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FORM 202 10107	 I1:J,Cf / Ideo!. No, !lee. -9:fjtR#--~ 
STATE OF IDAHO RECEIVED 

DEPARTMENT OF WATER RESOURCES 
NOV 052007APPLICATION FOR PERMIT
 

To appropriate the public waters of the State of Idaho IDWR/Nollh 
1. Name Dr Applicant The Raocb at Hi verbend, ll.C . Phone2.QB~4B3L___ 

Mailing address 708 Superior Street Sandpoint I 1D 83864 Email _ 

2. Source of water supply GrOU11dwar~r .,- which is a tributary of __
 

3 Location of point of diversion is Township 56N Range _ 3W Sec. _2_9 • in the _NE"" X,
 

SE X. X. Govt. Lot , 8.M., _ Bormer County; 

addilional points of diversion if any: 

4.	 Water will be used for lhe following purposes: 

Amount 0.50 CPS for M.mid;pa], 1 toOOc 31 (both dates inclusive) purposes from "'J"anli-"---_ 
(ds or aae.leet ptIr year) 

Amount fOf purposes from _ to (bolh dates inclusive) 
Ids or acre-feet pBf year) 

Amount rOf purposes from _ \0 (both dates inclusive) 
(ds or ocre-leel per ygar) 

Amount for purposes from ,(0 (both dates inclusive) 
(et!; or aem-fael per ygar) 

Amount 10f purposas from to' (both dates inclusive) 
Cds (l( acre-tel'!. per year) 

Amount fOf purposes from _ to (both dates inclusive) 
(ds or aem-leet per year) 

5. Total quantity to be appropriated is (a) ---,0"..,5eO~====,---__ and/or (b)	 _ _ 
cubic feel per 6econd acre feet per year 

6_ Proposed diverting works: 

a. Describe type and size of devices used to divert water from the source ~	 ~~ _ 

8"	 grQ.-lIldwat~.Lwell_V!.Lf/' sut:merxible punQ 

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

tolal reservoir capacity	 acre-feet 

c. Proposed well diameter is 8" inches; proposed depth of well is ~~2~6~0,-- feet 

d. Is ground watar wilh a temperature of greater than 85°F being sought? no 

e. If well is already drilled. when? 11/17/06 ; Drilling firm H2O Well Service:.; IOc, 

Well was drilled for (well owner) The Rancfu at Riveyhend r PC; Drilling Permit No.~ . _ 

7. Time required for completion of works and application of water to proposed beneficial use is L years (minimum 1 yes" 

8. Description of proposed uses (if ;mgation only, go to item 9): 

a. Hydropower; show total feet of head and proposed capacity in kW.	 ~_ 

b. Stockwatering; lis! number and kind of livestock.	 _ 

c. Municipal; show name of municipality. 'The Rar!£.l::!-. at Riv~rbens.L_SU1xt:!yij>Jon ~ _ 

d. Domestic; show number of households. _U.Q to 20 -resident;.ial unit_~ ~~ ~ 

e. Other; describe fully. __. ~ ~	 ~ __~_ 
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9. Description of place of use: 

a. If water is for irrigation, indicate acrellge 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. 

TWP RGE SEC NE- NW- SW- - SE- - TOTALS 

56N 3W 29 
•• ~ H 

M 
•• ~ H " H •• 

M M 

H 

56N 3W 28 M M 

Total number or acres to be irrigated: _ 

10. Describe any other water rights u6f;ld for the same purposes as described abolle. Include waler delivered by a munidpalily, 

canal company, or irrigation district. If this application is for domestic purposes, do you inlend to use this water, water from 

another source, or both, to irrigate your lawn, garden, and/or landscaping? 

-----------=---------.-;--------------- ­
11. a. Who owns the property at the point of diversion? _l'he ~1}..i!!-_.Fi verbend_L-r..y;	 _ 

b. Who owns the land lo be irrigated or place of use? ~Rgnch at_Riverbend. ~ Private ONners 
c. If the property is owned by a person oUler than the applicant, describe the arrangement enabling the applicantlO make 

this filing: Subdivision of land served-....bYMli~~ater.§:Lstffil PWS#1090269 
12. Describe your proposal in narrative form, and provide additional explanation for any of the items above. Attach additional 

pages if necessary. _ 

_1he_~~b._ at Riverbend, u.c will serve the Raoch at Riverbend SUbdivision 

13.	 MAP OF PROPOSED PROJECT REQUIRED - Attach an 8:'AjKx11 K map clearly identifying the proposed point of diversion, 
place of use, section #, township & range. (A photocopy of a USGS 7.5 minute topographh: quadrangle map is preferred.) 

