Complete the following map by showmg land and poanl of diversion as proposed by thls amendmenl 7
- 15 ;i M « )i .

R I 7

)

I hereby request approval of this change subject to the fact that no one will be injured by the change, and that the change

will be made at my own risk.
Signed this day of .19 : ‘%Z%Map&mm
Permit "Holder
] R5oume B/10) 1444 ) |

T~ T ACTION OF THE DEPARTMENT OF WATER RESOURCES
Preliminary check b Y /— Publication prepared by Date
ry Y /i p

=4

rotshed n_Zriy Vgl Ailgmrall Posicaionsaws -2y )42 71
r )

l, L. GLEN SAXTON , of the Department of Watey}ﬁgsburces hereby
approve the above referenced application for amendment provided the cond1t}ans
as set forth in Permit No. 65-13485 are met. En J”ﬁ%ﬁa-

‘-'/pfaa 3 ,.g“y
Witness my hand this é day of M . , 19 ?-S‘ 4 @‘Qf

SIGNATURE /
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3. Delivery System Diagram: Indicate all major components and distances between components. Indicate weir
size/ditch size/pipe i.d. as applicable. “

) I\ Flush Line
2 ted ; Gasei (// 7
Grs ‘Tmt i VW P (P P";L:‘,( e i wel] 2.
# [ 000 el 1 = Bk
LAz e Alowfletas | )......... - e
MR Z : : )
A Volue f
| g
f,f; ) Wel| #3
i e (Dt vy
68 VI N Wi /o rw '
A =1 .
" -~ 55’?';’ ) LVJ/M Line
ki #2 | whytte ik
_____ | 57O N > %
i Lier] [} e¥ e_"/,’ b Foas! fecfoe i
b \ e e QQ""G; :
| Zitotumectibn S't"ara.:ie Tonkd ow jtiti 2Beve O

" Copy of USGS Quadrange Attached Showing location(s) of ____ Aerial Photo Atiached __“hoto of Diversion and System Attached
point(s) of diversion and place(s) of use (required). (required for irrigation of 10+ acres) .
4,
Well or Diversion edes Pump Serial No. or
Identification No.* Motor Make Hp | Motor Serial-No. | Pump Make Discharge Size -
#z [Fanllin, ||50| 23 9/0C Eould Sbpresible — QSOGm,
# 2 1Yzl 1y o| 2266/9 GOU/J b st ble — 3
G/
7‘%” [ L] %l’
*Code 1o commespond with No. on map and aerial photo
D.1FL0w MEASUREMENTS _Z;_, 5-16//:_ J /7 s -
Measurement Equipment Type Make Model No. Serial No. | Size Calib. Date
#2 L tbe | 7ot |wete P%y24;-8| 8%
#32  Flow wrcte 2=t |5/ ocq2/15~C| 6~
2. Measurements: y oy e dm'{-,'.,g pvess, ;'s  [oc- [Ge s’
rd [ 74 i
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8. POSSIBLE CONTAMINATION SOURCES:
Is there evidence of Chemigation? [ ] Yes [TI(
If yes, is there a check-valve present? []Yes [] No ‘
Is there a possible source of contamination nearby? [] Yes [‘I’IG
If yes, what Type?

How far away from the well is this source?

9. REMARKS: el LS5 [3yas 2lse b fa doe bnmilt R
Lasept K2 HB  sud {he otd  ipetr FE/ =xe

I 4
4 fWCoﬂﬂfC'{—fcj 24 d S % Mzﬁg’i;&ﬁ &?_L_"‘

+ Y% f. "/-17 ‘:‘Aé (\Qf C 9:}6 :

42@2&%% U beéé (RS9 3395
ignature of Dept. Representative & Title Inspection Date

PHOTOS, DRAWINGS, OTHER ATTACHMENTS:




8. POSSIBLE CONTAMINAT. SOURCES: _ .
Is there evidence of Chemigation? [ ] Yes [H(
If yes, is there a check-valve present? [] Yes [] No
Is there a possible source of contamination nearby? [] Yes [+No/
If yes, what Type?

How far away from the well is this source?

9.  REMARKS: Thr  ovew,t  olse Saclder tuey &2,

(Mo yy P 2 .(_?‘."f?; Sod fde ord ey #) o

y Y "y oy st
+o 4, (il‘;’ﬁé (2 rode

Wa IL'ﬂ/ 494’4 gx_mfw 3— ?“‘99

Signature of Dept. Representative & Title Inspection Date

PHOTOS, DRAWINGS, OTHER ATTACHMENTS:
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NOTICE OF AMENDMENT OF
WATER RIGHT PERMIT
NO. 65-13485

Notice is hereby given that Permit No.
65-13485 in the name of City of
Cascade, Idaho, with a priority date of
10/06/1993 is recorded as follows:

SOURCE & POINT OF DIVER-
SION: Ground Water (Well) in
NESE, §.11, TI3N, R3E, Valley
County.

AMOUNT & USE & PERIOD: 1.00
cfs for Municipal use, from I/1 to
12/31.

PLACE OF USE: Within city limits
of Cascade.

The permil owner now proposes to
amend the permit by Changing the

Point of Diversion and Adding Points of |
Diversion as follows:

CHANGING POINT OF DIV: Use
existing municipal well in SEN-
WSE, S.11 instead of NESE, S.11.

ADDING POINT OF DIV: Drill 2
new wells in NESW and SWN-
WSE, all within S.11, T13N, R3E.

The permit will be subject to all prior
walter rights. Any prolest against the
approval of the proposed amendment -
must be filed with the Department of
Water Resources, Western Region,
2735 Airport Way, Boise, Idaho 83703,
together with a protest fee of $25.00 on
or before September 26, 1994. The
protestant must also send a copy of the
protest to the applicant.

R. Keith Higginson, Director
Publish 9/7, 9/15 - #561

!

Affidavit of Publication

STATE OF IDAHO
COUNTY OF VALLEY

I, Michael C. Stewart, being duly sworn deposes, and says, 1
am the Publisher of The Advocate, a weekly newspaper
published at Cascade, in Valley County, Idaho; and having a
general circulation therein and of legal status in said
county. F

The Notice 0% Prendaent o+ \Nater e , a copy of which
is attached hereto; was published in said newspaper ongesa,
week for 2 consecutive weeks in the regular and 2.:
entire issue of every number thereof during the period and
time of publication, and was published in the newspaper &
proper and not in a supplement; and that publication of -
sucE notice began __ 417 , 1994, and ::c,
-
—
=3

ended ahs 199

Michael C. Stewart

“Heitut W

Signed this the "’ day of d !//_ , 19 ?7(

STATE OF IDAHO )

s S8,
COUNTY OF VALLEY )
On this the _o¥\ _day of _Ock ,199Y |

before me, a Notary Public in and for said State, personally
appeared Michael C. Stewart, known or identified to me to
be the person whose name is subscribed to the within
Instrument, and being by me first duly sworn, L‘!%t ed'tha t
the statements therein are true, and acknow 0 me "o

& o"...' ‘
that he executed the same. 5..@.. Q_«L o '..%’5.
9 I 2 AVee
- ‘l" — € -
\&\A&ij ‘—X\QWA E mi & ! ~ 2 :‘ a
" Notary Public §tate of Idaho B ‘; Y % / S faf
Residing at: e 50‘-&0 Qg SOF
Commission Expires: __\© 84 |9% % }.\.'“”',.' & S
%0 P S“ P ‘s“
"o 0a,, so¥ ot
oL TTTTTL L
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Form No., 217 o~ — FOR OFFICE USE ONbr?

7/94 Ami. of Fee §:
Receipt No,
RECEIVED Date Receipted: ) -

STATE OF IDAHO
Nov 20 1398 DEPARTMENT OF WATER RESOURCES

Wator Resources
Dopatinert PROOF OF BENEFICIAL USE
The idaho Department of Water Resources considers this form a statement that the permit holder(s) has/have completed aif
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 balow. This form must be accompanied by a license examination fee, when necessary, or be
WWaMMMWMWaMWMWWMMnWw

1. Permit No. 65-13485 Telephone No. 208-382-4279

2. Name(s) of Permit Holder(s): CITY OF CASCADE
3. Maiiing Address: P.0. BOX 649 CASCADE, IDAHO 83611

4. Source of Water:  Groundwater If GROUNDWATER (well), Date Drilled: mo. 01  /yr. 97

45
a Well Driler: Riverside, Inc. Drilling Permit Number: 65 - 96 - C - 0395

b. OPTIONAL.:
Pump Horsepower: 60 Pressure (psi): 125 Dynamic pumping level (ft):

5. Use(s) (as authorized by the water right permit):

Domestic (No. of househoids): Stockwater (No. and type of stock):

Irrigation (No. of acres): Other: Municipal

6. Total rate of diversion and/or volume for which proof is submitted: 1 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 retumed not checked accordingly, will be considered incomplete)

Measuring Device: |Is a measuring device required?

Yes o]
Has the measuring device been installed? Yes

Yes

Yes

o]

Zz Z

&

Flow Measurement Port. |Is a fliow measurement port required?
Has the measurement port been installed?

s
2228

=

0

8. Fee Enclosed: $ 100.00 (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: Norm Taylor Telephone Number: _ 208-382-4279

Address: P.0. Box 649, Cascade, Idaho 83611

10. Thammmiongmnmthisfomismymmmemdmemmrowhhhtmmwmm
developed and | relinquish any undeveloped portion of the permit to the State of Idaho. -
1aN O & 1999

A City Clerk Date: 11/16/98

Signature of parmit holder: i
(include your title, if on behalf of cgghpany of organization)




”~

, o 25—
STATE OF IDAHO
RECEIVED  DEPARTMENT OF WATER RESOURCES
DEC 2 1 1935

sepatt o it g NEQUEST FOR EXTENSION OF TIME
Y0 PROVIDE ADDITIONAL TIME IN WHICH TO SUBMIT PROOF OF
BENEFICIAL USE FOR A WATER RIGHT PERMIT

The Idaho Depertment of Water Resources will consider this form as a request that the permit holder(s) be granted an additional
period of time under the provisions of Section 42-204, Idaho Code in which to complete development of a water right.

Permit No. 65-13485

Name(s) of Permit Hoider: _ City of Cascade

Malling Address: P.O. Box 451, Cascade, Idaho 83611-0451

Date Proof Is Due: December 1, 1995 Telephone No.  (208) 382-4279

Describe what work has been completed toward the development of this water right:
(This must be fiiled out! If no work has been completed, show "none".)

