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1. Map of project: clearly the proposed point of diversion, plece of use, section number,

township and range number.
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BE IT KNOWN that the undersigned heraly makss spplication for permit 10 sppropriste public weters
the State of ideho s herein set forth. - "

Bew astiom

(Appieant)
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AFFIDAVIT OF PUBLICATION

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

That I am and ot 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 1 am
not a party to nor Interested In the above entitled
proceeding; that 1 am and at all times herein men-
tioned have been the Editor, Foreman, of THE
CLEARWATER TRIBUNE: That said Clearwater
Tribune is a newspaper of general circulation, print-
ed and published weekly at Orofino, In the County
of Clearwater and State of Idaho; that the Clear-
water Tribune has been continuously and uninter-
ruptedly published in Clearwater County, Idaho
during the period of seventy-eight consecutive weeks
prior to (he first publication of attached copy of

THEL B | it Y T

of which the annexed is a full, true and correct

printed copy, was published in the regular and en-

tire issue of sald newspaper, and not in any supple-
two

ment thereof, for full period of __ . con-

T
secutlve lssues commencing on the_ = "_",,ﬁduy
of July , 191, and ending

Ty

on the 30N day ot July e F

_:,*J’; i .

Subscribed and sworn to before me this _ -
day of __ July

IE (N AND FOR THE BTATE OF IDARG
MERIDING AT DARDFA INDG THEREIN

0y
i

Deganionom o' worze
Norsarn Destoie, Jpmo
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BEFORE THE DEPARTMENT OF WATER RESQURCES
OF THE
STATE OF IDAHO
IN THE MATTER OF PERMIT NO. B6-07129

ORDER OF

IN THE NAME OF NEW HOPE SUBDIVISION REINSTATEMENT

This matter having come before the Idaho Department of
Water Resources (Department), the Department finds as follows:

FINDINGS OF FACT

1. On September 24, 1981, the Director of the Department
of Water Resources issued Permit No. 86-07129 with a condition of
approval that proof of construction of works and application of
water to beneficial use be submitted on or before September 1,
1986.

2. On August 20, 1986, the Department of Water
Resources issued an extension of time for permit no. 86-07129,
extending the proof of construction of works and application of
water to beneficial use to September 1, 1991.

3. On June 30, 1991, the Department sent a proof due
notice to the permit holder.

4. On September 5, 1991, the Department sent a lapse
notice to the permit holder.

5. On August 19, 1992, the permit holder submitted Proof
of Beneficial Use to the Department.

6. Section 42-218a.2., Idaho Code, authorizes the
Department to reinstate a lapsed permit, with the priority date
advanced to the date that proof of beneficial use was received,
upon submittal of evidence clearly establishing the extent of
beneficial use prior to the proof due date and a showing of
reasonable cause why the proof was submitted late.

7. The permit holder has submitted evidence to confirm
that water has been put to beneficial use prior to the proof due
date. Evidence includes a well log dated February 10, 1991,
proving that the well was drilled prior to the proof due date.
Other evidence includes water guality tests conducted by the
Department of Health and Welfare, Division of Environment Quality,
and copies of dated bills and customer histories from the

Clearwater Power Company. :
1§ 10,
G )1

SEP 171992




8. The permit holder stated, in correspondence to the
Department, that it was his understanding that all of the lots in
the subdivision had to be using water to prove beneficial use.
Since all of the lots were not complete at the time, he did not
file.

CONCLUSIONS OF LAW
1. The permit holder has submitted proof of beneficial
use along with supporting evidence which establishes that water was

in fact beneficially used as identified on the permit.

2. The permit holder has shown sufficient cause why the
proof of beneficial use was not submitted in a timely manner.

3. The permit can be reinstated with the date of
priority advanced to the date proof of beneficial use was received
by the Department.

ORDER

IT IS HEREBY ORDERED that Permit No. 86-07129 is
REINSTATED.