/.f~~tf0-,.y- --.-ffie. /Jf~ ",,;r<.-~ 
Pnnt Name (and title, If applu::;able) 

For Department Use:
 

Receiv"eEd~b~y;Z(t:JI~·Cl~>1~I'1:f::,~Dete,Or fh .y-Iv7 Time d:.J.{C/ P Preliminary check by _"'~~~
 
Fee $_ Receiptetlby~(iI4fin.e.. ReceiPtN~t?A8b6P ~ate1P~iJ[)7 

Publication p,epaced by Date ufi?flo1 Pubtisned in iS~lltJr-( "1"-'-.L.I0
" 

Publication approved	 Date ~--Jrl-I~?l---- Oates Published __L~_ ~ol- ~ _ 
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Fo.-rn23B·7 IDAHO DE.TMENT OF WATER RESOURCES.7t'ilB om", u" 0"8Inspected by;;;-_<;
S\3"'hips COr\SuKlng aM 

Twp~_~Rg,__ Sec._~ 
M3rlag~menl SeTlliceE WELL DRILLER'S REPORT __'14__"'__'14 

1. WELL TAG ND. D0051300 
DrilJinQ Permit No: 843249
 
Other IDWR No,
 9&·922Jl 

2. OWNER Well Number:
 
Name The Ranch al RiYerbend LLC
 1254 
Addres~ 108 Superior SI.
 

City Sandpoint StaliUD ~ ZiP. 83864
 
3.	 LOCATION OF WELL by legal descriPtion - ­

skelch map locallon must agree with written location 
• 

Twp. oSo:6"Nc.----i0= North or [] South 
--j- Rge. 03W U East~ West 

wl-+-I-+--i ESeC. 29 __1/4~1/4~L114 

GOY', Lot County KOOTENAI 

Lat: Long: 

S	 Address of Well Site River Ranch Dr.lOufort Rd 
__ City .GoPl tf D' Alene 

CGi....1t....1na".,. Dfrooo" D..~noe 10 liooo '" l.a'1<:I<M"'l 

.:.Li::::~'~O== 81k 2,:::==-~S:U:b~.•N=a:m~::..:e======= 
4.	 USE: 

C Domestic 0 Municipal 0 Monitor U IrrlQatJon 
[] Thermal 0 Injection CJ Other _ 
5.	 TYPE OF WORK check all that apply (Replacement, etc,) 

o	 New Well :-1 Mocfrfy 0 Abandonment [J Other 
6.	 DRILL METHOD 

o AIr Rotary 0 Cable 0 Mud Rotary 0 Other _ 

7. SEALING PROCEDURES 
I SEALfFllTEf3. PAC~MOUNT L METHOD
1 Mal(!'lial i FrOmT~s.wO<P"""d'.	 I 

11IBTh'TONITE i 0 ~o i ...l..~ommuiCll1JOverb~ c= iii i 
L I I I i.__~_ 
Was drive s.hoe us.ed? 1!lJ yON stloe Dep'\h(s) 231 
Was dril/e shoe seal tested? 0 y 0 N How? _ 

8. CASING/LINER:
 
'Diameter' From To Gauge1 Maleri 1 C6Sin9 Lln.r ......I<led 11>.. '*<1
 

J--!_~~j~1J......E2 Steel I Wi q 0 G 
I j : L __!~.~~ 
i' I )IC-__l'__IL....L I ._ 

length of Headplpe _5____ Length ofTailpipe ) __ 
9.	 PERFORATIONS/SCREENS 

[J Perforations Method 
~ Screens Screen TyCp~ec--<S~,,"='~ne::illsSteel 
i Frnm ; ~lptSlz~ J Il<ln'lborIPl.>m~ M.'",J.I C&>.ing li...,

i -231: 252 j .40! 2sLr 7 i ss 0 0 
, I_I . I L 
I I; I' ---j
I-------l- 1 

10. STATlC WATER LEVEL OR ARTESiAN PRESSURE: 
_ 2:0D~_ft. below Qround Artesian pressufl; lb, 
Depth flow encountere --.2fiU ft. Describe access port or 
contrnl devices: 

