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13. Map of proposed project: show clearly
township and range number.
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BE IT KNOWN that the undersigned hereby makes application for permit to appropriate the public
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13. Map of proposed project: show clearly the proposed point of diversion, place of use, section number
township and range number. '
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BE IT KNOWN that tha undersigned hereby makes application for permit to appropriate the public waters of
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Point f version - 75-07624




Pressure Tank & Electrical
Controls

75-07624
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Six Heat Pumps for Heating & Cooling  75-07624




Steele Memorial Clinic located West of Hospital .
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Hospital

View of Steele Memorial Clinic

Place of Use Steele Memorial Clinic 75-07624




State of idaho
Department of Water Resources

Water Right License
WATER RIGHT NO. 75-07624

Priority: April 4, 1995 Maximum Diversion Rate: 0.09 CFS
Maximumn Diversion Volume: 65.2 AF

It is hereby certified that STEELE MEMORIAL HOSPITAL

PO BOX 700

SALMON ID 83467-0700  has complied with the terms and
conditions of the permit, issued pursuant to Application for Permit dated April 4, 1995; and has
submitted Proof of Beneficial Use on June 23, 1995, An examination indicates that the works have a
diversion capacily of 0.13 c¢fs of water from:

SOURCE
GROUND WATER

and a water right has been established as follows:

ANNUAL
BENEFICIAL USE PERIOD OF USE DIVERSION RATE DIVERSION VOLUME
COOLING 01/ to 12/31 0.09 CFS 65.2 AF
HEATING 01/01 to 12/31 0.09 CFS 65.2 AF

LOCATION OF POINT OF DIVERSION:
GROUND WATER SWWSWY  Sec. 5, Twp 21N, Rge 22E, B.M., LEMHI County

PLACE OF USE: COOLING

Twp Rge Sec

| N
| NE | NW |

21N 22E 5 |

I

IEIEIN
I
I

PLACE OF USE: HEATING
Twp Rge Sec |

| NE | N
21N 22E 5 |
I

CONDITIONS OF APPROVAL

1. Heating and cooling uses are for Steele Memonrial Clinic.

2. Place of use is located within Lot 17, Blk. 12, Salmon Townsite.




State of ldaho
Department of Water Resources

Water Right License
WATER RIGHT NO. 75-07624

3. Return flow discharged to a subsurface system must be authorized by a separate injection well
permit.

This license is issued pursuant to the provisions of Section 42-219, Idaho Code. The water right
confirmed by this license is subject to alf prior water rights and shall be used in accordance with Idaho
law and applicable rules of the Department of Water Resources.

st
Signed and sealed this %/ “day of D%mm , 2002,

M'CRGT PLAE D

MAR 2 D 2003
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 Form No, 217 FOR OFFICE USE ON%

794 Amt. of Fee §;
vl / Receipt No.(1.{
/7 y

RECEIVED Receipt By:

. Date Receipted:

JUN 2 3 1895 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

“epartment of Water Resource:

PROOF OF BENEFICIAL USE

The !daho Department of Water Resources considers this form a statement that the permit holder(s) has/have completed
all development that will occur under this permit and that water has been applied according to the provisions of the permit
for the beneficlal use(s) described below. This form must be accompanied by a license examination fee, when necessary,

or be accompanied by a completed field examination report prepared by a certified water right examiner who has been
appointed by the department.

1. Permit No. 75-07624 Telephone No, _208-756-4291

2. Name(s) of Permit Holder(s): Steele Memorial Hospital

3. Mailing Address: P.0.Box 700, Salwmon, Idahé 83467
a. Source of Water: __ "ell If GROUNDWATER (well), Date Driled: mo. > /yr. 22
a. Well Driller: Harber Drilling Drilling Permit Number: > - 95 _ E 0007
b.  OPTIONAL:
Pump Horsepower: Pressure (psi): . Dynamic pumping level (ft):
5. Use(s) (as authorized by the water right permit):
Domestic (No. of households): Stockwater (No. and type of stock):
Irrigation (No. of acres): Other: Heating & Cooling
6. Total rate of diversion and/or volume for which proof is submitted: 0.09 cfs OR acre feet

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

Measuring Device: Is a measuring device required? Yes or No X
Mas the measuring device been instalied? Yes or No x
Flow Measurement Port: is a flow measurement port required? Yes or No_x
Has the measurement port been installed? Yes or No x
8. FeeEnclosed: $ 50.00 (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: Ropger K. Rife : Telephone Number: 208-756-4291
Address: P.0.Box 700, Salmon, Idaho 83467 |
0 ek
10. The information given on this form is my.true statement of the extent to which the ab%&%@@dm ?hit‘ﬁas been

developed and | relinquish any undeveloped portion of the permit to the State of ldaho.

/g/ JUL2 01995
Signature of permit holder: Z—-—,;AJ yed ,A Controller - _ Date: 6/20/95

{inciude your title, if on behalf of company of organization)




State of Idaho
Department of Water Resources

Permit To Appropriate Water

NO. 75-07624
Proposed Priority: April 4, 1995 Maximum Diversion Rate: 0.09 CFs
This is to certify, that STEELE MEMORIAL HOSPITAL
PO BOX 700
SALMON ID 83467-0700
has applied for a permit to appropriate water from: GROUNDWATER

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

BENEFICIAL USE PERIOD QOF USE RATE OF DIVERSION
HEATING 01/01 to 12/31 0.09 CFs
COOLING 01/01 to 12/31 0.09 CFs
Totals 0.09 CFS
LOCATION OF POINT(S) OF DIVERSION: SWSW , Sec. 5, Township 21N, Range 22E

LEMHI County

PLACE OF USE: HEATING
TWN RGE SEC
21N 22E 5 SWSW

PLACE OF USE: COOLING, same as HEATING use I

CONDITIONS/REMARKS:

1. Proof of construction of works and application of water to |
beneficial use shall be submitted on or before June 1, 1996.