IT 1S FURTHER ORDERED that the date of priority of this
permit is advanced to August 19, 1992,

Dated this 25 day of

L3
. GLEN SAXTON £
Chief, Water Allocation Burea

[

SEP 17 1992
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REQUEST FOR EXTENSIOH OF TIME ME@ \Val ID
To provide sdditional time In which To submlt proet N
of benedIcial use for o water right peralt AUC 1t 108
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Telephons Mo, __M_L‘P
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Form 20¥ ident No, ‘ e
yn STATE OF IDANO g

; DEPARTMENT OF WATER RESOURCES
| APPLICATION FOR PERMIT APPKOVED

To appropriats tha public waters of the State of Idaho

__ Phone ., ;0-3)68 '

Postoffice address  p, 0, Box 1918 Orofine, ldahe 83944

1. Name of applicant M ew Hope Waler Corporation

2. Source of water supply _ Ground water  _ _ which isa tributary of Clearwater River

3. Location of point of diversion is _SW %of s Y of Tection 29 Township 37 North

Range | EastB.M. Clearwater County, additional points of diversion if any:
Zpdy =SE5 SEL jecrion 3U, Township 37 North, Range | East BM, Clearwater Couaty.
e sEk SWY Section 30, Township 37 North, Rapge | East BN, Clearwater

4. Water will be used for the following purposes:

tA.Ln.ount }icfjt')r Domestic purposes from J.n, | 10 pec. 33 (hoth dates inclusive
‘A'mount lmﬁféor Irrigation purposes from april | t0 Qct. 31 {both dates inclusive)
Amount for purposes from to {both dates inclusive)
{cts o soreSeet par anpUm) T — .
Amount for wurposes from *~ {both dates inclusive)
Iehor poredm PR BRALM)

6. Total quantity to be appropriated:

a. 1.00 cubic feet per second and/or b, acre-fuet per annum,

6. Proposec. diverting works:

&. Description of ditches, flumes, pumps, headgates, etc. _We!l #1 325" deep with 4AM 19-1 Berkeley
Pump, Well #2 425" deep with SD12~150 Aerwotor pump, Well #3 3007 deep with 4AM
19-] Berkeley Pump, Well #4 60' deep with SE50-5003 Aermoror Pump. All pumped into
4" to 6" water lines and to a 40,000 gallon concrete reservoir.

b. Height of storage dam N/a_ feet, active reservoir capacity acre-foet; total ressrvoir
capacity __ acre-feet, materials used in storage dam:
Period of year when water will be diverted to storage to inclusive.
Month/Days 751 4 7 §Moth/Day
¢. Proposed well diameter is 6" inches; proposed depth of well is 3057 5 ¢ 'feet.

7. Time required for the complelion of the works and application of the water 10 thg proposed beneficial
use is __ 5 years (minimum 1 year - maximunt 5 years).
8. Description of proposed uses:
a. if water is not for irrigation: Sev remarks section
(1) Givetha place of useof water: % of % of Sevtion __Township 37 North
{2) Amount of power to be generated: None horsepower under faet of head.

{3) List number of each kind of livestock 10 be watered

{4} Name of municipality to be served

___ ~or number of families 10 be

supplied with domestic water 52

{5} .F water is to be used for other purposes describe:




b, If water is for iirigation, indicate acreage in each subdivision in the tabulation velow:

TWP [ RANGE | BEC.

T

NE'+ kil W% 3K

YOTALS
NEN Jhwy | SWi | SEN ] WEX | Nk Iaww | SEX INEW el wwi sEs | NEX [ ] s | BB%

AN

LE] 29 77 14

CiN

378

il L :

Total number of acres to be irrigated 52

¢. Describe ary other water rights used tor the same purpeses as described above. o

App Lor Ll T e

T TWell#] Clearwater lnvestments, 1nc.& Co-Equities,

9. a. Who owns the praperty at the paint of diversion w1142 #3 s#4 5 G's, Inc. _Inc.

10.

b. Whe owns the tand to be irrigated or place of use 5 G'sinc., Clearwater Investments, Iac, Co-
Equities, Inc.
¢. |f the property is owned by a parson other than the applicant, describe the arrangement enabling the

applicant to ma; 2 this filing  property was subdivded join®ly by 5G's, Inc., Clearwater
Investments, lnc, and Co-Equities, Inc. Property at roints of diversion

belongs to 5 fi's Iog., Clearwater Iovestments. Ipc,, CorEquities, Inc. Ownefs

of the three above corporations a.v the incorperators of New Hope Water Corp.

