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&
< State of Idaho C
Department of Water Resources (&

(&

WATER RIGHT LICENSE <

WATER RIGHT NO. 92-07100 %

Priority: June 21, 1982 Maximum Diversion Rate: 0.04 CFS -
Maximum Diversion Volume: 1.2 ar <

4

This is to certify, that DANIEL NEIRINCKX

HC 4 BOX 94-C

ST. MARIES, ID 83861 has complied with the terms and conditions
of the permit, issued pursuant to Application for Permit dated June 21, 1988; and
has submitted Proof of Beneficial Use on November 25, 1988. An examination indicates
that the works have a diversion capacity of .040 cfs of water from a GROUNDWATER
source, and a water right has been established as follows:

g

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL VOLUME
DOMESTIC 01/01 to 12/31 0.04 CFS 1.2 AF
LOCATION OF POINT(S} OF DIVERSION: NENE , Sec. 31, Township 45N, Range 01W

BENEWAH County

PLACE OF USE: DOMESTIC
TWN RGE SEC

r " A e Ve o B B '-.,- Wy -y \e" e v Nt AR e 0 g y 2, Y, K 7
Q- L)L O AR LT L L)L ) - DA DD A - - D

45N 01w 31 NENE
CONDITIONS/REMARKS :
1. The maximum diversion volume is defined as the maximum allowable

volume of water that may be diverted annually from the source &
5) under this right. The use of water confirmed by this right is &
o) 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 <
2> of diversion and use efficiency. <
) 2. This water rlght is appurtenant to the described place of use. 3
> 3. This right is subject to all prior wateér rights and may be <
P forfeited by five years of non-use. ¢
> 4. Medifications to or variance from this license must be made <
5 within the limits of Section 42-222, Idaho Code, or the &
2 applicable Idaho law. C
> 5. Domestic use is for 1 home. <
2 <
® This license is issued pursuant to the provigsions of Section 42-219, Idaho Cg%g, s
% Witness the seal and signature of the Director, affixed at Boise, this $
R dayof Tiwe , 197 g
> <:
) (G
z Acting for ~ R. Reith Higglnson,éff}é 2
Y Lol R, <,
> .
\l ¥ (
> G
> ! <




" Form 204- . For Offfce Use Only
4/86 . $15 FEE Receipjred by
STATE OF 1DAHO Date &/ /c 27 ?/

DEPARTMENT OF WATER RESOURCES Receipt #_ N /107 =5

REQUEST FOR EXTENSION OF TIME
[

To provide additional time in which to submit

. ;’,5,42;
)

Gd

of beneficial use for a water right permi 4 QUG 10 1987
The idahc Department of Water Resources will conslder this form as a request fﬁ ;’J W?C!ﬁ N;\ya%?l? ege granted
an additional period of time In which to complete development of a water right under e prov af Section

42-204, 1daho Code,

Permit No, (77) _ 7/0 ¢

Name(s) of Permit Holder: 1) AP/ EL( /»-"/5?’/’5’/ rCRX

Fost Office Address: [; 5O (2 S 7ACK /0d

COCUR_N'ALenE T4 szs, ¢f _Tetephone Moo _FC T &£ JLE5

oste proot 1s oue: __|__ AUILLIST //%/7 / L7 oy TaTrEAe, e ER 7O por i
GNP (95T

Describe what work has been completed toward the development of this water right:

(This must be filled out! If no work has been completed, show "none".)

loit] s DRILLED N T F AT FuprE IS 3 Pury)) aesiiiic
N ONT  of  TaeC tolfel S oad R/ 03 //(,/ /G5 7, LonSTAR T ond
O Henté LG/l o) )3 vy J 987, JOELLS  vT) /ﬂuﬂf//j
4

SERViCES  THRowCH UATED DRILLIRE Pl costing s S, 200, 65
Tl PC. BN 9HT T, (et DAERE 57). 535/ :