2. Subject to all prior water rights.

3. Place of use is located within Lot 17, Blk. 12, Salmon Townsite. l

4. Heating and cooling use is for a hospital.

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

’% day of k] e ,1955.
.‘ e —
F Karl J. Dreher, Director

AIPRALY AET

JUL 2 0 1995
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ECEIVED )
Form 202 R STATE OF IDAHO Ident. No. ﬁ%/

APRO3 msoEPARTMENT OF WATER RESOURCES
pepartment o ater RosoucAPPLICATION FOR PERMIT

To appropriate the public waters of the State of Idaho

S le M ial H ital - ]
. Name of applicant teele Pemoria’ Hospita Phone 756-4291

P.0.Box 700, Salmon, Idaho 83467

Post office address

. Source of water supply Groundwater which is a tributary of
Lot eJ'/' , BLK 12~ almon Townsite
. Location of point of diversion is S Y of S Y4 of V4, Govt. Lot
Sec._ 2  Township._21 B Range 22 E B.M,__ Lemhi County; additional

points of diversion if any:

. Water will be used for the following purposes:

Covawm-wcrq

Amount =99 for -Heospital purposes from _Jan. 1° 5 Dec. 31 (both dates inclusive)
{cfs or acre-feet per annum) .

Amount for purposes from to {both dates inclusive)
{cis or acre-feel per annum)

Amount for purposes from to {both dates inclusive)
(cts or acre-feel per annum)

Amount for purposes from to (both dates inclusive)
(cfs or acre-feet per annum)

. Total quantity to be appropriated is (a) .09 and/or (b}

cubic feet per second acre feet per annum

. Proposed diverting works:

a. Description of ditches, flumes, pumps, headgates, etc. __3 HP Submersible Pump

b. Height of storage dam feet; active reservoir capacity acre-feet; total
reservoir capacity acre-feet; period of year when water wil! be diverted to storage:
to inclusive.
. ﬁ"@#"t
c. Proposed well diameter is 8 inches; proposed depth of well is & '__45 ’:‘-‘.-v3__% feet
. . v j&gf
d. Is ground water with a temperature of greater than 85°F being sought? o Tocg, ) 3 @

U
e. If well is already drilled, when? _[99S__; Drilling firm L 3@@95 :

Well was drilied for fwell owner) B?PLICQM—\_

7. Time required for the completion of the works and application of the water to be;'\b“i’t‘)pﬂsggbbeneficial use is

.

1 years {minimum 1 year).



8. Description of proposed uses {(if irrigation only, go to item 9},

Hydropower; show total feet of head and propesed capacity in KW.

a.
b. Stockwatering: list number and kind of livestock.

¢. Municipal; show name of municipality.

1

X %=

d. Domestic; show number of households.

e. Other; describe fully. Hospital

9. Description of place of use:
a. If water is for irrigation, indicate acreage in each subdivision in the tabulation below.
b. If water is 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.

NEY NW SwWis SE%
TWP | RANGE | SEC. TOTALS

NEvA] NWYi| SWYi | SEVA | NEY% | NWY I SWUA | SEVA [ NEva| NWY | SWiA | SEV | NEVA | NWVe| SWe | SEV.

21N | 22E 5 C

Total number of acres to be irrigated

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

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

b. Who owns the land to be irrigated or place of use?

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:

R R S

. S ® JUL 2 0 7995



1 EY

13. Map of proposed project: show clearly the proposed point of diversion, ptace of use, sect

township and range number.

Scale: 2 inche
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BE IT KNOWN that the undersigned hereby makes application for permit to appropriate the publi

/7%5 i (ﬂxd ﬁ"aﬁé fm" for 5]7"“/'} Mimevin]

the State of ldaho as herein set forth.
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Received by Date f’f’L/'?s Time Preliminary check by

Feesjaood Receipted by%"‘) # 6035“/09 Date j-%f_é

f
Publication prepared by J% Date V2 [77- 75  Published in

Publication approved Date

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES
This is 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 PRIOR WATER RIGHTS.
b. Proof of construction of works and application of water to beneficial use shall be submitted an or before

.19

c. The rate of diversion, if water is to be used for irrigation under this permit, when combined 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 subordinate to all
rights to the use of water, other than hydropower, within the State of Idaho that are initiated later in time
than the pricrity 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.

e. Other:

WIER T e

H
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pesIvET _
APR 10 1995 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

apartment of Water Resources L1 N
o Etaste:n Dislric:t Office APPLICAT‘ON FOR PERMlT JUN O 8 7995 ff_“U,'

To appropriate the public waters of the State of Idaho Dﬁpﬁftme ;
: Nt of Water R,
€S0urces

teele M
1. Name of appticant Steele emorial Hospital Pho

P.0.Box 700, Salwon, Idaho 83467

i -
no - 736-4291

Post office address

2. Source of waler supply Groundwater which is a tributary of
. ) . Lots-‘lﬂ » BLK 12 ﬁalmon Towngite
3. Location of point of diversion is Yaof S Viof. % Gowt.Lot
Ses._ 9 Township..2L N Range_ 22 B  sm _Lemhi _ _ County: additional
points of diversion if any: ai C\f\au\\‘lx @y ?r(ﬂ ‘t“{(-r-" Cevt e t“" Afi"\‘ it s i inreyd

| y~-11-55,
4, Water will be used for the following purposes: 'ﬂiﬁ\

Domﬁs-qg Hratag / Coofﬂ;'b *
09 ¢nr _ Hespieal = purposes from _Jan. 1 4o Dec. 31 (both dates inclusive)

P ]

Amount
{cls ar sere-faai-perornuml
Amount for purposes from __ to (both dates inclusive)
{clg or acra-fesl par annum) )
Amount __ _ for purposes from to {both dates inclusive)
tete or aore-feet pet BANUM)
Amount for purposes from to {both dates inclusive)
{cIs or acra-fert per annum)
5. Total quantity to be appropriated is (a)__,ﬂ____. and/ or (b}
tubic feel per secand pore fegl par Brinum

6. Proposad diverting works:

3 HP Submersible Pump

a. Dascription of ditches, flumes, pumps, headgates, etc.