Remarks secrjon 29: SEL SWi. $Wi Swi, Section si: SEY, SE{ swh .

o Township 37 North, Range ] East, Boise Meridian. All in and adjacent to

New Hope .Stheol. Subdivision and New Hope School Subdivision First Addition

of Clearwater County, _

o uegfipn 3l: NEX Swh, NEL NREY. Section 323 NWY NW. NEX NWK
oo Towpship 37 North, Range | Fast, Boise Meridian, _All in and adjacent to
New Hope Shoel Subdivisgion and New Hope Schoul SUbdivision First Addition

i Clearwater County, Idaho,




1t Map of prepeesy project:

thow cheerly the proposed point of diversion, pisce of use, ssction Aumber,
Wwrilvip and renge number.
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Prop-asr Prinrity L7a%2} )
Rassived by —
oo
Peveipted by
Publieation

Publication detes 7/0 ez 3,/.;;

Publiostion approved Onte _5/&/x/
__74&_ A an

Protests filed by: L UENR

/’%}/

ACTION OF THE DIRECTOR, DEPARTMENT OF WATER RESOURCES

This is to certify that | have sxsmined Application for Permit t approprists the public waters of the Stets
of idsho No. _ 86-7129 and said application is hersby APPROVED =~
1. Approvel of seid gppiication is subject to the following fimitations and conditions:
a. SUBJECT TO ALL PRIOR WATER RIGHTS.
b. Proof of construction of works and applicstion of watsr to beneficisl use shell be submitted on or be-
‘ore __ September ) 1986 .

c. The rate of diversion, if water is to be used for irrigation under this permit, when combined with aif
other water rights for the same land shail not exosed 0.02 cubic fest per second for vech acre of land.

d. Other:  An access port or other device as specified by the Department shall :
be installied by the permit holder to provide for the installation of !
measuring equipment and the determination of the rate of diversion by the
Department.

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

Witness my hand e 4, & deyof _Seotamber L1981 .

A SedS oo

Chief, Operations Buresw '
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AFFIDAVIT OF PUBLICATION

T ~+HO,
Coul . water l
LaLy heble

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

That I am and ot all times herein mentioned
have beeny & citizen of the Unitad Biates and of the
State of Tdahs, over 21 years of age, and that | am
et a Y to hor Interested In the above entitivd
prou.sn'; that 1 am and at all times herein men-
tjoned have been the Editor, Foreman, of THE
CLEARWATER TRIBUNKE: That sald Clsarwater
Tribune la a newspaper of generel circulation, print-
od and published weekly at Orofine, In the County
of Clearwater and Sinte of Idaho; that the Clear-
water Tribune has been ly and unl -
ruptedly published In Clearwater County, Idaho
during the period of seventy-eight consecutive weeks
prior to {he firm publiestion of atiached copy of

Wl e

g -t (S

, -
e e A s YR W
B B AL

of which ihe snnexed ls a full, true and correct
printed copy, was published 1a the regular and sn-
e inmon of said newspaper, and ot In any supple-
ment thereol, tor full period of __ ___t;‘,t_'hg., con-
secutive lssuss commencing on the_ 1 gy

of —Juild . 1971, and ending

- __[L__IL’/ f\,_ .

Subectibed and sworn 1o before me this _ |

day ot iy w1l
Y AT RI IR AP 2 |

NOTARY PUBLIO i anD FOR THE ATATE OF Band
ATS DG AT DROFiNG THEIREIN




STATE UF IDAHO
DEFARTMENT OF WATER RESOURCES

WELL DRILLER'S REPORT e

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.

USE TYPEWRITER OR
BALLPOINT PEN

A

PRy Ay, %c.%,r:ﬂ ggn.i

Sketch map location must agree with written location.

Subdivision Name

Lot No. Block No.

