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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION Permit No:  92-7233
Exam Date: 6/5/2007
1. Current Owner: MICHAEL L SCHNEIDER
3428 10TH ST

LEWISTON ID 83501
(208)743-5233

2. Accompanied by: MICHAEL L SCHNEIDER
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 SW1/4SW1/4 Sec. 11, Twp 44N, Rge 01W, B.M.

BENEWAH County

Method of Determination: GPS

2.
PLACE OF USE: DOMESTIC
Twp Rge Sec | NE | NW | sSw | SE |

| NE[NW|SW | SE | NE [NW|SW | SE | NE |[NW | SW ] SE | NE | NW | SW | SE | Total
44N 03W 11 | | | X | I

| | | | |
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
44N 01W 11 | | | 2.7 | |

| I | I |
44N 01W 14 | | 3 | I |

I I [ I |

Total Acres: 3
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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.
/N Map Attached Showing Location(s) of poini(s) of diversion and place(s) of use (required). Scale must be
1:24,000 or greater.
_& Aerial Photo Attached (required for irrigation of 10+ acres).

_é_ 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 ize

*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: g‘j‘»”on BUC L&+
5_3;.,’ :-n 16_ 5¢C

E. FLOW CALCULATIONS Additional Computation Sheets Attached
Measured Method:

onf"”‘ = 0,04 C‘\DS
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F. VOLUME CALCULATIONS

1. Volume Calculations for Irrigation:

¥ =i(Acies inigated) & (iificatin Reaietl= xS = T4F
I.R

\" & [Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835 = ,0‘1 X ﬂ\‘fé X }. 9835: l?. 6_ /f'F
DR.

V = Small f V d V =
maller o - an . g9 A.F

2. Volume Calculations for Other Uses:

q #F l‘rf:';_‘)t',‘oq
+ ,é AF apoms‘/'fg

-——"'—'—_—‘_‘_'_‘—‘——._______

9.6 AF voty |

G. NARRATIVE/REMARKS/COMMENTS

THIS SYSTEM PULLS GROUNDWATER OUT OF A WELL FOR THE IRRIGATION OF 3 ACRES AND DOMESTIC
WATER FOR ONE HOME. THE IDWR WELL TAG IS D0003844.

Have conditions of permit approval been met? X 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
IRRIGATION 03/15 to 11/15 0.040 CFS
Totals: 0.040 CFS 9.60 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‘sN/arp

w,:-, Date 6’8'207
Ll oA — Date (‘;,//,/(7

Reviewer




RECEIVED 7//0/7% b

gg;" o IDAHO DEPARTMENT OF WATER RESOURCES | Office Use Only
JUN 10 1998 WELL DRILLER'S REPORT | Inspected by
Use Typewriter or Ballpoint Pen 7750‘_ Twp Rge Sec
NORTHERN REGION q’sgag 1/4____1/4 1/4
1. DRIURWIS PERMIT NO & - fd/ & - 11. WELL TESTS: Lat: Long:
Other IDWR No. O Pump O Bailer WAIr (1 Flowing Artesian
Yield gal./min. __ Drawdown Pumping klvol+ Time
Name De_Schaeider /5 galFflun Ry Bir 1.$7
Address. R4 ZE Teadn S == 4
city_Leunistomn sate XD zip FILSL
Water Temp. _ﬁQ_U Bottomn hole temp. (& fef

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

Water Quality test or comments:

Depth first Water Encountered liﬂﬁ‘

12. LITHOLOGIC LOG: (Describe repairs or abandenment)

Water
Twp. qq North { o South O %?:B From | To | Remarks: Lithology, Water Quality & Temperature | ¥ | N
1 -
. Rge vJEast O org\u/West v [3]lol3 Top Sov\ Ca
. ,__LI_ _&m_&m BT 213 /2| BasoWt QReaven it |9
1 Acres
Gov‘t Lot County E’ﬂﬂtmbi | F 1 (2120 | Becart oawd Lo
L Long: G| 20|17/| Basalt wWord iz
Address of Well s.:eZL[‘U_V\.Q&M[_L _%__% 190 Rosaly Teolles Y
City_Saaka J Brofee LBasecs
(Gwe at leas! name of road + Distance ¢ Roed or Landmark)
Lt Blk. Sub. Name
4, USE:
¥Domestic [ Municipal [J Monitor O Irrigation
Z Thermal [ Injection ] Other,
5. TYPE OF WORK check all that apply (Replacement etc.)
0 NewWell  Modify O Abandonment ] Other
6. DRILL METHOD
&AAir Rotary [ Cable C MudRotary [0 Other__~~_ _
7. SEALING PROCEDURES
SEAUFILTER PACK AMOUNT METHOD
Material From To Sacks or
Bentormre ©o |20 150 och Qouy
Was drive shoe used? Y ﬁN oe Depth(s)
Was drive shoe seal tested? CIY ¢ How?
8. CASING/LINER:
Diameter From To Gauge Material Casing Liner Welded Tmaded‘ i - - - R M-
e | F1 zg 0Z9 shee\ |®¥ © o o
Q1 72790 pve -l ® o O
) T k m a ] |
\_’/
Length of Headpipe___~~——"_Length of Tailpipe
PERFORATIONS/SCREENS
Perforations Method_ D=\ o1 X~ ,
~] Screens Screen Type Completed Depth A /O (Measurable)
Date: Started ‘ - Z ~ 22 Completed. ‘ <Z -—22
From To Siot Size | Number |Diameter| Material Casing Liner
1zo | /20 D.ve m] ¢ 13. DRILLER'S CERTIFICATION
- ¥ O =] /We certify that all minimum well construction standards were complied with at
o n the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure _—— Ib.

Depth flow encountered ft. Describe access port or
—

control devices:
| W

i N /|

Firm Nameﬁ Cl/Sron p’* /(/"E/! ;M‘!Firm No. QES%
/72 M Dateéi':zz
e R e 4

(Sign once if Firm Official & Operator)

Firm Officia
and
Supe

or Qperat

FORWARD WHITE COPY TO WATER RESOURCES
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