
•	 'lEGE.ED 
AUG 272007 

FOflM 202 -PI0 7.3 IDWA/NorthIde"t. No.""" STATE OF IDAHO
 
DEPARTMENT OF WATER RESOURCES
 

APPLICATION FOR PERMIT
 
To appropriate the pUblic waters of the State of Idaho 

1. Name Of AppUcant Neil G. and Stephanie A. Oli'Jer 

Mailing addres~ 8255 W. Elmore. Rathdrum, ID 63858 

2. Source otweter supply _G=m,,"'-'"dw="''-'.,,' ~ whiCh is a tributary of 

3. LocaOOn 0' point of diversion is Township _4"S"N,-__ Range 03E $ec. --,0",5__, in the .---:N"E'--__ Y, 

SW Y., Yt., Govt. La , 8.M., _Shoshone County; 

additional poinls of diversion if any; 

4. Water win be used for the folSowing purposes~ 

Amount	 .04 CFS tor Domestic Purposes purposes from Jan. 1 to Dec. 31 (both datEllllnclusive) 
(efl or .aet90r.et per annum) - .J. _"u:r-' 

Amount· , () e. for Irrigation Purposes purposes from --.!!! I_to Id111 (both dales inclusive) f"C>"" 
(~or aCJ9-1ee1 PRr al\nlJl'n) 

Amount for purposes from ',o'-__~(both dalas inclusive) 
(~or.acre-teet per annum) . 

Amount for ~~ purposes from kl, (both dales inclusive) 
(ets or acre-feet per annum)

Amount 10f purposes from to, (both dates inclusive) 
(ds or aae-1Be1 P8r anntm) ­

Amount fOf ~_~ purposes from 10' (both dates inclusive) 
(ds or 3a.feel per anrunl ~-

5. Total quantity to be appropriated is (a) --c=o'o'",1:;c-==:::<__ andiOf (b)
 
DJbic feel per MCOnd aCle teet per annum
 

6. Proposed dPier1lng works; 

2.	 Desaibe typ9 and size of de'oil:;es used to divert water from the source 1. 5 Horsepower sUbmersible pump 

(manufactured by Franklin Electric.L) ~ ~ ~ _ 

b. Height of storage dam teet; BCtive reservoir capeciry	 Bae-feet; 

lotal	 reservoir capacity _ aae-leet
 

c_ Proposed well diameter is _ 6 loches; proposed deplh of well is 35 leet
 

d. Is ground water witn a temperature of greater than 8soF being sought? No 

e.	 If waH is elready dnlled, when? 7/20/95 ; Drilling firm -,P-,r.,.'c-;sc-;o",","0c-""·I1,..;"."g,,.'--:".".'- =-,- _ 
WeD was driUed for (well owner) Jim Oliver ; Drilling Pem1it No. 748303 

7. Time required for completion 01 works and application of waler 10 proposed beneficial use is ...!... years (minimum 1 yeal) 

B. Description of proposed uses (;( Irrigation only, go to item 9); 

a.	 HydropoW91; show lotal feel of heed and proposed capacity in kW. 

b.	 Stoekwalering; list number and kind of livestock. 

c.	 Municipal; show name of mlJ'licipality. 

d. Domestic; shownumberofhousehokts , Y)"m -t..) 

e.	 Otl'ler; describe fully. 



• • 
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 corresponding place of use 
below. See instructions for standard symbols. 

TWP RGE SEC NE NW 
~ .. .. .. ~ .. - .. ., .. 

45N 03E 05 Z 

05 0 

. 

SW .. ..SE ., 

-

SW- fBI"I 
I"SE TOTALS 

Total number of acres to be lITigated 2 

10. De$Cribe any other water rights used for the same purposes as described above. 

11. a. 'Mlo owns the property at the point of diversion? Applicants 
b. "Mlo owns the land to be irrigated or place of use? Applicants 

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 BV,i"x11" map c1eariy 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 01 
the state of idaho as herein set forth. 