County (- learwater
N = W E X
w

1. WELL OWNER 7. WATER LEVEL
T Q.
Name = = = Static water level _NZA feet below land surface.
Address _C2roino ngbg Flowing? I Yes B No G.P.M. fiow
. . - - _ Artesian closed-in pressure p.s.i.
Drilling Permit No. 86 qo N / 3 Controfled by: O Valve 0O Cap (J Plug
Water Right Permit No. ge-O71R29 Temperature oF. AQuality
Describe artesian or temperature rones below.
2. NATURE OF WORK 8. WELL TEST DATA
).{New well [J Deepened [l Replacement O Pump O Bailer M Air [J Other
L1 well diameter increase :
(3 Abandoned {describe abandonment procedures such as Discharge G.P.M. Pumping Level Hours Pumped
materials, plug depths, etc. in lithologic log) Dr,)'v'
3. PROPOSED USE
X Domestic O Irrigation 1 Test 3 Municipal 9. LITHOLOGIC LOG
Ell grit;srtrial O Stock [J Waste DiSp?ssa;cc:; Ir:iec;;on Bore Depth - Water
pectly typ Diam.|From| To Material Yes{ No
ic'to | g5 |c iav mixed with Basal? Rocks
4. METHOD DRILLED " 5 1i5 :xszv Cla y
X Rotary Air O Hydraulic (1 Reverse rotar o L5 19 Grgigc_}_g)/
oy LA D v " [F71/9 149 | Broken Basalt 7 <lay
" |49 e Clay, Brown
¢ 0 |23 Brnwn Shale Clay
5. WELL CONSTRUCTION v 129 109 Brcwn Shale Harc/er‘
. " ogl 2| Basaltl Soft
Casing schedule:x Steel O Concrete O Other T
; -
JThickness Di’?meter ‘{rom To, " 1’3:35 }gg B‘f‘,sa’f B’,-?gen
A5C inches B inches + feet feet ;
: - e cet [ et | 193] Pasa IE Firm
inches inches feet feet 0 1493 200 Basa [+ Breo lken
inches inches feet feet [— cola=0 B‘:I.Sa /¥ F"l'?
_ inches inches feet feet [ 201299 Baqz I+ 5@'{_;_”
- a ? "
Was casing drive shoe used? [ Yes E' No v 99 310 Basal F Breken
Was a packer or seal used? [ Yes X No v 316 |323|Basa lt Hard
:Zr:voratref?)i ted? O Facto:j Y‘la:sl Knif ngl Torech 0O G = 3;3 257 [f Liim Sume FMC/areS
ow pertoratec: Y -ore un | n 135703¢5| Basa /t Broken
Size of perforation inches by inches n |23e819i0Sp€+ Sha fe C’ay
Number . From To H Y10 1HYC Decomoosed C':ran Lte
perforations feet feet gn e qqo P2 ’(_ e Firmm
perforations feet feet ’ ‘
perforations feat feet
Well screen installed? [J Yes  JA No
Manufacturer’s name
Type Model No. o
Diameter Slot size Set from feet to feet REGL&‘!ED
Diameter Slot size Set from feet to feet
Gravel packed? O Yes A No O Size of gravel Y P NﬁH‘Q‘TQﬁZ
Placed from .. feetto feet S R B
Surface seal depth lﬂ Materijal used in seal: [ Cement grout NEr 1l IDWR arieid
Bentonite O Puddling clay ] d - '9
Sealing procedure used: O Slurry pit [ Temp. surface casing T
ﬂ Overbore to seal depth Pdlin e ‘sd’::ier C30urces
Method of joining casing: [ Threaded 0O Welded [ Solvent
Weld
[1 Cemented between strata
Describe access port  \we ld Qd Pia f‘& 10
Work started 2 ";4’6 -9 ! finished
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION

[/We certify that all minimum well construction standards were
complied with at the tume the rig was removed

AQUA Drilt Ing 4 Exploration Ihe,

Firm Name Firm No.