.b. Height of sterage dam _ feet; active reservair capacity acre-feet: total

reservoir capacity acre-feet; period of year when water will be diverted to storage:

to inclusive.

c. Proposed wel diameter is 8 inches: proposad depth of well is 45 feet.

d. Is ground water with a3 temperature of greater than B5°F being sought? No
e. If well is already drilled, when? M: Drilling firm H‘*"L‘w rlv \\\lu‘g i

A[{%\M}r = Dl ?War # 75952~ 007

7. Time required for the completion of the works and application of the water }d;{l@}e;gr_pposed beneficial use is
N TN Y Y
S »«ffﬁ“

1 years fminimum 1 year). ' ‘5” g é?’ 5

Well was drilled for {well owner)
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8. Description of proposed us’(’gan‘an only. go tae item 3}

. Hydropower; show total {eet of head and proposed capacilf in KW,

a
b. Stockwatering; list number and kind of livestook.

[x]

. Municipal; show name of municipality.

=X

. Domestic; show number of households.
a. Other; describe fully. Hospital

9. ODescription of place of use:
a. If warter is for irrigation, indicate acreage in each subdivigion in the tabulation below.

b. If water is used for other purposes, place 8 symbol of the vse (example: D for Domestic) in the corres-

pending place of use below, See instructions for standard symbols.

NE4 NWA SW'4 SEW
TWP { RANGE | GEC. TOTALS

NE% | NWw| 8W4 | SE% | NEW { NW | SWis | SEW [ NEY] NWYi | Swii ] SEW | NE'A | NWU| EWY | SE%

21 22 2 c

Total number of acres 1o be irrigated

10. Describe any other water rights ussd for the same purposes as described above.

11. 2. Who owns the property at the point of diversion?

b. Who owns the land to be irrigated or place of use?
¢. If the property is owned by a person other than the applicant, describe the arrangement enabling the

applicant 10 make this filing.

12. Remarks:.
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.

13. Map of propased project: show clearly the proposed potnt of diversion, place of use, section number
township and range number. '

i1
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Secate: 2 tnches equal 1 mile,

BE IT KNOWN that tha undersignad hereby makes spplication for permit 1o appropriste the public waters of
the State of Idaho as herein sot forth,
2t b0 St (o ST Mioes
7/ 2 Vs e ) F':b(.-:g:sf_ vee iy ﬁ”p‘" i?'rg/j ﬂ{fﬁ.’{f’m[
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Received by...,__‘:,;___._ Dete 35 G’S'limﬁe__Lg-i:’g_g_l\’\ Preliminary check by

00

Fea % 5022 Receipted by 3 ), 400 32 408 Date My/é‘//?r
; VAR

Publication prepared by /\43 Date ¥-o?0 £a2 7 -F.S Published i

Publicstion approved % Date 3 — 5/ - 25

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

{daho No. , and said application is hereby

1. Approval of said application is$ subject to the fuliowig\g limitations gnd conditions;
8. SUBJECT TQO ALL PRIOR WATER RIGHTS.

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

.19

¢. The rate of diversion, it water is to be used for irrigation under this permit, when ¢ombined with all other
water rights for the seme land shall nhot exceed 0.02 cubic feel per second for each acre of land.

d. The water right acquired under this permit if for hydropower purposes shall be junior and subordinate to all
trights to the usa of water, other than hydropower, within the State of Idaho 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, wilhin the State of Idaho initiated later in time than the priority of this
permit.

a. Other:



State of Idgho ®
DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Boise, ID 83706 - P.O. Box 83720, Boise, ID 83720-0098
Phone: (208) 327-7900 Fax: (208) 327-7866 Web Site: www.idwr.state.id.us

DIRK KEMPTHORNE
. Governor
January 2, 2003 KARL J. DREHER
Director
STEELE MEMORIAL HOSPITAL
PO BOX 700

SALMON ID 83467-0700
RE: License No. 75-7624 - Issuance of License
Dear Water Right Holder(s}):

The Department of Water Resources has issued the enclosed Water Right License
confirming that a water right has been established in accordance with your permit.
Please be sure to thoroughly review the conditions of approval and remarks listed on
your license.

The license is a PRELIMINARY ORDER issued by the Department pursuant to section
67-5243, |daho Code. It can and will become a final order without further action by the
Department unless a party petitions for reconsideration or files an exception and/or
brief within fourteen (14) days of the service date as described in the enclosed
information sheet. '

Please note that water right owners are required to report any change of water right
ownership and/or mailing address to the Department within 120 days of the change.
Failure to report these changes could result in a $100 late filing fee. Contact any office
of the Department or visit the Department's homepage on the Internet to obtain the
proper forms and instructions.

If you have any questions, please contact me at 208-327-7946.

Sincerely, %ﬂ

Shelley W{ Keen
Water Rights Supervisor

SWK:kit
Enclosure(s)

MICRGF;"UV’:E'D
ER 7 0 9003



CERTIFICATE OF SERVICE

| hereby certify that on January 2, 2003 | mailed a true and correct copy, postage
prepaid, of the foregoing PRELIMINARY ORDER(Approved License) to the
person(s) listed below:

RE: WATER RIGHT NO. 75-7624

STEELE MEMORIAL HOSPITAL
PO BOX 700
SALMON ID 83467-0700

i Lynn Townsend
Secretary

MICRT, " = -
MAR 2 0 200

o



EXPLANATORY INFORMATION

TO ACCOMPANY A
PRELIMINARY ORDER

The accompanying order or approved document is a "Preliminary Order” issued by the
department pursuant to section 67-5243, idaho Code. It can and will become & final order
without further action of the Department of Water Resources (department) unless a party
petitions for reconsideration, files an exception and brief, or requests a hearing as furlher
described below:

PETITION FOR RECONSIDERATION

Any party may file a petition for reconsideration of a preliminary order with the department
within fourieen (14) days of the service date of this order. The department will act on a petition
for reconsideration within twenty-one (21) days of its receipt, or the petition will be considered
denied by operation of law. See Section 67-5243(3) ldaho Code.

EXCEPTIONS AND BRIEFS

Within fourteen (14) days after (a) the service date of a preliminary order, (b) the service
date of a denial of a petition for reconsideration from this preliminary order, or (c) the failure
within twenty-one (21) days to grant or deny a petition for reconsideration from this preliminary
order, any party may in writing support or take exceptions to any part of a preliminary order and
may file briefs in support of the party's position on any issue in the proceeding with the Director.
Otherwise, this preliminary order will become a final order of the agency.

