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PROOF OF BENEFICIAL USE

The idahio Department of Water Resources considars tis form a statement that the pennit halder(s) hasMave completed a0
deveiopment thet will oceur under this permit and that waler has been appled according in the provisions of the permit for tha
henaffcial use(s) dwscribad befow. This form must be sccompanied by a license examination fe, wher necessary, or be
accompanied by @ completed ffakd examination report prepared by a certified walar right examinar.

1. PermitNo, Do0tS8ss /- 07/ 47 Telephona No. (208) 245-4594
St. Maries Church of the Nazarene

2, Neme af Permit Holdar(s):
3, Mailing Address: _P.0, Sox 332

City S8t. Maries State I Zip 83861 _
4. Saurce of Water: ___ Well If GROUNDWATER (well), Cate Drflect mo._1t___ jyr_ 00
Well Driliar: H20 Well SkErvice Inc. Drilling Permit Number:  D0013862
S. Usa(s) (as authorized by the water right permit):
Oomastic (No. of households): _ * Stockwater (NQ. and fype of stogk):
irrigation (No. of acres): 4 Other:
§. Total rate of diversion and/or valume for which proof is submitied: W16 cfs OR acre-feet

7. Maasuring Dovice Requirement: {referto the approval conditions.on your permit and respond accordingty)
{This quaston is mot eptionw). Frasse check steryos or 0. Proofs retumed ol checked wezordngly, wil be considersd incomplete)

Meaguring Devica: s 2 measuring device raquired? - Yes or No _§__ﬂ
Has the measuring device been installed? Yes or Ng
8. Fee Enclosed: 5 _S7).% (Soo Fes Schedule on back of the instructions for filing proaf of beneficial use)

9. Persan to cortact 1o accompany the Deparment representative during fiekd examination of the water system.

Name: _ Pan Swan Telephane Number,  (208) 245-4584

10, The information given on this form is my true statement of the axtent to which tha above nurnbered perenit has
been developed and waler has besn diverted. | agree to relinguish any undevcioped portian of the permit 1n the
Srate of fdahro.

Signature of permit halder:

MIC HOE*".LME&Z}
- PALE -+
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State of Idaho
Department of Water Resources

[ ] L ]
Permit To Appropriate Water
NO., 51-07147

Priocrity: June 20, 2000 Maximum Diversion Rate: 0.16 CFS
This is to certify, that CHURCH OF THE NAZARENE

PO BOX 2232

ST MARIES ID 83861-0332
has applied for a permit to appropriate water from: GROUND WATER

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

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION
IRRIGATION 03/15 to 10/31 0.12 CFS

DOMESTIC ;7 01/01 to 12/31 0.04 CFS
Totals 0.16 CFS

LOCATION OF POINT (S} OF DIVERSION: Lot 1( NENE), Sec. 17, Township 46N, Range 02W

BENEWAH County

PLACE OF USE: IRRIGATICN

TWN RGE SEC ACRES ACRES TQTAL
46N 02W 17 Lot 1(NENE) 4.0
~Total number of acres irrigated: 4.0

PLACE OF USE: DOMESTIC, same as RRIGATION use

CCHWD]ﬂPICHﬂS (JF'J&PPI&DVH!L IUHD IUEMAIUES

1. Proof of appllcatlon of water to beneflclal use shall he
submitted on or hefore “November 1, 2001.;

2. Subject to all prior water rlghts.;. o

3. Right holder shall comply with the. drllllng permlt
requirements of Section 42-235, ;Idaho Code . .

4. This right when combined. w1th al Jcther rlghts shall provide no
more than 0.03 cfs pex ac "ner ‘moxea than 3m0Jafa per acre at the
field headgate for 1rrlgatlon of the lands

5. Domestic usgse is for a church fac;llty;and dom
garden, landscape, or other tyvpes of “irrigation.:

ot include lawn,

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

2= 0 JA~ 00




' ¢
FORM 202 . Ident. No. _ﬂl -0 7/47

12/99
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT

To appropriate the public waters of the State of Idaho

1. Name of Applicant CHURCH OF THE NAZARENE Phone {208) 245-4594
2. Source of water supply <3 which is a tributary of /{W