Address Date s/— {7 —r929C
< DA

f“ Q. ?ox 225

'L o

Signed by (Firm om«:mu%@ﬁg
and

copemtwgmﬂ‘zm

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




4

— — v

For@;%—? , STATE OF IDAHO USE TYPEWRITER OR
1 _ DEPARTMENT OF WATER RESOURCES BALLPOINT PEN

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 7/
Name N ew H ope Wa"fe r Corp. Static water level _ﬁ feet below land surface.
. I v Flowing? O Yes JX No G.PM. flow
Address : Artesian closed-in pressure ______ ps.i.
Drilling Permit No._ 36 = 9 - N = 31 Controlled by: ’EQValve O Cap " O Plug
Temperature £O °F.  Qualit 0
Water Right Permit No. 8 lo- O aq P Describe artesian o t{mperamm zones below.
2. NATURE OF WORK 8. WELL TEST DATA
K,New well 0 Deepened O Replacement O Pump [J Bailer XAir 0 Other
O Well diameter increase [J Modification
[0 Abandoned (describe abandonment or modification procedures Discharge G.P.M. ) Pumping Level Hours Pumped
such as liners, screen, materials, plug depths, etc. in lithologic | £5F 300 GFPMS
log, section 9.)
3. PROPOSED USE
X Domestic X Irrigation 0 Monitor 9. LITHOLOGIC LOG
O Industrial 1 Stock {1 Waste Disposal or Injection
; < . Bore Depth Water
XOtheru Eﬁ _ﬁerilaé ‘ éspgglfg ;E;y?ﬁ) piam [From | To Material Yes | No
1010 |15 | Broken Basallt
4. METHOD DRILLED it 5 i) Dd\'k Bﬂown Cla v
> Rotary P Air {1 Auger (] Reverserotary | # /O (RO Light n Cfay
f Cable O Mud O Other " 130155 [ B ken Bm;n!-f- t Clay
(backhoe, hydraulic, etc) | it | 5% |75 | Broken Basalt-Gravel Form|><
Est. AT Least RS GPMS
T
5. WELL CONSTRUCTION & i 3 cased out .
Casing schedule: "Steel [ Concrete X Other l VC g 75 {6 | Hard Cla - .51?0//@. <
Thickness Dlamelsr rom Brown, & l'@t‘h e//ow
n.25Q inches __ 8" _inches + {72 feet 99 fest 20 GPMs — Clean water
inches _— inches feet feet : CASED _Out
I6OPST inches_& " inches — 16 feet 1B 3 feat |- |90 (95 | Sa ’pz; k~5éa le,
Was casing drive shoe used? JX Yes— (I No 9" shoe. r reen
Was a packer or seal used? X Yes—> [0 No AT 179 fect “ 95 /05 5"'3"'”” Hard Shale
Perforated? K Yes~> 0 Nog' Pve only - Dark 3,“3
How perforated? [J Factory {3 Knife T[] Torch 0O Gun 15l <ot <hal >
Size of perforation? _J&_" inches by _4 " mchesﬁ AW C’ alfe - Green
Number From " l// /Iq C’dY Skale bt Gl"av
IR perforations __[RG __ feet _Liéz._feet W1l 9HH Very Soft Granite
perforations feet feet £s5t 300 &PM's pad
____ perforations feet feet | " [IN] |49 | Sof+ GSranite Y
Well screen installed? O Yes JX No "t 49153 Med Soft Granite ?
Manufacturer Type
Top Packer or Headpipe
Bottom of Tailpipe
—
Diameter Slot size Set from feet to teet HECE{V?-‘D:
Diameter Slot size Set from feet 1o feet L
Gravel packed? [J Yes ,K No O Size of gravel ] .
Placed from feet to feet { 129 1992
- Plus Ty ; N
Surface seal depth3_5 Material used in seal: [0 Cement grout HECERVE NR':GIO.'.'
% Bentonite [ Puddling clay O /4 Sacks ,},F'l"'“"--i
Sealing procedure used: O Slurry pit JUV 210 11515&.
[J Temp. surface casing XOverbore to seal depth s
Method of joining casing: O Threaded X Welded Uyl e oy Do
){ Solvent Weld [0 Cemented between strata 10
Describe access port Work started 7"62 - q A finished _'Z_-_éw - i.g
6. LOCATION OF WELL 11. DRILLER’S CERTIFICATION
Sketch map location must agree with wriiten location. I'We certify that all minimum well construction standards were
complied with ti as removed.
T T T Subdivision Name P %mﬁ BHE?_ I'%év
et et Firm Namd EXPLORATION INC.girm €3
wi— e 3 0Box 225 CDA, TDAHD
I Address 83814 _ pae /=AY~ 9R
P WX LotNo.____ BlockNo.
8 Signed by Drilling Supervisor, -
County _ learwater and
N K E X ﬁ {Operator)
SEwSE nsec. 30 137 sor W O / (if different than the Drilling Supervisor)