REQUEST FOR HEARING

Unless aright to a hearing before the depariment or the idaho Water Resource Board
{Board) is otherwise provided by statute, any person aggrieved by any final decision,
determination, order or action of the Director of the department and who has not previously been
afforded an opportunity for a hearing on the matter may request a hearing pursuant to section 42-
1701A(3), Idaho Code. A written petition contesting the action of the Director and requesting a
hearing shall be filed within fifteen (15) days after receipt of the denial or conditional approval.

ORAL ARGUMENT

if the Director grants a petition-to review the preliminary order, the Director shall aliow all
parties an opportunity to file briefs in support of or taking exceptions to the preliminary order and
may schedule oral argument in the matter before issuing a final order. If oral arguments are to -
be heard, the Director wil! within a reasonable time period notify each party of the place, date and
hour for the argument of the case. Unless the Director orders otherwise, all oral arguments will
be heard in Boise, idaho.

CERTIFICATE OF SERVICE

All exceptions, briefs, requests for oral argument and any other matters filed with the
Director in connection with the preliminary order shall be served on all other parties to the
proceedings in accordance with IDAPA Rules 37.01.01302 and 37.01.01303,(Rules.of. Procedure
302 and 303). _ MICAL

a3
Page 1 WAR 2 7 Z



FINAL ORDER

The Director will issue a final order within fifty-six (56) days of receipt of the written briefs,
oral argument or response to briefs, whichever is later, unless waived by the parties or for good
cause shown. The Director may remand the matter for further evidentiary hearings if further
factual development of the record is necessary before issuing a final order. The department will
serve a copy of the final order on all parties of record.

Section 67-5246(5), |daho Code, provides as follows:

Unless a different date is stated in a final order, the order is effective fourteen (14)
days after its issuance if a party has not filed a petition for reconsideration. If a
party has filed a petition for reconsideration with the agency head, the final order
becomes effective when:

(a) the petition for reconsideration is dispesed of; or
(b) the petition is deemed denied because the agency head did
not dispose of the petition within twenty-one (21) days.

APPEAL OF FINAL ORDER TO DISTRICT COURT

Pursuant to sections 67-5270 and 67-5272, Idaho Code, if this preliminary order becomes
final, any party aggrieved by the final order or arders previously issued in this case may appeal
the fmal order and all previously issued orders in this case to district court by fi Ilng a petition in
the district court of the county in which:

l. A hearing was heid,

ii. The final agency action was taken,

i, The party seeking review of the order resides, or

iv.” ~ -The-real property or-personal-property that was the subject 6f the agency action is

located.

The appeal must be filed within twenty-eight (28) days of this preliminary order becoming
final. See section 67-5273, Idaho Céde. The filing of an appeal to dlstrlct court does not itself
stay the effectiveness or enforcement of the order under appeal.

| PRI

Page 2 M L
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Comment Report
75-7624

1. kwilson 12/26/2002 Field Report Narrative

Comment: Well, pump, mainline with pressure tank to six (6) Trane Heat Pumps for
Heating & Cooling for Steele Memorial Clinic. Water is returned to leach field under
the parking lot.

2. kwalker 12/30/2002 Point of Diversion

Comment: Examiner recommended a 10 acre tract for the point of diversion
description but when | went into ArcView and viewed the location, | found it to be in the
center of the 40. No 10 acre tract description was used on this proposed license.

3. CZIMMERM 4/6/1995 DIVERSION DESCRIPTION
Comment: Existing 8 x 45' well with 3 HP submersible pump, drilled under
75-85-E-0007-000 on 3/27/95 by Harbor Drilling.

4. VAULT 6/28/1995 Proof of Beneficial Use Rcvd
Comment: Proof of Beneficial Use Revd

MICROTILMED
HAR 2 0 2003



Form219 . | ' . RECEIVED

6/92 i
STATE OF IDAHO : DEC 30 2002
DEPARTMENT OF WATER RESOURCES '

BENEFICIAL USE FIELD REPORT  Dspariment of Water Resources

A. GENERAL INFORMATION Permit No. _£5~ O07¢ 2%
1. Owner: ﬁlede emagricd /ééf .«rf’al Phone No. 45 ¢ - 429/
Current Address: _§ 1/ Mam §t, L0, Kox 200 Solngn TD £2¢.2- 0 200
2. Accompanied by: Aok /i/ga/J _EXAMDATE: 8- /0-2000

address: U/ Ma.vhjf/jéﬁax 700 Salmar T Phone No. 7.5 &-42%/

Relationship to Permit Holder: %@Mﬂt}&r

3. Source: 6 Roy D w AT 2N : tributary to

B. OVERLAP REVIEW

1. Other water rights with the same place of use:

2. Other water rights with the same point of diversion:

C. DIVERSION AND DELIVERY SYSTEM

1. Point(s) of Diversion:

Ident | Gov't
No. Lot Va | ¥4 3% | Sec. | Twp. | Rge. County | Method of Determination/Remarks

wwlw|sw | & |z 22& | lewmti |Of She r1CS Growor

1
2. Place(s) of Use: Indicate Method of Determination
E NW sw SE Totals
[ v T Sw _3;1

TWP RGE}| SEC
2NRees | §

1 |

Il
l




3. Delivery System Diagram: Indicate all major components ahd distances between components. Indicate welr

size/ditch size/pipe i.d. as applicable.
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Scale: T =

Copy of USGS Quadrange Aftached Showing locatlon(s) of

polnt(s) of divarsion and place(s} of use {required).