3. Location of point of diversion is Township _ -#& A7 Range __ ZaJ Sec._ /7 /Zinthe NE Y,

kv v, Govt. Lot __{ ;cw/-%_ BM.,__ P Semewnc ly  County;

additional points of diversion if any:

4. Water will be used for the following purposes:
Amount __ /& 4[5 for __Znr s G oo purposes from Rards 1o Aoy 14 (both dates inclusive)

(cfs or acre-feet per annum) -
Amount __ - for ML purposes from Jga ¢ to_Pec 3/ (both dates inclusive)
{cfs or acre-feet per annum) - ‘
Amount for purposes from to (both dates inclusive)
(efs 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-feet per annum)
Amount for purposes from to (both dates inclusive)
(cfs or acre-feet per annium)
5. Total quantity to be appropriated is (a) r/é and/or (b)
cubic feet per second acre feet per annum
6. Proposed diverting works:
a. Describe type and size of devices used to divert water from the source el /
b. Height of starage dam /1{[4 feet: active reservoir capacity /‘j’/ﬁ acre-feet; total
reservair capacity J\’/f . acre-feet

) c. Praposed well diameter is ’ é " inches; proposed depth of well is ___ 7 S0t feet
d. Is ground water with a temperature of greater than 85°F being sought? N
e. If well is already drilled, when? " Drilling firm P
Well was drilled for (well owner) e : Drilling Permit No. ~
7. Time required for completion of works and application of water to proposed beneficial use is /_ years (minimum 1 year)
8. Description of proposed uses (if irrigation only, go fo iftem 9):

a. Hydropower; show total feet of head and proposed capacity in kW,
b. Stockwatering; list number and kind of livestock.

c. Municipal, show name of municipality.

{£d. Domestic; show number of households. __444/;/' a/'/%i /(/é'ﬂ_é/&a.r > J’)Z Hlerres

'7_, e. Other, describe fully. 7 ” s 1S

—‘L,f’,:'-—q.

HCE I Y < .
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9. Description of place of use:
a. If water is for irfigation, indicate acreage in each subdivision in the tabulation below.

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

Twe | Ree | sec Jgt ! NE NW SW SE TOTALS
NE

AT ANT AL
N | Zw | 17 | D

Total number of acres to be irrigated ___ 4

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? ..f/ . f4v/d4 P Kﬁ( /\éza.r-m
b. Who owns the land to be irrigated or place of use? <l Haries LhAuech o LT he A ZGresat
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%:"x11" map clearly identifying the proposed point of diversion
place of use, section #, 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 waters
of the State of Idaho as herein set forth.

LA T T

S G Dheobuna s k)

Signature of Applicant (and title, if applicable)

Received by _ .4 Date {,-20 99 Time /.17 pom . Prejyninary check by ___7] &4 hteri
Fee$50.09 Receipted by _¢ # yolid Date —yo e

[
Pl y 5
Publication prepared by 2 , Date _ 7 /1 { a0 [7fag) Published in 73%@_@#{1/ > Z
_ pate__ &/io/gn 7 #/a v3/un

Publication approved
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ANALYSIS SHEET FOR PROOF OF BENEFICIAL USE

Permit No.: 91-7147 Reviewed By: dgibson Date: October 10, 2001

Yes No Yes No
Proof received timely? X Drilling permit required? X
License examination fee X Drilling permit No.: D0013869
required?
Appropriate fee X Drilling permit upgrade X
submitted? needed?
Receipt No.: N013762, Well driller's repart filed? X

C056368

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 09/18/2001
Date proof due = 11/01/2001
Lapse notice sent -

No. of days late =0

Holiday allowance +

Priority date + 06/20/2000
New priority date = 06/20/2000

Deficiencies of Actions ltems

| f o Iotcont WB/H | Then aemw,&a?e_/

/Qa,r.oé iy
/%A/ s %)_A/




_{F,g'B“”W IDAHO DEPARTMENT OF WATER RESOURCES msmedg““e Use Only
Starships Consulting and Twp Rge Sec
Mamagement Services w DRILBRCSREPORT 7Rl

lat: Long:
1. WELL TAG NO. D0013869 NOV 23 11: WELL TESTS:
Drilling Permit No: L) pump U Bailer ™ Air [ Fiowing Artesian
Other IDWR No. 2072k ‘DWR/NM Drawdown |Pumping Level| Time
2. OWNER Well Number:; st 30 1 Hou
Name__St. Maries Church of the Nazarene 147
Address PO Box 332