The psrmi‘l‘ holder{s) has been unable to complete the remainder of the work for the following reasons:
DUC T ASSILNMEVT To OVERSEAS DUTYy WHILE ol fereie
DUTY it THE U-S pY,  FROM cvc[oe&ﬂ? /983 v 0C7TeRER

/98 5 AR LNABLE  To PRe6rRESS wiiH DEVELSPmenT, A
E . ]
RPN (W aillP
Permit holder(s) request an extension to 3/ LCCCHYA 19 85, - ‘\ ,ﬁ:/?/r . (ot A A &/\
{1 yr. minlnum) (Stgnatuke}¥* v
®{F OTHER THAN PERMIT HOLDER,
FEE: §+5~. N POWER OF ATTORNEY MUST BE SUPPLIED,
e
SEP 28 194/ _ ACTION OF THE DEPARTMENT OF WATER RESOURCES

iT 1S HEREBY OROERED that the above request for extension of time be APPROVED and the time within
which to submit proof of peneficial use is extended to January 1, 1989.
IT IS FURTHER ORDERED} That the permit be REINSTATED with no advance in priority pursuant

See.-42~2t8a;-Tdaho-Code .
Signed this l g day of . August .19 87 .

Chief, Operations Bureau




Form 202 . s Ident. No, % - WOD

3/78 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT APPROVED

To appropriate the public waters of the State of ldaho

1. Name of applicant )&A}/FL NE//E/NC’K X Phone 44 5/" /687
Post officeaddress __ o 8L IX. DT HCk /fa/fpl Coturn DA tens Ip 8357
2. Source of water supply é KO MND U 2&-"{ ELL which is a tributary of

3. Location of point of diversion is A £ yof A& % of Section o/ Township ‘7’5/(_/

Range /i BM. BE}U&" a_)ﬂ,e/ County, additional points of diversion if any:
Wwly Ve s 3] T -usa H-le)
4. Water will be used for the following purposes:

Amount /, 80 for Zﬁg{é A77 24 purposes from /-/,9 ya /5 to /Uou/ 4 (both dates inclusive)

{cfs or acre-fdet per annum}

Amount & f7 . for P&HEST 7C  purposes from J A {/ to >¢'—'¢3 / (both dates inclusive)

(cfs or acre-feet per annum}

Amount &-OA for '57‘05@;975-’1 purposes from Etﬁ,u [/ 1o Z?EQ;BI {hoth dates inciusiv_e)

{cfs or acre-feet per annum)

Amount ~ for purposes from to {both dates inclusive}
{efs or acre-feet per annum)

b. Total guantity to be appropriated:

a. /.00 cubic feet per second and/or b. acre-feet per annum.

6. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, ete. /8 &&e$ 8 Foeid P

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)
c. Proposed well diameter is ‘3 inches; proposed depth of well is 3 O 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:
a. If water is not for irrigation: & s

/(.)Er o=
(1) Give the place of use of water: /c)a) Y%of AJE Y%ofSection 3/ Tobnship Y5 pJ
Range //{) B.M. ‘ - '

(2) Amount of power to be generated: horsepower under feet of head.

(3} List number of each kind of ivestock to be watered 5 //ff?b

(4) Name of municipality to be derved a“" ‘"','l"t')r"h'u"mber of families to be
supplied with domestic water B o,

{5) If wg@ﬁh to be used for other purposes describe:




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

NE' MW SWi SE%
TWP | RANGE | SEC.

TOTALS
NE% |NWY% { Swy [ SE¥ | NE% | NW% ISWX | SE% [NEW [NWXK| SWi| SEY | NEX% |NW% | SWil SEY

Y|/ é/ﬁ.ﬁ 45 Fo

Total number of acres to be irrigated

¢. Describe any other water rights used for the same purposes as described above. ﬁ ﬁ s /,?F

0 ey DSTHL -l /G T

e STeexwpresn. Tirs BEAICATIon Lt SurPeMenss
9. a Wl-g-of\{v‘n[sjtbﬁ; p'%%#vﬁﬁﬁfnaint of diversion /4 PIPLI AT

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

c. |f 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.