Asrial Photo Alached
(required for irtigation of 10+ acres)

Photo of Diversion and Sysiem Attached

4,
Well or Diversion Pump Serial No. or
Identification No.* Motor Make Hp | Motor Serial No. | Pump Make Discharge Size
Woithag huen |34,
*Code ip comespond with No. on-map and aerial photo
D. FLOW MEASUREMENTS" * SN
1.
Measurement Equipment Type Make Model No. Serial No. | Size Calib. Date

2. Measurements: /%

e

Fx] ZO = 4‘0 FJ;

STATIC A0 Leuel /Z#
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MAR 7 0 2003

E. NARRATIVE/REMARKS/COMMENTS

Well gumy tam bve s/ eypre drak Do b Tiane hoot puesw

ok i et 4 a lesd, Fiold ynder o fﬂm//c/»:; (o

A

Tione lest- /%m,n Sl # (WPH DOZ26 1) 410 AR O10G000000 14
Serit? M2 5C012727

Model £ Lol HDO3ZS it H (O AC 6/00000000 ro

S WIsC 09/ 4

S /lladc/ # WP#D O 20! HY OAAO ! D000 15

Lot Prnsy SN w ase 91272
Model # wPtpp280 MAA 21 g0 A0 KOO0 100

S/N w98 402246

Model # WPHDG41011H 1044010000060 10

SN WASCO7 706

Maodet B LWPHD 03571 10 AAOI 00000020 71,

S/n_wWaSCo 737

/ég"ﬁ't? g’faa/fh?_é, Sf‘(e/c /femwﬂﬁ dlmrc. !A)AEJ» ) 0}404«7‘7%

Seele Memprit /%J'ﬂfhj

Have conditions of permit approval been met? ./ yes __ no
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THEORETICAL PUMP FLOW CALCULATIONS

Quis = [ (Hp) (8.814) (Eff.) ] = [ Lift + (psi x 2.308) ]

Hp = Horsepower=___ 2
Eff. = Efficiency = __ 70 7 ( Usually 70.0%)
Lift = Static Water Level + Draw down

Static Water Level = 12 ft. well Loy
Assumed Draw down = 3s ft.
Lift = ] 47 ft.
OR
Measured Dynamic Water Level = ft.
Psi = Operating Pressure = _ 20 ~<0 _ psi
@ 40P
Qus={___ 3 x8814x 070 1.1 _ 47 +(_4o x 2.308)]
- _HP EFF LIFT Psl

= 18.509 1+[_1%92%2]

chs -_ O. Ig Cfs

1S - Tbl4

Permit Number
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Pressure Tank & Electrical
Controls




Six Heat Pumps for Heating & Cooling 75.07624
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Steele Memorial Clinic located West of Hospital

Hospital

View of Steele Memorial Clinic

Place ofiUse:Steele Memorial Clinic 75-07624

TR T N 003



PN IDAF‘EPARTMENT OF WATER RESO'CES Use Typewriter
NG (/ t/ WELL DRILLER'S REPORT - Ball Point Pen

1. DRILLING PERMITNO. 75 .95 . £. 0 %ZQ&Q 11, WELL TESTS:

Other IDWR No. 25— 7k OPump O Bailer oir O Flowing Artesian
2. OWNER Yiald gal./min. Drawdawn Pumpi ing Laval Timgr P
wme___Steele Memunmal Hospidaf [T275 ) =2 2208
Address Fo Box 7160 e
City SC\J (2 Wan AN State-l—c‘( Zip XE "[6 7 el _
Water Temp. __&, 2 Bottom hole temp.
3. LOCATION OF WELL by Iegal description: Water Quality test or comments: 0 ( ,,{’/?
Sketch.map location myst agree with written location,
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  waer
Twp. &f North'y] ar Seuth O Bo?ar? From Ta Remarks: Lithology, Water Quality & Temperature | ¥ N
. Rge. 2 Bast ¥y or  West O _g gZ Vel Se /‘,C S
Sec. .5 143 s S 1 g’/ L | Yo £ Clad/ A
i Gov't Lot Cc:u‘roﬁrlm 0 seree kel " é Z.j" (o OA'L’JA\( 8 %_Cﬂ&f =
L . s VIR S ALLE Crdy e
Address of Well Site /MOLW\ T 4G | LoD LT Se
City Sad e
(Give &1 least name of road + Oistance to Rgad of Landmark)
w17 ek 22 sub Name_SoU b
Tlerowns e
4. PROPOSED USE:;
Xl Domestic ] Municipal T Monitor O krrigation
[ Thermal 0 Injection [J Other,
5. TYPE OF WORK
F. New Well  (J Modily or Repair (1Replacement [0 Abandonment
6. DRILL METHOD
O Mud Rotary FAW Rotary [JCable {J Other
T e T *“"\"‘-"'"\"I"'\
7. SEALING PROCEDURES } Y
SEAUFILTER PACK AMQUNT METHOD R £
Material From | To m e
R IAES f20 2 ECIEAPA BAR 20 1
—\::-‘-,, e o s A s ar B oy
Was drive shoe used? NO Eastarn Distrint Oilips
Was drive shoe seal tested? YO N 9¢ How? :
8. CASING/LINER:
Diampter From Ta Gauge Material Casing Liner Walded Threaded =
(| DV IASAAE | o > o ”ECEJJ/EQ
o o T m] ]
o o o ) AFR 1 9 fong
J—ivind
Length of Headpipe, Length of Tailpipe 5
% PERFORATIONSISCREENS - eRarmsnt of Water Rogeprgs
erforations Method S L Z7
Q Sereens Screen Type Completed Depth Sy {Neasurable)
Date: Stanted __ 2/ 7/ Completed
From To | Stot Size| Number [Diameter] Materiat | Casing Liner < A ~ v
ZI 2,3‘/ 274V CA L] /E" ] 13. DRILLER'S CERTIFICATION ’
4 O m| I/We certify that all minimum well construction standards were complied with at
O m| the time the rig was removed.

Firm Name l’h/’é""’ E hl [’ "z

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE d-/ %/
W 2 ft. below ground  Artesian pressure Ib. MOCR - Fire Official Zey /@ 1/ Date:

Depth flow encountered ft. Describe access port or and
control devices: Smna e n, Qe ({Seaf "B 3D 2800arvisor or Operator Date
{Sign ance if Firm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES

Firm No.




‘/.

July 10, 1985
STEELE MEMORIAL HOSPITAL
PO BOX 700
SALMON ID B34670700

PROOF ACKNOWLEDGMENT LETTER
RE: PERMIT NO. 75-07624
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 EASTERN Regional Office in Idaho Falls at
(208)525-7161.