City __ St. Maries State_ID Zip_83861
3. LOCATION OF WELL by legal description

sketch map location must agree with written location
N

Water Temp. cold Bottom Hole Temp _cold
Water Quality test or comments; clear
Depth first Water encountered_ 190

12. LITHOLOGIC LOG:(Describe repairs or abandonment)

» | Twp. 46 M North or [ South
Rge. 02 L) East or M west Water
eSec. 17 114 NE 1/4 NE 1/4 Bore | pm | To | Remarke: Litacogy, Water Quality, Temperatore | ¥ | X
Gov't Lot County  BENEWAH 12 d 1 Topsoil L1l
. Lona: ] iz 1 4 Top soil whasalt NREY
Lat: ong: 12 3 1§ Basalt broken [t
s Address of Well Site Hwy 3 12 1§ 53 Basalt [ 1A
City St. Maries 12 53 53 _Basalt broken L1
(Give at least name of road + Distance 1¢ Road or Landmark) 12 55 8J Basalt broken I_‘ m
Lt. Blk. Sub. Name 8 82 108 Basalt [1]|#
8 108 127 Basalt broken 11kl
4. USE: 8 121 124 Basalt wiclay orange [ | A
¥ pomestic ) Municipal T Menitor O Irrigation 2 :;z :;(E: ga“;:w’da"m" H gll
. - RN . ASH.
L} Thermal L} Injection her"Tﬂbl(.. UAr. seppll 8 190 194 Basali broken V]
5. TYPE OF WGRK  check all that apply {Replacement, etc.) | g 194 194 Basalt wiclay tan M
New Well LJ Modify [J Abandonment [ Other 3 19§ 204 Basalt broken M
6. DRILL METHOD e
M Air Rotary L] cavie U Mud Rotary ! Other 1T l,o Ol Ty,
7. SEALING PROCEDURES e % % MJ/
SEAL/FILTER PACK _ [AMOUNT| METHOD 1 - p), .
Material From To Sacks ar Pounds ,'/' ﬁ "/!
CASING SEAL | -20 0 45 sacks temp casing ’ / ‘Llﬁ p ' »
3/8 HOLE PLUG | -55 -50 10 sacks temp casing 7 A \ YEERRY 4 7
/ . [ 2 o
Was drive shoe used? M Y [ N  Shoe Depth(s) ,’f i/ ) 9 ﬁL/ B
Was drive shoe seal tested? [] y [J y How?_ W R A A
[ o
8. CASING/LINER: ﬁ’/ 5 . - /9/
Diameter | From | To | Gauge Matarial Casing Liner Welded Threaded ﬁ¥4 Cﬂ l’l,a
6 | +3 |-199 250 | swel | M O My E@ EIVED "l\)d |
8 0 | -55| 322 | steel M O W
JAN 1020 Ii
Length of Headpipe Length of Taitpip%mmrr 1%
9. PERFORATIONS/SCREENS o o)
[ Perforati h Completed Depth _200 easurable) |
O Szrrg;ns'ms Sgﬂiﬁwe Date; Started __ 11/8/00__Completed 11/17/00
Erom To. | SlotSize Number | Diameter Matarial Casing Liner

10. STATIC WATER LEVEL OR ARTESIAN PRESSU{%E
115_ft. below ground  Artesian pressure Ib. "Ry
Depth flow encountered ft. Describe access port or
control devices:
/)

Yo N A LJ

13. DRILLER'S CERTIFICATION
I/We certify that ali minimum well construction standards
were complied with gt the time the rig was removed.

Firm Name 1] piet. Igc.7 Firm Nqg.__ 448
Firm Officiat’ 2 Zddetas £ CLLdril Date 2; ~ 22*;,&3

bisor or Opemmm?:aate “‘A‘D‘D
(Sign Once if Firm Offical and Opermator)

Todd Morgan



Page 1 of 2

Idaho Department of Water Resources

Gallons || Static .