Construction plans and specifications have been prepared for wells, pipelines,

the project has been surveyed, legal descriptions have been prepared and appraisals

have been performed. The City is proceeding with property Costing$ 110,000
acquisition in accordance with Idaho Code.

The permit holder(s) has been unable to complete the remainder of the work for the foliowing reasons:

Extended time required for accquisition of land.

Permit holder(s) request an extension to December 1, .19 98
rez. 85000 . panary
(Signature)* i

*If other than permit holder, Power of Attorney must be supplied. [N 2 51996

ACTION OF THE DEPARTMENT OF WATER RESOURCES

IT IS HEREBY ORDERED that the above request for extension of time be APPROVED and the time within
which to submit proof of beneficial use is extended to December 1, 1998.

IT IS FURTHER ORDERED that the permit be reinstated and the date of pricrity is
advanced to October 26, 1993.

A

/—
Signed this day of January ,19 96 . . -
Chief, Water Allocation Burea




Farm 214 Receipt No. W0 117199¢
10/83

Recei B
% — - ece elad th. ant ;
K\Qw% STATE OF IDAHO " ¥50.

DEPARTMENT OF WATER RESOQURCES RECEIVED

APPLICATION FOR AMENDMENT OF A PERM{T, , 1994

tof Water Resources
Applicant (_\,l TV oF (AStrpE Phone _ 3 @?"’"
Address_ Y By US| (‘&M 1D Rl
| am the owner and holder of Permit to Appropriate the Public Waters of the State of idaho No.@S—lé%g— . and request

that the permit and permit map be amended and/or changed as follows:

Purpose of Amendment: Change point of diversion Add point of diversion

Change place of use Chang nature use Change period of use Other
1. Point of diversion: SE v NN "5;5 % e't.:? I’ » Township , 3IJ » Range ‘3€ . B.M,

County of \/d\,ué,, . Other points of diversion ngNE _F,‘ NESA‘ Sec H BI\I 2c
Cvfopogd_mglsl Yo Soe pemorks .

2. Period and nature of use: (rrigation, domestic, stockwatenng mdustnal elc)

&um }]- O for M MA purposes from e to I"-/; [ (both dates inclusive)

sere fast pat annum) (water use) (Begin month) (End month)

mount for purposes from 1o (bothdates inclusive)
{ofs or acre fest per annum) (water use) {Begin month) (End moninj
Amount for purposes from to (both dates inclusive)
{614 of acre fest par annum) (water use) {Begin month) {End month)

3. Place of use or land to be irrigated: No ch anse

e o
NwY. SW¥
we [ vw | sw | s § ME | Nw | sw

L

Total number of acres to be irrigated =
4. a. Who owns the property at the point of diversion? _QFFLM&M
b. Who owns the land to be irrigated at the place of use?

¢. |f the property is owned by a person other than the applicant, describe the arrang }he applicant

to make this ﬂm_ﬂng%_n:sﬁahm;b_gqum ”"

e

JUN &
87995
¥ existiny wal v Use wnder 65— L1206 £ 513511, Newd WUl§ addud 4o all hésm‘,s.
(4eetvorafer $HL) Ho be uged 5 ) h-\-tzm-l-d_ "n\@l—um

SE% TOTALS
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Complete the following map by showing |

and and point of diversion as proposed by this amendment.
O 7 O

Fin MR 00 4]

WelL R :
‘%—? Lb <
851 N
PR U=
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eek R

AU S B e e )
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I hereby request approval of this change subject to the fact that no one will be injured by the change, and that the change

will be made at my own risk.

Signed this day of

AG5ume B/la/;

.19

AW
Preliminary check by

!

o

444

T

Petmit "Holder

I ACTION OF THE DEPARTMENT OF WATER RESOURCES

L4

Publication prepared by

Date

Published in _@%_M_Pubﬁcmn dates__7—7 ¢ )Y 77

1, L. GLEN SAXTON' . of the Department of Wateyigaprces hereby
approve the above referenced application for amendment provided the con S
as set forth in Permit No. 65-13485 are met. S ‘Z%
b 7t L ® 5. )
Witness my hand this é day of 19 ? ‘95

* ooy

C

S [ Ao

SIGNATURE



| State of Idaho

Department of Water Resources
Permit To Appropriate Water

NO. 65-13485

Proposed Priority: October 6, 1993 Maximum Diversion Rate: 1.00 CFs

This is to certify, that CITY OF CASCADE
| PO BOX 451
CASCADE ID 83611-0451
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
MUNICIPAL 01/01 to 12/31 1.00 CFs
LOCATION OF POINT(S) OF DIVERSION: NESE , Sec. 11, Township 13N, Range O3E

VALLEY County
PLACE OF USE: See Remarks

CONDITIONS/REMARKS:

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

2. Subject to all prior water rights.

3. Project construction shall commence within one year from the
date of permit issuance and shall proceed diligently to
completion unless it can be shown to the satisfaction of the
Director of the Department of Water Resources that delays were
due to circumstances over which permit holder had no control.

4. Prior to the diversion of water under this right a flow
measurement port or other device as specified by the Department

shall be installed to provide for the installation of measuring
ll equipment and the determination of the rate of diversion by the
Department.

5. Right holder shall comply with the drilling permit
requirements of Section 42-23%, Idaho Code.

6. Construction of the well must comply with Idaho well
construction standards.

Fl 7. The issuance of this right in no way grants any right-of-way
or easement across the land of another.

8. Place of use is within the city limits of Cascade.

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

_L;_%f D"—ta—-a.«/(r—u' , 193.

g /a(""& , !?l"
F R. Keith Higginson, Directo

JAN 1 g 1994




Ident. No. 65-13485

NOV 131993

Department of Water Resources DEPARTMENT OF WATER RESOURCES

1.

STATE OF IDAHO

APPLICATION POR PERMIT
To appropriate the public waters of the State of Idaho
Name: CITY OF CASCADE 208-382~4279

Address: PO BOX 451
CASCADE ID 83611

Source: GROUNDWATER Trib. to:
lLocation of Point of Diversion: NESE Sec. 11, Township 13N, Range 03E
VALLEY

Water will be used for the following purposes:

Purpose Fram To CFS (or) AF
MUNICIPAL 01/01 12/31 1.000
Total quantity to be appropriated is:

1.000 CFS (and/or) AF

Proposed diverting works:
. Description of ditches, flumes, pumps, headgates, etc.
Punp 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 85F being sought? NO
e. If well is already drilled, when?

Drilling Firm

Well was drilled for

. Time required for the completion of the works and application of

the water to the proposed beneficial use is 2 year(s).

. Place of Use: See Remarks

. a. Who owns the property at the point of diversion?

APPHICANT Pair Al
b. Who 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.

pinane ey
JAN 1 g 1994




Ident. No. 65-13485
Page 2

10. Remarks:
Place of use iw within city limits of Cascade.
11. Map of proposed point of diversion and place of use attached?

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

[]

Applicant
Received by Date Time Preliminary check by
Fee $ 45.00 Receipted by #W016837 Date 10/ 6/1993
Publication prepared by Date Publighed in
Publication approved Date

M;nhﬁr“ "m

JAN 1 8 1994
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E@EHWE@ ~ ~
JCT 061993
Form 202 Ident. No Q.S_— 4’3'2’55_

10/88partment of Water Recources STATE OF IDAHO
western Regoral Office D EPARTMENT OF WATER RESOURCES

APPLICATION FOR PERMIT
To appropriate the public waters of the State of ldaho

1. Name of applicant C“’i o _Cascapi Phone _ 382~ 4272
Post office address pa 3"( 4(57, Cpg.fcd-J—EJIJaJ(o F35%//

2. Source of water supply _ FTound vt~ which is a tributary of ——

3. Location of point of diversion is Va of NE Y%of_ S€ %, Govt. Lot __— .

Sec._ 1\ Township 138 Range__QO3€ B.M.__YAUEY County; additional

points of diversion if any.

4. Water will be used for the following purposes:

Amount. __{ for Muns C‘-,PM purposes from o to 1243 {both dates inclusive)
{cte or acre-feet per annum)
Amount for purposes from to {both dates inclusive}
icfs or acre-fest per annum)
Amount for purposes from to {both dates inclusive)
{cfs or acre-feet per annum)
Amount for purposes from to (both dates inclusive)
{cfs or scre-faet per annum)
5. Total quantity to be appropriated is (a) /7 and/or (b)
culng fast per second acra feet par annum

6 Proposed diverting works:

)
s. Description of ditches, flumes, pumps, headgates, etc. L4 ¢-'J- !
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.
¢. Proposed well diameter is /&- inches; proposed depth of well is Joo feet

d. Is ground water with a temperature of greater than 85°F being sought? __ 2~ ©

e. If well is already drilled, when? ___; Drilling firm ”Awﬂf n ” E” ‘

Well was drilled for (well owner) - A N 1 S

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

— years {minimum 1 year).

ea,,




8. Description of proposed uses (if irrigation only, go to item 9):

a Hydropower, show total feet of head and proposed capacity in KW,

b. Stockwatering; st number and kind of livestock.
. Municipal; show name of municipality. Place of wse s wiithin caty trends é?‘ Cascade. .

. Domestic; show number of households.

1]

o

o©

. Other, describe fully.

9. Description of place of use’
a. If water s for irrigation, indicate acreage in each subdivision in the tabulation balow.
b If water 15 used for other purposes, place a symbol of the use (example: D for Domestic) in the corres-

ponding place of use below See instructions for standard symbols.

NE% NW'Y SWis SE%
TWP | RANGE | SEC TOTALS

NEY| NW%| SW'% | SEV | NEY | NWY| SWY | SEv4 [ NEVi| NWY| SWY4 | SEY: | NEY | NW| SWW | SE%

(see Rupapxs )

Total number of acres to he irrigated

¥ Describe any other water rights used for the same purposes as described above.

