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13. Map of proposed project: show clearly the proposed point of diversion, place of use, section number,
township and range number.
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Scale: 2 inches equal 1 mile.
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BE IT KNOWN that the undersigned hereby makes application for pﬁrmit to appropriate the public waters of
6 ?e Stﬂlﬁ;ho erein set forth. >
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AFFIDAVIT

OF

PUBLICATION

STATE OF IDAHO )
) ss.

County of Clearwater )

Lolita M. Brown

being first duly sworn, on oath, deposes and says:

That am and at all times herein mentioned have been
a citizen of the United States and of the State of Idaho,
over 21 years of age, and that | am not a party to nor
interested in the above entitled proceeding; that [ am
and at all times herein mentioned have been the Editor,
Foreman, of THE CLEARWATER TRIBUNE: that said
Clearwater Tribune is a newspaper of general circula-
tion, printed and published weekly at Orofino, in the
County of Clearwater and State of Idaho; that the
Clearwater Tribune has been continuously and
uninterruptedly published in Clearwater County,
Idaho, during the period of seventy-eight consecutive
weeks prior to the first publication of attached copy of:

Notice of Water Right Application
Dept. of Water Resources

That said Notice

of which the annexed is a full, true and correct printed
copy, was published in the regular and entire issue of
said newspaper, and not in any supplement thereof, for
a full period of (woO consecutive issues com-
mencing on the 6th day of July, 1989 and
ending on the 13th day of July, 1989.

)

STATE OF IDAHO
)

COUNTY OF CLEARWATER )

On this /‘[ Lf‘ day OS&UGW;( in the year of
1989, before me, a Notary, Publi&)personally appeared
ACA TS B Rocwp ;
known or identified to me to be the person whose name
subscribed to the within instrument, and being by me
duly sworn, declared that the statements therein are
true, and acknowledged to me that he executed the

samg. " (
5 fk-m L J JJ_M

Notafy Public for Idaho
Resident at Orofino, Idaho
My commission expires:

& -1 -9

NOTICE OF APPLICATION
FOR WATER RIGHT
The Following application(s) have
been filed to appropriate the public
waters of the State of Idaho:
84-07254
CRAWFORD, MONTE
CRAWFORD, CONNIE
RISING, GERALD
RISING, NORMA
P.O. BOX 1723
OROFINO, ID 83544
Source: GROUNDWATER
Diversion Pt: NWSE Sec 23 T 37N R
02E
Use: DOMESTIC (.040 CFS)
Date Filed: 6/06/1989
In: T37N RO2E S23 NWSE

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

The permit(s) will be subject to
all prior water rights. Protests must
be filed with the Director, Dept. of
Water Resources, Northern Region,
1910 Northwest Blvd., Suite 210,
Coeur d'Alene, Idaho 83814 on or
before JULY 24, 1989.

R. KEITH HIGGINSON,
Director
7-6,13c
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686 STATE OF IDAHO we . JUN24 1991 =
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION PermitNo. B4 67 DL
1. owner: Mento +r onnle W&fcifbm.(i« Morma Riging  PhoneNo. & 26-42S5 [ or¥26-760]
Current Address: P.0. Box (733 Orofdno, L) RIS HLF
%, Accompanied by: e bA. Ry S g EXAM. DATE: (’x(c}*'? /é- )

Address: __ S casi>e. /{1 (’mgm&si; Phone No. _—e> ¥ 26 —200 2

—

Department of Water Resources

Relationship to Permit Holder:

3. Source: Mibmary to e

B. OVERLAP REVIEW
1. Other water rights with same place of use: 1o Q.

O Copies Attached

2. Other water rights with same point of diversion: N on €

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

C. SYSTEM DESCRIPTION

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

we !

v

LAU-S"' L—-A

kd wse

Scale: 1” =4AJ”__¢. S

2. P Copy of U.S.G.S. Quadrangle Attached O Aerial Photo Attached
Showing location(s) of point(s) of diversion and (required for irrigation of 10 acres or more).
place(s) of use (required).
O Photo of Diversion and System Attached
(required for all but single household domestic groundwater, and stockwater.
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(&
.J, State of Idaho @
£) Department of Water Resources 43
D (&
D) s
® WATER RIGHT LICENSE <
P WATER RIGHT NO. 84-07254 -
) >
® Priority: June 6, 1989 Maximum Diversion Rate: 0.04 CFs G
3 Maximum Diversion Volume: 2.4 AF 2
% This is to certify, that CONNIE CRAWFORD $
& GERALD RISING 3
> MONTE CRAWFORD <)
2 NORMA RISING S
¥  P.0. BOX 1723 X
% OROFINO, ID 83544 has complied with the terms and conditions %
¥ of the permit, issued pursuant to Application for Permit dated June 6, 1989; and )
? has submitted Proof of Beneficial Use on November 7, 1989. An examination indicates é
¥ that the works have a diversion capacity of .040 cfs of water from a GROUNDWATER &
,i source, and a water right has been established as follows: é
2 BENEFICIAL USE PERIOD OF USE  RATE OF DIVERSION  ANNUAL VOLUME 2
z DOMESTIC 01/01 to 12/31 0.04 CFS 2.4 AF X
;’ LOCATION OF POINT(S) OF DIVERSION: NWSE , Sec. 23, Township 37N, Range 02E ﬁ
5 Ty o CLEARWATER County &
S G
¥ PLACE OF USE: DOMESTIC ¢
& TWN RGE SEC &
6 ¢
$ 37N 02E 23 NWSE %
> : L 3
& CONDITIONS/REMARKS : ' Lo : b<
i 1. The maximum diversion volume is defined as the 'maximum allowable
24 volume of water that may be diverted annually from the source
o) under this right. The use of water confirmed by this right is
& limited to the amount which can actually be beneficially used.