: Gov. Total jCasingCSG.|[Construction

~ |Owner/OperatorjUse TWP{RNG m_wo Tract Lot ; Water Depth] Depth E Date
Minute || Level

.A@Z _E-E wor_ 115 _ -55 m::\:\oo
H-_: 1 S__ : : o'_m\m&mw
_|_
46N [[02W |17

£ SEISIKECER=
RIS IEEEEESS

http://www.idwr.state.id.us/appswell/DisplayDrillerReportSummary.asp?Type=Summary 12/12/00

Emnsm of Driller Reports




Fown 2387 IDAHO DEPARTMENT OF WATER RESOURCES rspectot by
Starships Consulting and Y ' Twp R Sec
Maa;sagzsnent Services W%. DRILMREPQRT . 14 ge 7 1/3
B . Lat. : Long: @
1. WELL TAG NO. D0013869 NOV 23 14, weLL TEsTs:
Drilling Permit No: O pump U Bajler ™ Air U Flowing Artesian
Other IDWR No. 207 2L 7 IDWR/Nagh 5 gal.min. [Drawdown |Pumping Level] Time
2. OWNER Well Number: et 30 . | Hour
Name_St. Maries Church of the Nazarene 147
Address PO Box 332
3. LOCATION OF WELL by legal description Wator Quality tost or comments:  clear, .
sketch map location must agree with written locat; :
. gree with writien location Depth first Water encountered_ 190
»| Twp. 46 North or [ South 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
Rge. 02 L] East or M west Water
gSec. 17 14 NE 1/4 NE 1/4 g;; From | To | Remarks: Lithology, Watr Quality, Tompersswre | ¥ | N
Gov't Lot County _ BENEWAH 12 g 1 Topsoil L]y
T ) - 12 1 1 _Top soil wibasalt [ 11w
Lat @ ¢ long ' 12 1 14 Basalt broken M |
s Address of Well Site Hwy 3 ol 18 51 Pacalt Y
City St. Maries 12 53 54 Basalt broken (1]
{Give at laast name of mad + Distance to Read or Landmark) 12 55 821 Basalt broken AR
Lt. Blk. Sub. Name 8 82 104 Basalt [l
8 104 123 Basalt broken (115
4. USE: 8 121 _124 Pasalt wiclay omnge RALY
¥ Domestic [ Municipal T W 124 Basalt wiclay gray ¥l
O Themal 0 Iniect 194_Basalt R1Y
€ njection _194 Basait broken Wil
5. TYPE OF WORK  check all th: 194 Basalt w/clay tan W]
¥ New well I Modify U Abandc 20q_Basalt broken WL
6. DRILL METHOD —
M AirRotary [J Cable T Mud F ~T1" b q,
7. SEALING PROCEDURES RECEIVED % U,;J
SEAL/FILTER PACK | AMK
Maerial  |From | To [ecks DEC 1 4 2000 f’“ hj
CASING SEAL | -20 0 4: LV ]
38HOLEPLUG | 5 | =50 | I DEPARTMENT OF WATER RESOURGES YU " 1 7 /
AN RN MED | %> /
Was drive shoe used? y [N ' O 4
Was drive shoe seal tested? [ y (J =l i St ) l\) ,47%// gi/LM
8. CASINGILIMER: . - id o
Diameter | From | To | Gauge Matarial casing Lingr Welded Threaded ﬁ 4 [? Cﬂ 4& /
6 +3 [-199] 250 | steei M O & O J\)d !
8 0 [ -55] 322 steel M O« O —— /{/
Yy
Length of Headpipe Length of Tailpipe | L’W
9. PERFORATIONS/SCREENS W i)
O Perforations Method Completed Depth _200 easurable) |
O Screens Screen Type Date: Started_.  11/8/00_ Completed 11/17/00

_From | Yo ] SlotSire Number | Dlameter | Material

mﬁOFu 13. DRILLER'S CERTIFICATION
MED I'We certify that all minimum well construction standards
SEME g4 L were complied with gt the time the rig was removed.

