State of Idaho
DEPARTMENT OF WATER RESOURCES

322 East Front Street » P.O. Box 83720 » Boise, Idaho 83720-0098
Phone: {208) 287-4800 » Fax: (208) 287-6700 « Web Site; www.idwr.idaho.gov
C.L. *BUTCH” OTTER
Governor

July 30, 2007 DAVID R. TUTHILL, JR.
Director

SKYLINE HEIGHTS WATER SYSTEM
C/O ALMA SMITH

1020 SKYLINE HEIGHTS DRIVE
OROFINO ID 83544

RE: Notice of Change of Ownership for Water Right: 83-07121

Dear Interested Party:

Our letter of May 30, 2007 (copy enclosed) requesting evidence of water right
ownership for the above referenced water rights ownership change remain unanswered.
Therefore, | am returning the Notice of Change in Water Right Ownership request.
Copies of your ownership change request information will be kept in our files for
reference.

If, at a later date, you wish to reinstate this request you may send the enclosed
ownership change request form along with the required support data we will be happy to
complete the request for you.

Please feel free to contact the Department if you have any questions.
Sincerely,
Brian Cox

Technical Reviewer

Enciosure
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Form 42.248/42-1409(5) July, 2000

STATE OF IDAHO = EC B VEID
DEPARTMENT OF WATER RESOURCES L
NOTICE OF CHANGE IN WATER RIGHT OWNERSHIP APR 1 4 2005
ease print or type. ch pages with addjtional mformation. Instructions are inc at the end of this form. QEPAHTM WG
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Please list the water right number(s) and/or adjudication ¢laim number(s) (if any) for each water night to be changed. List just the
adjudieation claim number if there is no corresponding water right record on file with the department. Indicate, by checking in the
space provided {under the “split” heading), if the change in ownership is limited to a pertion of a water night in which case
division of the existing water right or adjudication claim record will be required.

Water Adjudication Water Adjudication
Right No(s). Claim No(s). Split Right No(s). Claim Nofs). Split

W&z

rr

The following REQUIRED information must be submitted with this form:
A. The appropriate FILING FEE. See instructions for fee amounts.

B. A copy of the most recent DEED, TITLE POLICY, CONTRACT OF SALE or other legal document indicating your
ownership of the property and water right(s) or claim(s) in question, WITH ATTACHED LEGAL DESCRIPTION.

C. Either of the following (if necessary to clarify division of water nights or other complex property descriptions):
PLAT OF PROPERTY or SURVEY MAP clearly showing the location of the point(s) of diversion and place of use of
your water right(s) and/or adjudication claim(s) (these are usually attached to your deed or on file with the county),
OR
If your water right(s) and/or adjudication claim{s) is for ten or more acres of irrigation, you must submit a USDA Farm
Service Agency AERIAL PHOTO with the irrigated acres outlined and point(s) of diversion clearly marked. The
AERIAL PHOTO should be submitted in place of the PLAT OF PROPERTY or SURVEY MAP.

Name and ,:!;ddress of Former \[ﬁ' I \u AL :[-ﬂ (\ - .
OumerClimant() PO Do 484 Crotpse Ld §F59 "’}1
New Owner/Claimant(s) SKy ’ in-g H eish kS [-L’:'n, tec kDiS ( Rit 4|

Namd Connector (Check one): 44 and, [ ] or, { ] and/or

New Mailing Address 'fa HJW\Q Sk ( Detie ta £y )

City, State and ZIP Code 1020 SK.line Hewchd= D
e ersr Y GRetre, T §3507
( LACE-MNTE- 0737 CPROCINC, 35

New Telephone Number

Date you acquired the property

Skyline Heights Water System
¢/0 Alma Smith

1020 Skyline Heights Drive
Orofino, ID 83544



State of 1daho hECE|VE D
DEPARTMENT OF WATER RESOURCES  APR i 4

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-903?7EPAH?M§:|‘Ur‘u-
Phone: (208) 327-7900 FAX: (208) 327-7866 ATERRESOURCES:
CECIL D. ANDRUS
GOVERNOR
R. KEITH HIGGINSON
DIRECTOR

October 5, 1994

VAL JUNE INC

KENNY J WELLER

PO BOX 484

OROFINO ID 835440484

PERMIT APPROVAL NOTICE

RE: PERMIT NO. 83-07121

Dear Permit Heolder:

Enclosed is a copy of your approved application for permit.

Please be sure to thoroughly review the "CONDITIONS/REMARKS:"
listing on the permit.

Enclosed is a form entitled "Instructions for Proof of
Beneficial Use". Please read the instructions carefully since
you must take further action to develop this permit. Also
enclosed is a form entitled "Proof of Beneficial Use". If your

project is already completed you should complete and submit this
form immediately.

Enclosures



State of Idaho Sl f g e

DEPARTMENT OF WATER RESOURCES  wifiin o,

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-9000
Phone: (208) 327-7900 FAX: (208) 327-7866

PHILIP E. BATT
GOVERNOR

KARL J. DREHER
DIRECTOR
July 31, 1995

VAL JUNE INC

KENNY J WELLER

PO BOX 484

OROFINO ID 835440484

PROOF DUE NOTICE
RE: PERMIT NO. B3-07121

Dear Permit Holder:

One of the conditions of approval of the above referenced water
permit was that proof of the extent of your beneficial use must
be submitted to this ocffice on or before October 1, 1995.