, PeLs ,eum.f}rm-? G'{v well

1. & Who owns the property at the point of diversion? /’474‘ 4 //-eu
b. Who owns the land to be irrigated or place of use? C'ﬂ‘;l "P GJG*J-I-

t. If the property I1s owned by a person other than the applicant, describe the arrangement enabling the

applicant to make this filing. . - $

12. Remarks' ﬂsce. o{" nse i& m;-l'kl-n c-a\-’:’m‘ ‘l;n.;‘('s -& eg.CCAJ-e.

E L AREILLL
C: | O JAN1g 10
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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,

Scale 2 inches equal 1 mile

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




Received % Date 10 - 93 Time 1015 @ o Prehiminary check by /

Fee § 4S5.= Receipted by # 100l 837 Date 10943
Publication prepared by .4';éL Date_ /2-/3-% F __ published in ‘MM
Pubhlication approved —# Date LS 23F

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES
This 1s to certify that | have examined Application for Permit to appropriate the public waters of the State of

Idaho No. , and said application is hereby

1. Approval of said application is subject to the following limitations and conditions:

a. SUBJECT TO ALL PRICR WATER RIGHTS.

b. Proof of construction of works and application of water to beneficial use shall be submitted on or before

19 : \\7'\

c. The rate of diversion, if water I1s to be used for irrigation under this permit, when combinied with all other
water rights for the same land shall not exceed 0.02 cubic feet per second for each acre of land.

d. The water right acquired under this permit if for hydropower purposes shall be junior and sﬁﬁordinate to all
rights to the use of water, other than hydropower, within the State of ldaho that are initiated later in time
than the priority of this permit and shall not give rise to any right or claim against any future rights to the
use of water, other than hydropower, within the State of Idaho initiated later in time than the priority of this
permit. .

AN

e Other: .

Mitoary, () )

AN 18 1994



Form 219

8/%2 STATE OF IDAHO RECEIVED
DEPARTMENT OF WATER RESOURCES MAR 2 2 1999
B__ENEFICIAL USE FIELD REPORT
’ Deparimani of Waler Resources
A. GENERAL INFORMATION ' PemitNo. (9= | 3485

1. Owner: C’/'@ o Cazc.ac(c PhoneNo._@gﬁLlsz_-—‘iz'??
Cumert Address: /2 0, [Fox 699 (ascade TP 936//

2. Accompanled by: Aoyvsz T29/er EXAMDATE: 3 - 3-29
Address: Gome) Phone No. 3824273
Relationship to Permit Holder: Y, ‘;{L ﬁazm[g i) v/ ¥ il
3. Source: ézl"- U‘?J A f’tf‘ tributary to
B. OVERLAP REVIEW 65 ~-03/38

— - 5
1. Other water rights with the same place of use: éb-/ZZZ_G, 6.54-’33//, % 5‘.../(@0333

2. Other water rights with the same point of diversion: Ml (5 - /2226 (5 — 133//

C. DIVERSION AND DELIVERY SYSTEM " # Voo wiolls
W/
1. Point(s) of Diversion: z. Plois: Wel/ e, Welt 3 = e
% Plpis | Plo : Well 2 é‘b-ﬂ?z‘\ — Enisting e i

ident | Govt /1 /
. | tot | % | % | % [sec. | Twp. [ Rge. | County | Method of Determination/Remaris
#2 sw WWISE| (] |BNIBE | Yl | Sihe divit
#3 Wlsiv| ¢ |30 |3E| # “ “
+ | 'Fé Vw|s&| /| |[3u = /i K ”
2. Piace(s) ot Use:  C,'* of (ascade Indicate Method of Determination .5, Ya 1/jr,'t Moy
RGE| SEC — NE NW TSW SE Totals
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-]-.‘A.e fxo‘cf\rf wel/ #/, if f'é'ﬁ/a_qf‘if:', a4

E. NARRATIVE/REMARKS/COMMENTS

. - doed (B/6/39/ fo

Chanze the fznﬁ‘e ~/o ﬂOﬂeJ e Q ESL oxe

u_:_g//,. +o ) A 2 Heew c > $E 2
EZ-:':EG;!, éc /7. A/@‘H wrel! -zf:z_ IV TS c/n//eel tiy
e > # Luilbed fy SENWFW.

_welf #| bhes eristiny wWR (5Z1272¢ + GS=133)).
2. Existies ey #/ iy fecsted Sy FENWIE Secy
7T 4c fw_ig_&;ag/_/%_a._i _ewlt B/ 2re /b;?‘irammﬁ-u(

aurd 2 cHorace Tamy Texks
[ecoted. co +b Gty Pbotur (ho Coty. The 3
UI’J [ 7 ! cr >/ eV e ﬂ &L_( Cl-lp'

3. Llelt #£2 . 2l s 7 49«-« Vori'2dle Soncd

z’ezmua’éé fortye come'le ot grevets lo
("4‘,‘ S acftbis ¢t ety #[ Fe s #4‘ PN

agﬁ?v- -2;{‘ /oec— /Ja /7"/ .

4 Aerm 2/ of b Plemiciirrl o za-
. 7 Ly
_J%MMLLLZL_&

32/ Y=
____u_;z_i'_z__é_‘zﬁ'___(a_QZZZ; 5 — (o353 2ad
loS2- f2 35 Dwre vred =s ﬁec/ R Y4

Sersrzosed /W/sc// 2ured ﬂn-.i :C;QZJL/«'L. KMoy

7202 oo il cated fdot the Scyface rr5itr
2232 2lte he ted Y gerg_-l;_ﬁﬁ/ahfd:h £
bhe Feru'ce zres 25 develbymat teles fhe

fir  He e,

Have conditions of permit approvat been met? “Ves - - ' no

W ﬂa»sf&— # ‘-/-'{lé Aéc‘c:l "'4-6 tro Wew wellg

#2 +#3 +o wrs (S-12726 ad 65- 133//
which Haewe €Xistins Plo as “viel) #/. Tha Hewr
twells eoere 2dded Fo 2/ viobdy v be Used as
2 lpteroreted £ 5 tens,




Fiou.a C‘Of, KGV Loy Laells 1‘.{'24_3./ Wet/ #/ /5 /;'(\-,'r,j La -

65— /2726 0.9 cbPy
6x- J A/ré o. 66 ck? c;‘_’,
F. FLOW CALCULATIONS ____ Additional Computation Sheets
Measured Method:  Aowe— sy qpeeties 3+ lw Che. T4ecre ke Co.
wel ¥2; o - (8. :)//:a,sy//zzx T4e /[2r3c 53
v’ ?— X20cK £ th e
522 (/ao/;:/ 7 0 - /v:;w :::
(s relste
well #3 p (B.e 6o #I}( 702/ - cle 1.-/: bect:
= = = .2/ cbs Cime rotectio
G. VOLUME CALCULATIONS * 2 (o) 77 7¥. 7/ ‘7’ ¥l cbs > lo cﬁ/ f wre»wmf:

1. Volume Calculations for erlgatlon _,1_4( +° _‘,_9 /
Via = (Acres Irrigated) x (Irrigation Requirement) = > E’_/_o_c__ [2) ‘l‘ e +i e
Vpa = [Diversion Rate (cfs)] x (Days In Irrigation Season) x 1.835 = wRis ¢
V = Smaller of V,, and V,5 = ' GI=[272¢ ,0.9Y <&'

. 651237/ 4.¢¢
2. Volume Calculations for Other Uses: "
2./lock
H. RECOMMENDATIONS
1. Recommended Amounts \
Beneficial Use - Period of Use Rate of Diversion Annual V)olume
Frol To Q (cfs) V (afa
Vi PPN Y 2 Y 0/20( [2/3/ [-00

Totals: / o0

2. Recommended Amendments 3 P/ D ; welf #‘4 Z ” 3
__ Change PD. as reflected above _““Add P.D. as reflected above __ None A mewd neent 4:d
__Change P.U. as reflected above ___Add P.U.asreflectedabove __ Cther @ C4awse o£ oxg
P, / /4 brown NES c
I. AUTHENTICATION sd add/, vs R P/D s
Fleld Examiner's Name é( L; e ...‘ 7539 e ipchde 2 , wiels.
Neu.\

Reviewer
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5/93

IDAHO DEPARTMENT OF WATER RESOURCES
WELL INSPECTION FORM
Wey #2
DRILLING PERMIT NO: ({57 24 - C~ 0275-axOTHER APPLICABLE NO: _( 5/ S 488~

OWNER: C,’%g_ aé jnge‘L 82—

WELL LOCATION: Twp |3 Al Rge. _ /&, Sec. // L MW s SE /4

County I/ ‘a//,g & (Provide sketch map and photo on reverse.)
DRILLER: K, ‘vers, de  Tac. L. No. F33
When Driled? S/ul/% +o (of¥/56
y/4 7
WELL CONSTRUCTIQN: 1"+ 27
/
Casing Diameter s ¢ inches Water tight cap? H’(es []No Access Port: H‘@ [} No

Casing > 12 inches above ground? k4Yes [] No - Describe

Depth of Casing _ 2 95"t Method Drilled Bevw Rectare
Condition of Well Casing: [+Good [] Fair []Poor Describe

Controi Valve? [Yes []No Pressure Gauge: [T Yes []No
Condition of Piping and Valving G_r'ootl
Auger to a depth of ft. Evidence of Annular Seal [‘]’@ [] No

Are there obvious constuction problems that may be a source for contamination or waste of water?
[]Yes [4N6 (Describe in Remarks and Attach Photo - On Reverse)

HYDROLOGIC INFORMATION:
Depth to Static Water S/ 2 #. Water Temperature 5B.9 oF
Flowing Artesian [ ] Yes -0 Pressure: (psi)

Water Sample Taken? [] Yes [4Mo  If yes, describe purpose
Water Quality Measurements/Observations (Describe)

WELL USE:

{] Domestic [] lrrigation [] Stock

[1 Test ¥ Municipal [J !ndustrial
[1 Abandoned [] Waste Disposal/injection [1 Not Used

[1 Other:




—

()

8.  POSSIBLE CONTAMINATION SOURCES:
13 there evidence of Chemigation? [ ] Yes [Tﬂo/
If yes, Is there a check-valve present? [] Yes [] No
Is there a possibie source of contamination nearby? [] Yes [-11(
If yes, what Type?
How far away from the well is this source?

