Permit No: 95-9297

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION

1. Current Owner: PAUL ROBERGE
17222 N SMITH AVE
HAUSER ID 83854-5580
(208)773-6671

Or

JOYCE ROBERGE
17222 N SMITH AVE
HAUSER ID 83854
(208)773-6671

2. Accompanied by: JOYCE ROBERGE
Phone No: SAME AS ABOVE
Address: SAME AS ABOVE
Relationship to Permit Holder: SELF

3. SOURCE TRIBUTARY
GROUND WATER

B. OVERLAP REVIEW
1. Other water rights with the same place of use: NONE
2. Other water rights with the same point of diversion: NONE

C. DIVERSION AND DELIVERY SYSTEM

1. LOCATION OF POINT(S) OF DIVERSION:
GROUND WATER NW1/4SE1/4 Sec. 6,
KOOTENAI County

Method of Determination: GPS

2!
PLACE OF USE: DOMESTIC

Twp Rge Sec

I

| NE | N\W
51N OSW 6 |
|
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Method of Determination:

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

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

1:24,000 or greater.
X 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
95-95-N-0053 UK | /% Uk VIK

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

D. FLOW MEASUREMENTS

!

Measurement
Equipment Type Make Model No. Serial No. Size Calib. Date
2. Measurements:

qjﬂ’(nhs AN 305«0'\0{5

E. FLOW CALCULATIONS Additional Computation Sheets Attached
Measured Method:
PUMP
EQUATIONS
WATER RIGHT No. 95-9297
. Efficiency as| Pumping System
He Hin feet a decimal |lift in feet| pressure in PSI

Q =|HP*8.8*EfffH 1 308.5170068 0.8 216 40
Q= 0.023cfs 10.3gpm
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F. VOLUME CALCULATIONS

1. Volume Calculations for Irrigation:

V = (Acres Irrigated) x (Irrigation Requirement) =
L.R.

v

DR.

V=8mallerof V and V =
LR. DR.

= [Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835 =

2. Volume Calculations for Other Uses:

,é | — L u'rr.‘j,.-H\o,, = LA AF 7‘-07(.\/

G. NARRATIVE/REMARKS/COMMENTS

THIS SYSTEM USES GROUNDWATER FOR DOMESTIC USE OF ONE HOME INCLUDING IRRIGATION OF LESS
THAN 1/2 ACRE.

Have conditions of permit approval been met? ?< Yes No

H. RECOMMENDATIONS

1. Recommended Amounts
BENEFICIAL USE PERIOD OF USE

DIVERSION RATE ANNUAL VOLUME
DOMESTIC 01/01 to 12/31 0.020 CFS 1.20 AF
Totals: 0.020 CFS 1.20 AF

2. Recommended Amendments

___Change P.D. as reflected above ___Add P.D. as reflected above _)_(_ None

___Change P.U. as reflected above ___ Add P.U. as reflected above ___ Other

I.  AUTHENTICATION

Field Examiner's Name ; T Date g" 2@,"0 7

Reviewer / _, Date ’y 5{/ /
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WELL DRILLER'S REPORT

1. DRILLING PERMITNO. _o5 -_95 - _N-_ 0052 - 000

LW iV
5&1” 9 1995 @AHO DEPARTMENT OF WATER RESOURCES
4 Nuancaaiy l..ulUN

Use Typewriter
or
Ball Point Pen

11. WELL TESTS:

Other IDWR No. O Pump O Bailer pAir O Flowing Artesian

2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name__ROBERGE, PAUL & JOYCE |30+ —ASHIN—
Address__ 9310 N THREE PORKS RAD

City__POST FALLS State_1p Zip 89864

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

Water Temp.__ COLD Bottom hole temp.
Water Quality test or comments:__CLEAN

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

N Water
Twp. Noth(y or  South O 2| from | To | Remarks: Lithology, Water Quality & Temperature | ¥ | N
w ghoe g EastD —or  West o 14010 1 20| MED-CONRSE-SNO-TAN-MED-TO-SOFT— %
| Sec op Veym V4 gg 14 1g 120 | 58 | GRANITE-DECOMP-TAN-MED T SOFT H
Gov't Lot County. pnOTENAL i s 15| g2 | woip %
8187 | S0 | GRANITE SHITE -BROW X
Address of Well Site 1 8 1 87 | 90 | MARD TO MED . X
' — CRAMITE-THITE & BLACK HARD %
{Give al loast name of road + DIstance 1o Road or Landmark) . t—“—‘% ;
Lt. Blk. Sub. Name 611401 1801 GCRANITE DGODFP TAM FED. X
8 1 1501 208 1 GRANITE TAN BROWN-NED. X
4. PROPOSED USE: § 1 2081 2251 W/CLAY GMHTE DECOMP BROWN 1D,
[XDomestic [J Municipal [ Monitor  [lrrigation 8 1 225 | 3001 GRANITE-GRAYISH MED. %
O Thermal (] Injection 0O Other. 8 3801 GRANITE SALT & PEPPER MED- X
5. TYPE OF WORK 6 1 360 3881 GRANITE FRACTURED |
X New Well [0 Modify or Repair (] Replacement C Abandonment | 8 | 3881 400! GRMMITE SALT & PEPPER MED X
6. DRILL METHOD | 8.1 400 A45.| GRANITE SALT & PEPPER LITTLE X
(0OMud Rotary [IfAir Rotary [ Cable [ Other. | 8 | 400! A45) GREEN RED X
1 8| AAS | 480 [ GRAMITE SALT & PEPPER WARD. X
7. SEALING PROGEDURES 8| 400| 5051 GRAMITE SALT 4 PEPPER FRACTIRED X
e el mERR 6| 505 5301 GRAMITE SALT & PEPPER HARD X
e fom | To | Pond o] sl 5ol GMITESUTL e ERCTIAD | N
Was drive shoe used? 1 Y [ N Shoe Depth(s) —32
Was drive shoe seal tested? YO N How?
8. CASING/LINER: 6x10 Formation Packer 40'
Dametor]  From | 7o |Gaugs] Materal | Casing Liner Welded Threadad 4x6 Formation Packer 240'
6 74 138 | o 0O =X O
4 +2 580 | ()} o m} )}
m} o o o
Length of Headpipe Length of Tailpipe
9. PERFORATIONS/SCREENS -
Q¥arforations Method SILL SAW
QA&creens Screen Type Completed Depth 580 (Measurable)
Date: Started 06/01/96 Completed_ 06/05/95
From To Slot Size | Number |Di Casing Liner
520 560 80 A e ] ol 13. DRILLER'S CERTIFICATION
o =] 1/We certify that all minimum well construction standards were complied with at
o a the time the rig was removed.
Firm Name K20 WELL SmRViCE, InC. Firm No. e
STATIC WATER LEVEL OR ARTESIAN PRESSURE: . 05/12/95
ft. below ground  Artesian pressure Ib. Firm Official Date
Depth flow encountered ft. Describe access portor  and % 05/12/95
control devices: Supervisor or Operator ate
NLOSE o SYEN] ) (Slgn once if Finn Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES
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