(See last page of your approved permit or your last approved
extengion request.) Enclosed is a form which when accompanied by
the license examination fee or a complete field examination
report prepared by a certified water right examiner may be used
to submit the regquired proof.

If you have not fully completed your project, and you or a pre-
vious owner of this permit have not received a prior extension of
time, you may request an extension of time if the delay is for
reasonable cause as provided in Section 42-204, Idaho Code. 1If
you have been prevented from proceeding by a governmental agency
or by litigation which might bring title to the water in
question, more than one extension of time can be granted. An
extension of time request form is enclosed for your convenience.

Either an acceptable proof of beneficial use submittal or an
acceptable request for an extension of time must be received by
this department on or before the above described proof due date.
If neither is received, the department will send you a lapse
notice. Within sixty (60) days of the mailing of the lapse
notice, the permit will no longer be of any force nor effect.

! CERELY, A\_
Vel 2. Ynedr g

ULIE L. YARBROUGH
Senior Secretary

Enclosures
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State of Idaho iy ‘
DEPARTMENT OF WATER RESOURCES S i, i
1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-9000 PR S\T«brg:«'
Phone: (208) 327-7900 FAX: (208) 327-7866

PHILIP E. BATT
GOVERNOR
August 17, 1995
KARL J. DREHER
DIRECTOR

Kenny J. Weller

Val June Inc.

P.O. Box 484

Orofino, ID 83544-0484

RE: Water Right No. 83-07121
Drilling Permit No, 83-94-N-0003-000

Dear Permit Holder:

Enclosed is a copy of the Proof of Beneficial Use submitted in connection with the above
referenced water right. The proof form and your permit to appropriate water (copy enclosed), both
indicate that water is diverted for irrigation and domestic use. Also enclosed is a copy of the drilling
permit approved in 1994. It indicates the extent of use to be single family domestic. Single family
domestic use constitutes the diversion of 0.04 cfs or less and/or the use for one home and irrigation
of up to 1/2 acre of land.

You were properly charged $35.00 for the domestic well drilling permit. However, because
of the use and amount you have indicated (domestic use for 10 homes w/a rate of diversion of 0.08
cfs), the drilling permit is no longer considered strictly single family domestic. The charge for a
non-domestic drilling permit is $200.00.

Before the Department can accept the proof of beneficial use as filed, you will need to pay
the additional $165.00 fee to upgrade the drilling permit to a non-domestic. The Department will
hold your file for 30 days to allow you time in which to submit the additional fee. Please address
your correspondence to my attexntion.

If you have any questions or if [ can be of any assistance, please feel free to contact me at
(208)327-7900.

¢

Sincerely, \/{/ ; w ‘
B / z O\-f\ ’E"\ A
s A A - o .
wlie =2- ;/af oxj e ie ol il & 5/35>
[ — 7

JULIE L. YARBROUGH ,f"C'V Y724 e JRE [/. ;
Senior Secretary ;/u,‘,% TR Lo T / L OT AL
Enclosures st },v e N (_J/@,{CL ' “5 / /X( ¢
C: IDWR - Region ;7 /L Y {m

-~ Ce’ebmﬁng Our Centennial Year of Service to Idaho 1895.1995 ~
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State of Idaho b'* Nigg
DEPARTMENT OF WATER RESOURCES WATER: }gbwu
1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720-9000

Phone: (208) 327-7900 FAX: (208) 327-7866

PHILIP E. BATT
GOVERNOR

KARL L DREHER
October 23, 1996 DIRECTOR

KENNY J WELLER

VAL JUNE INC

PO BOX 484

OROFINO ID 835440484

RE: WATER RIGHT NO. 83-07121
Dear Water Right Holder(s):

Enclosed is a copy of the Water Right License issued on the
above referenced permit. If you have any questions, please
contact me within 10 days of receipt of this license.

Also, please note that as of July 1, 1996, water right owners are
required to report any change of water right ownership and any
change of mailing address to the department. If you have acquired
a water right or have changed your mailing address PRIOR TO

July 1, 1996, you have until July 30, 1998, to notify the
department. If you acquire a water right or change your mailing
address AFTER July 1, 1996, you must notify the department

within 120 days of the change.

Failure to report these changes could result in a $100 late

filing fee. Contact any office of the department to obtain the
proper reporting form.

Shelley W{/Keen
Water Righkts Supervisor

Sincerely,

SK:ph

Enclosure



State of Idsho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 83-07121
Priority: July 19, 1994 Maximum Diversion Rate: 0.08 crs
Maximum Diveraion Volume: 23.5 AF

This is to certify, that KENNY J WELLER
VAL JUNE INC

PO BOX 464
CROFINO ID 83544-0484 has complied with the terms and conditions

of the permit, issued pursuant to Application for Permit dated July 19, 1994; and
has submitted Proof of Beneficial Use on August 25, 1995. An examination indicates
that tha works have a diversion capacity of 0.080 cfs of water from a GROUNDWATER
gource, arnd a water right has been eatablished az follows:

NEFICIAL US PERICD OF USE  RATE OF DIVERSION  ANNUAL VOLUME
IRRIGATION 3 03/51 to 11/30 0.08 CFSs 17.5 AF
DOMESTIC .. 01/c1 to 12/31 0.08 CFs 6.0 AF

| f-'-‘«w-‘, . Totals 0.08 CFS 23.5 AF
LOCATION OF POINT(S) OF nxvgaéidﬁ: . NWNE , Sec. 31, Township 37N, Range O2E

CLEARWATER County

PLACE OF USE: IRRIGATION
RG EC

37N 02 31 NWNE .