La!: : : Long:·· 

11.	 WELl TESTS: 

[J Pump 0 Bailer flJ Air 0 Flowioo ArtesiaI'. 
Yield QaUmin. Prawdown ~inQ Level Time 

I -+ 1h, 

-~~~~._--+--:=:::t-~-+--

Water Temp. Cold Bottom Hole Temp Cold _ 
Water Qualitv ~t or comments: -=,C~le~a~r=-;;=__ 
c- DePlh firsi Water encountered ~2~O~O__ 

12. UTHOLOGIC LOG:(Describe repairs or abandonment) 

WOlle-!' 

r-n;"""I'_-.'"i-,.--!'.-.-•.-~-~-••-.-.-.•-.-~-,-..-m,.-.'-'-'""-.-"-c<iTl 
LJili... I I	 . " '=J.W1---. i ~ TQp Soil	 t~ I. 'Vi 
i..lI...-! ]': 6d Gra\"SiJn.·Crny I -. ~ 

I	 
I
.
, 

I
, I 

I I, , i 

I	 I 
I	. 

I
I

! , 
J JI	 . ,

Ii! 
, I I 

i I 
I I 
I 1 
I	 1,	 , 

(Measurable) 
Date: Started..- 11113/2006 Com leteo 11)17/2006 
Completed Depth -252 

13. DRILLER'S CERTIFICATION 
lNJe certify thaI all minimum well construction standards 

were comPlle~wi:hthe Um .th~e. :s r~moved. 

F~rrn Name 
FlITn OffIe' 

_~ I. ~Irm N17:-.~~ ._ ~ ~ t'L _ ate .3Q db 
aod 
Supervl or or Operator, Dale .//- /9-0 b 
JIM McLESllE IS 



• • Yage J oJ J 

Q 00 
10~\0[1 -4 M\· . 

-;-'
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1.-. ARTICLES OF ORGANIZATlON in_EO EFFE 
LIMITED LIABILITY COMPANY 

(Instructions on back 01 applicatiOn)I . 
I 1. The name 01 the limited liabjlit~ company is: 

Tile RanCh Bot Riverbend, LLC 

2 The street address o11he initial registered office is: 

1424E. Sherman Ave. Eastlake Professional Suites, #300, Coeur d'Alene ID 81814 

and the name of the initial regislered agent at !he abo.... e address IS: 

J;3.~es F. Topliff 

3.	 The m6i1ing address for future corrcsporIdenu: is: 

1424 E. Sherman Ave, Eastl;aktl Professional Suites, #300. Coeur d'Alene JD 81B14 

4.	 Management of the limited liability company will be vested in:
 

Manager(s) 0 or Member(s) 0 (pl""'..cCltt.'CkW,e,ppiopriBl,bolj
 

~.	 If managernenl is to be vested in one or more manager(,sl.liS"l the name(e) and 
~ddr&ss(es)of at least one Initial manager. If management is to be vested in the 
rnemlJer(s).lislthe name(s) and address<as) or at least one initial member. 

Name	 Add ........
 

Brent Lockhart	 P40. Box .3431 ,Coeurd'Alene.IO 8:;,81 

6. S'gnalu,e o~.aton,espons,ble 10' fo'ming tho.Hmited liabilitywmpany,.. 

SIgnature. _ i-i - s...:nr..ry Ilr Slil1" un o~Jr 
Typed Name: Brent lo~hart : t 
C;apacrty: Manager -- ._- t 

•
Si9na\lJ~e	 _ IH
Typed Name: _
 

Cdp8City: _
 iii 
2128/2005p:Ilwww.accessidaho.org/public/8os!corp.'search.html?ScriptFarm. startst~P=--OOC\I iew&Scr~ptf onn.start.._ 