Firm Name g poict AC./ Firm NZ.Z“Lr@’)
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Firm Official’ 27 ietnr £ CldelcilbeDate (= 2.2
_115 ft belowground Aresian pressure _ |h, and

Depth flow encountered ft. Describe access port or Supervisor or Opera@M‘FBate [ \" 2 {00
control devices: _ (Sign Onca if Firm Offical anly Cperatar)

Todd Morgan
o N AW /7] |




Fown 2387 IDAHO DEPARTMENT OF WATER RESOURCES inspected e %€ O
s ool WE@ DRILUERCSREPORT @ """
. Lat: . : Longg :

1. WELL TAG NO. D0013869

NOV 25 13. WeLL TEsTs:

gtg!ri?gv‘l;eg: ft Not Y LG |DWR/NQ@—QML C Bailer ™ Air [ Flowing Artesian
2. OWNER ' Laie 7 Well Number Yield gal./min. {Drawdown _|Pumping Level| Time
Name__St. Maries Church of the Nazarene 147 £st 3 | Hour
Address PO Box 332

O SerTion S State_ID. Zip 83861 Water Temp. cold Bottom Hole Temp _cold

3. LOCATION OF WELL by legal description

sketch map location must agree with written location
N

Water Quality test or comments: _clear
Depth first Water encountered_ 120

w| Twp. 46 ™ North or O South 12. LITHOLOGIC LOG:(Describe repairs or abandonment)
Rge. 02 East or M West Water
gSec. 17 174_NE 1/4_NE_1/4 Bore | From | To | Remarks: Lithalogy, Water Quality, Tempersture | ¥ | N
Gov' Lot County __ BENEWAH 12 Q 1 Topsoil _ W
Lat: . L . . 12 1 Top soil w/hasalt M
- - Long 12 1 14 Pasalt broken v
s Address of Well Site Hwy 3 12 14 51 Pasalt Y
City St Maries 12 53 54 Basalt broken | | &1
[Give at least nama of road + Distance to Road or Landmark} 12 59 82 Basalt broken [_| 4
Lt Blk. Sub. Name 8. 82 108 Basalt [1
108 ]23 Basalt broken [ 115
4. USE: 8 123 129 Basalt w/clay orange [+
™ Domestic [1 Municipal [ Monitor ~ (J irrigation : 12— 128 Basallulcay my H %
o 838
[J Thermal [ Injection L) other g 190 194 Basalt broken al
5. TYPE OF WORK  check all that apply (Replacement, efc.) | 8 194 196 Basalt w/clay tan M
New Well [ Modify [l Abandonment 3 Other Basalt broken LT

§. DRILL METHOD

7. SEALING PROCEDURES
SEAL/FILTER PACK  [AMOUNT

METHOD bog

Material From To TSIdtS or Pounds
CASING SEAL -20 0 45 sacks temp casing
3/8 HOLE PLUG | -535 50 10 sacks temp casing

Was drive shoe used? My [ N
Was drive shoe seal tested? [y [] y How?_

8. CASING/LINER:

Diameter | From | To | Gauge | Material | Casing Liner Weided
3 +3 [-199) 250 | steel L
8 0 | -55] 322 sieel M O W
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS
O perforations Method
Screens Screen Type
_From To Sire | Nymber | Diameter | Matetisl $i Unar
o e MR ORI MED

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

115 ft. below ground  Artesian pressure b
Depth flow encountered ft. Describe access port or
control devices:

on) AW /7

‘ m 194 20
™ Air Rotary U Cable [ Mud Rotary U Other —BEC— 4 2000

Shoe Depth(s) 55

S
\\
X

Completed Depth _200
Date: Started__~ 11/8/00 . Completed

13. DRILLER'S CERTIFICATION

i'We certify that all minimum well construction standards
were complied with at the time the rig was removed.
Firm Name i

WellSe t./ Firm No._448
Firm Offici ate ZZE.w

and |-2(-o0
Supervisor or Operator ate 11 =174
(51gn Onea if Fim Offical Oparator)

Todd Morgan

_(Measurabie) |
11/17/00




00/C1/C1

E\wm\ozw :OE —_OS ‘ow
mw\mm\h‘-nﬂv% :ﬂ : o= mZBZZ S: M70

Arewung=2d4 1; dse- ArewwnguodayisugAeidsicq/amsddesn prajeis ampranm/sdnyg

o]

EI A AMEEEE
"ot

20UIPISIY -
L8/8/6 ol [ MTO N9 oldurg|  JJAr YAV
-onSaWo(] _

SI3uIS|| WA TE “YHAIVIN

00t

A WECCEE

IR MEMECEs

—
.oo\h:::w :hﬂ- -E—m: ‘—om mZmHL S-— MT0 : Zmi

[9A] |[ oynurpy |
Neq vId | wdaq _e%n_ h 3‘_ A‘ _
uoN)INIISUO)) HE |2l HMHMS\* mnﬁuﬁ caog|  PELIOIS TZ& TS.H IS(]} .-8«..&0\.-330
L S ey L
mahcﬂom JI[LI(] JO wﬁﬁ-mmw.— % —
o (i
LI Y
m ke