9.  REMARKS: ﬁ(ﬂ/& (s> 13488 2/ss _iacl/eder el B3
ry/ 2 F 3 aad fhe old iuei #/ 2xe

_Lﬁfm&mem’ 2 <'%__.a¢z¢zz_’cyke/ ot hr
77 L. (’;\‘v_? G'L C .S'_C_iﬂ

Ly Dumicd it bt Cromipa 3305
ignature of Dept. Representative & Inspection Date

PHOTOS, DRAWINGS, OTHER ATTACHMENTS:
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5/93

IDAHO DEPARTMENT OF WATER RESOURCES

WELL INSPECTION FORM
Welf #3

DRILLING PERMIT NO: $% - P~ C~ 3575 -(bo OTHER APPLICABLENO: (L S~ [ 348%™

OWNER: Clty of (osceda prone: (Zog) Za2- 4279
adress___ D o, [Zox (699, CasCede D B836/

WELLLOCATION: Twp__ | Al Rge._ Z L .sec. /] . N 14 S 14
County i/ RILI'_’ (Provide sketch map and photo on reverse.)
DRILLER: ﬁ /e <, ‘i,. Lyc, Lic. No. EEAs

When Driled?- 1-22-9% +v  4-1%9-32

WELL CONSTRUCTION: VA e X

Casing Diameter ¢, inches Water tight cap? [4Yes []No Access Port: F1Ves [] No

Casing > 12 inches above ground? H’?gs [ 1 No - Describe

Depth of Casing 423 #. Method Drilled /1e v
Tew .

Condition of Well Casing: [4Good [} Fair []Poor Describe

Control Valve? [}fes [] No Pressure Gauge: [¥es [] No
Condition of Piping and Valving oo
Auger to a depth of ft. Evidence of Annular Seal [Yés [] No

Are there obvious constuction problems that may be a source for contamination or waste of water?
[]1Yes [+No (Describe in Remarks and Attach Photo - On Reverse)

HYDRQLOGIC INFORMATION:
Depth to Static Water 73 1. Water Temperature 8/ D ofF
Flowing Artesian [] Yes [HNo Pressure: (psi)

Water Sample Taken? [] Yes §+No  If yes, describe purpose
Water Quality Measurements/Qbservations (Describe)

WELL USE:

[ ] Domestic [] lrrigation [] Stock

[] Test H Municipal [1 Industrial
[1 Abandoned [] Waste Disposal/Injection [] Not Used

[] Other:




1)

8. POSSIBLE CONTAMINA‘IQ SOURCES:
Is there evidence of Chemigation? [] Yes [H(
If yes, is there a check-vaive present? []Yes [] No
Is there a possible source of contamination nearby? [] Yes [JNE
If yes, what Type?

How far away from the welt is this source?

9. REMARKS: T4, ! 2/se ,h‘czg-/-.-g ML#Z.

oyt # 2 4-#?-/ Sed fls ord ey B/

Nyl s ey fams
4o 4A, f:%(y ot (et ode.

AQ@&;Z&‘_%_W s Frey )9 6ty Lotamioms S-2-92
Signature of Dept. Representative & Title Inspection Date

PHOTOS, DRAWINGS, OTHER ATTACHMENTS:
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ANALYSIS SHEET
FOR
PROOF OF BENEFICIAL USE

PermitNo., (2 5 - [ D4 85 Reviewed by '(é, Date _12-2-9 &
GENERAL CONSIDERATIONS TYPES OF USE

{ #LS Name same as permit? Mvre L pat

N O Address same as permit?
% LS Proof timely received? Correct Uses?__ (N S
If not, complete calculation below. !
SQURCE OF WATER
Surface water source
'/Ground water source
£->  Driling permit required?
uesS Copy inthe file?  Drilling Permit No. (0 S -9& - C 0245 -000
7O~ Amount paid for permit A < Correct?
(LS Well log in the file? ¢

LICENSE EXAMINATION FEE MEASURING DEVICE

{ %:E: S Required? g%: LS Required?

Lod ~ Amount Submitted YCS  Installed?

§4g S Correct? Waiver requested?
PRIORITY CALCULATION
Date proof received \
Date proof due \ - _/
No. of days late \\//
Priority Date +
New Priority Date /\
DEFICIENCIES OR ACTION ITEMS

DATA ENTRY o
NewAddress_ © O oy (44 9 Proof Made /" ¢0 9K
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State of Idaho

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, P.O. Box 83720, Boise, Idaho 83720-0098
Phone: (208) 327-7900 FAX: (208) 327-7866

PHILIP E. BATT
GOVERNOR

December 7, 1998 KA!ll)Ii ). DREHER

City of Cascade
PO Box 649
Cascade ID 83611

PROOF ACKNOWLEDGMENT LETTER
RE: PERMIT NO. 65-13485
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.

Be advised that Section 42-248, Idaho Code, requires you or the owner of this water right
to maintain current ownership and address records on file with the department. Forms to file a

change of ownership of a water right and/or a change in the address of the water right owner are
available from any department office.

If you have questions concerning the field examination, please contact the WESTERN
Regional Office of the department in Boise at (208)334-2190.

Sincerely,

e . Uprbr e g2

IE L. YARBROUGH
Senior Secretary, Water Allocation Bureau

c: IDWR - Regional Office

MICROFILMED
JAN 0 4 1999




September 30, 1998
CITY OF CASCADE

PO BOX 451
CASCADE ID 836110451

PROOF DUE NOTICE
RE: PERMIT NO. 65-13485

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 office on or before December 1, 1958,

(See last page of your approved permit or your last approved
extension 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 required proof.

If you have not fully completed your project, and you or a pre-
vious ownex 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. If
you have been prevented from proceeding by a governmental agency
or by litigation which might bring title to the water in
guestion, 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.

SINCERELY,

JULIE L. YARBROUGH
Senior Secretary

Enclosures

MICROFILMED
JAN 0 4 1999

oA

{CERTIFIED MAJL]

No 2289150,
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Fom 367 IDAHO DEF . TMENT OF WATER RESOURCE.. . OFioe Usa Orly
. WELL DRILLER'S REPORT Inspected by
Use Typewriter or Ballpeint Pen Twp Rge Sec
, 1/4 1/4 1/4
1. DRILLING PERMIT NO.&Z - 94 - £. 0375 - 009 11. WELL TESTS: Lat Long.
Other IDWR No _{( & - 1348 5 XPump - Baier Al O Flowing Artesian
2. OWNER: ~c /i s } Yield gal /min | Drawdown Pymping Levet Time
Name - _ZEM [/7 ! g /11’5
Address ] 57 Sle 2 SH.
City State _&.’ZIDM 7
Water Temp 9 /. 7 Bottom hole temp

3. LOCATION OF WELL by legal description: Water Quaiity test or comments L)

Sketch map locahion must agree with wrtten location
N

Depth first Water Encountered
12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Watar

Twp / 3 North x or South © %?;e From | To | Remarks: Lithology, Water Quality & Temperature | ¥ | N
EFIge 03 East @ or West — fl 0._ S 7‘0/[’01\ / (
X sec _ /1 . 1/4 vasus 14 | /5 127" Solnd 4 Erevels {
. Gov't Lot__Cou‘rgﬁm N 00 seres l 271 66: ;:zt( Lec Oren,'t= b7 o “‘“ ]
| Lat . Long. . \ edloel gm Cloy bBloclVen \
Address of Weil Site Mzzé A{g&qﬁg - / 20L"12 81 el F ey P4 f
A ‘ 2;..&4 é;l &:ﬂ City igﬂi éér;;—-—/ M /(
{Giva 4! lsast rame of rad + Oistance to Read or Landmark z : s - PP / X
Lt Blk Sub Name 2U Sem/ L G -rg'[ X
22|%ef &ty ., X
3. USE: ol 32 Fone F Coioir Samd. | X |2
= Domestic JfMumcipal T Montor  _ Irngation 32|34\ ffee £ Ky F Saed.
T~ Thermal T Injection = Other 3 YL:},Q_MM / X
5. TYPE OF WORK check all that apply (Replacement stc) I 37¢ ,QJ_LA_&%_M/ é_{",l X
X Newweli — Modfy [1 Abandonment = Other ( E%_ZMZ(_ i y v X
6. DRILL METHOD | ket ocbens! &+ Clay
“ArRotary — Cable T MudRotary _ Other A eyerSe \ g7l yro égﬂ_fg;)( &ley ” N
/( VTt v 4
7. SEALING PROCEDURES
SEALFILTER PACK AMOUNT METHOD - Q'E“- I'»_'-:' -
Matenal f‘ | Frem | To SP%C:EQ‘; é Pk
rinte Y8 | @ 425129520 | Ovierbere TTTER,
Mé"(z!/ ?;‘ 'y.’o, IW’O dvt’réo-—-‘ JUL LJ“&U‘_
Was dnive shoe used? —Y AN Shoe Depthi(s) MWERORILMED ne
Was drive shoe seal tested? SY TN How?
8. CASING/LINER: Lk “ 8 Ji 1994
Diameter |  From To Gauge Matgnai Casing  Liner ‘Waided Threaded ha Q_EG_E IRV =l a
71,2 (229775 stee/la o x o PRHUFIVED el
&7 230 172’ L2548 Stee/ X O X = TITHL. N~ 199_"1
¢ 25¥7(2¢5 L g0 sFee/ e = &S Al Ul L/, JuL & J
Length of HeadpipeZ&€L Y A2/ Cangth of Tallpipe Bepartment-ct-Water fesourdes
9. PERFORATIONS/SCREENS Defartment of Whter Repausoss
— Perforations Method v
g Screens Screen Type Hd y 5/ () w“' :::{94- Completed Depth Vé’ 2 (Measurable)
Date Started i - Completed - -
From To Slot Size | Number |Diameter] Matenal Casing Liner
2997|257 |s25 L5 x - 13. DRILLER'S CERTIFICATION
2‘2‘ 27& 4 o228 ,A o '; ; A - ::\We: rc‘:‘::_'rttlr:y t:at :{!\Isrr:m;’mi‘jmdwell construction standards were complied with at
- " z — |
ol 13/ Ll 5 L1 55 P ¢ = e time the rg e°e

Aep+ FMeye
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
fz Z / it below ground  Artesian pressure Ib.
Depth flow encountere ft Descnbe access port or
control devices /2 G<eces5s Tub o~

FORWARD WHITE COPY TO WATER RESOURCES

and
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238-7
om IDAHO DE} . .RTMENT OF WATER RESOURCE... Ofies Use Oy
WELL DRILLER'S REPORT Inspectedby
Use Typewriter or Ballpoint Pen Twp_____Rge__ Sec_
1/4 1/4 1/4
1. DRILLING PERMITNO.&5 .90 .C. 0795 . 00O  11.WELL TESTS: Lat Long.
Other IDWR No Y N = Pump O Bailer A 3 Flowing Artesian
2. OWNER: w (‘77 T 3 Yielt gal.jmin Drawdown Pumping Level Tima
NameMl_ﬁtlL____
Address
City State Zip
Water Temp. Bottom hole temp

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

Tpr 3 North®  or South O

. Rge. 63 East O or _ West O
Sec. __} 1a_NE 14 S w4
Gov't Lot Codﬁtvu \Ja n%ﬂ e
Lat: Long: . :

Address of Well Site

Water Quality test or comments:

Depth first Water Encountered
12. LITHOLOGIC LOG: (Describe repairs or abandonment)

Bere
Dia | From To

Watar

Remarkas: Lithology, Water Guality & Temperature | ¥ N

City

{Give at ieast nama of raad « Distance 1o Road or Lanimark)
Lt Blk. Sub Name
4, USE:

Z Domestic ] Municipal . Monitor O imgaton

— Thermal — Injection I~ COther
5. TYPE OF WORK check ail that apply (Replacement etc.)