AT Hfu.

N
N
RY,

Scale: 2 inches equal 1 mile,

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

the State of Idaho as herein set forth. @4&

{Appl ical&)'




Probosed Priority

6/21/1982

Received by A tri o Djte é(é’[&& Time 7 to /4'

- 7
Preliminary check by Fee $ 75/

Receipted by ﬁ é Date /z,/JZ _ﬁ' 07/3' 75

Publication prepared by Date é’/é‘ﬁ‘(/il
Published in ﬁ

Publication dates 6/5&5“” 7@ 52—
Publication approved W7 i Date ’;’//‘?/é’ p
Protests filed by: m

Copies of protests forwarded by

Hearing held by Date y

P,
o N “ Ay
Recommended for @ denial by
| I oo

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

of Idaho No.

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

92“7100 . and said application is hereby APPROVED

1. Approval of said application is subject to the following limitations and conditions:

a.

b. Proof of construction of works and application of water to beneficial use shall be submitted on or be-

¢. 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:

SUBJECT TO ALL PRIOR WATER RIGHTS.

August 1 ,19 87 . .

Witness my hand this /2 day of August, 1982.

A Al Soglew

Permit holder shall commence the excavation: or construction of
diverting works within one year of the date this permit is issued and shall
proceed diligently until the project is complete.
An access port or other device as specified by the Department
shall be installed by the permit holder to provide for the installation of
measuring equipment and the determination of the rate of diversion by the

Department. _/‘U“—

Chief, Operations Bureau




® o

~ LICENSE REVIEW CHECELIST
Permit No,. 2i"2%%9

Name /Address change? .ok v
Priority date Advance? yes ,ho : .
Memo to advance t?b ' .
Order to reinstate needed? ves - no
Total cfs Limited by fee
Limited by capaclty e
Total volume Limited by flow o '
Chart checked for AF rate/ac /i~
Capacity Actual measurement checked
‘ ‘Theoretical checked
If greater than permit, check for other rts &
" Source Changed? yes no e ’
If so, 13 memo needed to clarify? o
. P/D . Verify with map w// permit
More than one per %4? Remember remarE é¢
Check p/d overlap _ /o
Uses Eﬁeck irrigation period of use w/ chart _./ 4~
P/U ‘Verlfy with map .~ permit .
> 5 acres irrigate a run overlap ;;;bﬂ
Remarks More than one ps/d in 4% ,ﬁ%ﬁ/ P |
Description of non-irrig uses . .~
Special overlap condition
Conditions - Dates/Misc. -
Measuring device Water Dist
W.Master control App Rec’d
Overlap _ Proof Rec’d
Water quality - :
Other P
CHECK FOR ADJ. CLAIM Needed according to of filed

Filed ~ needs
Add’l fee reguired

Not needed
//’
Comments/Changes to Examiner’s Recommendations:

License 10-day " .

T ) — T :

Back oﬁ}fiéld r%?ﬁ%ZAf'QHEd? / EE -fﬁ‘ﬁﬁhi,ﬂ
Reviewerb . . . /z" : Date & Review time min.
B 4 TS 19

( j ﬁ - LS LN

S



’ .

SENIOR AGENT REVIEW

Check List
\ for , Water Resetnces
Beneficial Use Field Report DEpanﬂwntof
| Permit _gz v/ o

A. GENERAL INFORMATION

"~ 1, Name and address are most current available. {Check BU statement)
~~ 2. Exam Date
v~ 3. Source (Check Permit)
&//,//B. OVERLAP REVIEW
1. & 2. (Rule 5,1,4)

-~ C. SYSTEM DESCRIPTION
,//’/’ -1, Diversion System Diagram (Rule 5 1,3 /7 5,1,4)
4‘ . USGS (Rule 5,1,7 / 5,1,9) Aerial (Rule 5,1.17)