3
&
<
&
G
The maximum diversion vclume may be adjusted to more accurately (S
describe the beneficial use or to 1mp1ement accepted standards <
of diversion and use efficiency. <
<
G
(3
<
(@
(/
<
<

qt&tz’

M

This water right is appurtenant to the descrlbed place of use,.
This right is subject to all prior water rights and may be
forfeited by five years of non-use.

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

5. Domestic use is for 2 homes.
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&
State of Idaho

Y PAGE 2 $
D, Department of Water Resources &
) (dt
&) (S
> WATER RIGHT LICENSE &
; WATER RIGHT NO. 84-07254 -
:> This license is issued pursuant to the provisions of Section 42-219, Idaho %e .
) Witness the seal and signature of the Director, affixed at Boise, this (
y day of h'_‘\",‘,‘ Y , 19 . &
=) (3
Sy C
£ : B A . &
4 Acling for ~ R. Keith Higginson, D or &
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I State of Idaho
Department of Water Resources

Permit To Appropriate Water
NO. 84-07254
Proposed Priority: June 6, 1989 Maximum Diversion Rate: 0.064 CFS

This is to certlfy, that MONTE CRAWFORD
CONNIE CRAWFORD
GERALD RISING
NORMA RISING
P.O. BOX 1723
OROFINO, ID 83544
L has applied for a permit to appropriate water from: GROUNIWATER
and a permit is APPROVED for development of water as follows:

BENEFICIAL USE PERIOD OF USE  RATE OF DIVERSION
DOMESTIC 01,01 to 12/31 0.04 CFS
LOCATICN OF POINT(S) OF DIVERSION: NWSE Sec. 23, Township 37N, Range 02E
h ' CLEARWATER County
Il PLACE OF USE: DOMESTIC - D
TWN RGE SEC
37N 02 23 NWSE.
CONDITIONS,/REMARKS : l /'

.

1. Proof of constructlon of works and appl1cat10n of water to
beneficial use shall be submitted on or before ‘November 1, 1990.

2. Subject to all priof watetr rights. - -

3. Permit holder shall comply with the drllllng permlt requirements
of Section 42-235, Idaho Code.

4. The issuance of this permit in no way grants any right-of-way or
easement across the land of another R

5. Domestic use is for 2 homes..

» This permit is issued pursuant to the prdv151ons of Section 42-204, Idaho Code.
wltness!tge seal and signature of the Dlrector, afflxed at Boise, this

_j_a_dayof ' Om-&l" ,196

ey Saslom

J . R. Kelth Higginson, Director
. 0 e .ﬁ '?rq %
| | | WsCASHILTE)

JUN 29 1930
L‘"""“"‘i‘“’"“ e




orm | “i 'n- M—ﬂ 5?1
e STATE.OF IDAHO \dent. No

DEPARTMENT OF WATER RESOURCES R
APPLICATION FOR PERMIT" R

To appropriate the public waters of the State of Idaho

B
A
) ("
Monte & Connie Crawford Rigil}g,&hﬁgﬁd &

1. Name of applicant husband & wife Phone
wiie
Post office address _al_BDXJJZ&J)rQﬁnQJL:SBSAA_,b)_ZJﬁLGmngamnt_Bd._Omfm_Id.
1 ' . JE
2. Source of water supply @ﬂaf/m’ﬂw.@',é which is a tributary of hiskey-creck
3. Location of point of diversion is V4 of NW Ya of SE Va, Govt. Lot
Sec. 23 Township 31N Range 2E ‘B.M. Clearwater County; additional
poin)f’s of diversion if any:
4. Water will be used for the following purposes:
, .
Amount »02cfs for __domestic purposes from __1/1 to _12/31 __ (both dates inclusive)
jefs
I . .
;ﬁ:mount 02 cfsfor . domestic purposes from __1/1 to _12/31 (both dates inclusive)
oS aretems=fontpoidacn)
Amount for : purposes from to (both dates inclusive}
{cfs or acre-feet par annum)
Amount for pu rp;(sps from to (both dates inclusive)

{cls or acre-feet per annum) . 0 ‘/C < J,‘( Iﬁ;_é_d“:' iy ,
5. Total quantity to be appropriated is {a) 26+868 and/or (b}
cubic feet per secon acre feet per annum

&. Proposed diverting works:

" pump
a. Description of ditches, flumes, pumps, headgates, etc. 180' 6" cased well 3/4 horse elec. pressure

to 2,700 cistern, from cistern +o each house

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 6" inches; proposed depth of well is 180 feet.

d. Is ground water with a temperatufe of greater than 90°F being sought? __II©

7.’4}? e required for the completion of the works and application of the water to the proposed beneficial use is

0 h- - i'“;g:'{?‘ e £97 :
-38- AN Ay
J Ve p4-s8 ?%r = ‘”g":i&r?‘ffig é}.,{l :

A2 81990

: . . 4)
i o e e

Py iy
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B. Description of proposed uses (i irrigation only, go to item 9):

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

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

¢. Municipal; show name of municipality.

=N

. Domestic; show number of households. 2

e. Other; describe fully. __1/2 acre garden each

9. Description of place of use:

3

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.