Z NewwWell T Modfty T Abandonment O Other

6. DRILL METHOD

ZArRotary D Cable — MudRotary O Other

7. SEALING PROCEDURES

SEALFILTER PACK AMOUNT METHOD
Matsnal From | To | Sacksor
. s REGEIVEF
in JF'WED LLAR ﬂ_
JUL & '
Was dnve shoe used? —Y O N Shoe Depth(s) AN U ‘l qq i
Was dnive shoe seal tested? Y TN How? Alaat
8. CASING/LINER:
Diametar me' To | Gauge Matenal Casing Linar Weided Threaded _ E N -
477|270 m%_iﬂ_.sg_ie X c & «C VEDTTRECEIVED
el /] _|3¥7 ‘- ‘7 w g ¥ o ‘ LYY -
s 1352 s Y | C ? m| [y JUt £ 5 |997
LeAgth ?&ZZL_ Length of Tapipe L
Ea] s‘:w
0.VE TRRStREENS” %% Departmont of Waler
_ Perforatons Method
/( Screens Screen Type &g . Ko on &7 cha,g- Completed Depih {Measurable)
Date' Started Completed
From To Siot Size | Number |[Dhameter] Matenal Casing Linar
>Y7 17152 |25 7125 | & O 13. DRILLER'S CERTIFICATION
3 { E é | $5 z O iWe certily that all miimum well construction standards were complied with at
3 E 7° éﬁ:@% rd; 53 X o the time the ng was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft below ground  Artesian pressure ib.

Deopth flow encountered ft Descnbe access port or

control devices:

Firm Name Firm No
Firm Qfficial Date

and

Supervisor or Qperator Date

(Sign ance i Fm Ofticial & Oparator)

FORWARD WHITE COPY TO WATER RESOURCES
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Ident. No. 65-96~-C-0295-000
Water Right No. 65-13485

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
APPLICATION FOR DRILLING PERMIT
1. Name: CITY OF CASCADE QO 208-382-4279
Address: PO BOX 451

404 SOUTHE MAIN STREET
CASCADE ID 83611

2, Proposed Well Location: Township 13N, Range O3E, Sec. 11, NWSE
VALLEY County

Street Address of Well Site: SOUTH BND OF CASCADE LAKE WELL #2
CASCADE ID

3. Proposed Use of Well: Non-Domestic Municipal

4. Well Construction Information:
A. NEW WELL
B. Proposed Surface Diameter 12 In. Proposed Maximum Depth 400 Ft.
C. Anticipated Bottom Hole Temperature: 85 F or less (Cold water well)
{NOTE: Construction diagrams and/or other information may be requested for
monitor, low temperature geothermal, municipal and artesian wells.)

5. Construction Start Date: 9/10/1996

6. Anticipated Well Driller: RIVERSIDE INC (No. 0333)
NOTE: The actual well driller must be identified prior to drilling.

7. Applicant's Signature Date

Title

{Owner, Firm Representative, Other}

AT AR L EREXIELESALEEEERSEALAE SRS Rdtt R ARl A2 YR R R X222

Fee $ 200.00Receipted by No. C036507 Date 9/ 9/1996

LILAT AP

jF’LMED
4N, 1999

{Continued)
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Ident. No. 65-96-C-0295-000

ACTION OF THE DEPARTMENT OF WATER RESOURCES

This permit is #md . Date: 55?"‘ 10, 1994

If approved, this permit authorizes the construction or modification of a well subject
to the following conditions. READ CAREFULLY!

ONS OF :

1. This drilling permit is valid for two (2) months from the approval date
for the start of construction and is valid for cne (1) year from the
approval date for completion of the well unless an extension has been
granted.

2. This permit does not constitute an approval of the District Health
Department or the Idaho Department of Health and Welfare which may be
required prior to construction of this well. The local Health Department
should be contacted for septic tank/drainfield locations. Domestic wells
must not be drilled closer than 100’ from any drainfield and 50’ from any
geptic tank. Public Water Supply wells must not be drilled closer than
100’ from any drainfield or septic tank.

3. The well shall be constructed by a driller currently licensed in the state
of Idaho who must maintain a copy of the drilling permit at the drilling
site.

4. Approval of this drilling permit does not authorize trespass on the land of
another party.

5. This permit does not constitute other local, county, state or federal
approvals which may be required for construction of a well.

6. This drilling permit does not represent a right to divert and use the water
of the State of Idaho.

7. If the bottom hole temperature cof 85 Degrees P (29.44 oC) or greater is
encountered, well construction shall cease and the well driller and the
well owner shall contact the Department immediately.

8. Idaho Code, S 55-2201 - 55~2210 requires the applicant and/or his
contractors to contact "Digline"” (DigLine is a cne-call center for utility
notification) not less than 2 working days pricr to the start of any
excavation for this project. The "Dig Line " Number for your area is
1-800-342-1585.

9. The uppermost unconfined aquifer shall be thoroughly sealed. All seals will
be placed from the bottom up.

10. If an annular space of at least 4 inches greater than the cutside diameter
of the casing is provided a granular bentonite or bentonite chips may be
poured at the manufacturers reccmended rate or no greater than SO pounds in
five minutes. The pour shall also be sifted through 1/4 inch mesh screen
to reduce the introduction of fines unless the annular space is free of
water ie.{( above the water table and theitr is no cascading water). The
top of the seal shall be tagged at regular intervals ie. (30’ intervals)
during placement with a sinker bar or other appropriate device to ensure
the seal is reaching the intended depth. If bridging occurs
the seal shall be tampted to its intended poseition or the Department will
be contacted for evaluation.

(Continued) MICROFILMED
1AN 0 4 1999




11.

12.

i3.

14.

1s.

16.

17.

18.

19.

Extension Approved by: Approval Date:

Ident- No. 55“96-C-0295-000

COMDITIONS OF APPROVAL:

A 50% excess of seal material shall be on hand in the event of lost
circulation. If the seal material does not make it back to the surface,
tremieing or perforation and squeezing is to commence at the top of the
tagged seal position and will continue until returns reach the surface or
the department is satisfied aquifers are sufficiently isolated and/or
protected from waste and contamination.

The proiect engineer or geclogist will be on site during seal placement
should any peculiarities arise which require further evaluation. Any
alteration of the proposed or herein modified well construction procedure
shall be approved by the department befors they are undertaken.

Drilling fluids shall be developed with water which meets or exceeds
drinking water standards.

The screened, perforated, filterpacked or otherwise open and commingled
strata which are to be produced from, shall be of similiar hydraulic head,
temperature and quality. If there are notable variations encountered as the
well is drilled and/or developed the Department will be notified for
evaluation.

The screened, perforated, filterpacked or otherwise open and commingled
strata shall not exceed 25% of the total well depth as measured from the
bottom of the open interval to the top of the open interval (s). If however
through gecphysical logging of the well, (or other means) it can be
demonstrated the aquifers to be produced from are under similiar hydraulic
head, quality and not subject to waste or contamination this may be waived
and a greater open (screened or filterpacked secticn) may be approved.
Another means of seal placement or seal material may be approved after the
Department has had an opertunity to review said changes. A 24 hour review
period will be provided for department personel should said changes become
necessary.

Proposed construction as described by Riverside via phone conversation

is to drill a 18" well bore to approx. 370’ with reverse rotary. 8" Screen
and blank installed from 370" to 200‘. 12" pump chamber to 200’ with

8" and 12" installed as a unit with a cone reducer. 5/8" bentonite chips
poured to 200°.

The department will also be notified at the time of seal placement to

be given an cportunity to witness this phase of construction.

If is is determined that it is not one continiocus aquifer below 200

and it is desired to commingle these aquifers it must be demonstrated by
geophysical or other logging means that the aquifers are of similiar
quality, temperature and head.

_ “Bureay Chef

Signatuye of Authorized Dept. Representative Title

PREEEFEYTIETITEEIIEST LTSI PSS RS L LSRR SRR R A A SR SRR b R ARt Rl

EXTENSION OF DRILLING PERMIT

Expires On:

MICROFILMED
JAN 0 4 1999
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IDAHU DEPARTMENT OF WATER RESOURCES
WELL DRILLER'S REPORT

i,

RECEIVED

WATER RESQURCES
WESTERN REGION

11. WELL TESTS:

Use Typewriter

oc ngu%g‘?.?gen

Other IDWR No _{«JaT el K.} bt Aow. LS~ )3y &Pump [ Bailer aAr O Fiowing Artesian
2. OWNER: Yieid gal.fmn Drawdawn Pumping Level Tere
Nan?e C:"f’y of cas cade Wiws) 237 gY 55 2% Ay
Address__ LD, Rpx Y5/ .
Cty___Cacce e statedet’ zip 83 ¢/
Water Temp. e, ? Bottom hole temp
3. LOCATION OF WELL by legal description: Water Quality test or comments: Rese /75 o ¥
Sketch map iocation must agree with written location. ac Kk T Th's  Trme
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  water
Twp._ 13 Noth® or  South O Bore | from | To | Remerks: Lithotogy, Water Quaitty & Temperature | ¥ | n
w Rge._.3 East @ or West 2| 0|7 Tof Sp. / X
x | se [/ 1w S E s (217 127 ] Course send ¢ Graerl x
Gov't Lot County_Uaf! 27208 4 unfy [Rof2s (23 Reown S/ i Cley d
20" L3 ]| Courge Senl ¥ Grace! oo 1h
) Address of Well Ste__ /25T pitn. #hob Thon  Shrra ks of Cloy X
Cty_Lascade 23 103 | Brown s/ (Fy Llay Y
(Give at lenst name of road + Distance ¥ Road or Landmark) 20' THEE C’ﬁf”' -ﬂ:ﬂ.ﬂ M--f\!-? ¥
Lt Blk Sub Name 2013 1729| Olue Cloy X
d'l7elee | et Th Loyrse Sangd X
4. PROPOSED USE: blue Clay, X
O Domestic M Municipal [0 Monitor [ Imgation Co gdc_ﬁsa-tz ¥ (rravel ¥
O Thermal  [1 Injection 0 Cther Blue Chy | ¥
5. TYPE OF WORK Lo A >
M NewWell ] Modty or Repar C1Replacement [ Abandonment LG Sl & frravel ¥
6. DRILL METHOD §| Drotwn Senly Chy %
OMud Rotary (] AirRotary (Cable O Other ety Keford3oMa T 1139] Coarse %gmU ¥
0" rown  C [ag x
7. SEALING PROCEDURES Kl arse Seat ¥ smy !/ Gracd X
SEALFILTER PACK AMOUNT METHOD o /6 13 feee g.m.ﬂ v & Lo v 1'a
Mataria Fom | To | Honcs 20" 1123 003] Sent & sasl/ Eracvl |¥%
Bradon, % /e |12 200 /44 OCv- bg_"'\‘- 20" 1203|207 éfg'._an Clay X
LS ay chyligf |92 o ve= bore 20"R0712/8| coarst Sanly £ Snull  Grew| ¥
| BeaFon/de lg2 10 0 ve- horel Boe'lig 2 Clay ¢ San) +h, 'l ¥
Was drive shoe used? [J Y §2 N Shoe Depthis) %_)7. S Coerse Sand ¥
Was drive shoe seal tested? YO NIY How? 20 2%A Brown Clavy )4
8. CASING/LINER: 2Machlagy]| Cparse sanl t+ Foq firavel] X
S| From T o TGawge] Watma]Casng Lner Weided Thresded |28 RE% 129 Alue C/c..y X
12 172 23031 SFeel l® o = 0 P399 | Coarse 5520 sorfh
f0'" 224" 1937 |25p] SAvef/ |® & O O Sffggfﬁ.s of Can/t %
16 % 270 330 |.A5ad S5Hee/ 5 a ,Cl P ) | V E D
Le 3t'hr ofﬁe%?r;lpes 1‘!“‘ lg;gﬁ of Taippe__ /0 3 §5-37%7
9. PERFORATIONS/SCREENS UCT 211998
3 Perforations Methed
¥ Screens Screen Type §.,§ . ;'I;-g‘m Sen Completed Depth_}i?&mﬂmmumwﬂ.](Measurabte)
Date: Started ___F/ 1/ 9L, Completed_f &/ % ,/ 9¢
From To Slot Size | Number [Clameter] Material Casing Liner
217 1252 l.e3y fo”] S8 (=) o 13. DRILLER'S CERTIFICATION
nege 1270 |loyy 0] %% & O IAWe cartity that all minimum well construction standards were complied with at
330 |35 |.olf 10”7 | S5 =8 o the time the ng was removed.
37 385 o3f (0" 83 Firm Name K.-'be-’{}fc. 1AMECROHLME&0..33 3

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

S Z- 2 ft. below ground

Depth flow encountered

Artesian praessure

ft. “Descnbe access port or
control devices: &t/ caf. ¥ 3 Qrﬂt BT Swhe

Ib.

and
Supenvisor or O

of ¢ S Ay
FORWARD WHITE COPY TO WAT

Firm Official // /7 %N 0 #4999

Date /0/7 /“?/
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ANALYSIS SHEET FOR EXTENSION OF rIME

Permit No. @5 ~/3Y 8 S Reviewed by O Date /" 5-F ¢
BASIC INFORMATION J
12-2/-9< Date stamp received

o Extension received timely

et S Fee received and receipted
g# 2 S Name and signature same as permit
N O Address Change
BASIS FOR EXTENSION REQUEST
{ }Q S Has adequate work been compieted to demonstrate due diligence?
Has the permit been involved in litigation?

Is supporting documentation needed to complete
the file? Requested?

Is delay by a government agency?
Is supporting documentation needed to complete
the file? Requested?

Is the project more than 25,000 acre feet for
irrigation or 10,000 acre feet for a reservoir?

ACTIONTAKEN 2% commancd endle 2o L[kc. 1,199 &, cnl

PRIORITY CALCULATION
Date extension received [221-95 =
Proof due date (2-/-95 =
Number of days late 2o = £0©
Priority date 0-b-G3 =779
New Priority Date /0-2¢-973 =299
DATA ENTRY

New Address X
Change Proof Due Date_/Z~/~ 78
Change Priority Date_/0 -2 ¢~ 2.3




State of Idane

DEPARTMENT OF WATER RESOURCES

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
January 5, 1996

City of Cascade

P.O. Box 451 -
Cascade, ID 83611-0451

RE: Permit No. 65-13485
Dear Permit Holder:

Enclosed is a copy of the approved request for extension of
time. The time within which to submit proof of beneficial use is
extended to December 1, 1998. Please note that the department has
granted this extension based on due diligence. It is important
that you work diligently toward the completion of this project
during the construction period allowed since the department will
net be able to grant additional extensions based on due diligence.

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

Sincerely,

JULIE L. YARBROUGH
Senior Secretary

Enclosure

C: IDWR - Regional Office

~ Colebrating Our Centennial Year of Service to Idaho 1895-1905 ~




WARNING

CANCELLED or LAPSED

This permit has been officially CANCELLED or LAPSED.

Ninety days following the date of official action this file will be DESTROYED.



December 8, 1995
CITY OF CASCADE

PO BOX 451
CASCADE ID 836110451

LAPSE NOTICE
RE: PERMIT NO. 65-13485

Dear Permit Holder:

You are hereby notified that under the provisions of Section

42-2183A, Idaho Code, the above referenced permit has lapsed and

is of no further force nor effect. The department provided the
proper forms to you in our proof due notice dated September 30, 1995.
No further construction or additional development is authorized
under this permit unless it is reinstated.

The permit can only be reinstated if you submit an acceptable
proof of beneficial use or an acceptable request for extension
of time to the department within sixty (60) days of the mailing
of this lapse notice. An acceptable proof of beneficial use
submittal must include the examination fee or a completed field
examination report. A request for extension of time must be
accompanied by a fifty dollar ($50.00) fee.

Enclosed again for your use are a proof of beneficial use form
and a request for extension of time form. Please note that only
one extengion of time can be granted unless the project has not
been completed because of lack of a necessary approval by a
government agency or by litigation which may bring title to the
water in guestion.

I,. GLEN SAXTON
Chief, Water Allocation Bureau

Enclosures

v ~ar AT
pue ~0TH AT ', CERTIEICATION OF WAILING
ereby certify thaton /2 -8 -9<
1y 251996 a ; no.rignal of this document was
eposited in the United States mail
postage prepaid addressed to the

1?3ivi ual(s) named above.

A




September 30, 1995
CITY OF CASCADE
PO BOX 451
CASCADE ID 8326110451

PROOF DUE NCTICE
RE: PERMIT NO, 65-13485

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 office on or before December 1, 1995.

(See last page of your approved permit or your last approved
extension 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 required proof.

If you have not fully completed your project, and you or a pre-
vicus 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.

SINCERELY,

JULIE L. YARBROUGH
Senior Secretary

Enclosures ﬁﬁd e,
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State of Idaho

DEPARTMENT OF WATER RESOURCES

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

June 6, 1985

CITY OF CASCADE
P O BOX 451
CASCADE ID 83611

RE: Permit No., 65-13495
Dear Water Right Holder(s):

Enclosed is a copy of your approved Application for Amendment .
submitted in connection with the above referenced permit.

If you have any questions concerning this document, please
contact me at (208) 327-7946.

INS

Sincerely,

JOHNSON;, Manager
ter Righti Permits Section
JJ:rl
enc.

JUN ¢ ® 199z

-~ Cclcbmﬁng Our Contennial Year of Sarvice to Idaho 1805.1995 ~




AMENDMENT OF PERMIT REVIEW

Reviewer: Cindy Zimmerman
Date i1 b_blvgg

APPLEGAPION / PERMIT NO. _ S-{ 3¢5 NaME (Coccads
TYPE:? A = AMENDED E = CEANGE N/U I = CHANGE P/D & P/U

B = CHANGE P/D F = CHANGE Per/U J = ADD P/D & CHANGE P/U

C = ADD P/D = OTHER

D = CHANGE P/U CHANGE P/D & + P/D
DREAAR=COMCERNS. 03D Mor GWMA Trust/Non-trust
B/U PROOF DUE DATE: ¥ 4 Submitted? Yes/No -6 months? Yes/No
GROUNDWATER

- 0.2 cfs - NMR <flow chart>

#Drill. Permit - Included? No.