3 SRR
5

PLACE OF USE: : . -
DOMESTIC, same as IRRIGATIOQ use

1. The maximum diverzion volume is defined as the maximum _
allowable volume of water that may be diverted annually from the
source under this right. The use of water confirmed by this
.right is limited to the amount that can actually be beneficially
used. The maximum diversion volume may he adjusted to more
accurately describe the beneficial use or to implement accepted
gtandards of diversion and uese efficiency.

2. This water right is appurtenant to the described place of use.

3. This right is subject to all prior water righta and may be
forfeited by five years of non-~use.

4. Modificatlions to or variance from this license must be made
within the limits of Section 42-222, Idaho Code, or the
applicable Idaho law.

5. This richt when combined with all other rights shall provide no
more than .03 cfs per acre nor more than 3.5 afa per acre for the
lands above.
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Form 202 Ident. No.

10/82 STATE OF IDAHO

7

. Source of water supply __'f_f:ﬁu N (‘l ia) o (e which is a tributary of

DEPARTMENT OF WATER RESOURCES
APPLICATION FOR PERMIT

To appropriate the public waters of the State of Idaho

Vol vt Tove

. Name of applicant 7} W . Wefl Phone Yjo—3/£4 8

Post office address pﬂ) ‘ %K "f 9 "f Ok‘) v‘jfﬂo i ._ZED(W""D 535 l/p{

Location of point of diversion isﬂ 4 of N M_ Ya ofié_ a,Govt. Lot
Sec._jL—Township 327 ﬂJ Range = E/ B.M. C/éWWmE;,, County; additional

points of diversion if any:

. Water will be used for the following purposes:

- , —

Amount Z=P _ for ;DDM'&; ti o purposes from _/~ ! to [ € =%/ {both dates inclusive)
(cfs of acre-feet per annum) -

Py s —_ : - .
Amount -QF _ for Yt Gated™  nyrposesfrom 7 ! to /275 (both dates inclusive)
{cts or acre-feet per annum} /
Amount for purposes from to {both dates inclusive}
{cis or acre-leet per annum}
Amount for purposes from to {both dates inclusive)
{cfs nr acre-feet per annum} .

. Total quantity to be appropriated is (a) -0 8 and/or (b}
cubic feel per second acre teel per annum

. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. V9] @// ;{ /U"‘""//j

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

reservoir capacity acre-feet; period of year when water wil! be diverted to storage:
to inclusive.
3 Vg f Cp/, 2 "'77
c. Proposed well diameter is inches; proposed depth of well is __ .~ / feet.
d. Is ground water with a temperature of greater than 85°F being soughﬂ NG

e. if well is already drilled, when?

‘{ Drlllu}g firm /L‘LMA 'LJV ﬂi’“ i ?" /’Nt’/um L .J\-W <

éf’-@ﬂ:&:éi\/ aw-‘a/ K‘v”“’{? <-) Wef/{""

Time rannired far tha camnlation of tha winrke and annlication of the water tn ba nronngerd heneficial nee ig

Well was drilled for (well owner)
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PAGE 2

Thie lic
Witneas
day of

State of Idsho 5

Department of Water Resources < s

L

&

WATER RIGHT LICENSE 5
&

WATER RIGHT NO. 83-07121 &

-«

COND NS _OF APPRO R 3 &
(S

<+

The domestic use authorized under this permit shall not exceed
13,000 gallons per day per home.

Domeatic use is for 10 homes.

Domestic use does not include lawn, garden, landscape, or
other types of irrigation.

Place of use known as Lots 1-10, Skyline Heighte Subdivision.

0 0 O

enge is issued pursuant to the provisione of Section 42-219, Idaho Code.
the aaal and lignature of the Director, affixed at Boise, this :2 ,949

@CA A.i‘. I3 19?

J_A-r:,-._- ‘o KARL J. DREHEI%rectoW
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13. Map of proposed project: show clearly the proposed point of diversion, place of use, section number,
township and range number.
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Scale: 2 inches equal 1 mite.

N/

%ﬁ%r_{a_{e the public waters of
N
+ ’ i e I

BE IT KNOWN that the undersigned hereby makes applic zti_on i
the State of ldaho as herein set forth. -



July 12, 1994

Al Beardslee

Dept. Water Resources
1910 NW Blvd.