NE% NWv4 SWi SE%

TWP | RANGE | SEC. TOTALS
NEv: | Nwu | swi | sEve] NEv | Nwa | swa | sEv | NEv] Nwi] swa | sEv | NEw | s sw | sEn
_ Ve
374/ % € 123 D 1/2 acre irrig
Yz
374 2€ |23 : D 1/2 acre irrig

Total number of acres to be irrigated_L_

10. Describe any other water rights used for the same purposes as described above. "_0ld spring now dried

1p 1032 priority

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

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

c. If the property is owned by a person other than the applicant, describe the arrangement enabling the

applicant to make this filing.
water, ocost of pump and repair 50-50

12. Remarks: _ 50/50 right by agreement
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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 the undersugneé hereby makes application for permit to appropriate the public waters of
he Statg of ggho gapereinsetiorth e o7l T A Corace o

(Applicant)

Scale; 2 inches equal 1 mile.




@
AFFIDAVIT OF

PUBLICATION

STATE OF IDAHO )
) 88,

County of Clearwater )

Lolita M. Brown

being first duly swarn, on cath, deposes and says:

That I am and at all imes herein mentioned have been
a citizen of the United States and of the State of Idaho,
over 21 years of age, and that | am not a party to nor
interested in the above entitled proceeding; that I am
and at all times herein mentioned have been the Editor,
Foreman, of THE CLEARWATER TRIBUNE: that said
Clearwater Tribune is a newspaper of general circula-
tion, printed and published weekly at Orofino, In the
County of Clearwater and State of Idaho; that the
Clearwater Tribune has been continuously and
uninterruptedly published in Clearwater County,

Notice of Water Right Application
Dept. of Water Resources

Idahe, during the period of seventy-elght consecutive ‘ 84-07254
weeks prior to the first publication of attached copy of: i CRAWFORD, MONTE

That satd Notice

of which the annexed is a full, true and correct printed
copy, was published in the regular and entire issue of
said newspaper, and not in any supplement thereof, for

a full period of two consecutive issues com-
mencing on the 6th day of July, 1989 and
ending on the 13th day of July, 1989,

%M;ZTM

STATE OF IDAHO

COUNTY OF CLEARWATER )

On this_{ ¢ % day o in the year of
1989, before me, a Notary}Publis,Jpersonally appeared
AKX T L2 Lo ceps .
known or identified to me to be the person whose name
subscribed to the within instrument, and being by me
duly sworn, declared that the statements therein are
true, and acknowledged to me that he executed the

same.
Not Pu Ilcforldaho
Resi Orofinp, Idaho

My commission expires; S - 16 - Ff !

AUG 21 088

NORTHERM REGION
fo WR

b o LR T2 e

. Water Right

| Application |
! NOTICE OF APPLICATION

| FOR WATER RIGHT

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

CRAWFORD, CONNIE
' RISING, GERALD
RISING, NORMA

. | P.O. BOX 1723
/ | OROFINO, ID 83544
‘g\! Source: GROUNDWATER

| !
Diversion Pt: NWSE Sec 23 T STN R
? 02E .
Use: DOMESTIC (.040 CFS)
Date Filed: 6/06/1989
In: T37N RO2E 523 NWSE
f
|
|

For additional information concemn-
ing the property location, call the
Northern Regional Office at 765-"
4639,
| The permit(s) will be subject to
+ all prior water rights. Protests must .
be filed with the Director, Dept. of
| Water Resources, Northern Region, '
; 1910 Northwest Blvd., Suite 210, .,
. Coeur d'Alene, Idaho 83814 on or
; before JULY 24, 1989. l
n "R. KEITH HIGGINSON, |
'\ _ Director |
7-6,13¢c |
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Received bv Date AQM‘ Tlmeﬁﬂ@— Prehm?ary check by

¥ 1708 N Bs 67 (Frs524d %
Fee $ /5% eoa Receipted by # '\1-3:5@‘5 & 7o0) Date

Publication prepared by nﬁ)"\ i Date [g{é‘*’—{:/éﬁ E-‘-. Published in 7/691?“?*" 7{//5{ S?

. ¥
Publication approved K : /ﬁ’\/’ - Date ?f’b//ﬁ

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

ldaho 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 canstruction of works and application of water to beneficial use shatl be submitted on 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 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 ater in time than the priority of this

permit.  __ . . —_————

e. Other:

o

I 18



® T
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

DIRK KEMPTHORNE
GOVERNOR

February 13, 2002 KARL J. DREHER
DIRECTOR

NANCY KAY YOUNT
PO BOX 1438
OROFINO ID 83544

RE: Snake River Basin Adjudication (SRBA)
Water Right #84-7254

Dear Nancy:

Thank you for your help today. | have copied The Real Estators and sent them
our current ownership change form. | am returning the out-of-date form they gave you
and have enclosed our current ownership change form for your use. You can obtain a
plat map at your Assessor’s office. Simply give them the township, range, section and
quarter-sections just like you wrote on the enclosed form. They'll give you a map copy.

If you have any questions, please contact us.

Sincerely,

Sally Sherman
Technical Records Specialist
Adjudication Bureau

SSifile
Enclosure:
Form 42-248/42-1409(6)
cc:  The Real Estators
226 Michigan Ave.
Orofino ID 83544

MICROFILMED
MAR 2 7 2002



July 10, 1991
CONNIE CRAWFORD
GERALD RISING
MONTE CRAWFQORD
NORMA RISING
P.O. BOX 1723
QOROFINO, ID 83544

RE: WATER RIGHT NO. 84-07254
Dear Water Right Holder(s):

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

Sincerely,

SHARLA CURTIS
Technical Records Specialist

SC:blm

Enclosure




LICENSE REVIEW CHECELIST

Permit No. 6('! '725¢

Name /Address change? ok 'V///

Priority date Advance? yes no ///

Memo to advance

Order to reinstate_peeded? yes no
Total cfs Limited by fee

. Limited by capacit v

Total volume Limited by flow -—

Chart checked for AF rate/ac 5¥F}
Capacity Actual measurement checked

Theoretical checked _ ———
if greater than permit, ch:;}/for other rts

Source - Changed? yes no
If so, is memo needed to clarify?

