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6/86 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES Department of Water Resources
BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION PermitNo. T L —C 7/ 89

A ) = S s
1. Owner: Dcl an < ) chn qLJG l, Dcu"bq(q S c.hma\bel Phone No. 1 5% Q=SB ?
o | 2 . N & . . ] > o
Current Address: Exr | Sex LGS F f 6_‘ : ]}\ avies |D %3806 [

2. Accompanied by: MM_J&’J—J EXAM. DATE:; Z/ﬂ‘f/ﬁo

‘ - )
Address: 6 \W C Phone No.
Relationship to Permit Holder: s
Spr¢ ST Macies (K ve
3. Source: q 4l s }”}Cj tributary tmﬁ arces 4’/,’ I V€F

B. OVERLAP REVIEW .
1. Other water rights with same place of use: %\JUY\ €

[0 Copies Attached

2. Other water rights with same point of diversion: T2-07/0 I

O Copies Attached O Copies of Field Exam’s Attached

C. SYSTEM DESCRIPTION

1. Diversion System Diagram: Indicate all major components and distances between components. Indicate weir
size/ditch size/pipe i.d. as applicable. O Alternative diagram attached
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Scale: 1" = ﬂi . AUE o 3 rﬂgl

2. 8 Copy of U.S.G.S. Quadrangle Attached 0 Aerial Photo Attached i
Showing location(s) of point(s) of diversion and (required for irrigation of 10 acres or more).
place(s) of use (required).

@ Photo of Diversion and System Attached
(required for all but single household domestic groundwater, and stockwater.
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State of Idaho (8

Department of Water Resources :*

&

WATER RIGHT LICENSE

WATER RIGHT NO. 92-07189 &9

(1

Priority: May 26, 1989 Maximum Diversion Rate: 0,04 CFs &
Maximum Diversion Volume: 0.6 AF &

(&

3

This is to certify, that DUANE SCHNABEL
BARBARA SCHNABEL
RT. 1 BOX 285-F
ST. MARIES, ID 83861 has complied with the terms and conditions
of the permit, issued pursuant to Application for Permit dated May 26, 1989; and
has submitted Proof of Beneficial Use on June 6, 1990. An examination indicates
that the works have a diversion capacity of .040 cfs of water from:

SPRING tributary to ST. MARIES RIVER

source, and a water right has been established as follows:

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL VOLUME
DOMESTIC 01,01 to 12,31 0.04 CFS 0.6 AF
LOCATION OF POINT{(S) OF DIVERSION: NESWSW , Sec. 4, Township 45N, Range 02ZW

BENEWAH County

PLACE OF USE: DOMESTIC
TWN RGE SEC

45N 02w 4 SWSW

CONDITIONS/REMARKS :

1. The maximum diversion 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 which can actually be beneficially used.
The maximum diversion volume may be adjusted to more accurately
describe the beneficial use or to implement accepted standards
of diversion and use efficiency.

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

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

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

5. Domestic use is for 1 home and a workshop.
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PAGE 2 State of Idaho
Department of Water Resources

WATER RIGHT LICENSE

WATER RIGHT NO. 92-07189

S
<

C

&

This license is issued pursuant to the provisions of Section 42-219, Idaho Code '
Witness the seal and signature of the Director, affixed at Boise, this _Zé_z-.f? )<
<

<

<

<

<
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State of Idaho
Department of Water Resources

Permit To Appropriate Water

NO. 92-07189

Proposed Priority: May 26, 1989 Maximum Diversion Rate: 0.04 CFS
This is to certify, that DUANE SCHNABEL

BARBARA SCHNABEL

RT. 1 BOX 285-F

ST. MARIES, ID 83861
has applied for a permit to appropriate water from:

SPRING tributary of ST. MARIES RIVER

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

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION
DOMESTIC 01,01 to 12/31 0.04 CFS
LOCATION OF POINT(S) OF DIVERSIw: NESWSW Sec. 4, Township 45N, Range 02W

BENEWAH County

PLACE OF USE: DOMESTIC

TWN RGE SEC
45N 02w 4 SWsW

1. Proof of construction of works and application of water to
beneficial use shall be submitted on or before October 1, 1990.
2. Subject to all prior water rights. : |