Sincerely,

JULIE L. YARBROUGH
Senior Secretary

¢: IDWR - Region

J

ﬁwf&&§?%Q¥!¥%%?
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. ANALYSIS SHEET
FOR
PROOF OF BENEFICIAL USE

PemitNo. 75 “076 2.4 Reviewed byg.,g ﬁ Date 7 795

GENERAL CONSIDERATIONS TYPES OF USE
U & Name same as permit? \#@:&,hs _é[ aDD/(L/?7 P
YL 5 Address same as permit?
. Proof timely received? Correct Uses? ; /7. <
_‘j_é— If not, complete calculation below. a

SOURCE OF WATER
Surface water source

L~ Ground water source

{ % LS Drilling permit required?
No

Copy inthefile?  Drilling Permit No. 7€ 9. <o &2~ 0007 ~0o0 o

Zog 99 Amount paid for permit YOS Correct?
no Well log in the file?
LICENSE EXAMINATION FEE MEASURING DEVICE
(44 , S Required? any Required?

5. 4° Amount Submitted / Installed?

gézgi < Correct?

Waiver requested?

PRIORITY CALCULATION

Date proof received - \ /
Date proof due \ - /
No. of days late \ =

Priority Date
New Priority Date

DEFICIENCIES OR ACTION ITEMS

Prook Qceptebl—

DATA ENTRY )
New Address y [/ Proof Made & E5TS




State of I(&O

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 14, 1995

STEELE MEMORIAL HOSPITAL
PO BOX 700
SALMON ID 83467-0700

PERMIT APPROVAL NOTICE

RE: PERMIT NO. 75=-07624
Dear Permit Holder:

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

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

e

Keen
ts Supervisor

Sincerely,

Shelley
Water Ri

SK:rl

Enclosures

e,
i

~ Celebrating Our Centennial Year of Service to Idaho 1895-1005 ~ . :{



APPLICATION FOR PERMIT

STATE OFFICE REVIEW
by Cindy Zimmerman

No.: 15-"lb2y Name: STeher Mes. Hocp, Date: LJIZ/")S' Ad OK? /
Correct Fee? ./ Receipt #: cuswiog _ Priority: _ <J4/9S v Gvmt Lts: -~

AREA OF CONCERN? Gwef.cl = No/jYes S{Q, Mor GWMA Trust/Non-trust
PROTESTED: - 020{Protest Agr) or W19 (See Final/Prelim Order)
SYSTEM COMPLETED:
Yes/proof filed -
1 year/no proof - &Ef)
+1 year - 26A-P17
GROUNDWATER: <+ FLO-CH>
+ 0.2 cfs - 01M
- 0.2 cfs - No MD
+ 5 a. (POU cmp) - 01M, 803(if GW use SW 1lst)
Drilling Permit:
Existing well - NA (pre 7/1/87) _ 3275
Included w/permit - Permit No. 15 =95 -8 - ocogn-0vd , P99
No WD permit? - 046-46B-P23 (post 7/1/87)
irr. in WD - P05 (new well)
SURFACE WATER <v FLo-cH>(Surface water that doesn’t sink):
Water District(dem) - 005 (req) WD # <SEE MAP & LISTING>
+ 0.2 cfs - (01J-P08 or 01M
- 0.2 cfs - 01H-POl or No MD
+ 5 a. irr. - 01M (POU cmp)
Wb + 0.2 cfs - 01M or No MD (in-stream)
- 0.2 cfs - No MD
+ 5 a. irr. - 01M (POU cmp)
RIVER BASINS (*Surface water):
Snake R (01) - 11A-P04, NA
(02/03) - 007-P07 (w/remark WB9}, NA

Boise R (63)
Payette R (65)

05A (if wP), 1l1E (not 42-111 use), NA
064 (consump. use), 047-P04(Payette Lake), NA

USE:

Domestic (surface)
Fish Propagation

021(Boise R t L Peak); 27A(Payette R); NA
07A-042(rqg)-010/06A/09E(WQ)-P10;044 (N 1000 Spr)

Irr - 5 acres - 057 (0.03 cfs/A)
+ 5 acres - 03A (0.02 cfs/A)
Mining - 054 (reg) & 06A/010/09E-P10
Power - 08A-17K-025-027-01M-01F(P19)-09E(P10);

+25 cfs-P18; 17G(FERC) or 17M(FERE); 18B-P09
18A(multi MD in WD), 18B-P09 (+10’ dam), NA

Storage(v/ 3 compo.)
LOCATION:
Boise Front LoGeo

058 (-85° GW temp only)

In-stream dev. - P52 (stream channel alteration)
Irr Dist/Canal Co. =- 023 (Twin Falls area)
Swan Falls Flag - B <SEE CONDITION CODE CHART>
Trust - 051-052-053-P74 (Consumptive Uses), NA

Non-Trust <1>
OWNERSHIP:Non-land owner
OTHER CONDITIONS: -

STANDARD REMARKS: - C®Puc Ll Bria, Satpe Toumadi
\\\

R
6-1-199
N (-8

048-049 (Consumptive Uses), NA
004 (PD/PU)

BENEFICIAL USE DUE:
COMMENTS : -




-

'}

Dist. for staffing ¥-2.- 92 <~
Submitted for advertising&-7-9
Form No. 202a

4/87 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

APPLICATIONS FOR PERMIT ANALYSIS SHEET

76RY
INITIAL REVIEW BY L\ § DATE Y4-14S§ APPLICATION NO. /75 - L2

SHee /e ﬁeﬁ?a;—,};/ ?%_V,/a/
REQUIRED INFORMATION

l//Egme (If applicant is a corporation or partnership, names must be provided
foE/Ebe'director, officers, & other partners.)
Address
L”Sﬁﬁrce (See USGS Quad for names of water sources)
Point of Diversion (10 acres for spring, lot & bl descriptions for
subdivisions, local name, flow and/or volume) E YA

County
Quantity (flow and/or volume)

“,ﬁggiod of Use
ature of proposed use (Include description of use.)