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)

o L B o po

D. FLOW MEASUREMENTS Check math (Rule 5,1,13 / 5,1,14)
B. FLOW CALCULATIONS Check math (Rule 5,1,13 / 5,1,14)
F. OPTIONAL

G. VOLUME CALCULATIONS
Three significant figures and no more than 1/10'5 (Rule 6,1,2)
Fish (Rule 5,1,11) number stock, homes, etec... (Rule 5,1, 12)

H. REHARKS AND OVERLAP ANALYSES

All actual uses listed; all permitted uses not used, also listed; (Rule 5,1,2):
Overlaps (Rule 5,1,4):
Return flows (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. AUTHENTICATION
Name, Signature, Certification Date, Exam Date.

WELL INSPECTION REPORT )
Check with permit and well log for discrepancies

Signature ;:L¢@ég;i5;£j;”—ﬂﬂaﬂg— Date jﬁ/f;z@/g%% |

RN RS N KARRRY

)



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

(“1///U Acknowledgment Letter Sent

This Examination Report Contains the Following Documents.
( ?F/;ld Report (Liﬁ/ﬁd Sheet ( )Gov. Lot Plat ( JRules Check list
( )Aerial Photo ( )Photo PD/PU ( )Vell Log
Number of Diagrams Attached Number of Calculation Sheets Attached

( ) Correspondence (Date)

( ) Other (List)

Contacts:

Remarks:

Exam Completed By g:térzﬂ__*ﬁggzufggﬁfﬁﬁ s?ﬁ gl Date _;2//7i//3,=7

Sr. Agent Review z,'ﬁaiwj Date

Regional Manager Review _@/‘ﬂ’ gedhl i Date @D/@/(fo
JUECT6-189——

PERMIT NUMBER

92-0




i STATE OF IDAHO e o
DEPARTMENT OF WATER RESOURCES Lupartment cf Water Resaurces
BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION Permit No. 70~ "2/Q0
1. Owner: l:)ﬁ»\ﬂch NMei rinck X Phone No. 2 ¥$ . 538X

Current Address; _H C </ Box 9Y-C SA marl.ﬁs Z3 Lt

2. Accompanied by: __ /Y Q. ONE EXAM. DATE: _M@_

Address: T Phone No.

Relationship to Permit Holder:

3. Source: a yound bdfk:hl/ tributary t6 ————

B. OVERLAP REVIEW
1. Other water rights with same place of use: C?J -7 /136

O Copies Attached
2. Qther water rights with same point of diversion: ﬁ‘ FAVAe! f\_/fl

O Copies Attached [0 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

|

,e*a.OJ

Ao Gy
\ JJ.‘ c.d/
. : e
t.,
s \5; b
-
¥ T
S -,
.o, 4 1y
Scale: e JUL 1 '] 7991
2; Copy of U.s.G. Quc:drangle Attached O Aerial Photo Attached
Gtion(s) of point(s) of diversion and (requnred for irrigation of 10 acres or more)
s) of use (required}. TR
hoto of Diversion and System Attached

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



System Description fcontinuad)

3. Narrative: Description (As operating at time of measurement. Indicate pressure, number of sprinklers, etc.)
D i + #
burie A \oed] _5\)@.{;}15% honw ;Dj buvied 17 lins

LI
- '{k .
“Fa ama — e
O See Remarks on page 4 for continuation
4.
Woell or Diversion Pump Serial No.
Identification No.* Motor Make Hp Motor Serial No. Pump Make or Discharge Size

Dubmeys bl

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

5. Point(s) of Diversion:

Ident. | Gov't.
No. Lot |V |4 || Sec. Twp. Rge. County Mathod of Determination/Remarks
NEINE R |795 | 1w Benewsdd Map
L4
6. Place(s} of Use: Indicate Mathod of Determination /Y.a?