Coeur d'Alene, Idaho §3814

Dear Mr. Beardslee:

This letter is to clarifv that the co-applicant 1or the water right. Val June Inc., is
owned by Jeanette Sue Braun and that she is the President, Secretary and Treasurer of the
corporation. As I mentioned on the phone, the propery 1s one-half owned by Kenneth
and Sandy Weller. This permit should reflect this also. Enclosed is the $50.00 filing fee.
Thank you for your help on this!
gjn-éqrcl}',
o . L.
/ e bR\ o At

Dave Braun

Applicants: ”j Ly Il "){” ,E‘/‘ Ty
President Val June Inc.,
/

idc/*\elhj Wcllcr

_ L\o( — L\t(
San W(.,Hc.r

DB/l



Form(235-1 (2/3) o Driting Permit 1" %3 G <f -\ -0003 - QW
Water Right Pern.. No.
_ Injection Permit No.

| IDWR Empioyee Issuing Verbal: Tom King

| Verbal issued Date: 3/10/94 Time: 9:15am VERBAL: 83~94-N-3

State of Idaho -
Q% Department of Water Resources HECEIVED
% PLICATION FOR DRILLING PERMIT
APPLICATION FO ERM MAR 11 1994
1. Applicant (please primt): DAVID BRAUN " .
IDWR

2. MailingAddress: PO BOX 484

Cty&State nrafino. IDAHO ZipCode 83544 Telephone 208-476-3666

[xX Well Owner [ | Well Operator [ ] Contractor or Other, specify
3. Proposed Well Location: Twp. _ 37N ,Rge. 2E ,Sec. 31 ) NW 174 NE 1/4

Gov't Lot No. County Clearwater

Street Address of Well Site

Lot, block and subdivision

4. Proposed Use of Well:

1XIX DOMESTIC: The use of water for homes, organization camps, public campgrounds, fivestock (1,000 head or less) and
for any other purpese in connection therewith, Including irrigation of up to 1 /2 acre of land, if the total use is not In excess
of 13,000 gpd; or any other uses, if the total use does not exceed a diversion rate of 0.04 cfs and a diversion volume of
2500 gpd.

Domestic does not include water for multipie ownership subdivisions, moblle homs parks, commercial or business
establishments, unless the use does not excead a diversion rate of 0.04 cfs and a diversion volume of 2500 gpd.

NON-DOMESTIC: [ ] imigation [ ] Municipal [ ] Industrial
] Stock [ ] Test [ ] Other
(Over 1,000 Head) (Describe)
[ 1 INJECTION

[ 1 MONITORING: A well bore schematic and map is required for each blanket permit.
No. of proposed wells:

5. Well Construction Information:

A ki New well [ 1 Modify (Deepen or Enlarge) [ ] Replace - See Condltion 9
B. Proposed Caging Dlameter gu Proposed Maximum Depth 300"
C. Anticipated bottom hole temperature:
X 85°F or less [] 85°Fto212°F [1 212°F. or more
(Cold Water Well) (Low Temp. Geo. Well) (Geothermal Weil)
6. Construction Start Date: __ 3/10/94

7. Anticipated Well Driller: Aqua Drilling & Exploration, Inc./Scott N Braun/Premdent#l(p
NOTE: The actuai well driller must be identiied prior to Fﬁiing

3/10/94

8. Applicant's Signature




S
THE DEPARTMENT OF WATER RESOURCES

RO
This PennnAPP . Date MAD 1 2 ans

if approved, this permit authorizes the constuction or modffication of a well subject to the following conditions. READ CAREFULL

GENERAL CONDITIONS:

1.

® N @ o

The well must be constructed in compliance with the applicable statutes, specific conditions of approval shown on the wats
right permit, injection well permit, transfer or amendment and the rules and regulations of the Department for wate
appropriation, injection wells and well construction standards.

This driliing permit Is valld for two (2) months from the above approvat date for the start of construction and Is valld for one (1
year from the approval date for completion of the well unless an extansion has been granted.

This permit does not constitute an approval of the District Health Department or the Idaho Department of Heaith and Welfar
which may be required before construction of this wall.

The wall shall be constructed by a driller cumently licensed in the State of Idaho who must maintain a copy of the drilling permi
at the drilling site.

Appraval of this drlling permit does not authorize trespass on the iand of another party.
This permit does not constltute other local, county, state or federal approvals which may be required for construction of a wedl.
This drilling permit does not represent a right to divert and use the water of the State of Idaho.

If a bottom hole temperature of 85° or greater Is encountered, well constructlon shall cease and the well driller and the well
owner shall contact the Department immediately.

gthls permit Is for a replacement well, the well being replaced must be abandoned In accordance with Department Rules and

SPECIFIC CONDITIONS:

?M_Q Hﬁ»ﬁu&a— REGIONAL MANAGER

Signature of Authorized Department Representative Title

Receipt No. _ A/ 744225~ Recelpted by

Fee #3:)".7)6 Date __54/4/94

EXTENSION OF DRILLING PERMIT

Extension approved by Approval Date

This extension expires:




State of Idaho
Department of Water Resources

Permit To Appropriate Water

NO. 83=07121

Proposed Priority: July 19, 1994 Maximum Diversion Rate: 0.08 CFs

This is to certify, that KENNY J WELLER
VAL JUNE INC
PO BOX 484
ORQFINO ID 83544-0484
has applied for a permit to appropriate water from: GROUNDWATER

and a permit is APPROVED for development of water as follows:

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION
IRRIGATION 01/01 to 12731 0.08 CFs
DOMESTIC 01/01 to 12/31 0.08 CFs
Totals 0.08 CFs
LOCATION OF POINT{S) OF DIVERSION: NWNE , Sec. 31, Township 37N, Range 02E

CLEARWATER County

PLACE OF USE: IRRIGATION

TWN_RGE SEC ACRES ' ACRES ACRES TOTAL
378 02E 31 NWNE 10 10
Total number of acres irrigated: 1¢

PLACE OF USE: DOMESTIC, same as IRRIGATION use

CONDITIONS/REMARKS:

1. Proof of construction of works and application of water to
beneficial use shall be submitted on or before October 1, 1995.