Description of diverting works eParty,
Time required for beneficial use of water w"afm#&

(If applicant 1is corp. partnership, or municipality, title of

,-” C.’)L
sigg;pof'is required)
Fee-

es No* In form to receipt

ADDITIONAL INFORMATION

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

Yes No Field check required
Field check by
Yes No Field report attached
Yes No Critical groundwater area
Yes No Groundwater management area
Yes No Send dam safety information
Yes No Send power requirement letter
Yes No Send fish farm requirement letter
Yes No Power residency affidavit
Yes No Power efficiency form
Yes No Within trustwater boundary (If yes, attach trust water

supplementary analysis sheet.)
Yes ZS:NO Diversion greater than 5 cfs or 500 acre ft. (If yes, attach

large diversion supplementary analysis sheet.)
See reverse side for additional information
*REQUEST THE FOLLOWING ADDITIONAL INFORMATION FROM THE APPLICANT

Date Requested




2

s No Fee amount, receipt date & No. recorded on application

PROCESSING V\é 5  In form for advertising
Yes No Statewide advertising
e

SEND COPIES TO Idaho Dept. of Health & Welfare U.S. BLM
Idaho Dept. of Fish & Game U.S. Forest Service
Idaho Dept. of Lands Water District
Adjudication Bureau Unit Other

FINAL REGIONAL PROCESSING REVIEW

~— Yes No Affidavit of publication received
~Yes No Application published correctly. If not, record action taken.
= Yes No Publication dates & paper, recorded on application

Yes _—No Protests received
Final date for protest \575/:757

_—¥Es_ __] No Protests, dates, resolution of protest, recorded on application
__Yes | No Recommendations, attached
___Yes No Measuring device required
__ Yes | No  Access port required
___Yes _| No Will water be delivered by watermaster? If yes, what Dist.
__Yes | No Special conditions of approval or cover letter below.

See below for additional information
Date of priority recommended Li—y-9Y
By = SWWA Date _4~(~q(

STATE OFFICE REVIEW

See below for additional information
By Date

ADDITIONAL INFORMATION




LOCAL PUBLIC INTEREST

Comments received from

City Idaho Fish & Game Irrigation District
County Idaho Health & Welfare Canal Company
Reservations Division of Environment Other

Project impacts/implications report

COMMENTS




The Recorder—Herald TO 12685257177

@5-26-1955 @2:63FM  FROM
Liyie-Late FUeS: 3 11 17Y ;

£ ..ln,J.EMH.l_C_o_un_ty

A.LMON ID 8346?0430
5 T R toSourcer SPRINPG i
E:'BUREAU OF LAN i YEARIAN CREEK'Y"
4

SALN’ON 1D 334670430
£ Source: SPRING Tnbutax}' RYE
GRASS CREEK .
' Divergion Pt NENE,SE Sc.. 2! T
JIN R 23E in LEMHI County. .~
‘“  Use: STOCKWATER (0,040 CFS) .

; t Totat Diversion: (0.040. CFS):.
;, "Date Filed: 3/15/1995
«In: LEMHI County
17N R23E Sl 5 SWSE

NWNE 75

LEMRI, ID 83465 . i
Source: GROUNDWATER W
4" Diversion Pt SENW Sec 28 T 18N ¥

R 24E in LEMH] County, “"tr°.0 3 - %
. Use DOMESTIC (0.040 CFS) v
Total Diversion: (0.040 CES)
Date Filed: 4/5/ 19957
In: LEMH! County -
ISN R24E 828 SENW
s 7507621 -
Us DEPT OF INTERIO
BUREAU OF LARD:
MANAGEMENT
PO BOX 430"
SALMON, I 83467043
¥- Source: SPRING -4 :
- Tributary: PERREAU CREEL'-'

SALMON, I 83»46?0430 £
Sourge: SPRING B
i Tributary: YEARIAN CREEK. "
" Diversion Pt: SWNWSE Sec 24 ;
8N R 24E in LEMHI County. “7 "1
Use: STOCKWATER (0.040 CF Sy
Total Diversion: (0.040 CFS)
Date Filed: 3715/ 1995

MANAGEMENT
“; PO BOX 430 :

i SALMON D 334670430 i
“ Source:” SPRING Tnbutary

4 - Diversion Pt: SWNWSW Sec 35:

MEADOW " PL AW, In: LEMHI County ST2INR2IE in LEMHI County. 1 |

Diversion Pt NWSWNW Sec 25 Ti8N R24E S24 NWSE . Use: STOCKWATER (0.040 CES);
T 17N R 23E in LEMHT County, e ‘

Total Diversion: (0.040 CES).; -
. Date Filed:.3/15/ 1995
< Inz LEMHI County -

i Use; STOCKWATER (0.040 CFS)
i3 Total Diversion; (0.040. CES).
.- Date Filed: 3/ 15!1995»@9?.4
« In: LEMHI County .~
#: TITN R23E- 823 NWSE=

“~SALMON, ID 834670430 -

1 525 SWNW” Y Source: SPRING'j_'Tnbwary IREALL :
BN G LS

. US DEPT OF INTERIO " Diversion Pr: SWNESE Sec 10 T ' POBOX 430, .
B BUREAU OF LAND " 19N R23E in LEMHI County.- SALMON. ID 834670430 -
igioAgggE%ENT ¢ =+ Use: STOCKWATER (0.040 CFS) .. Source: UNNAMED STREAM -

: Total Diversion: (0.040 CFS)*
Date Filed: 3/15/ 1995 2
nLEMH! County
[I9N R23ES! | NWSE
74-07359
<US DEP‘I' OF INTERIOR;
IBUREAU OF LAN
- MANAGEMEN)
PO BOX 430 +

" SALMON, D 334670430

Tributary: CARMEN CREEK ™ °
Diversion Pt: SESESE: Sec 27 T;
23N in LEMHI County. ~ +*

Use: STOCKWATER (0.040 C_FS)
*-Total Diversien: (0.040 CFSY™: .
;. Date Filed: 3/15/1995 . "

»: SALMON, ID 834670430
* Source: SPRING ! * 2 _'3
’ Tributary: BASIN CREEK
' Diversion Pt: SENESW Sec 22 T '
lSN R 23E in LEMHI County, " "
" Use: STOCKWATER (0.040 CFS}
'*‘""Total Diversion: (0.040 C 8)
‘Date Filed: 3/15/1995 7!
i, In:. LEMHI County -

.- TI8N R23E 522 NESV ource: SPRING ~=tv ;
eﬂ 823 NWSW NESE ; = -'Tnbutary PRICE CR_EEK ,
;_ ggg ISQESW " Diversion Pt: NESWSW Sec 34 T 4 pO BOX 7004

_SATLMON, ID 8346?0700
ource; GROUNDWATER
Diversion Ptoi=iiu o
Ti SWSW. Sec’ ,5 ‘T 21N R 22}3 m
"LEMHI County.- » ;
: Use: DQMESTIC (0 000 CFS}
> Total Diversion; ( 0.090 CF§) ¢’
Date Flled 4/4/1995 Yt

It LEMHI Coumy kS
< T2IN R22E-§05 SWSW 8
2+ The permit(s) will be subject to all
_r prior- water rights.” Protests must be
- filed with the applicant and the Direc-
tor, Dept. of Water Resources, along

20N R 23E in LEMHI C
‘~74m:ss 23E in LEMHI County.