p/D ' verify with map / permit

More than one per 44%? Remember remark
Check p/d overlap

Uses Check irrigation period of use w/ chart
P/U Verify with map permit
> 5 acres irrigated, run overlap
Remarks More than one p/d in 4% '
Description of non-irrig uses
Special overlap condition
Conditions - Dates/Misc. -
Measuring device . Water Dist
W.Master control App Rec'’d e
Overlap Proof Rec’'d
Water quality '
Other
CHECK FOR ADJ. CLAIM Needed according to proof filed

Filed - needs amended

Add’l fee required
Not filed £ ‘

:)ﬁ’.’} A e
Not needed M%QEEE%TﬂULdifo4%¢?a"337
Comments/Changes to Examiner’s Recommendations: ’

/ Siggr

License 10-day 30-day

Back of £ie epopt signed?
Reviewe( gd[),ufj:‘f/ Date ZZ/Z/EZ Review time 4; min.,:
\

.1y

/
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SENIOR AGENT REVIEW

Check List
for
Beneficial Use Field Report

Permit éz—ﬁ;"z,i /
A. GENERAL INFORMATION

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

=
U

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

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

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

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

. H. REMARKS AND OVERLAP ANALYSES - -
All actual uses listed (Rule 5,1,2):
All unused, permitted uses listed (Rule 5,1,2):
Overlaps (Rule 5,1,4):
Return flows (Rule 5,1,5):
Conditions (Rule 5,1,6).

1. RECOMMENDATIONS 7
1. Municipal (Rule 5,1,10): Compare with items E & G, permit, fee, capacity
(Rule 5,1,15): Measured flows for each use listed separately (Rule 5,1,14).
Period of year (Rule 5,1,13)
2. Compare permit to exam for amendments (Rule 5,1,16)

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

WELL INSPECTION REPORT
Check with permit and well log for discrepancies

Signature \JA_Q_(W Date S’_’ A [?0

N ROR VKRR & L IR A N R




Form 219

STATE OF IDAHO ' JUNZ 4 1991
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT Department of Water Resources

GENERAL INFORMATION Permit No. ¥4 -67 &5"4'
1. Owner: MﬂM@M&M Phone No. 2 6=425 { o, ¥7€-700)

Current Address: M&M_EQ_?-?S r i

2. Accompanied by: bevetd K is f»/l.o‘r EXAM. DATE: _(a ()‘? /55 ol
Address: W >r7£4 Gmmwﬁﬁone No. = ¥ 26 —200 2

———

Relationship to Permit Holder:

3. Source: Mibutary to . ——

OVERLAP REVIEW
1. Other water rights with same place of use: __ L OA @

O Copies Attached

2. Other water rights with same point of diversion: N O, £
[0 Copies Attached O Copies of Field Exam’s Attached

SYSTEM DESCRIPTION

1. Diversion System Diagram: Indicate all major components and distances between components. Indicate weir
size/ditch size/pipe i.d. as applicable. O Alternative diagram attached -
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v A et e g i
—_— ‘_I_.,.44_,.-_$4++_.-_‘__L1'_1: -
—_— «s—*——o - — s e A | e .___,.-1",_;
UL TSN SN S T
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s e e e e ey -
3 -t ‘}7444 PN SRS 1 A . Aifzg‘-r
5__: s K - - —— - m— ﬂ rTw e e 'IH
Scale: 1" = __A.E:‘.L i
2. P Copy of U.S.G.S. Quadrangle Attached [0 Aerial Photo Attached j
Showing location(s) of point(s} of diversion and {required for irrigation of 10 acres or more). .
place(s} of use {required). ) .
{1 Photo of Diversion and System Attached -

{required for all but single household domestic groundwater, and stockwater.



Systam Description {continuad)

3. Narrative: Description {As operating at time of measurement. Indicate pressure, number of sprinklers, etc.)

The yoper 03 eg_ggmqgé/é, traon. o

(evel G0 feet

st lo o\ cter

bx 150 “wgl.

b’V ey PIA,VLP

{0 See Remarks on page 4 for continuation

Well or Diversion

identification No.* Motor Make

Hp Motor Serial No.

Pump Serial No.
Pump Make or Discharge Size

Giskn_pneasliole

*Code to correspond with No. on map and aerial photo

5. Point{s) of Diversion:

Ident. | Gov't.
No. Lot |%| %Y |% | Sec. | Twp. | Rge. County Method of Determination/Remarks
we|SE| 33 | D3 WD E Vicenvatrs Meop
6. Place(s) of Use: Indicate Method of Determination /'4 £P
NE NWY SWY SEY
Twp. | Rge. | Sec. [MEW|NWY|swii|SEV |NEYW|NWY|SWYe|SEY | NEVi|NWY|5WY | SEV | NEYVi [ WWYi| SWY| SEV Totals

v [ sE |23

g

Do not use this space
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Do not use this space

D. FLOW MEASUREMENTS AJoa & O ™\additional Data Sheets Attached
1.

Measurement Equipment Type Mala Model No. Serial No.