USE ADDITIONAL SHEETS IF NECESSARY —— FORWARD THE WHITE COPY TO THE DEPARTMENT




\j I o R 1o
g Form 2387 STATE UF IDAHO - USE TYPEWRITER\OHQZ—”J
8/90 ' v -?ARTMENT OF WATER RESOURCE.. BALLPOINT PEN

WELL DRILLER’'S REPORT GEE

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
E < A ’
- Name New Hop Wa ‘f‘er Cor P Static water [evel 30 feet below land surface.
Address _(OroLina . Tdahc Flowing? O Yes M{No  G.P.M. flow

O - Artesian closed-in pressure . p.s.i.
Driliing Permit No. q » N: LA ) Controlled by: [ Valve O Cap (J Plug

Temperaturecold OF. Quality f,ood

Describe artesian or temperature rones below.

Water Right Permit N

2. NATURE OF WORK 8. WELL TEST DATA
[0 New well HDeepened £]1 Replacement O Pump O Bailer Ja' Air O Other
[1 Well diameter increase
[ Abandoned (describe abandonment procedures such as Dscharge G.P.M. Pumping Level Hours Pumped

materials, plug depths, etc. in lithologic log} Eat |35 cpm

3. PROPOSED USE

O Domestic [ Irrigation OO Test O Municipal 9. LITHOLOGIC LOG
O Industrial O Stock [J Waste Disposal or Injection
0O Other {specify type) Bore| Depth : Water
Diam.|From| To Material Yeos| No
O 425 Existing Well
4, METHOD DRILLED &' |Yaslysn Grnhl'féj
BT Rotary i Air D Hydraulic  [J Reverse rotary € 50 875 | Cianite Med Hord
0O Cable O Dug 0 Other rt ZaleZ5 6 Tanitte Frasfured

o legaslesol eranite Herd
LL CONSTRUCTION N A ‘_“_Jﬁf)_QJﬁ"O (:-ra.nl'f_'e Seftey wWEtacthies
5 WELLC / " N7oolTsolG rantite  Hard

at *
Casing schedule: [J-Steel O Concrete [J Other = r;‘;g '77? ;—..:a ““.'_:':— If-oi?fr
— 201l ran ar

Thickness Diameter From To
inches inches + feet feet
inches inches feet feet
inches inches feet feet
inches inches feet feet

Was casing drive shoe used? {J Yes J No
Was a packer or seal used? [J Yes ] No

i y,
:erform;d? ted? OF " Yetsl K ‘fD NI(Z)I Torch D Gun porE( LotlecTon
S.ow ;;er o;a . actory o nife . or:c Gun D F ¢ Ess 6;/
ize of perforation inches by inches . OCive =P
Number From To - &
perforations feet feet
perforations feet feet
perforations feet feet
Well screen installed? [ Yes O No
Manufacturer's name , *
Type Model No. : ‘
Diameter Slot size Set from feet to feet - R‘E’ - B
Diameter Slot size Set from feet to feet LE I V €D
Gravel packed? ([ Yes [0 No 0O Size of gravel
Placed from feet to feet AUG 1 2 m
Surface seal depth N /A4 Material used in seal: [J Cement grout Department of Waier Resor
O Bentonite 1 Puddling clay 0 .
Sealing procedure used:  [J Slurry pit 0 Temp. surface casing
O Overbore to seal depth i -
Method of joining casing: [ Threaded (O Welded [ Solvent f
Weld
O Cemented between strata .
Describe access port 10. -
Work started /“3 l-- 9 l finished ;' (7" C)[
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map tocation must agree with written location. {/We certify that all minimum well construction standards were
N complied with at the time the rig was removed.
i i Subdivision Name AQUA Drilling ¢ Explelatien Inc. e .
AT Firm Name £ O Rox =25 Firm No. /& , 5
1 1
+ 4 E
w ' ! Address & OA , T dahc Date _&M}_
: '
A W . O
+ : Lot No. Block No. e £ ) a2, -
1
] 1
s

Coun Clpnr watex

\éﬁ-w‘y?st\z*/_%s%’o%‘aj—T 27 5, w%

USE ADDITIONAL SHEETS IF NECESSARY -~ FORWARD THE WHITE COPY TO THE DEPARTMENT




August 28, 1992
NEW HOPE WATER CORP.