-

7 Jo1938eg

$32.IN0SIY 13Je A\ JO Judunreda g oyepy



APPLICATION FOR PERMIT
STATE OFFICE ANALYSIS
Reviewed by Cindy Zimmerman on
Chaincin ofy
Ne. Q = O_:h‘i":{' Name: [he- |\$%ggﬂ 9 Corp. Officers NA Ad ok \/ Govt Lots %_E_H"
AREA OF CONCERN: m Moraterium GWMA TRUST/NON-TRUST
¥/GROUNDWATER: {(vFlow Chart) —SURFACE WATER: (vFlow Chart)
« DRILLING PERMIT F&G contacted - Yos/No Response
LAl wells - 046{P23) n/Above MSF - WB9
PLANNING REVIEW/RESPONSE
Irr. w/in WD - P05 In-stream development - P52
WMD - North/East/West wD - RO4 (WD# )
<0.24 ofs/5 acres ~NoMD < 0.20 cfs/others - 01H{(PO1), 1P or No MD
> 0.24 ofs/5 acres - 067 =0.20 cfs - 01J(PO8)
Supp irr (irr = only use) - 065-104 SPRINGS/SINK, INACTIVE WD & REST OF STATE
Supp irr (+ other uses) - 100-105 <0.24 cfs/5 acres -NoMD
0,24 ofs/S acres -No MD =024 cfs/S acres - 01M or No MD
> (.24 cfs/5 acres - 01IM
—RIVER BASINS: (SW special considerations)
Snake R (01) - W22(P04), N/A
~EOCATION: (02,03) - 007 (w/ remark WB9 if above Weiser)
Boise Front LoGeo - 058 (<85 GW) Payette R (653) - 047(PO4) (Payetie Lake)
Mitigation -121 Salmon R (70°s) - 029 (fish screens)
42-248 Area - P84 (20s-70s, 81-86) Weiser R (67) - 086-087
Swan Falls Flag -
Trust - 051(P74) (consumptive uses)
Non-Trust ~ 048-049 (consumptive uses or non-cons. > 1.0 cfs)
Vﬁ‘SES: \@S:
TORAGE - ISA Q1H(P01),01P-18B(P09)-NA POWER - 17H-17K (+uses)-08A-025(P18)-01N-08 1 (P10)
RR<5ac M{R'S’HRGS/RGQ (0.03cis/ac) R.cAF  MUNICIPAL
>5ac - R62/R63/R64/R65 (0.02 ofs/ac) Restricted area - 022,075
STOCKWATER - R37 (BLM/USFS) V[{er‘, GW supp to SW - 102
MINING - 054-081(P10) OMESTIC 2ol /Clanacir.
FISH PROP - 029(70°S only)-007-042-08 1(P1@) Surface water - WBS5 (Big Wood or Boise above Star Bridge)
HEAT/COOL - RO7(injection well) 27A (Payette R)
FIRE PROT. -077 =1 in restricted area - 070-071-075(no parks/common areas, etc)
LTt usc listed separate -WB3/ Chtnch
/ ' Moratonium approvable - W03 (2500 gpd — meets domestic definition
BENEFICIAL USEDUE: _{{ /01 1 ©) _ i.e. Dfconvenience store)
L-MISC CONDITIONS/REMARKS:
Protested - 020-W19 Multiple pd’s per Y44 - W3z
wTievelopment Period Subd lot desc (pd) - W59
<lyr o {P1s) Subd lot desc (pu) - W60
>1yr “26A(PIT) Use definitions - Wo-cxample =856 rmme WBS7Chuncl.
Owmership - 004 " Pre-1987 development - 068-974 (allow 120 days for proof due)
Not-consumptive - 027 Single p/d intended -076