Size

Calib.
Date

2. Measurements: /

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

2. Alternate Method for Checking Purposes: )\ 0 omestic

F. PUMP EFFICIENCY DATA (Optional)

Discharge Pressure:
Total Head: (1) +{2)=

psix2.31= ft {1); Dynamic pumping level: ft (2}

{3) : Flow rate:

Water HP: (3) x {4} +B.8 = (5)
Meter Input KW: 3.6 x KH x CTR or

MULT x PTR x N/

cfs (4)

Meter Input HP: (6) x 1.34 = (7}
Panel Input KW: Ave PF x
Panel Input HP: {(6) x 1.34 =

Ave Volts x Ave Ampsx 001732 =
{7} Efficiency: (5)/(7}x 100 = %

(6}

G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

Vin. = (Acres Irrigated) x {Irrigation Requirement} =

T= (6)

——

Vo,

[Diversion Rate {cfs)] x {Days in Irrigation Season) x 1,9835=

v Smaller of V,;, and Vpq = - mﬁn‘?@ﬁ?ﬂﬁm RO

(T ELEFRN :
2. Volume Calculations for Other Uses: & *ﬂl{f&wg’{é@




H. REMARKS AND OVERLAP REVIEW ANALYSIS

I. RECOMMENDATIONS
1. Recommended Amounts
Beneficial Use Pariod of Use Rate of Diversion Annual Volume
From To Q (cfs) V (afa)
PomesTre () L{) (23] o ¢ L
Totals: AoN = } . L/
2. Recommended Amendments

O Change P.D. as reflected above O AddP.D. as reflected above
O Add P.U. as reflected above

O Change P.U. as reflected above

J. AUTHENTICATION
Fiald Examiner's Name p\«dbﬁf’d—' /C/Y\db(ook

Signature
Certification Date 4 { ] b\lq l)
Field Report Praeparation Date é (3’7 /Q )
K. Licensing recommendation shall be prepared by an ldaho Department of Wa

employea on a computer printout attached hereto.

JuLIGRY,
g ¢
i

. ~ 3
SN et i, -'-.-.‘ah#?;




Form 238-1I
05/90

State of Idaho
Department Of Water Resources

WELL INSPECTION FORM

If well is associated with water right, provice WR Permit No. §?$# "'O‘? ;Lé;if-

Otherwise provide legal description and a sketch map and/or address so that the
well can be located easily.

1. Legal Description of Well Location:

Twp. N, Rge. Sec. , Y, % Gov. Lot

2. Owner:

Address: ,

City , State

3. Casing > 12 inches above ground: Yes /" No

4. Access Port: Y N ¢ Static Water Level: 9O f%f
Pressure Gauge: Y N ~ Casing Diameter: ¢ ¢~
Flowing: wAAnowWIn__ N Temperature: co o/
5. Are there any obvious construction problems that may be a source for

contamination or waste of water: Y N
If answer to Item 5 is Yes, describe in remarks and attach photo.

Remarks :




Fage of ( ' - .Permit 4 o1
ge € ) ) STATE OF IDAHO E?(%

DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT SUPPLEMENT II

\

N
)
K

PHOTOGRAPHS
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State of I.h

C:?'(—"?Eﬁ *’:}[ [/ EREY-

DEPARTMENT OF WATER RESOURCES

1301 North Orchard Street, Statehouse Mail, Boise, Idaho 83720 -(208) 327-7900

February 28, 1990

Uhlenkott Well Drilling
Rt. 1 Box 20
Fenn, ID 83531

Gentlemen:

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSCN
% DIRECTOR

Iy

MARZ2 31990 ==

Department of Water Resources

725Y

Re: Water Right Permit No., 84-8354
Drilling Permit No. 84-88-Z-22

Please provide me with a copy of the well driller’s report for Monte

Crawford,

The well was drilled approximately September 1988. The

location is the NWSE, Sec. 23, Twp. 37N, Rge. 0ZE.

Please send this copy soon.

Sincerely,

RITA I. FLECK

Secretary/Records Manager

c: G. W. Prot. Bur.

7

//%3””7’7/

5"5#&%& iiuﬁﬁkaa

JUNZ 9 1990

1
O Cetarine e . -



March 9, 1990
MONTE CRAWFORD
CONNIE CRAWFORD
GERALD RISING
NORMA RISING
P.0O. BOX 1723
OROFINO, ID 83544

PROOF ACKNOWLEDGMENT LETTER
RE: PERMIT NO. 84-07254
Dear Permit Holder:
The department acknowledges receipt of the proof of beneficial
use form submitted for the above referenced permit. The next
step in the process of developing a water right is for the
department to conduct a field examination to determine and
confirm the use being made of the water.
If you have questions concerning this matter, please feel free
to contact the NORTHERN Regional Qffice in Coeur D' Alene at
(208)765-4639,

Sincerely,

Rita Fleck
Secretary/Records Manager

c: IDWR - Region

JUM 2 9 1391

LR



Form 238-7 g STATE OF IDAHO . USE TYPEWRITER OR
9/82 DARTMENT GF WATER RESOURCES ™ BALLPOINT PEN
r
WELL DRILLER’'S REPORT
State law requires that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.
1. WELL OWNER 7. WATER LEVEL

Mente
Name T = L ¢ __C;_l‘-_ﬂ_ngv_ﬂ_ﬁLCL—
Address VO ro »—,(\ [TAW )

Td.

Owner’s Permit Nao. ?bl’

-PP-2Z- 2L

Static water lavel fi ﬂ feet below land surface.

Flowing? £ Yes P No G.P.M, flow
Artesian closed-in pressure p.5.1.
Controlled by: (O Valve [ Cap {d Plug
Temperature OF, Quality

Describe artesian or temperalure zones below.