3. Domestic use is for one home and a workshop.

This permit is issued pursuant to the provisions of Section 42-204, Idaho Code.
Witness, the seal and signature of the Director, afflxed at Boise, this

LS

ot ot

R. Kelth Higgingon, Director
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Ident. No. 92-07189
STATE OF IDARO
DEPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT

To appropriate the public waters of the State of Idaho

1. Name: DUANE SCHNABEL 208-885-7499
Address: RT. 1 BOX 285-F
ST. MARIES, ID 83861
AND/OR
Name: BARBARA SCHNABEL 208-885-7499
Address: RT. 1 BOX 285-F
ST. MARIES, ID 83861
2. Source: SPRING Trib. to: SAINT MARIES RIVER

3. Location of point of diversion:

Township Range Section 1/4 of 1/4 of 1/4 Lot County
45N 02w 4 NE SW SwW BENEWAH

4. Water will be used for the following purposes:

Purpose From To CFS (or) AFA
DOMESTIC 01,01 12/31 0.040

5. Total quantity appropriated is:
0.040 CFs ({and/or) AFA

6. Proposed diverting works:
a. Description of ditches, flumes, pumps, headgates, etc,
DEVELOPED SPRING AND PIPELINE
b. Height of storage dam feet; active reservoir capacity
acre-feet; total reservoir capacity acre-feet; period of
year when water will be diverted to storage: to inclusive.
c. Proposed well diameter is inches; proposed depth of well is
feet.
d. Is groundwater with a temperature greater than 90F being sought? NO

7. Time required for the completion of the works and application of
the water to the proposed beneficial use is 2 years.

MibusFILVED

SEP 2 ¢ 1955




Ident. No. 92-07189

Page 2
8. Description of proposed uses:
D/1 HOME (WORKSHOP)
9. Description of place of use:
Township Range Section 1/4 of 1/4 Lot Use Acres
45N 02w 4 sw SW DOMEST

10. Describe any other water rights used for the same purposes.
92-07182 IS FOR SAME PROPERTY BUT DIFFERENT OWNER & IS UNDEVEL.

11. a. who owns the property at the point of diversion?
APPLICANT
b. Wwho owns the land to be irrigated or place of use?
APPLICANT
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 point of diversion and place of use attached? [Y]

BE IT KNOWN that the undersigned hereby makes application for permit to
appropriate the public waters of the State cydﬂho as herein set forth.

= Applicant

Received by %/Q' Date QMﬁTime 95 "preliminary check by 54
Fee $ R0 Receipted by {4 $ M)302Y Dpate
Publication prepared by A Date S5/3/ Published in

Publication approved { 7 Date p Zﬁ ..

L ]
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AfTidavit of Publication

STATE OF IDAHOQ
County of Benewalh, ss,

Cynthia Ann Hammes, being first duly sworn on oath, deposes and says thatshe
is vice president of The Corporation, owner ofthe St. Maries Gazette Record, a
weekly newspaper printed and published at St. Maries, Renewah County, State
of Idaho; the St Maries Gazette Record is a newspaper having general
eireulation in Benewah county, State of Idaho, and has been cantinuously and
uninterruptedly published in Benewah County, State of Idaho, during a period
of more than seventy-eight consecutive weeks prior to the first publication of the
notice of advertisement hereon.

That the notice, of which the one lreto attached isatrue copy, was published
in sa newspy er f‘or a perio issues, the first p ation being on the

7)} dayof... 19 / and the last on the . /.5 ay of ... bt -,

Thaz said newspaper was regularly distributed to its subscrlbers during the
time ofthe same period; that said notice was published in the regular and entire

issue of said paper
Dated thlsi day of .4 .19 5’7
I &
J

] f _l
i 1@*’«\ -Umu S (T S

STATE OF IDAHO 1
COUNTY OF BENEWAH

- 'l ) . 4
On this llx')’b day of ;Lh\’l-._/ /7 in the year of ? f 7 , before
me, a Kotary Public, personally appegfed p ﬂ:m-—za ¢ )
knuwn or identified to me to he the person w