- Not included? 046-46A{IRR}-46B gv i
TNt peradl™

SURFACE WATER: not in WD

T17 (=/+.2 w/pump}, NMR <flow chart>

LOCATION:
Water Districts - WD No. , N/A
Surface water - 005-R04-01H (-.2 w/pump)
-R04-01J (+.2)
Swan Falls Flag - B (1, Blank or Other)
Trust ~ 051-052-053 (Consumptive Uses)
Non Trust <1> - 048-0495
RIVER BABINB (Surface Water)
Boise (63) - O5A & 11E, Na
Payette (65) - 047 (Payette Lake), 064 (consump. use), NA
Snake (01, 02 & 03) - 11A (01), 061 (02/03 No W.D.Cond.), NA
UBE:
Fish Propagation - 06A/09E/010 (WQ/Choose One), 042, 002,
- 07A (Spec.), 044 (Policy 5G)
Power - (Use Power Review)
Mining - 06A/010/09E (WQ) & 054 (req.)
Storage (3 comp?) - 18A (multi MD in WD), 18B (+10’ dam)
Domestic - 021 (Boise R. upstream from Lucky Peak)
- 27A (Payette R. & main tribs)
elv .
NON LAND OWNER - 004 fol Auu-(wb); e gadeny 6’/0)
PROTEST AGREEMENT - 020

Recommended conditions same as on the permit or subsequent amendment (s)
to the permit? Yes / No +cond

Conditions of Approval: Standard,

(do not include any conditions already on parmit)

Comments




WRO749NP

IDAHO DEPARTMENT OF WATER RESOURCES

DATE: 11/16/94

No. Bé5-13485 WATER RIGHT PROFILE REPORT PAGE: 1
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM TO RATE VOLUME

C CITY OF CASCADE 10/06/1993 MUNICIPAL 01-01 12-31 1.00 CFS
POBOX 451 e *o-=a-
CASCADE 1D B83611-0451 TOTAL DIVERSION: 1.00 CFS
(208) 3B2-4279
Water Source: GROUNDWATER Tributary to: Stage: PERMIT

Point(s) of Diversion:

Pou County:

Conditions

Remarks:

Dates:

Misc:

Comments:

Audit:

T13N RO3E sS11 hesy SENWSE

of Approval:
26A - Project construction shall commence within one year from the
- date of permit issuance and shall proceed diligently to
- completion unless it can be shown to the satisfaction of the
- Director of the Department of Water Resources that delays were
- due to circumstances over which permit holder had no control.
016 - Prior to the diversion of water under this right a flow
- measurement port or other device as specified by the Department
- shall be installed to provide for the installation of measuring
- equipment and the determination of the rate of diversion by the
Department.
- Right holder shall comply with the drilling permit
- requirements of Section 42-235, Idaho Code.
468 - Construction of the well must comply with Idaho weil
- construction standards.
004 - The issuance of this right in no way grants any right-of-way
- or easement across the land of another.

046

Place of use is within the c¢ity limits of Cascade.

10/06/1993
12/01/1995

App. Received:
Proof Due Date;
Exam Made Date:
Licensed Date:

Priority Date: 10/06/1993
Proof Made Date;

Exam Sent to 8.0.:

Water District Number: 65 Field Exam Fee:

Date: 11/23/1993 User-ID: ZIMMERMA Subject: DIVERSION DESCRIPTION
Proposed 12" by 300' deep well with pump and connecting piping.

pDate: 11/23/1993 User-~ID: ZIMMERMA Subject: P/D OWNERSHIP
The point of diversion is located on land owned by Pat Allen; the
applicant is negotiating a purchase of the land.

11/716/94 CZIMMERM

VALLEY County
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Form No. 211a )

11/78
State of Idaho
Department of Water Resources
AMENDMENT ANALYSIS SHEET
%
INITIAL REVIEW BY: - ) &
Right Number é S~ [39% Sf Applicant C'éf d{ Casce

Purpose of Amendment: ')Z/Change point of diversion. & Add diversion point(s).
O Increase amount. {J Change place of use. O Qther

CHECK:

/E’ Description of amended point(s) of diversion.

/El‘ Amount, nature and period of use. (f increased. delay date of priority.

/Z’ Description of amended places of use. If expanded, delay date of priority.

&~ Ownership of point of diversion and place of use. 7{/‘7/ ﬂ:ﬁﬁﬂ,ﬂ% 2
A& Mep. f ol R Exthy
& Signature (must be permit holder). tetl poopored D frs rge
A& Fee, peed fo- 5= (27126 %
/‘Z/ Existing water rights from the same source, amended place of use, . /Zi :‘;Z / 2 3 /wmj
A" Right number(s) :‘z/j/ m,mc?mﬁf. pelt
&~ Yes O No  Should amendment be advertised? At Bener vt de

0 Yes /Z’ No Should date of priority be delayed? |f yes, to what date?

FINAL REGIONAL PROCESSING REVIEW: oot per s Al S Rprl
o Affidavit of publication received., potfl vse Al 3 f:)ﬁjﬂ/’#?
&~ Amendment pubiished correctly. w5,

Z( Protests processed.
2 Approve,
O Deny.

Conditions

13

By IR Date /0//! 1/44

STATE OFFICE PROCESSING:

2  Amendment correct and complete. By __C3X,, Date ﬂdﬁﬁ!lf_n_
L

O  Approved copy sent to applicant and to Region. By LT 1iooy—

Depariment of Y12~ Sosources




POINT OF DIVERSION AND STREAM INDEX INFORMATION

TRACT SEC  Twe RGE ¢t "RV REACH

e e maw — — — — — — — —— p—

IDAHO STREAM CODE INDEX

TRACT  SEC  TWP RGE o AV REACH

— —— — —— — — — —_— — -——— — e — e ® —

iDAHO STREAM CODE INDEX

TRACT  SEC  TwP  Ree o' IRV REACH

s — — — — v — —— — —— — p—— —_—————

IDAHC STREAM CODE INDEX

TRACT  SEC  TWP  RGE o' "g“ REACH

IDAHO STREAM CODE INDEX

TRACT  SEC  TWP RGE 901 TR\ REACH

—— —— — o — ——— — o — s — —

IDAHO STREAM CODE INDEX

{




Aftidavit of Publication

STATE OF IDAHO
COUNTY OF VALLEY

I, Michael C. Stewart, being duly sworn deposes, and says, 1
am the Publisher of The Advocate, a weekly newspaper
published at Cascade, in Valley County, Idaho; and having a
naﬂoﬂn.m circulation therein and of legal status in said
county. o~

The _Natce o’ Povendonet ot Waver Wi copy of which
is attached hereto; was published in said newspaper ong
week for _ 2 consecutive weeks in the regular and &.s
entire issue of every number thereof duri e period #nd
time of publication, and was published in the newspa
Uncﬂa-. and notina n-un.m.—oﬁo_.ﬂ and that publication

such notice began (] , 1994 |

ended alig , 199y .

Michael C. Stewart L

&

——day of QN\\. , 19 WVN

JUN 0 8 1995

Signed this the

STATE OF IDAHO

COUNTY OF VALLEY

On this the _b¥Yn _dayof  Oe¥ ,199Y |
before me, a Notary Public in and for said State, personally
appeared Michael C. Stewart, known or identified to me to
he the person whose name is subscribed to the withi
Instrument, and being by me first duly sworn,
- the statements therein are true, and acknow, C ,
that he executed the same, $ Qa0 o..o..o.. Oso.
-t L]

. hl —

. M M~ o

> No Eam.ﬁs of Idaho <3 O 4 o
P = K
Commission Expires: _ © 5 oo ﬁ& K

)
: ss.
)




NOTICE OF AMENDMENT
OF WATER RIGHT PERMIT
NO. 65-13485

Notice is hereby given that Permit No. 65-13485 in the name of City of
Cascade, Idaho, with a priority date of 10/06/19%93 is recorded as follows:

SOURCE & POINT OF DIVERSION: Ground Water (Well) in NESE, S.1l1, T13N, R3E,
Valley County.

AMOUNT & USE & PERIOD: 1.00 cfs for Municipal use, from 1/1 to 12/31.

PLACE OF USE: Within city limits of Cascade.

The permit owner now proposes to amend the permit by Changing the Point of
Diversion and Adding Points of Diversion as follows:

CHANGING POINT OF DIV: Use existing municipal well in SENWSE, S.l11 instead
of NESE, S.11.

ADDING POINT OF DIV: Drill 2 new wells in NESW and SWNWSE, all within
§.11, T13N, R3E.

The permit will be subject to all prior water rights. Any protest against the
approval of the proposed amendment must be filed with the Department of Water
Rescurces, Western Region, 2735 Airport Way, Boise, Idaho 83705, together with
a protest fee of $25.00 on or before September 26, 1994. The protestant must
alsc send a copy of the protest to the applicant.

R. Keith Higginson
Director

Published in The Long Valley Advocate September 7 and 14, 1994.




State of  1aho -
DEPARTMENT OF WATER RESOURCES

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

CECIL D. ANDRUS
GOVERNOR

December 16, 1993 R. KESTH HIGGINSON

DIRECTOR

CITY OF CASCADE
PO BOX 451
CASCADE ID 83611-0451

PERMIT APPROVAL NOTICE
RE: PERMIT NO. 65-13485
Dear Permit Holder(s):

Enclosed is a copy of your approved application for permit.
Please be sure to thoroughly review the "CONDITIONS/REMARKS:"
listing on the permit.

As a permit owner you must commence the excavation or
construction of the diverting works within one year of the date
the permit was issued, and you must proceed diligently until the
project is completed. The date shown under condition no. 1 is the
date when the project must be completed. You will receive a
"Proof Due Notice" from this Department approximately 60 days
prior to the completion date requiring you to file either a Proof
of Beneficial Use form stating that the project has been
completed or file a Request for an Extension of Time in which to
file the proof statement.

Be sure to note the special condition requiring you to install a
measuring device. Enclosed, for your reference, is a list of
measuring device options.

You should be aware that you are located within a drainage basin
where surface water diversions are regulated by a watermaster.

It is possible that diversion of groundwater under your permit
may cause a reduction of surface water flow. Siting your well as
far as possible from surface water channels and casing your well
so that groundwater tributary to surface water flows are not
diverted will reduce the potential for the watermaster to
regulate your water use.

Sincerely,
ol ”'Mq
J SON
er ghts Supervisor JMMI
11} 8 m ’
Jdd:dc

Enclosure




APPLICATION FOR PERMIT

STATE OFFICE REVIEW
Application #: (5 -13485  Date: n{2a(a3 Reviewer: cindy Zimmerman
AREA OF CONCERN? - No/Yes
‘SESTEM COMPLETED:
¥No - 26A€R1IT)
Complete in 1 year - P16
Yes
Proof not submitted - P16
Proof submitted - NA

GROUNDWATER :
+ 0.2 cfs <flo-ch> =«
- 0.2 cfs -
Drilling Permit:
Included w/permit -
Existing well -
No WD permit? -
BURFACE WATER: not in WD -
LOCATION:
Water District -
Surface water -
(doesn’t sink)
Groundwater -
In stream channel -
Irrigation Dist. -
Canal Co. Areas -
Drainage Districts -
Flood Control Dist. -
Boise Front (63} -
Swan Falls Flag -
Trust -
Non Trust <1> -

RIVER BABINB (Surface): Water District Control Condition (005) &..