2. Subject to all prior water rights.

3. Two points of diversion are located within Lot 2, Skyline Heights
Subdivision in NWNE, S31, T37N, ROlE.

4. Places of use are located within Lots 1-10, Skyline Heights
Subdivision.

5. Domestic use is for 10 homes.

6. The domestic use authorized under this permit shall not exceed
13,000 gallons per day per dwelling in accordance with
Section 42-111, Idaho Coda.

This permit is issued pursuant to the provisions of Section 42-204, Idaho Code.
Witness the signature of the Director, affixed at Boxse, this

_;%f 0 Ml‘ , 19

;J_?’;'-'u-—.ﬁ- -
2T Ve

DEC O ?]qu R. KELth Higginson, Director




Form No, 217 FOR OFFICE USE ONLY
7/94 Amt. ot Fee $: §0.C O

Receipt No. Co 333 44
Receipt By: ¢

Date Raceiptéd: G~ 0 -%5
RECEIVED STATE OF IDAHO

AUG 1 0 1995 DEPARTMENT OF WATER RESOURCES
Depaitment of Walar rw oS
PROOF OF BENEFICIAL USE

The idaho Department of Water Resources considers this form a statement that the permit hoider(s) has/have completed
all development that will occur under this permit and that water has been applied according to the provisions of the permit
for the beneficial use(s) described below. This form must be accompanied by a license examination fee, when necessary,
or be accompanied by a completed field examination report prepared by a certified water right examiner who has been
appointed by the department.

1. Permit No. 8% - 07 fl | Telephone No. AO R -] 76 ~ 266 G

2. Name(s) of Permit Hoider(s): _ A gans c}g(,@! leq - '\/01 (LWWL Los .

a. Malling Address: \Qo. N th gd O L ‘ Ll o 2354y

4. Source of Water: rivuwpld. (Bafzi. It GROUNDWATER (well), Date Drilled: mo. 3 /w5

/.
a. Wel Drilerr <5 cd QLWJ Driling Permit Number: £S5 - Q4. N - 2
b. OPTIONAL:
Pump Horsepawer: (ol Pressure (psi): __ 45 Dynamic pumping level (ft): -4 &
5. Use(s) (as authorized by the water right permit):
Domestic (No. of houssholds): /¢ Stockwater (No. and type of stock):
Irrigation (No. of acres): Other:
6. Total rate of diversion and/or volume for which proof is submitted: (2. ¢ 8 cfs OR acre feet

7. Measuring Device Requirement: (refer to the approval conditions on your permit and respond accordingly)

(This question is not optional. Please check either yes or no. Proofs returned not checked accordingly, will be
considered incomplete)

Measuring Device: |s a measuring device required? Yes or No S_(
Has the measuring device been installed? Yes or No_X
Flow Measurement Port: |s a flow measurement port required? Yes or No ¥
Has the measurement port been installed? Yes or No_x
ae
8. Fes Enclosed: $ 5 O = (See Fee Schedule on back of the Instructions for filing proof of beneficial use)

9. Person to contaet to accompany the Department representative during field examination of the water system.
Name: Da.u ;.;\ L . @W/u Telephone Number: _ 22 ¢ 5 — ¢ 7@ -264b
address: 250 (vroun KRl Ol I 354y

10. The information given on this form Is my true statement of the extent to which the above numbered permit has been
developed and | relinguish any undeveloped portion of the permit to the State of Idaho.

Signature of permit holdey WM Date: & ~7 - 44"
T

{include your titie, if on behalf of company of organization)




Form Wo. 217 . FOR OFFICE USE ONLY
7/94 ) . Amt. of Fee §:
- ' Receipt No.
. Recaipt By:
Date Receipted:

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

PROOF OF BENEFICIAL USE

The Idaho Department of Water Resources considers this form a statement that the permit holder(s) has/have completed
all development that will occur under this permit and that water has been applied according to the provisions of the permit
for the beneficial use(s) described below. This form must be accompanied by a license examination fee, when necessary,
or be accompanled by a completed field examination report prepared by a certified water right examiner who has been
appointed by the department.

1. Pe;mit No. 82) - O?L:Z { Telephone No. A0 8 —4 76 - 3460 6
2. Name(s) of Permit Holder(s): _&AJ’J‘E’ J Welley - ‘\/()J_ CJ;A,,VSL T oA .
3. Mating adcress: _ (A, (hea dgd Onluv Dlodo 93544

4. Source of Water: G—hwq( Ay {Dafei~ 1f GROUNDWATER (well), Date Drilled: mo. "2, /yr 75
o -

aWelDiller <>coll %mwh) Drilling Permit Number: &2 - 4. N - xS
b. OPTIONAL:
Pump Horsepower: o3 Pressure (psi): __ 45 Dynamic pumping level (ft): -4 %
5. Use(s) {as authorized by the water right permit):
Domestic (No. of households): 5% Stockwater (No. and type of stock):
Irrigation (No. of acres): Other:
6. Total rate of diversion and/or volume for which proof is submitted: (). U8 ¢fs OR acre feet

7. Measuring Device Requirement: (refer to the approval conditions on your permit and respond accordingly)
(This question is not optional. Please check either yes or no. Proofs returned not checked accordingly, will be
considered incomplete)