‘ Notary Public fur Idaho B
Residing at 54;7 7 M// -

My commission explres. %’}/, / /ff'ﬁj

Notice of application

for water right sought
NOTICE OF APPLICATION
FOR WATER RIGHT

The Following application(s)
have been filed to appropriate the
public waters of the State of Idaho

© 92-07189
Schnabel, Duane
Schnabel, Barbara
Rt. 1 Box 285-F
St, Maries, ID 83861
Source: Spring
Tributary: Saint Maries River
Diversion. Pt: NESWSW Sec 4 T
45N R 02W
Use: Domestic (.040 CFS)
Date Filed: 5/26/1989
In: T45N ROZW 504 SWSW

For additional information con-
cerning the property location, call
the Northern Regional Office at
765-4639.

The permit(s} will be subject to
all prior water rights. Protests
must be filed with the Director,
Dept. of Water Resources, North-
ern Region, 1910 Northwest Blvd.,,
Suite 210, Coeur d’Alene, Idaho
83814 on or before JUNE 26, 1989.

R. KEITH HIGGINSON,
Director

No. 810 --- June 7-14.



July 26, 1991
DUANE SCHNABEL

BARBARA SCHNABEL
RT. 1 BOX 285-F
ST. MARIES, ID 83861

RE: WATER RIGHT NO. 92-07189

Dear Water Right Holder(s):

Encloged herewith is a copy of the Water Right License issued on
the above referenced permit.

Sincerely,

SHARLA CURTIS
Technical Records Specialist

SC:blm

Enclosure




LICENSE REVIEW CHECEKLIST

Permit No. q2‘7(8?

Name /Address change? ok //
Priority date Advance? yes no ///
Memo to advance
Order to reinstate 3 d? vyes no V/
Total cfs Limited by fee hﬂfi .
Limited by capacity’ ———
Total volume Limited by flow
Chart checked for AF rate/ac AMF}
Capacity Actual measurement checked —

Theoretical checked ——m—rm
If greater than permit, cﬁeck(for other rts

Source Changed? yes no _y
I1f so, is memo needed to clarify?
P/D Verify with map f/ permit ///
More than one per Remember remark
Check p/d overlap . .
Uses Check irrigation period of use w/ chart b¥£i
P/U Verify with map // permit !
» 5 acres irrigated, run overlap T
Remarks More than one p/d in 44 ///
Description of non-irrig uses
Special overlap condition
Conditions - Dates/Misc. -
Measuring device Water Dist
W.Master control / App Rec'd 7
Overlap : Proof Rec'd _/
Water quality /
Other Z
CHECK FOR ADJ. CLAIM Needed according to proof filed

Filed - needs amended
Add'l fee required

Not filed -
Not needed gﬂ

comments/Changes to Examiner’s Recommendations: R

7
License {]’ 10-day - 30-day ;

E— 1

&
&

Back of field report signed? I
Reviewer Date Review time “frin.
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SENIOR AGENT REVIEW

Check List
for
Beneficial Use Field Report

Permit 47-p07/ 85

A. GENERAL INFORMATION '
1. Name and address are most current available. (Check BU statement)
2. Exam Date
3. Source (Check Permit)

B. OVERLAP REVIEW
1. & 2. {(Rule 5,1,4)

C. SYSTEM DESCRIPTION .
1. Diversion System Piagram (Rule 5,1,3 / 5,1,4)
2. USGS (Rule 5,1,7 / 5,1,9) Aerial (Rule 5,1,17)
Photo of pd and/or pu or explanation
3. Vord Picture (Rule 5,1,3 / 5,1,4)
4. Diversion (Rule 5,1,3)
5. Compare with USGS Map/Land Survey Maps/Aerial Photos/Permit.
Method of determination
6. Irrigation (Rule 5,1,8), Method of determination,
Compare USGS/Land Survey? Aerial Photos/Permit.