Water Quality - 081-R0O7




IDAHO DEPARTMENT OF WATER RESOURCES

(¥

APP TATION APPLICATION ANALY BHEET é%éﬁ
APPLICATION # C)rf/
. . . . . P INITIAL EW . . e e e
appLIcanT: _ C AURCA OC TAE AJAIARERE B DATE: _G_f 20/
ITEM REQUIRED INFORMATION PROCESSING
1. ( X) Name and Address (Yes) (No)  PRIORITY DATE: b / Z.O/ e
2. (X)) Source
3. (X)) Point of Diversion & County o AZ; {Include Moratorium Remark)
4. (w} Quantity
{ &) Nature of Propoged Uge . _2& Statewide Advertising: (Diversion rates
() Period of Use reater than 10 cfs or 1,000 af).
5. (&) Total Quantity 4
6. (&) Description of diverting works jsfn/bvi
7. {%) Time required for b/u
8. (%) Proposed use ADVERTISE IN: BW&A County
9. (x ) Place of use or acres irrigated
10. () Cther water Rights
11. { w) Ownership
12. () Map LETTERS SENT REQUESTING:
(}g) Signature
{)c) Fee (Amt, receipt, acknowledgement) | ( ) Dam Information { ) Fish Information
*x* Send info sheet Y( ) N({ ) ( ) Power Information ( ) Other: 1\)2;4
ADDITICONAL INFORMATION
(Yes) (Na) INFORMATION RECEIVED:
. Field check: by
___ Field report attached { ) Dam Information ( ) Fish Information
__ ___ Bhnalysis Supp. attached(>5cfs/500af)
___ __ Water delivered by water master? { ) Power Information ({ ) Other: NZ'&

Water District #

WD Permift No.

GROUNDWATER SECTION

- - + =

Upgrade Needed?

.

! Type: Fees Receipt No.
L Don, Non-Dom. _ Paid § Y () ¥ ()
. Dom., Non-Dom._ Paid § Y¥¢ ) ¥ { )
__ Dom, Non-Dom._ Paid § ¥ { Yy N ( )
- Groundwater management area Remarks: &
__ __ Critical ground water area B o EF1L/a8
_____ Well Drilling Permit required i
. Well Drilling Application and Fees received
o Well Drilling Application approved?
.. - . e s . FINAL REGIONAL PROCESSING/REVIEW . . . . . « e . .
(Yes)(No)
. ~” Notice of pending void order issued. Final order response date: / /
u/,’Further information required frecm applicant
Affidavit of publication received
é%gé Application published correctly. If not, record action taken:
___ Publication dates and paper recorded on applici%iog — | Sr. Agent initial I
I( Protests received, Final protest date: D 7 [

o/

[~ Measuring device required

/ Measuring port required
Special conditions:

-

§la1] o

e

Approval Recommended oy:

L///Special conditions of approval supplement and/or cover letter attached:

Date:

719




WROT4LONP IDAHO DEPARTMENT OF WATER RESOURCES DATE: 07705700
No, ®1-07147 WATER RIGHT PROFILE REPORT . PAGE: 1
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM 70 RATE VOLUMNE
C CHURCH OF THE NAZARENE 0672072000 1RRIGATION 03715 11715 0.120 CFS
PO BOX 332 DOMESTIC 01701 12/31 0.040 CFS
ST MARIES ID 83841-0332 . wmsssesrcoo-
(208) 245-4594 TOTAL DIVERSION: 0.150 CFs
Water Source: GROUNDWATER Tributary to: Stage: APPLICATION
Point(s) of Diversion: T46N RO2W S17 Lot 01¢ NENE) BEMEWAH County

Place of use Legal Description for: IRRIGATION
NE NW W SE
NENE NWNE SWNE SENE : NENW NWNW SWNW SENW NESW NWSW SWSW SESW = MESE NWSE SWSE SESE :

T R 8 3Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac Lt Ac = Lt Ac Lt Ac Lt Ac Lt Ac SUM
468 02w 17 : 01-04 : : : : 4.0
TOTAL ACRES 4.0

Place of use location for DOMESTIC is the same location as described for: IRRIGATION
Pots County: BENEWAH

Remarks: GEN Domestic use is for church facitity.

Dates: App. Received: 06/20/2000 Priority Date: 05/20/2000
Proof Due Date: Proof Made Date:
Exam Made Date: Exam Sent to 5.0.:

Licensed Date:

Misc: Water District Number: Field Exam Fee:

Comments: Date: 07/05/2000 User-ID: DBALL Subject: Examiner’s notes.

Well, pump and pipe.
Time required 1 year.

Audit: 07705700 DBALL