Measuring Device: |s a measuring device required? Yes or No X
Has the measuring device been instalied? Yes or No X
Flow Measurement Port: Is a flow measurement port required? Yes or No ¥
Has the measurement port been installed? Yes or No_X
_Ke
8. Fee Enclosed: $ 5 (&) — (See Fee Schedule on back of the instructions for filing proof of beneficial use)

9. Person to contact to accompany the Department representative during field examination of the water system.
Name: D&u »A [_ . @ oevans Telephone Number: 2. § — bQé - 2600
Address:_ 250 (Brown K| (Qlfuﬁw;u‘ Ido.  H354y

10. The information given on this form is my true statement of the extent to which the above numbered permit has been
developed and | relinquish any undeveloped portion of the permit to the State of Idaho.

Signature of permit holdey WW Date: ] ~7 - ‘fd,

(include your title, if on behalf of company of organization)




State of Idaho
Department of Water Resources

Permit To Appropriate Water

NO. 83-07121

PLACE OF USE: DOMESTIC, same as IRRIGATION use
CORDITIONS/REMARKS:

1. Proof of construction of works and application of water to
beneficial use shall be submitted on or before Octcber 1, 1995.

2. Subject to all prior water rights.

3. Two points of diversion are located within Lot 2, Skyline Heights
Subdivision in NWNE, S31, T37N, RO1E.

4. Places of use are located within Lots 1~10, Skyline Heights
Subdivision.

5. Domestic use is for 10 homes.

6. The domestic use authorized under this permit shall not exceed
13,000 gallons per day per dwelling in accordance with
Section 42-111, Idahe Ceode.

Proposed Priority: July 19, 1994 Maximum Diversion Rate: 0.08 CFs
This is to certify, that KENNY J WELLER
VAL JUNE IRC
PO BOX 484
OROFINO ID 83544-04B4
has applied for a permit to appropriate water from: GROUNDWATER
and a permit is APPROVED for development of water as follows:
BENEFICIAL USE PERIOD OF USE RATE QF DIVERSION
IRRIGATION 01/01 to 12/31 0.08 CPFs
DOMESTIC 01/01 to 12/31 0.08 CFs
Totals 0.08 CFS
LOCATION OF POINT(S) OF DIVERSION: NWNE , Sec. 31, Township 37N, Range 02E
CLEARWATER County
PLACE OF USE: IRRIGATION
TWN R SEC ACRES ACRES ACRES TOTAL
37N 02E 31 NWNE 10 10
Total number of acres irrigated: 10

This permit is issued pursuant to the provisions of Section 42-204, Idaho Code.

Witneas the signature of the Director, affixed at Boise, this

_5__%15 ‘ 0 M" , 19?4_

5%%

“ R. Keith Hiaainson. Director

\!



State of Idaho, Department of Health and Welfare
Bureau of Laboratories - Lewiston Branch Lab
215 10th Street, Lewiston, Idaho 83501
DRINKING WATER COLIFORM BACTERIA ANALYSIS REPORT (PUBLIC)

LAB: LEWISTON, Phone: (208) 799-5039
Branch Laboratory Supervisor, Bacteriology: Marvin Entze

DAVE BRAUN
P.O. BOX 1918
OROFINO, ID 83544

Traoking Number: 20595-1881/
(Please Refer to this Tracking Number on any communications)

PWS Number:

'L

¥/8%/
/
hank You preson: tns bl = el

Mail
Déaseription

jved From % e ﬁ o
@@fﬁ
;%g =
,__ A A
i
’i
Yz

Water System: SKIYLINE HEIGHTS
Sample Location: WELL HEAD LOT #1
County: CLEARWATER
Collected by: DAVE BRAUN
Sample Type: Construction/Special - C
Date Collected: 05/16/95 Date Received in Lab: 05/17/95
Time Collected: 02:00 Time Received in Lab: 11:30
TEST
CODE RESULTSB COMPLETED
WMMO TOTAL COLIFORM ABSENT 05/18/95
w ,
a N z I |
= Q: 6
o ) = ¥ ]
w i ] b~ o
I w gg - (= I8 R, '
X 2 NI . "’
w3 N *ﬂ § [N
L & o X N AN
w @ a N
5 L RN
= 5 N
w 2 -
= i
— =
T @
[a
1T
O
@)
I
-t