D. FLOV MEASUREMENTS Check math (Rule 5,1,13 / 5,1,14)
E. FLOW CALCULATIONS Check math (Rule 5,1,13 / 5,1,14)
F. OPTIONAL

G. VOLUME CALCULATIONS
Three significant figures/not less than 0.10 (Rule 6,1,2)
Fish (Rule 5,1,11) number stock, homes, etc... (Rule 5,1,12)

H. REMARKS AND OVERLAP ANALYSES

All actual uses listed (Rule 5,1,2):

All unused, permitted uses listed (Rule 5,1,2):
Overlaps (Rule 5,1,4):

Return flows (Rule 5,1,5):

Conditions (Rule 5,1,6).

I. RECOMMENDATIONS
1. Municipal (Rule 5,1,10): Compare with items E & G, permit, fee, capacity
(Rule 5,1,15): Measured flows for each use listed separately (Rule 5,1,14).
Period of year (Rule 5,1,13)
2. Compare permit to exam for amendments (Rule 5,1,16)

J. AUTHENTICATION
Name, Signature, Certification Date, Exam Date.

WELL INSPECTION REPORT
Check with permit and well log for discrepancies

Signature \j/t\(;) ‘Z}.{.ﬁv\ Date 1 | !ﬁ @)
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* JUN24 1991

6rae STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES Department of Water Resources
BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION PermitNo. L —C 7/ 849

1. Owner: Dll G < S ﬁ\,(‘bq(“q S, C.L\ma_bej Phone No. 1Y) %% / "—3/8 31 ?
Current Address: £r VB ©F 3»8 F 6+ W\q"’"é‘ﬁ b %386/

2. Accompanied by: MM—(J EXAM. DATE: ?/526”/?0

Address: < F\—m /: Phone No.
S A S B B A G

Relationship to Permit Holder:

3. Source: éﬂpr(-ﬂcj tributary t&_‘sff mar(~€5 v/ﬁ)!\if‘ef‘

B. OVERLAP REVIEW
1. Other water rights with same place of use; Nﬁh €

O Copies Attached

2. Other water rights with same point of diversion; 72 - 7/ & 2

O Copies Attached  [1 Copies of Field Exam’s Attached

C. SYSTEM DESCRIPTION

1. Divergion System Diagram: Indicate all major components and distances between components. Indicate weir
size/ditch size/pipe i.d. as applicable. O Alternative diagram attached

lp\Q_,
I*D hm—nt#(
)+ Az Sruoro

’loﬁpe/

i g
v

Scale: 1" = _ui AUG g 9 @3}

2. W Copy of U.5.G.S. Quadrangle Attached O Aerial Photo Attached
Showing location(s) of point(s) of diversion and {required for irrigation of 10 acres or more).
place(s) of use (required).
B Photo of Diversion and System Attached
(required for all but single household domestic groundwater, and stockwater.

o
T
-,



o o [ECHVE]
JUNZ2 4 1991

Form 219
688 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES Department of Water Resources

BENEFICIAL USE FIELD REPORT
Permit No.cl A -0 7/36?

A. GENERAL INFORMAIIOI?I e o L LT
“tes el prone No Y B% 5 -58 ?_2
1D__%$38¢6 /
EXAM. DATE: z/ 52/7&/? )
ooy Phone No.

?z‘ U €

O Copies Attached

ed [0 Copies of Field Exam's Attached

nces between components. Indicate weir

o «d
oo
Aoshebpiee
1~1—r—-1«~1aD h"’omt#,

v: iy
R ST

Scale: 1™ = _Mi_ .

2. ¥ Copy of U.$.G.S. Quadrangle Attached
Showing location(s) of point(s) of diversion and
place{s} of use (required).

[® Photo of Diversion and System Attached
(required for all but single household domestic groundwater, and stockwater.

O Aerial Photo Attached
(required for irrigation of 10 acres or more).