NE'4 NWA SWi; SE%
Twp. | Rge. | Sec. |NEW[Nww]swii] SEY% [NE] NwW] sw¥| sEv [ NEV [ NwWA[sWi4] SEV | NEW]NW]swi] SE Totals

TS /w )LD

Do not use this space
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| __NEIRINCKX 7y QUAD: H-6/7  PERMIT, $92-07100

7 PD: T"Z ORIV, SEC.31, NVNEW, NENE GL: a-[
- ACRES: *

PU:
SOURCE: GROUNDWATER"
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H. REMARKS AND OVERLAP REVIEW ANALYSIS

Pk Loe ! J, s Lown 57117*&/ buried ,
_92-U36 15 Suy stk ro%n/ o

. RECOMMENDATIONS
1. Recommended Amounts

Beneficial Use Pariod of Use Rate of Diversion Annual Volume
From

To Q (cfs) V {afa
Oomeshie i 23f3)  ciovele 12 ate

Totals: O'Q‘/C‘F?S /.-an[\d\

2. Recommendoed Amendments

[J Change P.D. as reflected above [J Add P.D. as reflected above

O Change P.U. as reflected above O Add P.U. as reflected above
J. AUTHENTICATION .

Field Examiner's Name ,VL,'O,UJ,,ST_S 9, (&CMCL A

Signature |

Certification Date ,,Alngi
Field Report Preparation Date WJ]ZJ/YCF

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

Fosaiie, o0 s
iy

JUL 16 1991
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Form 238-I WR Permit No. &0~ 7/00
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. ¢3S// , Rge. /W

Sec. =, ., Qtr./Qtr. AEAVE or Lot
2. owner Danmiel  Neicine£x
Address H{ Y Bpx T¢-C , City SF Mavies State 2L 4

3. Approx. date of well construction =™ /95 o

Well Driller

4. Casing: Diameter o Condition .

5. Casing length above land surface /

6. Well depth (ft) /G2 Flowing — Temp.
Access port

7. Condition of piping and valving ﬂ{%L,A

8. Evidence of well seal ~

9. Shut in pressure or static water level Yo’

10. Evidence of leakage around the casing iﬁ% ?

11. Does well need repair K,

12. Comments Tha el was (omph‘ﬁo/t_\:& J::UYI‘@A e
%hmmLAhA not M$THJ. '

(OVER}

[ ST OPE NPT



Do not use this space

D. FLOW MEASUREMENTS !\/O f\/E ’7 O Additional Data Sheets Attached
1.

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

/

2. Measurements: /

/
/ -

E. FLOW CALCULATIONS J O Additional Computation Sheets Attached 5#“1 L’(_ waiv /ew;/:

1. Measured Method: .
G,OS/C,'F‘S } HOM N
2. Alternate Method for Checking Purposes: DOM 3722 <
Q= g.f{,p_}(’*’/«{) - £ J..m,?l—‘czﬂ Yo
F. PUMP EFFICIENCY DATA (Optional) A _ - >3 92 = OTRES Lo Shasd
. A Oy
Sys hem Potintd] 4
Discharge Pressure: 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 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 Calculations for Irrigation:
Viq = (Acres lrrigated) x {Irrigation Requirement) =

V,n = [Diversion Rate {cfs}] x {Days in Irrigation Season) x 1.98356 =
V= Smallerof V; andV, =

2. Volume Calculations for Other Uses:

Py

. a'pc\f?" i //’70%;., Gie Mle'c,

JUL1g xgg;f

e



SCHEMATIC

Provide a schematic diagram showing the location of the well in
the quarter-quarter with respect to houses,

roads, other wells or
readlky identifiable features.
) J \??{ // \{\—«x( i
; For l =38
W ) _>& 0 <E’
,i% o ol T ﬁ\ -

5299

Sg-hy

-{12* 30"

. i
6@_ ,/\, ,
Y d

Inspected by ::ZL.fL;;_<Em)L$ﬁD4—__

pate _2/5/89




1,/68
: PROOF OF BENEFICIAL USE
ANALYSIS SHEET
Permit No. _92 -7/00 Date: //)‘5‘/5’"!
General Considerations:
Y Name same as permit
Y Signature the same as permlt holder
Y Address change If yes, prepare a data entry
Y Proof received timely
' Reinstated

Source of Water:

Surface water

Groundwater

® AN 1. well log in file

H

ﬂégi 2. drllllng permit
A, amount of drilling fee paid for proposed uses

Extent of Use and Rate of Diversion:
Y __ Rate of diversion appropriate for uses
) Is rate or volume and fee appropriate?
Ras permit holder indicated when water was first put to a beneficial
use?

