}é
7. (»x) Time required for b/u
8. (%) Proposed use ADVERTISE IN: . REroELAW County
9. (X ) Place of use or acres irrigated

10. { w) Other water Rights
11. (®) Ownership

12. (%) Map LETTERS SENT REQUESTING:
(%) Signature
( %) Fee (Amt, receipt, acknowledgement) | ( )} Dam Information { ) Fish Information

*#%%* Send info sheet Y( ) N{ ) { )} Power Information ( ) Other: d,’ZA

ADDITIONAL INFORMATION

(Yes) (No) INFORMATION RECEIVED:
¥ Field check: by

Field report attached { ) Dam Information { ) Fish Informaticn

__' Analysis Supp. attached(>5cfs/500af)}
| water delivered by water master? { ) Power Information ( ) Other: Ad/A

Water District #

s s 4 s+ 4 e 4 4w 4 4 e o+ 4 + + « » GROUNDWATER SECTION e e e e e s a s e v e 4 PN

WD Permit No.'a: Type: ‘ Fees Receipt No. Upgrade Needed?

__'b b’tﬂji @_ Dom. % Non-Dom. Paid 3 S Y{ ) ¥ {X)
. Dom.  Non-Dom.  Paid § ¥ { )y N({ }
L Dom.___ Non-Dom.  Paid § Y () N(C )
Groundwater management area Remarks:

Critical ground water area

Well Drilling Permit required

Well Drilling Application and Fees received
Well Drilling Application approved?

NEnn

e e e e e e w s e s e e s FINAL REGIONAL PROCESSING/REVIEW c s s e e s e s e e e e s
{Yes) (No)
Notice of pending void order issued. Final order response date: ! /

Further information required from applicant
Affidavit of publication received
Bpplication published correctly. If not, record action taken:

Publication dates and paper recorded on applica}t—jon 4 | Sr. Agent initial @
1 - Protests received, Final protest date: /47( /67)
o~ Measurlng device reguired !

1x Measurlng port required
/ Sp§01al ¢conditions:

s
rd
i~ Special conditions of approval supplement and/or cover letter attached:

-
-

/) ,f/ -
Lpproval Recommended by: ! Date: 5 / /é/Q}
Ly

|mu‘§"?‘“?|