2. NATURE OF WORK 8. WELL TEST DATA
PHoNew well £ Deepened (] Replacement Ol Pump O Bailer ® Air O Other
O Abandoned {describe abandonment procedures such as - -
materials, plug depths, etc. in lithologic log) Discharge G.P.M. Pumping Lavel Hours Pumped
| 0 L0
3. PROPOSED USE
A Domestic [} brrigation [0 Test [J Municipal 9. LITHOLOGIC LOG
g gtiuitrlal O Stock 0O Waste Disp(zsal 0; Irtuech)on Bora Depth ‘ Water
er spectly type Diam.|From| To Material Yes|No
Y|l O1.5 dverburd ew +
4, METHOD DRILLED .
ﬂ Rotary Q Air O Hydraulic O Reverse rotary X 3 ‘_}L} \@rakpﬂ ég‘im;{ X
O Cable {0 Du 0 Other
° 3 | 14187 Sandy clag e
5. WELL CONSTRUCTION 6 | ZA 10| Broke v Basarr X
Casing schedule: [J Steel O Concrete [ Other
’ ° o Uaolqel ABlaclk £ o<ALt A
Thickness Diameter From e e M ]
G inch inches + SZ feet & ? feet =
_e-ASG_ inches g inches o o lg—l1rellto Bloc L Basat)t & X
L inches __ inches feet feet -
inches inches feet feet Ereatl S AS
) , 6 (30190 tiard block basalt X
. inches inches feet feet [%- =
Was casing drive shoe used? li Yes O No
Was a packer or seal used? O Yes o No
Perforated? O Yes ¥ No
How perforated? O Factory [ Knife O Torch
Size of perforation inches by inches 7 ! -1-.
Number From To i Jb— FATOACTEA R
perforations feet feet BEREELE:
o perforations feet feet - ' "
perforations feet feet MARz 3 1q9g
Well screen installed? [ Yes ¥ No
Manufacturer’s name 'e.pmma”.t‘!" “ﬂtef—R‘ESGi]u,e:_,
Type Model No.
Diameter Slot size Set from feet to feet
Diameter Stot size Set from feet to feet
Gravel packed? O Yes [0 Mo L[ Size of gravel
Placed from fest to feet
Surface seal depth _,2 Materia! used in seal: O Cement grout
Bentonite [ Puddling ctay {J
Sealing procedure used: O Slurry pit O Temp. surface casing
B Overbore to seal depth
Method of joining casing: [J Threaded (] Welded DO Solvent
Weld

O Cemented between strata
Describe access port

10.

Work started Mﬁnmhed 3 l A(& £}£’

. LOCATION OF WELL

Subdivision Name “m 2 3 ngg{

Block No.

o v OED DO o 4

: ®,
F--taoft-o4 Lot No.
1 | . .
) -

w

" County

NW ySE s A7 T 37 NER _L Efe

Sketch map location must agree with written 1&%%%‘” , @D

11. DRILLERS CERTIFICATION

I/We certify that all minimum well construc'ition standards were
complied with at the time the rig was removed.

Fidn Name {flea FimNo. ) 2.4
Fewt
ress O | Bo 20 a4a, D)7 MAR F0
ed by [Firm Official} ﬁ"i 7/)%//?;7?‘_

(Operato r@w

UCE ADNT " N-t S4FFTS IF NFCFS ARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




February 28, 1990

Uhlenkott Well Drilling
Rt. 1 Box 20

Fenn, ID 83531
Gentlemen:

Re: Water Right Permit No. 84-0754
Drilling Permit No. 84-88-Z-22

Please provide me with a copy of the well driller’'s report for Monte
Crawford. The well was drilled approximately September 1988, The
location is the NWSE, Sec. 23, Twp. 37N, Rge. 02E.

FPlease send this copy soon.

Sincerely,

RITA I. FLECK
Secretary/Records Manager

¢c: G. W. Prot. Bur.

e s 3E T Lﬁu%g@

JUR £ 9 1900



1,/88
PROOF OF BENEFICIAL USE

ANALYSIS SHEET

Permit No. ,?i-’z,?jy | Date: 07‘;7’763

General Considerations:
N Name same as permit
Signature the same as permit holder
ia Address change If yes, prepare a data entry
g Prodf received timely

/_’g Reinstated

Source of Water:
Surface water

¥ ~ Groundwater
1. well log in file

~ " 2. drilling permit~ §4/-§§-2Z PR

A. amount of drilling fee paid for proposed uses

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

Measuring Device:
Is a measuring device or access port required?
ﬁj Has one been installed?
.Waiver or modification of measuring device requested

e T

A 2{&? Priority Calculation:
Date proof received

Date proof due -

No. of days late =

Priority date +

NEW PRIORITY DATE =

SEND FILES TO DATA ENTRY AND THEN TO MICROFILM



Form 235-1 Drilling Permit No. fy"' P/f"'z-zz'

Vater Permit No.
Injection Permit No.

State of Idaho
Department of Water Resources

DRILLING PERHIT

- nent of Water Resourceés
Depante' (Authorizing Construction of a Well)*

1, Applicant A{_ron#—e, C r@ui-€avd

2. Address __ PO, /733 Ovofan L D. X354
- Telephone 20§ ~ 4 /76 -4 2 g7)
p‘i Ueil Owner { ) Vell Opasest®r=—«y( ) Other, specify
Wl 4555 T & S2/~7608

Cj? Proposed well location e e, eé-ch-&—&ef—Ho '
Sec. 23 y Twp. 3 Z&, Rge. 2 ~ , County CLEAK k/ﬁfﬁ ’

Lot, block and subdivision

4, Proposed use of vell: (Check all that apply)
(X) Domestic ( ) Stockvater ( ) Monitoring
( Y Irrigation { ) Industrial () Municipal
() Injection. ( ) Other, Specify

3, VWell construction {nformation:
(}) New well () Deépen ( ) Replace
Proposed surface diameter Q,/{ Maximum depth

Anticipated bottom hole temperature:
() B5°F or less (Cold water well)
( ) 85° F to 212°F (Lov temp. geothermal well)
( ) 212°F or more (Geothermal well)
6. Anticipated construction start date S 2 =
7. Vell Driller (if known) Z;f/;/p/f{,{g% [:/.Ol//ﬂr////,gf ;_7-5/
Mdress __ 07 ;o 20 Feyy, TP Fzis|

8. Applicant’s signature ~22tm e oA (fiﬂj?;Zé;i{

Title

Date

* After other pre-requisite approvals have been obtained.