C/0 STEVE LAWS & DAVE BRAUN
PO BOX 1918
OROFINO ID 83544

PROOF ACKNOWLEDGMENT LETTER
RE: PERMIT NO. 86-07129

Dear Permit Holder:

The department acknowledges receipt of the proof of beneficial
use form submitted for the above referenced permit. Enclosed is
an order advancing the priority of the permit since the proof
was received after the proof due date. 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 gquestions concerning this matter, please feel free

to contact the NORTHERN Regional Qffice in Coeur D' Alene at
(208)765-4639.

Sincerely,

Karen L. Gustafson
Secretary/Records Manager

c: IDWR - Region

Enclosure




Revi 3

Form 217 OFFICE USE ONLY
11/91 Amt. of Fee $
Date
RECE‘VED FFj‘t:ceiptbl\l-:,.
ceipt by
AUG 1 9 1992 STATE OF IDAHO

Department of Waler Resources DEPARTMENT OF WATER RESOURCES

PROOF OF BENEFICIAL USE

The Idaho 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 betow. This form must be accompanied by a license examination fee, when necessary,

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

1,

2.

Permit No. ' 86-07179 Telephone No. (208) 476318

Name(s) of Permit Holder(s): New Hope Subdivision, c/o Steve Laws, Dave Braun

Mail!ng Address: P.O. BQX 1918 DI‘OfiﬂO, ID 83544

. Source of Water: 2 Wells
If GROUNDWATER, Well Driller's Name: Aqua Drilling and Explorationpate Driled: 2/91 deepened
T 7792 new well
OPTIONAL:
Pump horsepower: Pressure (psi): Dynamic pumping level (it.):
. Extent of Use (as authorized by the permit):

52

Domestic {No. of households) Stockwater none (No. and type of stock)
Irrigation ""°"®  (No. of acres) Other fire protection
Totat rate and/or volume for which proof is submitted g 2 cis OR acre/feet

Refer to the approval conditions on your permit and respond accordingly:

Measuring device: Required? x Yes No  Installed? Yes No
OR
Flow Measurement Port: Required? Yes No installed? Yes No
Fee Enclosed: $ (See License Fee Schedule on back of Instruction Sheet)

Person to contact 1o accompany the Department representative during field examination of the water system.

Steve Laws, Clearwater Realty (208) 476-3168
Name Telephone No.

P.0. Box 1918 Orofing, Idaho 83544
Address

10. The above information is my true statement of the extent to which the above numﬁé&iiﬁéfrhi{ has.",bee;‘] developed

and | relinquish any undeveloped portion of the permit to the state of idaho. T

Sy N
Ay Ll

SEP 17 1992
| _platea ¢ Witer Corp. 7 xga See.,
\Date’ -

Signature {and title, if on behalf of a confpahy or organization)




vate 819-92

" o Raceipt No. (o,
EC E IVE D o Receipt by '
R STATE OF IDAHO jﬁ;@ "
AUG 19 1992 DEPARTMENT OF WATER RESOURCES
Department of Waer Resotroes

PROOF OF BENEFICIAL USE

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

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

6-07129 ' 208)476-3168
t. Permit No. ® Telephone No. ( : -

2. Name(s) of Permit Holder(s): New Hope Subdivision, c/o Steve Laws, Dave Braun

3. Mailing Address: P.0. Box 1938 Orofino, ID 83544

4. Source of Water: 4 wells

If GROUNDWATER, Welt Driller’s Name: Agua Drilling and Explofation Date Drifled: 11/80 .

OPTIONAL:
Pump horsepower: Pressure (psi): Dynamic pumping level (ft.):

5. Extent of Use (as authorized by the permit):

Domestic 52 (No. of households) Stockwater  NoOnNe (No. and type of stock)
Irrigation  NONE (No. of acres) Other NONE
6. Total rate and/or volume for which proof is submitted ~ -17 cfs OR acre/feet

7. Refer to the approval conditions on your permit and respond accordingly:

Measuring device: Required? X Yes No Instalied? Yes No
OR
Flow Measurement Port: Required? Yes No Instailed? Yes No

8. Fee Enclosed: $ 50 (See License Fee Schedule on back of Instruction Sheet)

9. Person to contact to accompany the Department representative during field examination of the water system.

Steve Laws, Clearwater Reglty (208) 476-3168
Name Telephone No.

