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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION Permit No:  95-9066
Exam Date: 8/10/2007
1. Current Owner: MARK KIEFER
10659 CLIFFHOUSE RD

HAUSER ID 83854
(208)773-3446

And

KAROL KIEFER

10659 N CLIFF HOUSE RD
HAUSER ID 83854-5535
(208)773-3446

2. Accompanied by: OWNER
Phone No: SAME
Address: SAME
Relationship to Permit Holder:

3. SOURCE TRIBUTARY
GROUND WATER

B. OVERLAP REVIEW
1. Other water rights with the same place of use: V&V <
2. Other water rights with the same point of diversion: A/#+ £

C. DIVERSION AND DELIVERY SYSTEM

1. LOCATION OF POINT(S) OF DIVERSION:
GROUND WATER SE1/4SE1/4 Sec. 3, Twp 51N, Rge 05W, B.M. KOOTENAI County

Method of Determination: GPS

2.
PLACE OF USE: IRRIGATION
Twp Rge Sec | NE | NW | sw | SE |
| NE |NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | Totals
5IN0SW 3 | I | 1 15.0] ~ 150
| | | |

Total Acres: 15
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Method of Determination:

Delivery System Diagram Attached (required). Indicate all major components and distances between

components. Indicate weir size/pipe as applicable.
A Map Attached Showing Location(s) of point(s) of diversion and place(s) of use (required). Scale must be

1:24,000 or greater.
d Aerial Photo Attached (required for irrigation of 10+ acres).

X__ Photo of Diversion and System Attached

4.
Well or Diversion Pump Serial No. or Discharge
ID No.* Motor Make @ Hp  Motor Serial No. Pump Make Size

D00/7057 _ Framkiiy 15 _ —— skl —_6T4SOISO

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

D. FLOW MEASUREMENTS

1.

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

2. Measurements:

/8 S',:n,\;éée.»:/ % Reasle 75 Fom @’753'/95/‘)

/gﬂ’ 75‘?"0/51 = /35’7/’;:1

E. FLOW CALCULATIONS Additional Computation Sheets Attached

Measured Method:
PUMP
EQUATIONS
WATER RIGHT No. 95-9066
. Efficiency as| Pumping System
HP Hiln'fest a decimal |lift in feet|pressure in PSI
Q =|HP*8.8*EffIH 15 309.9047619 0.7 148 70
Q= 0.299cfs 134.0gpm
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F. VOLUME CALCULATIONS

1. Volume Calculations for Irrigation:

\Y) = (Acres Irrigated) x (Irrigation Requirement) = / 6 A /( 3 = /'/5 /-hc
I.R.

= [Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835= 0.30 ¥ 290 kX /. 53¢ = /4(.3 AF
D.R.

= Il =
V = Smaller of VIR and VDR 45 A

2. Volume Calculations for Other Uses:

\Y

G. NARRATIVE/REMARKS/COMMENTS

Have conditions of permit approval been met? ,l/ Yes
H. RECOMMENDATIONS

No

1. Recommended Amounts
BENEFICIAL USE

PERIOD OF USE DIVERSION RATE ANNUAL VOLUME
IRRIGATION 03/15 to 11/15 0.300 CFS 6/5'_,4;:'"

Totals: 0.300 CFS
2. Recommended Amendments

___Change P.D. as reflected above ___Add P.D. as reflected above _KNone
___Change P.U. as reflected above __ Add P.U. as reflected above ___ Other