P"Us DEPT OF INTERIORY"
; "BUREAU OF LAND. %+
l'vf.rﬂAd“«ilACiEl'\/IEI\IfI'r
PO BOX 430,
\. SALMON I 83467043
i 'Source: SPRING +. ' s3'vess! e
. Tributary: HAYDEN CREEK -
f Divetsion Pt: NESWNE Sec 26 'I‘
tlSN R23E in LEMHI County, £ '
Use: STOCKWATER ({0.040, CFS) P
;i Toral Diversion; (0.040 CFS} e R
- Date Filed:. 3/15/1995 34130
* In: LEMH] County
T18N'R23E 826 SENE ‘s

;_';Tota.l Diversion: (0.040,CFS)- i
»Date Filed: 3/15/1995
" In LEMHI County -

; 74—07.:60- :
.US DEPT OF I\ITERIOR

' § Tributary: WIMPEY CREEK

"D Pt: NESESW Sec.7.T' with.2 $25.00 filing fee, Eastern Re-
Wl’:rsu)n Bc ion, 900 N Sk lttw [d k F ” f
%R2E 830, Lot XSWNW).{ 2IN'R'24E in LEMHI County, " }fdaho 83402 m’m befon‘;‘ ‘]& Aa ;é
: US'DEP;O;“IS%S&{SR % Use: STOCKWATER (0,040 CFS) £1995, T H - oy
“"STOCKWATER (0.040 CFS) - - 1z

BUREAU OF LAND .5 R KEITHHIGGINSON Dlrecgor

Total Diversion: {0.040 CFS)

;- MANAGEMENT. o oo ¥ © £ Date Filedr3/15/1998 1+ +Published: 4/20/1995 & 4/27/1995

P.85

PBALI] L

JUL 2 01935



May 22, 1995

RECORDER HERALD
PO BOX 310
SALMON ID 83467

RE: Application for Permit No. : 75-07624 in the name
of STEELE MEMORIAL HOSPFITAL

Dear Publisher:

Could you please submit an affidavit of publication and
certified bill in connection with the above referenced
application. The legal notice was to have been

published in your paper on April 20 & 27, 1995.

If the application was never published, I need to know
as soon as possible.

Your cooperation in this matter is greatly appreciated.
Very truly yours,

A Aot

Rita Bodell
Secretary



State of M | “

DEPARTMENT OF WATER RESOURCES

900 N. Skyline Dr., Idaho Falls, Idaho 83402-1718 -~ (208) 525-7161 - FAX: (208) 525-7177

EASTERN REGION CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
DIRECTOR

April 13, 1995

STEELE MEMORIAL HOSPITAL
PO BOX 700
SAIMON ID 83467

RE: Application for Permit No. 75-07624

Dear Applicant:

The Department of Water Resources acknowledges receipt of your
water right permit. This office is currently in the process of
advertising the application in the Recorder Herald on April 20 &
27, 1995. The advertisement will be published for two consecutive
weeks, and a period of ten days following the second publication
will be allowed for the submittal of protests.

If the application is protested, you will be sent a copy of the
protest. The protest must be resolved before the application is
approved or denied. If the protest is not resolved voluntarily,
this Department will conduct a conference and/or hearing on the
matter.

If the application is not protested, it will be forwarded to our
State Office in about five weeks. State Office Personnel will
conduct a complete review prior to final processing of the
applications and will notify you of the outcome of this review.
When a permit is issued, you will be sent a copy. A typical
processing time for an unprotested application is about eight
weeks.

Please feel free to contact this office if you have any gquestions
regarding this procedure.

Sincerely,

M“)' I L

Harold W. Jon
Water Right Supervisor

HWJF /rb

JUL2¢g 1995



State of 1 o0
DEPARTMENT OF WATER RESOURCES

900 N. Skyline Dr., Idaho Falls, Idaho 83402-1718 - (208) 525-7161 - FAX: (208) 525-7177

EASTERN REGION CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
DIRECTOR

APRIL 106, 1995

RECORDER-HERALD
P.0. BOX 310
SALMON, ID 83467

Gentlemen:

Enclosed you will find a legal notice which we wish to have published
on the dates indicated (once a week for two consecutive weekly issues)
in your newspaper. If you cannot publish the notice on the proposed
dates, please contact us immediately.

An affidavit of publication must be submitted to the Department along
with the publication bill. Your cooperation is appreciated.

Please send the affidavit of publication and publication billing to
this office before MAY 8, 1995.

Yours truly,

Rita Bodell
Secretary

Encl.




NOTICE OF APPLICATION FOR WATER RIGHT
The Following application(s) have been filed to appropriate the public

waters of the State of Idaho:




75-07624
STEELE MEMORIAL HOSPITAL
PO BOX 700
SATMON, ID 834670700
Source: GROUNDWATER
Diversion Pt: SWSW Sec 5 T 21N R 22E in LEMHI County.

Use: DOMESTIC ( 0.090 CFS)
Total Diversion: ( 0.090 CFS)

Date Filed: 4/ 4/1995

In: LEMHI County
T21N R22E 505 SWSW



The permit(s) wi”subject to all prior w”rights. Protests

must be filed with the applicant and the Director, Dept. of Water Resources,

along with a $25.00 filing fee, Eastern Region, 900 N Skyline, Idaho Falls,
Idaho 83402 con or before MAY 8, 1995.

R. KEITH HIGGINSON, Director
Published: 4/20/1995 & 4/27/1995

'(.:a;?;i i

JUL & ) Toy