Boise (63) -
Payette (65) -
Snake (01, 02 & 03)

Oleggianew), 01C-P03 (existing), NMR
NMR <flow chart>

permit No. _ - - - -
N/A (if drilled before 7/1/87)
04 6—-46h<Errn~46B-P23 (if drilled after 7/1/87)
01C-P03 (+.2 w/pump), NMR <flow chart>

, P99

WD No. ©5°
005 (req) 01J-P08 <flow chart>
or 01H-PO0l <flow chart>; NMR

(P08 (if well has not been drilled)

030 (stream channel alteration)
023
023
024
063
058 (Groundwater temperature)
<See condition code chart>
051-052-053-P74 (Consumptive Uses), NA
048-049 (Consumptive Uses), NA
05A (req), 11E (non~domestic use), NA
064 (consump. use), 047-P04 (Payette Lake), NA
11A-P04 (01), 061-P07 (02/03 No W.D.Cond.), NA

UBE:
Fish Propagation ~ 010/06A/09E~P10(WQ) & 07A-042 (req)
044 (N 1000 Spr)
Irrigation - 803(if GW use SW 1st) (+53 do POU comp.), NA
Power - 08A-17K-025~027 (req); OlF-P19; 09E-Plo0;
+25 cfs-P18; 17G(FERC) or 17M(FERE); 18B-P09
Mining ~ O06A/010/09E~P10 & 054 (req)
Storage (v 3 compo.) - 18A-for multi MD in WD, 18B~P09 (+10’ dam), NA
Domestic (surface) - 021(Boise R t L Peak), 27A(Payette R), NA
OWRERSHIP:
Non land owner - 004 (P/D or P/U)
PROTEBTED:
Prehearing agreement- 020
OTHER CONDITIONS: -
REMARKS: T ey e sz bots 130u¢m¢h.
BEMEFICIAL USE DUE: - 12-1-1995

COMMENTS : -

O 8 Daesc @P{D SuSria,




WRO74ONP
No. PE5-13485

IDAHO DEPARTMENT OF WATER RESOURCES
WATER RIGHT PROFILE REPORT
(REGIONAL)

DATE: 12/706/93
PAGE: 1

C CITY OF CASCADE
PO BOX 451

CASCADE ID B36110451

(208) 382-4279
Water Source:

Point(s) of Diversion:

GROUNDWATER

PRIORITY
DATE

USE PERIOD

WATER USE FROM 10

1070671993 MUNICIPAL

01-01 12-3

TOTAL DIVERSION:

Tributary to:

T13N RO3E S11 NE SE

Pou County:

Conditions

Remarks:

Dates:

Misc:

Comments:

Audit:

of Approval:
26K - Project construction shall commence within one year from the
- date of permit issuance and shall proceed diligently to
- completion unless it can be shown to the satisfaction of the
- Director of the Department of Water Resources that delays were
- due to circumstances over which permit holder had no control.
016 - Prior to the diversion of water under this right a flow
- measurement port or other device as specified by the Department
- shall be installed to provide for the installation of measuring
- equipment and the determination of the rate of diversion by the
- Department.
046 - Right holder shall comply with the drilling permit
- requirements of Section 42-235, Idaho Code.
46B - Construction of the well must comply with Idaho well
- copstruction standerds.
The issuance of this right in no way grants any right-of-way
- or easement across the land of another.

004

Place of use is within the c1ty Llimits of Cascade.

10/06/1993
12/01/1995

App. Received:
Proof Due Date:
Exam Made Date:
Licensed Date:

Priority Date:
Proof Made Date:
Exam Sent to S.0.:

10/06/1993

Water District Number: 65 Field Exam Fee:

Date: 1172371993  User-1D: ZIMMERMA Subject:; DIVERSION DESCRIPTION
Proposed 12" by 300' deep well with pump and connecting piping.

Date: 11/23/1993  User-ID: ZIMMERMA Subject: P/D OWNERSHIP
The point of diversion is (ocated on land owned by Pat Allen; the
applicant is negotiating a purchase of the land.

12/06/93 ZIMMERMA

DIVERSION
RATE

DIVERSION
VOLUME

Stage: PERMIT




Form No. 202a. - /I 7€ I/
4/93
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPROPRIATION APPLICLTION ANALYSIS SHEET

INITIAL REVIEW BY: ﬂ patg: /¢ ”"/ 2 APPLICATION: 55— ~/34985

E

Name: (If applicant is a corporation or partnership, names and addresses for the
director, officers, and cther partners must be included.)

Address:

Source: (See USGS Quad for names of water sources)

Point of Diversion: (10 acres for spring, lot & block descriptions for
Subdivisions, local name)

County:

Quantity: (flow and/or volume) Gov't. Lots:
Period of use: A 1 P/D
Nature of proposed use: (Include description of use) p/U
Description 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
signatory is required)

Fee:

Yes No* 1In form to receipt:

L

1 T

o]
(5]
w
]
o

Overlapping place of use: (Describe source & relationship to present
application on the back.)

Overlapping point of diversion:

Field check required: Field check by:
Field report attached:

Critical groundwater area:
Groundwater management area:

1992 moratorium

Copy to SCA staff (perennial stream, non-pump diversion):

Send dam safety information:

Send power requirement letter:

Send fish farm requirement letter:

Power residency affidavit:

Power efficiency form:

Within trust water boundary: (If yes, attach Trust Water Supplementary
Analysis Sheet.)

Diversion greater than 5 cfs or 500 af or irrigation greater than 200
acrast (If yes, attach Large Diversion supplementary analysis sheet.)

hd R ) bt CRMATION FROM THE 5 FRAS N ¥

HHH TN |

)

I

BRI
L

Wae

DATE REQUESTED:
Additional information on reverse side:

N
|

Department of Water Resources

C




——
PROCESSING APPLICATION NO, (;J;:

YES NO

In form for advertising:

Statewide .dvertising: ( > 10 cfs &/or 1000 af)

Fee amount, receipt number and date recorded on application:

E COPIES TC
YES NO YES NO
I.D. Health and Welfare __F_ U.S. BLM
_ I.D. Fish and Game _ 4  U.s. Forest Svc.
o I.D. Lands Water Dist. #
Adjudication Bureau Other
REGI G \'4
YES . NO

- Affidavit of publication received:
Application published correctly: If not, record action taken.

|

~~  Publication dates and paper recorded on application:
N Protests received. Final date for protest _ //—- ¥- 23

-~ Protest dates, resolution of protest recorded on application:
- Recommendationg attached: ﬁl/c ve, v
—
—
—_—

Measuring device required:

Measuring port required:

Water delivered by water master? District #

Special conditions of approval or cover letter:
NS

7 77

N

- See below for additional formation
Recommended Date or Priority /o /& //793. _

Recommended by: £ e L TES E¥e—  Date
Ve 210re /0 953

VIEW

E

See below for additional information. By Date

b 10
dV“‘L]L" p/"\' g)‘/ca\ ﬂ\.c—dl:-c!:J ﬁ-#“l - 4ﬂ‘-« Pl L ™
o 0 7‘[«./ wu”.l.
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65-13485
CITY OF CASCADE
PO BOX 451
CASCADE, ID 83611
Source: GROURDWATER
Diversion Pt: NESE Sec 11 T 13N R 03E in VALLEY County.
Use: MUNICIPAL ( 1.000 CFS)

Total Diversion: ( 1.000 CFS)

Date Filed: 10/ 6/1993
Municipal Use is within the city limits of Cascade.

‘agpw\&f1l\ﬂ“1
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A t——r————..
- . o~

NOTICE OF

-

APPLICATION FOR Munigi=:] use is within the city .-
tic WATER RIGHP™" iimitsw,‘ascade. ’ l
T
El The following applica- Permits will be subject to
tions(s) have been file to appro-  all prior water rights. Protests
6: priate the public waters of the may be submitted based onthe | .- )"
§ state of Idaho, criteria of Sec, 42-203A, Idaho | ™
4 Code. Protests must be filed
B 65-13481 with the Director, Dept. of
SNOW, DEAN J Water Resources, Western
S 4297 NYSTROM WAY Region, 2735 Airport Way,
[ BOISE, ID 83704 Boise, Idaho 83705 on or before
1 S NOVEMBER 8, 1993. ! » - =
C Source: GROUNDWATER t f P b I t
L Diversion Pt: NWSE Sec21 T R KEITH HIGGINSON, aV| 0 u Ica Io n
16N R 03E in VALLEY Director '
T County. Publish 1020, 10127 - 107 15, OF IDAHO
It Use: DOMESTIC (.040 CFS) . OF VALLEY

Total Diversion: (.040 CFS)
Date Filed: 9/22/1993

Y : 1, Michael C. Stewart, being duly sworn deposes, and says, 1
o Y Y wWSE am the Publisher of The Long Valley Advocate Subscriber, a
D weekly newspaper published at Cascade, in Valley County,
y Idaho; and having a general circulation therein and of legal
status in said county.
S1 65-13482 i )
1 DAVIS, MICHAEL ' . The &g%\ éﬁ a e 8 _paa W a copy of which
D MEYER, DENNIS E is attached hereto; was published in said newspaper once a
B SNOW, DEANJ week for 22— consecutive weeks in the regular and
11929 CLOVER MEADOW entire issue of every number thereof during the period and
S< DR ' time of publication, and was published in the newspaper
D! BOISE. ID 83704 proper and not in a supplement; and that publication of
T : suc;.l émtice began {p-26,1993  and
Ct Source: GROUNDWATER ence Lo-x2,19313.-
Us Diversion Pt: NWSE Sec21 T Michael C. Stewart
16N R 03E in VALLEY -
D: County. '
In Use: DOMESTIC (.080 CFS)
Total Diversion: (.080 CFS

In: VALLEY County
65 TI16NRO3ES21 NWSE

Cr
P‘{@) STATE OF IDAHO )
CITY OF CASCADE ' : Ss.
So PO BOX 451 - COUNTY OF VALLEY )
Di CASCADE, ID 83611 -
13 On this the 20t day of Cet, __,1993
Cc Source: GROUNDWATER before me, a Notary Public in and for said State, onally

appeared Michael C. Stewart, known or identified to me to

i
 Drivergion B 1NT
U: Diversion Pt: NESE Sec be the person whose name is subscribed to the within

c é:m 1: 03E in VALLEY _ be the pursvn whose name is eubecribed to the within |
1 A L (1.000 the statements therein are true, and acknowledged to me
g- g;fs:)MUNICIPA . that he executed the same.
Total Diversion: (1.000 ) 3}
CFS) weda \3« Jotnan
Date Filed: 10/6/1993 tary Publig State of Idaho

Residing at: Locneedn o
Commission Expires: _0]aY4 (39

e
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