[1

Measuring Device:
¥ Is a measuring device or access port required?
k] Hags one been installed?
v Waiver or modification of measuring device requested

Remarks:

Promp 9((,{,432{{,
4. See CJLIZM o'tc f‘/ﬂ"?‘/ﬁ’g

ﬂd/? Priority Calculation:
' Date proof received

Date proof due -

No. of days late =

Priority date +

NEW fRIORITY DATE =

SEND FILES TO MT%Y AND THEN TC MICROFILM



Form 217 . R For Otfice Use Omiy
03/86 L Fee Recsived

P an 1988 © Date

RECEIVED —— -
NOV 25 188 DEPARTMENT OF WATER 22:%%’2“5 Cisvater Resourges zz:le::dr:; i;%__
NORTHERNREGION | PROQOF OF BENEFICIAL USE

The Idaho Department of Water Resources will consider this form as a statement that the permit holder{s)} has
complaeted all development that will occur under this permit and that water has been applied according to the
provisions of The permit for the beneficial use{s) described beiow, This form must be accompanied by a !icense
examination fee or a compieted fiald sxamination report prepared by & certified water rlght examiner who has been
appointed by the department,

PermitT No, 6?4—7/90/
Name(s) of Permit Holider: _DﬁU/EL /tjf_{g-/ﬂ Q_A//‘( -
Post Office Address: - //G ?l E%M ?_y‘-* C —

S /‘/A/ﬁ’/éﬁ”i % F38L/  Tetesnons vo 5355
' /b BoR'S frrond €
source of water: L OUMD (LIS T EH - %m; é

Extent of Usea:

Domastic / /(number af househaolds) Stockwatar - (number and type of stack)
irrigation {acres) Qther/Remark
Total rate and/or volume for which proof is submitted ﬂ'&(_/ cts acra=foet

Show the date water was first diverted and bensficlially used under This permit:

Moasuring Device: Required? . Yes /s No Fee enciosed $ A//A’
Installed? —Yas No {See¢ License Examination Feae Schedufe)

——

Flow Measurement Pdért: Required? _X_ Yeos No
Instalied? _  Yes __ No

Parson to contact to accompany the Department reprasentative during The field examination:

2ME

(Nameo) {Tal ephone Numbar)

{Address)
The above Information Is my true statoment of the extent to whlch the above numbered pnmmi‘m oped and

I raiinquish any undeveicped portion of the permit to the state of ldaho. o ’
SEP 20 1983

0 iy B

Date




To: File ? R~ 7 /00

From: Groundwater Protection

Date: /2//’}/?5/

__fNot Found

Well Drillers Report:
Not found, due to reported age of well
probably not available
e Found and is in file
— Not found

u/”//ﬁequpst from permit ho T the wel

drillers report and/or the name EEE:>
well driller, Aoed f 3 Ffe o7

Ask D When well was drilled
and notify holder of drilling permit
requirement if after July G, 1887,

Follow-up

MICKUFLMED

SEP 25 1989

o

T LA 27 *
1 : -



Farm 204-p STATE OF IDAHO

wmooa . DEPARTMENT OF WATER RESOURCES .
- COMMENCEMENT OF WORKS

Permlt No. 99’ 7 / G-O

OAA)/:::C £ /\/Emwc X

Name(s) of Permit Holder(s):