1.14595%56

CO" Business Forms - W



6.Q 1 i

e

R ¢ 3 - dns
MIIAIY 3LV / HOSIAHI ‘I1dWVS JAILISOd TVYNIDIHO 8yl 10
m -/ Q| TQ3ZATVYNY 3Lva T % [4 1SATYNY elep eyl weuw ‘aidwes jeedas e S SIYL ) “AlUo SMd 104,
T TT@3AIB03Y 3WLNY3LYa N {pesnbas Apojsna jo ureyn) 1
_ - — _— y uawaglolg - 3
leloadg/uoonIsue) — O 1eadey U0 - X (de feubuo Iy)
T T/ ’ ‘qe| AQ palepieAu] - A Ieadey Weensumog - g  edwes jesdey - d
N _ V Q (30:/n08) paleanuny — AA |eadey weensdn - | eidwesg suinoy — §
e . ~SuHVINTY sapo) edA] ajdwes
aK 7 ov7ep D /38/
W ooH# W Q01 # (MR Y] ] —
opey) apo) ope) 8pog
9 Wesqly) esq(y) wosaly) aRQ Ndd | pepenon P00
POSHN Fioses(q) | POWEN liwesai(g) | POWEN |juasailg) | POWON | odueg | mnpmsy : odAg
U0 |euonn euRy uofiEoo] fudures oxkimg lequinp apdweg
OdH oo SWHOLIT0D SWHOANOD ,
YIHIIH3HOS3 o34 TVIOL
m. ‘Sy/pWeY Jepun sisAtaue seyoue Ayoeds noA ssejun & nw } M o &\.\q equiny suoug
e’ SWHOLIT0D TYLOL /04 pezhjaue eq jim oidues inoj XS )&Wm —n
Q) L3 - > R a
N Or 9 ‘AJUO OSN B} JO} Qi SBaJE JBQ|T) JBNDISOS BULIOID wu e Soo aﬁ - ._.,., - \3‘ @, 9\“‘ ko
10 #smd 8ABY J0U DBBU SedLIBS O1BAUL ‘UNI 8G JOu <
aweN ge7 iim seiduies 10 1O payyj Ay 6q 1SN SBRIE POPBYS lw 7 & u Jx & 0%_
(-mojeq pieif UoIsIMeTL LT
| awey Jaug) Jayem Bupyuug ayean
rqeT aleAlld |~ S|jed ouepl ] 1eM DUDIILG 238Ald T

Sifeq UMl ] auely,p INeon T

ojj31ed0d 7 ”

{auo yoays)) sweN Aojeioge

esjog I}

]

wasAs Jaem Bupjuug agnd M)

00LE #Q1 LNVYNIWV.LNOD
1HOd3H SISATVNY VIiH3aLOVE WHOLINOD
AHVYITIIM ANV HLTVIH JO INIWIHVJ3a
OHvYQIl JO 31VLS

w___\.\ ..xW\J\ \w\:.u\ k&‘

S6C0-HMH




- Theaoure /m ..... Cotlocelalorvie ...
o e AR

= &0,
5391'! e d o i e o me e e o e et ety v . amm v o - _F: 3{.&{.?‘

s et e e e i it = i s e B AR G TN ABALVE

e ®EGMEMT.__ . Flow S LR_ _ AHp  ZAt

arm _LDHzexe

2 Resemyow-A ____ 50 . .06 2o _.__. L2z ft .. .22
r SN - Wdl - S e 4S . 0Bo . Boa __ _B3a . . 4.l

_.-_‘._.._.,;..’:__-_..E) =C. — ——— 4 Q ...,_._A..__l.g_.gg_._.._.._‘_-,.._.&..'. _Q..._..-) — e -12-4 e e ..6 5_: ‘:J
e e 8 832 490 158 . 19|

g ne. B 007 .. 550 . 385 Bg2.9

HM..{&&.ﬁ_-iQ_Q‘_gne&ia-.:T_'E’Y._,g-’:. e

O e e e e wu L s e e tmem e m o et 4 Ak mam e Akt m b f e ko b o o & e s

i 8’ Reservoir =/ BC . ... 082 .. ... 20 ... . .09 ft .o

4’ A-B .45 . _,02._ ... . . 8Bco . L.s8z . L4

4" . B-¢_ ... Q0 ool . 8Bio _ . 431 L&

4 ecp.. .. 3B35 e0r ... 42 .  _.e37

¥ bt ...} 001 .. . .. BB% .. 385 . 6.

. Bublmct  ZOH X433 FRom BTATIC PRESsSURE _To. GET.. DYMNA

CrmamE e s w e s

eq. AT EKP OF 2 oep D\ .



Tusaune. bro cadntooma .

‘ D’—%?_ N Yt

",= e N Y T

e ——— —— e ..____,___-.__z.l.l...

" o
N £ —" 0.
TeBw 88 LN e
(Fhfiy e 84,66 BB Pl
e e s e e e = e ,A---W-_-:Fu ——Brahg- . IDEMAMLL
BEeMELT. _ Flow afy L AHy
<) -« U -1 2 - $ 7}

Reaeruoim = A j=1e] -1 2o Lax..
S - B 85 _w0%Se . _Soe . 339
B-c. . AQ .. _.R42 Ble 12 9.

Ctp__ .. 85 232 490 __ _i5.t«
e !5 .07 B850 . .38

,Aﬂcad.,&ﬂs_:tq_.q,_&rcﬂih TRy 4" ...

Subimet  ZOW X-933  FRem ITAIIC PREssURE TR

eg, AT BRD oF 8% ppa D .
BAusg - B33 X 483 = BILO4 ppp



ot X T
S04 (ledN3

aNEd b v

By A DN ﬁ ‘<0000
lsnA B4 y
'
VA ripiom LS NNWHL ssm) LoN LOGE P QZWSEQUWN_O/
S — - 22D MW
Ao v B£ PR 22 ©) doL ¥y N Ao = o_um.ww.\
FiLi ™M s S se JDQ@EE
Solien R SN ALY A7
501a
A2 2% Y L .
>ad € j Do HL
L Ewm
oS o

21FN . @L\ ﬁ | v

Z/,)
AN Y 2 ‘
=231 6\.M.Xd\\ 1X% \/ WD
¢ Renvio) GTJRUJN \
AL.Qrm,Q K,&...

