“ORM 202 _7 ALY Ident. No. iﬁ;‘?ﬂ_’}l&,

12/99
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT

To appropriate the public waters of the State of ldaho

1. Name of Applicant _C:M@_&_MR Qun ‘ Phone CQ-Q%) §9- _G_lf N

Mailing address __ MO 3 Strukf Rsbck hooP RO, Coevp O ALROR, TD &3V
2. Source of water supply Qv .00 ND W ATER which is a tributary of —
3. Location of point of diversion is Township _§0 !L) Range 3\ Sec. 194 ,inthe __ — a,

NE % SE  %Gtlot__b BM, WooTEwNT County;

additional points of diversion if any:

4. Water will be used for the following purposes:

Amount __O- for PDoRESTIC purposes from lg‘i to 2/ 31 (both dates inclusive)

(cfs or acre-feet per annum)

: IEEN
Amount 0. 0% for LRRTGRTTON  putposes from _&ﬁf_’(o 4514% (both dates inclusive)

(cfs or acre-feet per annum)

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

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 annum)

5. Total quantity to be appropriated is (a) 0.19 and/or (b) -
cubic feet per second acre feet par annum

6. Proposed diverting works:___&;gm_ﬁ._&sm P gD T WRBLEK

a. Describe type and size of devices used to divert water.trom the source

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

reservoir capacity acre-feet

¢. Proposed well diameter is inches; proposed depth of well is feet

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

e. If well is already drilled, when? ; Drilling firm

Waell was drilled for (well owner) * 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 to item 9):
a. Hydropower; show total feet of head and proposed capacity in KW.

Stockwatering; list number and kind of livestock.

Domestic; show number of households. 5 HO MmES
Other; describe fully.

b
c. Municipal; show name of municipality.
d
e




9. Description of place of use:
a. If water is for irrigation, 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 carresponding place of use
helow. See instructions for standard symbols.

TWP |RGE [SEC NE NW SW . SE TOTALS
NE MW sw SE NE NW BW SE NE NW S5W SE NE NW sSwW SE
sob|aw | 12 o) 6 .
D& Q L&

-

Total number of acres to be irigated __ s Y

10. Describe any other water rights used for the same purposes as described above. 95-7%9 0

11. a. Who owns the property at the point of diversion? APPrThmt

b. Who owns the land to be irrigated or place of use? Vh
¢. 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%2"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 [T KNOWN that the undersigned hereby makes this application for permit to abpropriate the public waters of the
State of Idaho as herein set forth.

Signature of Applicant {and title, if applicable)

Received by‘i;Q !(M;’Z ~___Date ﬁ’ 7] I % § Time Preliminary check by
Fee$ Jo©o. g,  Receipted by M 21919 ) Date _FJ[C ]O 5

g #
~ Publication prepared by @ Date 3/sa/08 _ Published inCalf foreot, Bloovw27 [o&
Publication approved ) Date BRE/0S
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doo2/002

12/04/2008 MON 15:14 FAX 208 772 4892 H20 Well Service
Fom 2367 IDAHO DEPARTMENT OF WATER RESOURCES [ Ofics iss oy
ips Consulting and T R s
Managomen Services WELL DRILLER'S REPORT :' il it a
v ong:
4. WELL TAG NO. D0040902 11. WELL TESTS:
Drilling Permit No: J pump UJ Baiter M Air [T Fiowing Artesian
Other IDWR No. 9578:-AL8S R3NJL l'L ------------- Yield gai/min. Drawdown Pumping Level | Time
2. OWNER Well Number: s ™
Name DAVE & CAROL ANDERSON 1112
Address 4601 POTLATCH HiLL ROAD

City COEURD' ALENE State_ID Zip_ 83814

3. LOCATION OF WELL by legal description
sketch map location must agree with written lccation
N

Twp. 50N__ ™ North or [ south
Rge. 3wW . East or M west

w X |.sec. 18 14_SE 14 NE 14
Gov't Lot _ __County KOOTENAI
Lat: Long: :

Address of Well Site POTLATCH HILL RD

§

{Give at least name of road + Distance to Road or Landmarik)

Lt Blk. Sub. Name
4. USE: B
Domestic [} Municipal J Monitor ] trrigation
U Thermal [ injection U Other

City COEURDALENE

8. TYPE OF WORK check all that apply (Reptacement, efc.)
0 New Wel ¥ Modify £} Abandonment [ Other
6. DRILL METHOD

M AirRotary £ Cable ] Mud Rotary ) Other
7. SEALING PROCEDURES

SEALIFILTER PACK
Materiaf From

[AMOUNT

Isacks or Pounds

METHOD

To

Was driveshoeused? (1Y [ N Shoe Depth(s)
Was drive shoe sealtested? ]y L] N How?

8. CASING/LINER:

Diameter| From| Tol Gaugel Materi | Cesing ‘Liner Welded Threaded

4 +1 | 630] 2000 | PVC J v & O
Length of Headpipe Length of Tailpipe e
9. PERFORATIONS/SCREENS
[ Perforations Method

Screens Screen Type
_Fromm. | To [ SlotStze | Number | Dinmeter | Matedal Casing Liner

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

360 _ft. below ground  Artesian pressure b
Depth flow encountere __ g3p ft. Describe access portor
contro!l devices:

Water Temp. Cold  Bottom Hole Temp Cold
Water Quality test or comments: Clear
—— ___Depth first Water encountered 630

12. LITHOLOGIC LOG:(Describe repairs or abandonment)

Water
port | Bom | To | Remarks: Lithology. Water Quality, Tempersure] ¥ N
6 =588 63( Shale w1
6 636 640 Broken Shale M
6 640 703 Shale 11M
Completed Depth __630 (Measurable) |
Date: Started 2/9/2006 __ Completed 2/15/2006

13. DRILLER'S CERTIFICATION
IfWe cerlify that ail minimum well construction standards
were complied with at the time the rig was removed.

Firm Name Well . Firm No.__448
Firm Officia Jcafze —Date 2-/2-¢¢
and

Supervisor or Operator \ ‘%\\‘\,\‘W’ TTDate _2/15/08

(Sign Gnce if Firm Offical-dngd Operatar)

TODD MCRGAN