J ~/~./)/1)- • 

Signature of Applicant (and title, if applicable) 

Received by ( cb 
Fee $ I 

Publication prepared by 
PUblication approved 

Date <[/1 ~,fo 
LReceipted by 
LI Date 

Time 

I> 

4,,,1 (' IL pre1l:ina?teck by ;. f 
"V-OJ "<'Go Date ?)'? CJ 7t Ic 

Published in ,:?: a., }tup.., p..w.. q~. ~7, 07 
Date lol'f' 07 



f;'VE~ ;cjro(qlt-yb • 

~,,,. AHO DEPARTMENT OF WATER RESOURCES 

o8 19 WELL DRILLER'S REPORT 
Use Typewriter or BallpoInt Pen 

1,,,,1\,.,,;.,,,, '-'O::Io1IIO~~~' 
U,,!/i'twaPERM NO. JL.J;r- H. C!W 'i/-oao 11. WELL TESTS: 
Other IDWR No. ~ Pump ~ Bailer 

Office Use Only
 
Inspected by _
 
Twp__ Rge__- Sec__
 
__'/4__1/4 1/4 
Lat Long; 

'1 Flowing Artesian RA" 
Yield EI'IIJrnin. 

,,-- 't-
Drawdown 

"'c F:J, 
e" Level 

./'" ':Ill!'/ 
TirTIII 

Water Temp. --'C"""c/<<d...-'-- = __ Bottom hole lemp~ 
3. LOCATiON OF WELL by I$gal description: Water Quality lest or commen~: __~Cw'"·~...""acd..../'____~~----
Sketch map location ~ agree with written location = . ,- Deptf! flrstV·iater Encount~ __ 

, 12. liTHOLOGIC LOG: (Describe repalra or abandonment) Water 

RemlrlCs: Lltho'lIgy, WilleT QUIlity & TempBrlrlure , ,
IX 

;,-. 

, 

TWP.~ No"Ii' 
Rge.-=-3------=- East..e 

w e 
Sec. .~- . MW.. 

10 " ..Gov't lol __ County • 

, 
ress of Well Sile,-, 

Lat: 

~'~--4-
City 

RoO(! or1.8n~ 

LI.,~ Blk,,~ Sub. Name 

4. USE:
 
J!Domestlc ;] Municipal 0 Manit 0;
 

o Thermal 0 Injection 0 OIhe ; 

5 ..JYPE OF WORK check all that app'Y
 
,is New Well 0 Modify 0 Abandonm,0>
 

6. D)lILL METHOD
 
1l!Air Rotary 0 Gable 0 Mud Rolacy
 

..,e~l\n"l )"'0; 

". ,~ 

0' South 0 Cia, Co 

or West 0 i? J OA Q/,;i(.,v~./ 

1/4 --S..l..-1/4 __1/4 L <7 :1> (/ eo ~e-" t!! ~ 
<0."o, '00_ • 

D"ri9'~~ 
IHePlaceme~/J !) 

"'" :; Other 

o Ott1er 

M"""O 

7;._(.4­

.7£
14:....."'",i -

li"e, Welded llI,eSded 

0 .., 0 
0 0 0 " j,().~' 

0 U 0 

' ­ I . 

7 ~Completed Depth 

Am 0 B 1995 

Was drive shoe uSEld?A;:'Y 0 N Shoe Depih(s)
 
Was drive slloe seal tested? kr oN How?
 

.' ' 
Casin9 ,.. 

Q 

.'.' ' .. , L.0 ... 
., 
­Length ot Headpipe ""---- Length 0 'Tailpipe 

,)'19. PERFORATIONs/SCREENS 
o Perforations Method ...........
 

o Screens Screen Type (M~%rable) -
o81e: Started ,.-, / ~ '" JJ ..........ompleted h J.. .... ) t'-;-"
 

, 
Firm NO,S,,)'e 

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
M __ft. below ground Artesian pressl,lre ~Ib, M>;hc 
Depth flow encountered --- ft. Describe access port or 
control devices: _ _ 

(GIwI.'I....,"""'. '" ,..d + "",••". 

AMOU 

"'" Pounds 

SEAL/ALTER PACK 

7. SEALING PROCEDURES 

­,-, 
'fO' G e 

I 
D;am~~r From 

8. CASING/LINER: 

, Ca , LI s,'rom 

/;Iw .s~ b 'YSAl 3 € .' . 