* Fee is 510 for single family domestic. Other uses may be $100, $50 or $10.

P
i
¢
i
: &
L RPN L VY W ...-........___,3

.n;% )
"I:'.!A‘:‘L' . Feee . . . - ~ytregas B LI T n g -a;. Wt e e e e e et



ACTION OF IDWR

v ;X? Approved ( ) Denied

The approval of this permit authorizes the construction of a well as described on
this application subject to the condifions on this permit,

GENERAL CONDITIONS:

1. The well must be constructed in compliance with the applicable statutes, spe-
cific conditions of approval shown on the wvater right permit, injection well
permit, transfer or amendment and the rules and regulations of the Department
for vater appropriation, injection wells and well construction standards.

2. This drilling permit is valid for two (2) months from its date of issuance for
the start of construction and is valid for one (1) year from the date of issu-
ance for completion of the well unless an extension has been granted.

3. This permit. does not constitute the approval of the District Health Department
or the Idaho Department of Health and Welfare vhich may be required before con-
struction of this well. . .

4, The well shall be constructed by a driller currently licensed in the State of
Idaho wvho must maintain a copy of the drilling permit at the drilling site.

5, 1Issuance of this drilling permit does not authorize trespass on the land of
another party.

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

7. This drilling permit does not represent a rxght to divert and use the water of
the State of Ydaho.

SPECIFIC CONDITIONS:

Signed

H
L‘.i‘-py-"" e

Title

Ll . i s e S ke oYt A S, et D o U Y o ot ot o . e e AR e b R e T ok S e e i e A e o ————

Receipted by -~ Fee j;’O. ¢ Date 7/#&:7éc‘:?

Receipt No. CZCTCDQ?d;aLj Construction start extension to

Extension approved by




LI

D ];@,-EL! Vel

NOV 67 1989

Al For Oftfice Use Oniv
03/86 P ial ,4 A ¢ . iy
Department of Water Resources Date

Receipt #

:DRIU.'MQ 'MM,T" STATE OF [DAHO Recaipt by

Aav|gwsa bv

—gd - 3".—2-22. OEPARTMENT OF WATER RESOURCES Sent to region
PROCF OF BENEFICIAL USE

The ldaho Oascartment of Water Rosources will consider fthis form as a sTtatement that the perm|[t holder(s) nas
completed al! dovelogmont that wi!ll occur under this permit and that water has besn soplled according fo The
arovisions of tha perait tor The beneficlal use(s) described below, This form must bHe accompanied bdv a |icenss
examination fos orf a complated tlaid examinarion report prepared by a certifled water right examiner who has een
apooinTed by tha _department,

Permit No, '2££/J212¢

Name{s) of Perml? Holder:

Post Qttlce Address: M '71—1 40242&4&,12.___&3&}‘_____
Telopnone No. 76— 25| ¥ 72(-7002

Source ot Water: _hﬂh—‘

Extent of Use:

Dousstic L {number of heudshoids) = StocKwater © T - T Cnumberand type of $tock)
Irrigation . {acres) . Qther/Remark
Tota!l rate and/or velume for which proot |5 submltted a 04 ects acre=fget
Show the date water was tirst divertes and benaficlaliy used under this permit; W I ﬂ/
Measuring Device: Regquired? __ Yes No Foa enclossd § A /2
- installed? — Yos - No _ _(Ses Llcanso Examination Fae Schedula)
Flow Msasurament Port: Required? . Yeos /Q?- s CFS 7’/1‘545 ' /_"5

No
:No NO Frx C LR RG /=

instailled? - Yos

Person To contact to accompany the [eparifment representative during the tiald examination:

{Telephone Numper)

{Nama)

(Add ress)

T™e above intormation i3 my trug statement of fthe oxtent to -hlcn the sbove numbersd Damlfjﬁ hYeen devehet:

] 23 %90

Loy, &7




STATE OF I DABRDO

DEPARTMENT OF WATER RESOURCES

Statehouse

Boise, Idaho 83720
(208) 327-7900
October 11, 1989

MONTE CRAWFORD
CONNIE CRAWFORD
GERALD RISING
NORMA RISING

P.O. BOX 1723
OROFINO, ID 83544

PERMIT APPROVAL NOTICE

RE: PERMIT NO. FPB84-07254
Dear Permit Holder:

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

page.

Section 42-235, Idaho Code, requires that a "drilling permit"”
must be obtained from the department for all wells constructed
after July 1, 1987. A drilling permit is a separate permit that
must be issued in addition to your permit to appropriate water.
Commencement of well construction or diversion of water under
your permit to appropriate water is prohibited unless a drilling
permit is obtained.

We have enclosed a form entitled "Instructions for Proof of
Beneficial Use". Please read the instructions carefully since
you must take further action to develop this permit. Also
enclosed for your convenience is a form entitled "Proof of
Beneficial Use" that must be submitted to the Department when
your project is completed. 1If development is complete, you may

submit proof of beneficial use immediately.