§.EL@ Ty _ <

gm\ L

) EEC M 20 2HIE 3(&01& e
N

g e
haen az et Y

.
e ek b .ﬂU. w..\



M:O?MN@M&.

—
Phd b L AQNOD NI L0l RO ToONE LenHL Him
a99a ,v aDAO0E meana )
L IV AvNeis EJN.P p \\UODQUE 2 nIYB, 2
L RTIN N YNY Wﬂw\m Ing P ”, Ju;%\b uvByz
4002 o V7 ,_ ._~

LY DRV A £ 2o
oanannwodad 1YY o5 =

W Y QOPOL
AN W
> oD
Mivad TG .o
LHpN AT 1
oL aiv2ad < e SV
ond, 2 4 2 A
247" 7
4% 2Y7 .
Z N



Ry

FANS =

_20+15 21 £t

N - S, -

22z

Moz

, 00 L

IR S TN <N X< W

AW

1146

zf2 2R

494

2456

R N A AP § = WOPRPY Yo X |

Sh=T

285

B T b by e R

© e AT R YIS MV AT AR Wi & o 4 e alerd s g sl g

0 Tl I G MG S e S b T b il B St 0

i eVt A Ve & G i AL PR "8 bw ol 12 ' ok A e

OV CRPERFTTR S 5 B s e a e, ol ML T Y

/
.’-:rmz&(.;ﬂ- ‘M.'.s-.gv.-:.w- AR w ol D ?‘ I Ty

22t 15

193 (423 3 BE

- 4 QLd
Ei?tmé&ﬂ:lf.‘na il 5.,. e ddagtedhd .a--!1- ija: R

IR o A T T 1

Bee

e "“'i’l‘l'-Lu3l:A.;‘.-’a.h-_\‘-ui&-k-im-ﬂ;»4’:14-“'.'.15-‘-‘5“...3:.. o e aes

6.7

D -

A4 TR NI S . | 5 -I.A+ 0‘1‘ { e ¥ 55

@wm: Al.ssvu LI uz.snwu“w?!l

BTN

..g;.r'mng;!lwgnmm? ' ‘5, i .--‘q.ar:ruvnnxwd\m—-7

014 310 4,23 1907 Lo
4906 5.23 24,29
5—w-g a s E 3“"‘!-@'5.‘-1““““—&*1&;..:.“..,“ [ RR

9kl
Bt wl=ailh Ty SRS ERTLA ]

Py “ bt T e e

R A R e Y

[EEETRER TS,

o PRV TR AN L I o e oGt B

PEYCT TP Py SALHAI SN ot yarin

ST W T e R o 4 SN AR

=TT IR TR A P S 2 S W T

B - .
X TP A T TR Y Sy T Wy (L TLEE TP

Ay T

P T R R N AN TV AR -

ey v AN G VT AN Y

D T e U A R S

T WA R S et 0,1 Bhb w0 |, o0 I

©
T L N e I UL Y T TI T R B

ARV L IR R o W W AR TR P ek MR G et
- TEm VT
B LB LD R L R THY TRy B O F
T Y e T
- I KA M HY i HVLATN Rl a1 ks VER IO g b bt -
g — -5l

D T R N I P A e LI R L L LERAP it r



o [— f . lvl.ll‘ll.ul
ARSI 3 _ o, PYESS . . C \
622G , . \\ . ) # . . m 3.80.52 u.— S W.L\u\ —f ..wA\|||
eis . I = e = Ky srae X iul e ,K._m 0¥

J

1 !
Ic°g6 A o ,

v ’

3J

lTl»I.X L et

65,1 :..mm :00)
1= 00SE 2 .0

. | . .
2 ¢8 95 uL
@ 3.6C.T4

A 304

\ G
GS.lS.LSN 4 INLLSIXIR D1 &

67.EC.O0PN . 9

Y =T S D A
0665 I . ,
v66g. 1 ~\
€0°2L2S - w .b o .
i \ ,

e Y \ N
Ise02 T g £ o
*

LSO ©
LJECBLLEN €D

. ' LR r e __,.H ks z \.u) | :
. - o puT g 3
6v'siL |, NI R PTE N, 3,
26,20, %EN yo T o SN

(s i e i

w
80

NS H
Ly69 D NolLNINRDIL .w.m
seso | oA NMovea 3
o%mmomm d RNTH Aar00HS
- . - v
ZEE£E9IN g0 ¢ e s ob

i : e,.,QI.rmm.mA
8L 111 niron ©3600H

.2L¥0.6IN - o ‘ :.“v
P . 5 ONILSIX3 P -_;
0005 L SYELL VLY X K T oriee " .\ L p-TGeeg 3
m.v.nmmOOhw ﬁ — > .ﬁ..\ h . - : of P X % X % * - X% " —
. { Hinos — 3.8% N\ negEE I N
" S ST AT
= 8912V 98" 7] R, .
Al (9, o (4w. - W
EAN LY ] - < . w =
0 ) Or,\.w - ’ — & \.@ <&
m ! 7 ¢eW - Ay\ U;m -
TN N : - : / S
H/I mw-omm \ ’ c ..f..‘ll‘% IV 'z '

- M.L0,10%1 N - T RLGI0 N £
.J 3 o : , %y
/ . /,
. - 1 . \ q
£ . &6 . . S