Post Offuz Address:
ALELE . TP 2374 telN

@ | hereby certify that ¢ structlon tg dlve? § '
permit began on . i | understand that I must

continue 1o develop the water sy due dé‘)h@& to mainty

(Wi hereby certify that construction of diveﬁgg works on the above ref§renced
project has not yet begun due to the following reason beyond my coitrol*:

*Note: A finanetng difficulty is SQ I‘HN & g-?
not an gceeplable reason. Date
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STAFF REVIEW SHEET - EXTENSION OF TIME

Permit No. 9;?-’}’/00 Reviewed by % vate S-/F- /587

BASIC INFORMATION
Date stamp received
Extension received timely
/ (not prior to 6 month before proof due date or after reinstatement period)
Fee received and receipted
Name and signature same as permit
AJ Address change (indicate on coding sheet)

BASIS FOR EXTENSICN REQUEST
Has adequate work been completed to demonstrate due diligence?
Has the cost incurred been adequate to demonstrate an intent to complete the

project?
ﬂzzﬂ4 Has the permit been involved in litigation?

a. Swan Falls Dismissed from Swan Falls
Other Identify

b. Is supporting documentation needed to complete the file?
Requested

c. Calculate the period of delay

Date litigation completed

Date litigation began -

Total period of delay =

Present proof due date +

NEW PROOF DUE DATE =

qu s Is delay by a government agency?
Is supporting documentation needed to complete the file?

Requested?

ACTION TAKEN - e osresrizetl. Cz;ﬂ%(LA,gﬁsziﬁ s el v CHant—
A lit et e~ tenlid S -l78D

L oo QA rascee
Special condltions or remarks ,Aditjzz?féJf J/QﬂLpzA&122L€é1i ji%;i Yo% /Qz/cxp¢&4iﬂf
é i? /‘2‘ ’?.(M)ﬁ-

ffj RefggﬁgggfL “Date extention received

Proof due date = =

No. of days late

Priority date

ADJUSTED PRIORITY DATE

SLp 251987

" Prepare coding sheet
- Change rolodex cardf
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State of Idaho
Department of Water Resources

| APPLWFORPERMW ANALYSIS SHEET
1NITIA'L REVIEW BY: __ /< ' APPLICATION NUMBER: %2*77'02)

Fieid check by:
Date: .
Comments: :

Form No. 202a
3/79

-Field cheek required.

Critical groundwater area.

Request dam safety information. Sent by: Date:
in farm to recsipt.

EST THE FOLLOWING ADDITIONAL INFORMATION FHOM THE APPLICANT:

SEND COPIES TO:

O ldaho State Mealth Department.  Copies sent by: Date:
O tdaho Fish and Game Department,
O tdaho Department of Lands,

‘0 U.8. Bureau of Land Management,
0O U.8. Forest Service, ‘

a Other

PROCESSING:

‘0 Yes [0 No - Platted by: - Map No.
O Yes [0 No Other rights on same place of use.

- O No*  1n form for advertising.
@( | 7%7/3‘2/ —

Final date for protests:

' ‘f . Protests received. If yes, record information on 4th page of application.
FINAL REGIONAL PROCESSING REVIEW: /ﬁ :

/f"r‘* fidavit of publication received. Date: ”/ 3//77/’
_7 &) ppplication published correctly. |f not, recbrd action taken:

2 amount, receipt date & number, recorded on application.
ublication dates and paper, recorded on application.
etts, dates, withdrawal, ete., recorded on application.
tion & initial, recorded on application,
o] Measuring device required.
Access port required,

. ‘%:; I QL Will water be delivered by watermaster? If yes, what district? _
S

. Cate of priority recommended.
pecial conditions of approval or cover letter.

- IQ_ 2 éé—' ' 7
By: _ Date: ¢ é <
= 1:?l'ATE QFFICE REVIEW :
3

N TS e O -
: i-‘:_.-' O See Fttacheq shest/for more information. f E D&
o By: A Date: O :

._, o

AUGO 2 1982
Depariment of Water Resources