JUN2 S 1390

i\.._; R P mme



Sincerely,

GARY SPACKMAN, Supervisor
Water Right Permits Section

GS: S8C
Enclosures



Form No. 202a.

4/87
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
APPROPRIATION APPLICATION ANALYSIS SHEET
INITIAL REVIEW BY: ,_14 DATE: 4. 7-9¢ APPLICATION: g¢//77 2'54

REQUIRED INFORMATION

CRAWF2£D

~Name: (If applicant is a corporation or partnership, names must be provided for

the director,officers, and other partners.)

. Address:

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

_ v~ Point of Diversion: (10 acres for spring, lot & block descriptions for

ubdivisions, local name)

,//gounty' _
_iz?Quantity: (flow and/or volume)
_~Period of use:

.~ Nature of proposed use: (Include description of use)
_~ Description of diverting works:

~Time required for beneficial use of water:
____ Place of use or acres irrigated:

+Map:

:zz’ﬁignature: (If applicant is‘corp., partnership, or municipality title of signator

is required)
Fee:
__~¥es __ No* In form to receipt:

ADDITIONAL INFORMATION

YES NO
T application on the back.)
_«~ Overlapping point of diversion:

. Field check required: Field check by:

.~ Overlapping place of use: (Describe source & relationship to present

o~ Field report attached:

Critical groundwater area:

froundwater management area:
_~Send dam safety information:

Send power requirement letter:

T :Zz’Send fish farm requirement letter:
_ .~ Pover residency affidavit:
// Powver efficiency form:

Analysis Sheet.)

supplementary analysis sheet.)
~~ *REQUEST ADDITIONAL INFORMATION FROM THE APPLICANT

ﬁ‘withln trust water boundry: (If yes, attach Trust VWater Supplementary

¢ Diversion greater than 5 cfs or 500 af: (If yes, attach Large Diversion

DATE REQUESTED:

NE@EW

/ Additional information on reverse side:

SEP1 2 1989
_m&mmﬁm&ﬁgﬁ

Water Resoureas



PROCESSING

YES NO
—=___ In form for advertising:
____ _»~—Statewide advertising: :
— __ Fee amount, receipt number and date recorded on application:

SEND COPIES TO

YES NO NO

U.S. BLM

U.5. Forest Svc.
Water District #

Other

I.D. Health and Welfare
I.D. Fish and Game

I.D. Lands

Adjudication Bureau

P8

1

FINAL REGIQONAL PROCESSING REVIEW

NO
P Affidavit of publication received: .

___ Application published correctly: If not, record action taken.

I
g

rotests received, Final date for protest T2y 55
rotests, dates, resolution of protest recorded on apblication:

ommendations attached:
suring device required:
easuring port required:

L;;;pblication dates and paper recorded on applicatfﬁgf

Water delivered by water master? District # .
Special conditions of approval or cover letter: (see additional info. below)
See Below For Additional nTormation

Recomended Date of Priorjty ikl CQ'(Q -39 .
Recomended by: ' - Date ﬁ!zzg?

STATE OFFICE REVIEW P2 Plip M
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__See below for additional information. By K‘ L4) Date _/{) -;Z.g? :

ADDITIONAL INFORMATION A
Overlap Review Conducted yes _~no (If no, explain) <,> e B
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{20} STATE OF IDAHO

%28 DEPARTMENT OF WATER RESOURCES COEUR D’ ALENE, IDAHO 83814
NORTHERN DISTRICT '

1910 Northwest Blvd., Suite 210
Telephone: (208) 765-463%

Re: Application for Permit No. f¥?211Z;557?{

Dear Applicant:

The Department of Water Resources herewith adknovledges receipt of your
application for a permit to appropriate a portion of the public water of the
State of Idaho as well as the appropriate filing fee, for which a receipt is
enclosed. The appropriation application has been assigned the above-
referenced number, Te assist us in providing you with accurate, speedy
service, please refer to this number in all future correspondence.

Your appropriation application is currently in the process of being adver-
tised in the county newspaper. The advertisement will be published for two
wveeks followed by a waiting period of ten days to allow for the submittal of
protests.

If the appropriation application is protested, you will be sent a copy of
the . ‘protest. All protests must be resolved before the appropriation appli-
cation can be approved or denied. If the protestant does not voluntarily
withdrav the protest, this Department will conduct a conference and/or
hearing on the matter.

If the appropriation application is not protested, it will be forwarded to
our state office in about. five weeks. State office personnel will then
conduct a complete review prior to the final processing of the appropriation -
application and notify you of the outcome of this review. If the appropria-
tion application is approved, a copy of your appropriation permit (bearing
the reference number) will be sent to you.

I1f your source of water is a well (unless you are using a well that is al-
ready in existance), you will also have to apply for a permit to censtruct
the well. These drilling permits can be obtained from this office, but can
only be issued to holders of valid ground water rights or approved appro-
priation permits.

If you have any questions or if I can be of any further assisfance, please
feel to contact me at this office.

Sincerely,
3 R o
ARARELS T
et RO |
TOM D. KING
Senior Water Resource Agent N2 9 -
TDK/pms

Enc. -~ Receipt



B4-07254
CRAWFORD, MONTE
CRAWFORD, CONNIE
RISING, GERALD
RISING, NORMA
P.O. BOX 1723
OROFINO, ID 83544
Spurce: GROUNDWATER
pDiversion Pt: NWSE gsec 23 T 37N R 02E
Use: DOMESTIC ' ( .040 CFS)
Date Filed: 6/06,/1989

In: T37N RO2E S23 NWSE

JUMZ 9 1990
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