AUTHENTICATION

Field Examiner's N;E /z - /ﬂf pate, F— 7 —20Y
Reviewer = Z 4 2/’ 7/7

Date
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7198 nspected by
Starships Consulti
Dlralips Consmg e WELL DRILLER'S REPORT R
RECEIVED e L
1. WELL TAG NO. D0017057 ~ 7 Ly 30% 11. WELL TESTS:
ggﬂj?g\&egﬂit No: CE T MAR 2 1 20N ) Pump L Bailer ¥ Air [ Flowing Artesian
g 2ok 1>¥ I “;J;" = o [Yield gal/min. [Drawdown Pumping Level|_Time
Name Mark & Karol Kiefer 1 Morth_estimate 100+ . 228 2 hours
Address 6660 E Hauser Lake Road ]
City  Post Falls State |ID Zip 83854 VWater Temp. cold Bottom Hole Tem d
3. LOCATION OF WELL by legal description oy Water Fagh-sh ol Bt ol ey,
sketch map location must agree with written location reD : )
b g Depth first Water encountered_175
Twp. 51 ¥ North or ! South 12. LITHOLOGIC LOG:(Describe repairs or abandonment
Rge. 05 "] East or ¥ West Water
Esec' 03 1’4 SE ‘”4 SE 1i4 m From !l To Remarks: Lithology, Water Quality, Temperature \’* N
Gov't Lot County __ KOOTENAI 10 d___ 3 Topsoil wigravel P\ v
.. _ , ) . _ 10 2 63 Gravel wisoil boulders .
£] Lat ' + Long: 10 63 129 Cemented gravel 11l
s Address of Well Site Off Hwy 53 o110 12d 175 Sand & gravel wiclay seams [l
City Post Falls 10 175 226 Sand & eravel wH20 Vi
(leeauens:nemeorroad+acsmu\oﬂoaﬂﬁermam) | 10 224 228 Clay brown hard [—| :—'.l
Lt. BIk. Sub. Name |10 228 224 Guanite mil~]
= e i
4. USE: g | l |
~I Domestic ! Municipal ' Monitor ¥ Irrigation ! |
L] Thermal T injection L Other T
5. TYPE OF WORK  check all that apply (Replacement, etc.) o
¥ NewWell — Modify ] Abandonment X Other éag{& el et
6. DRILL METHOD B |
Air Rotary [ Cable ! Mud Rotary ! Other | |
7. SEALING PROCEDURES_ i }
SEALFILTER PACK l AMOUNT METHOD | \
Material From To Sacks or Pounds | ‘,
| 20' Surface casing |
WELL SEAL '
BENTONITE 0 20 8 bags dry
\Was drive shoe used? L/ Y ™ N Shoe Depth(s) ,!
Was drive shoe seal tested? [y [J N How?_ | RECEIVED '
8. CASINGILINER: . \
Diameter | From | To | Gauge | Material | Ctsing Liner Weided Throaded I ; |
8 72 | 216] 250 | steel M O & [ | JuL 30 2001 | :
! _j J Dgpartment of Water Resources “
Length of Headpipe 5 Length of Tailpipe ) }
9. PERFORATIONS/SCREENS i B
] perforations Method _Johnson SS mpleted Depth _228 easurable) |
¥ Screens  Screen Type___ Stainiess Steel lDate: Started 3/15/01__Completed 3/16/01
To | SiotSize | Number _ Dismeter  Metartal °é - 13. DRILLER'S CERTIFICATION
‘m{ 228! 100 10 8 s = I/We certify that all minimum well construction standards
| were complied with g¥'the time the rig was removed.
| : Firm Name D& A /L/f Nogi“;
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: Firm Officia Aty 4 e Jate _':‘ZQ_'J
148 ft. below ground Artesian pressure Ib. and e >
Depth flow encountered ft. Describe access port or Supervisor or Operator Py l! Z
control devices: (SigmOpto f Fim Dtfipé} pd
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oA WEWL DRHLEER'Y REPORT

f 2 ,“ Lat Long:
1. WELL TAG NO. D0017057 MAR 2} &, wELL TESTS:
Drlling Permmit No: 2 R™Morth ! Pump __ Bailer ¥ Air _— Flowing Artesian
OnOWRNe: 26 X > 84 IDWh" Yield gal./min. |Drawdown |Pumping Level! Time
2.0WNER s¢ € 745320 % -er;a;'t’é-MWell Number: ; < |
Name_Mark & Karol Kiefer ‘ 103 —estimate ] 1
Address_ 6660 E Hauser Lake Road ] |
City __Post Falis State_ID Zip_83854 ¢ Water Temp. cold Bottom Hole Temp cold

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

e

£ Water Quality test or comments: _ciear
Depth first Water encountered 160

| Twp. 51 ¥ North or _ South 12, LITHOLOGIC LOG:(Describe repairs or abandonment)
Rge. 05 — East or ¥ West ) Water
Esec 03 1"4 SE 114 SE 114 lﬂ;;; From To‘ Remarks: Lithology, Water Quality, Temperature Y N--]
Gov't Lot County ___KOOTENAI 10 i Topsoil [ |
" . Long: ] 10 1 18_Sand & gravel [l
¥ Lat ong: 10 1 47 Sand, pravel. & cobble Rl
s Address of Well Site Off Hwy 53 10 41 118 Coarse gravels & sand [l
City Post Falls 10 118 160 Sand & gravel g
(Give 2t least name of foad + Distance 1o Read or Landmark) 10 160 180 Sand & gravel Vo
Lt. Blk. Sub. Name 10 180 224 Granite decomposed & broken soft i
ABANDON HOLE [
4. USE: : Pull casing back to 18’ Cir
Domestic ' Municipal - Monitor ¥ Irrigation | ::T;::d SBALS L] =
: 5 . 1 1 casing ]
Thermal .- Injection > Other Backfill hole w/Bentonite for top 18| [ 1 | |
5. TYPE OF WORK check all that apply (Replacement, etc.) |
¥ New Well L) Modify ¥ Abandonment Other |
6. DRILLMETHOD ) |
¥ AirRotary [ Cable - Mud Rotary [ Other f
7. SEALING PROCEDURES -
SEAL/FILTER PACK AMOUNT METHOD
Maternial {From To Sacks or Pounds k {
BENTONITE 0 18 10 sacks overbore 5
' !
’;
Was drive shoe used? "' Y W' N Shoe Depth(s)
Was drive shoe seal tested? [ |y { ] N How?_
8. CASING/LINER: 1
Diameter | From | To | Gauge | Material | Roso Liner Wnd. Tmaasd
8 +2 |-204 .250 steel VL oW L
I
Length of Headpipe Length of Tailpipe ‘
9. PERFORATIONS/SCREENS , . -- ’
— Perforations  Method ICompceted Depth _224 _ (Measurable)
| Screens  Screen Type Date: Start 3/8/01_Completed 3/9/01
F ] Numbsr | Diameter | Material Casing Liner

1 |
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_150 ft. below ground Artesian pressure Ib.

Depth flow encountered ft. Describe access port or
control devices: (172 1{ o TOT R PGt
EI N Euo 2 szsinam

13. DRILLER'S CERTIFICATION
I/We certify that all minimum well construction standards
were complied with 3 2

Firm Name e Me7 FirmNq_ 448
Firm Offici —Date =/7 ¢
and
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Irrigation.jpg TREE FARM .jpg WELL D0017057.jpg
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