"
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Do not use this spaca

D. FLOW MEASUREMENTS N SrLl__» O Additional Data Sheets Attached
1.

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

2. Measuraments:

E. FLOW CALCULATIONS 0 Additional Computation Sheets Attached
1. Measured Method:

O .09 ets as per )Dne/rmf%

2. Alternate Methad for Checking Purposes:

F. PUMP EFFICIENCY DATA (Optional)

Discharge Pressure: psix 2.31 = ft {1}; Dynamic pumping level; ft (2)
Total Head: (1) +(2) = {3) ; Flow rate: cfs (4}
Water HP: (3} x(4)+ 8.8 = (6}
Meter Input KW: 3.6 x KH x CTRor MULT x PTR x N/ T= (6}
Meter Input HP: (6) x 1.34 = (7}
Panel Input KW: Ave PF x Ave Volts x Ave Ampsx 001732 = (6}
Panel Input HP: (6) x 1.34 = {7) Efficiency: (8)/(7}x 100 = %
G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:
Vir. = {Acres lrrigated) x (Irrigation Requirement} =

Vpa = [Diversion Rate (cfs)] x {Days in Irrigation Season) x 1.9835 =

\Y

Smaller of V,, and V,,, =

2. Volume Calculations for Other Uses:

eV i O A v
3Rg, 5255 T

(:’)c”f' .rf’gm,amxs)
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June 26, 1990
DUANE SCHNAREL
BARBARA SCHNARBREL
RT. 1 BOX 285-F
S5T. MARIES, ID 83861

PROOF ACKNCWLEDGMENT LETTER
RE: PERMIT NO. 92-07189
Dear Permit Holder:
The department acknowledges receipt of the proof of beneficial
use form submitted for the above referenced permit., The next
step in the process of developing a water right is for the
department to conduct a field examination to determine and
confirm the use being made of the water.
If you have questions concerning this matter, please feel free
to contact the NORTHERN Regional Office in Coeur D’ Alene at
(208)765-4639.

Sincerely,

Rita Fleck
Secretary/Records Manager

c: IDWR - Region
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For Otflce Use Onivy
Foe Receved

Date
Receipt #
STATE OF 10AKD RecsipT by
Rev [ swad G AS G
) DEPARTMENT OF wATER RESOQURCES Sent to reglon
Department of Water Reseurces —
e -~ Al r
FROOF OF BENEFICIAL USE
The Idaha Oscartment .ai‘ Water Resources will consider thia form as 3 statement That the permi? helder(s) has
completed ail deveiooment That wil| occur unger this permit and that water has besn soplled according to The

arovisions of the permit tor the benaficial use(s) described below, This form must be accompanied bv a licenss
examination fee or a completed fleld sxemination resort prepared by a certifled watar right examinsr who has Zean
appointed by the departmant,

rermitno, _ P42 - 071 R9

Nome(s) of Permit Holder: Q“gng E;Q b!]g!;g\ Qnd BCLT%TQ SC-\\T\Q bﬁ.\
Post Ottice Address: Yhoude |\ . Box 285-F_ si. mm'\w 23461

Tetsonons No. 110 Shione,

Sourcs of Water: Spc : o St.Macies River

Extent of Use;

Domastic \ {number of households) Stockwater O {number ‘and Tvpa of stock)

irrigation ' (acres) Other/Remark _miﬁhg_e

Total rate and/or voliume for which proot {8 submitted O- 0"[ ctfs ' acre=toet
Show the date water was tlrst diverted and benaticially used under this permit: !!cigbg: 20,\33‘{
¥Measuring Device: Required? —_TYes X No Ffee ancliosed § 0
Instailed? _ _ Yes ¥ No {(Seo Licenss Examination Fse Scheduis)
Flow Msasurement FPort: Required? oo Tus X Mo
Instaliad? - Yos X No

Parson ta contact to accompany the Department representative during the tield examinstion:

Duane or Barbara Schnabel (ossaqe 385-5849

(Namae) (Telaphone Number)

Boute | Box ARS-F St.Maries Tdane 23806l

{Address)

M‘ it
St
The above Intormation 1s my trus statement of the extent To which the above num mrim“oicom ang

1 reillnguish any unaeveiopsd portion ct *ha parmit +0 *he state of |daho,

_3\A.ﬂ€. \i\qqo AL B ¥ i,'z, ' P il 1

Date Signaturs of Parmit Holder (and title, iffappropriate)
‘M—'w ——




1,88
FROOF OF BENEFICIAL USE

BNALYSIS SHEET

Permit No. 52 - 7/89 Date: 2890

General Considerations:

,__L— Name same as permit
&% Signature the same as permit holder
<o Address change 1f yes, prepare a data entry
«— Proof received timely

Reinstated

Source of Water:
t— Surtace water
Groundwater

iz l, well log in file
2, drilling permit
:ﬁ% A. amount of drilling fee paid for proposed uses

Extent of Use and Rate of Diversion:
Rate of diversion appropriate for uses
" Is rate or volume and fee appropriate?
L— Has permit holder indicated when water was first put to a beneficial
use?

Measuring Device:
+/0 18 a measuring device or access port required?

Has one been installed?
]~ Waiver or modification of measuring device requested

Remarks:

Priority Calculation:
Date proof received ‘/}?

Date proof due /f -

No. of days late =

Priority date +

NEW PRIORITY DATE =

~ N
SEND FILES TO DATA ENTRY AND THEN TO MICROFILM
&/



STATE o F I DAHDZEO©

DEPARTMENT OF WATER RESOQURCES

Statehouse

Boise, Idaho 83720
(208) 334-7900
September 25, 1989

DUANE SCHNABEL
BARBARA SCHNABEL

RT. 1 BOX 285-F

ST, MARIES, ID 83861

PERMIT APPROVAL NQOTICE

RE: PERMIT NO. P92-07189
Dear Permit Holder:

Enclosed is a copy of your approved application for permit. We
direct your attention to the conditions of approval on the final
page.

We have enclosed 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 for your convenience is a form entitled "Proof of
Beneficial Use" that must be submitted to the Department when
your project is completed. If development is complete, you may
submit proof of beneficial use immediately.

Sincerely,

GARY SPACKMAN, Supervisor
Water Right Permits Section

GS: SC
Enclosures



Form No. 202a.

4/87
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
APPROPRIATION APPLICATION ANALYSIS SHEET
INITIAL REVIEW BY: % DATE: s 2~ 4 __ APPLICATION: GO 71597
kY T

St
REQUIRED INFORMATION

,/ﬁame: (If applicant is a corporation or partnership, names must be provided for
"~ the director,officers, and other partners.)
7 Address:
v Source: (See USGS Quad for names of water sources)
~ ~~Point of Diversion: (10 acres for spring, lot & block descriptions for
Subdivisions, local name)
;{i/County:
»~ Quantity: (flow and/or volume)
~ v Period of use:
~~ Nature of proposed use: (Include description of use)
j;pescription of diverting works:
__» Time required for beneficial use of water:
_::/Place of use or acres irrigated:
.~ Map:
~,” Signature: (If applicant is corp., partnership, or municipality title of signator

" is required)
k//;ze:

o yes No* In form to receipt:

ADDITIONAL INFORMATION

YES NO
e Overlapping place of use: (Describe source & relationship to present
7 application on the back.)
Overlapping point of diversion:
__%:Eield check required: Field check by:
Field report attached:
ritical groundwater area:
Groundvater management area:
Send dam safety information:
Send power requirement letter:
Send fish farm requirement letter:
Power residency affidavit:
Pover efficiency form:
:ZZ/Within trust water boundry: (If yes, attach Trust Water Supplementary
Analysis Sheet.}
Diversion greater than 5 cfs or 500 af: (If yes, attach Large Diversion
///supplementary analysis sheet.)

AR

RERREEREEEN

|

*REQUEST ADDITIONAL INFORMATION FROM THE APPLICANT

DATE REQUESTED:
v Additional information on reverse sidae:

Department of Water Resources
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92-07189
SCHNABEL, DUANE
SCHNABEL, BAREARA
RT. 1 BOX 285-F
ST. MARIES, 1ID 83861
Source: SPRING Tributary: SAINT MARIES RIVER
Diversion Pt: NESWSW ©Sec 4 T 45N R 02w
Use: DOMESTIC ( .040 CFS8)
Date Filed: 5/26/1989

In: T45N RO2W 504 SWSW

MICROFILMED

SEP 27 1989 :