P.0. Box 1918 Orofino, Idaho 83544
Address

10. The above information is my true staterent of the extent to which the above numbered permit has been developed
and | relinquish any undeveloped portion of the permit to the state of Idaho.

5/12/93

Date




ANALYSIS SHEET
FOR
PROOF OF BENEFICIAL USE

Permit No. XQ‘&/’/O),Q Reviewed by ; Date gg,zogfﬁg,

ERAL N ERATI TYPES OF USE

¢/¢5 Name same as permit? AZZhnﬂdzaf; -5l

éﬂél Address same as permit?

d’a Proof timely received? Correct Uses? (fp.5.
If not, complete calculation below. /

F_WATER
Surface water source

(-~ Ground water source

B
i S

Drilling permit required? $o~F0-A-/L !

(PS8~ Copy in the file? Drilling Permit No. J¢-4) “A) -3/
7

Amount paid for permit %égg%;ggLCOrrect?
(S Well log in the file?
7

MINAT F MEZ DE E

4EL  Required? Required?
7 —'—J%Zﬂ;“'
S0 Amount Submitted (/4S Installed?
(égi_, Correct? MY Waiver requested?

PRIQRITY CALCULATIQON

Date proof received 4%@2@2@5 7%&}“

Date proof due

No. of days late
Priority Date

New Priority Date

/s

DEF R A ON ITEMS
AcOypta Bl
ggﬁhxgg%%gs Proof Made J?é%?égl_/
/_’ég SR cu,[zf




Form 235-1

i —

Uriiliug Permit Mo h 3%;~ Go- A-/2

9/89 Vater Righl Permil No. 5’@-— 07/,2?
Injection Permit No. .
RECEIVED |~
State of ldalio . JUL D2 1990 }"
Department of Water Resources {
: NOHTHERN REGION
DPRILLING PERHIT IBWR
1. Applicant __ NEW HOPE WATER Corp.
2. Halling Address P O. Box [9]8 o '?]IY‘IQ_,. Ldaho FTAHLY
o Teleplione
‘ﬁﬁj Vell Owner { ) Well Dperator ( ) Other, specify
3. Proposed well location 2')3 ok :SEFJQ 1/4, or Gov't lot No. '
Sec. 20 y Twp. 3 'Z ]\) y Rge. l £, County C)(-Ecﬂ"j,:}(z}elf‘ '
Strect Address of Well Site '
Lot, block and subdivision
4. Proposed uge of well:
( ) Single family or stockwater use (less than 13,000 gallons per day)
( } Irrigation (more than 1/2 acre)
() Honitoring ~ A well bore schematic and wap is required for each well.
No. of proposed wells:
D4 Other (describe Iully) For Wd*ef S ystem €or Domistic. use
_shewld enough watley 15 Encewnted
5. Well construction information:
A. g)‘ Hew well ( ) Deepen { ) Replace - See Condition 9.
o‘, !
B. Proposed surface diameter C: Haximum depth i?
C. MAnticipated bottom hole temperature:
85°F or less {Cold vater well)
{ ) 85° F to 212°F (Low temp. geothermal well) e wpi oy i b LR
( ) 212°F or wore (Geothermal well) ' w{%uﬁ%é%%iﬁﬁ
6. Construction Start bate T )y {99 hrni.ﬂggg
> | % S
7. Anticipated Well Driiler AQUA DRILLINGE & EXPLORATION INC
NOTE: The actual well driller must be idEﬁTIijﬂTﬁ?ior to drilling.
8. Applicant’s signaluve Vi

Title | Agent For gatting permlt

(Owner, Firm Represenlative, Other)

Date une 30O, [990 ..

s e T

e R



AGCTITULE OF poradt T Ol WATER BESGhGES

This Permit is @?%;,éﬁé B ._/ . Date 7/-’? &

Yf approved, this permit aulhorizes the construction of a well subject tu the following
conditions, READ CAREFULLY!

GENERAL_CONDTTTONS:

; 1. The well must be constructed in compliance with the applicable statutes, specific

j conditions of approval shown on the water right permit, injection well permit, trans-

| fer or amendment and the rules and regulations of the Department fur vater appropri-

| ation, Injection wells and vell construction standards.

| 2. This drilling permit is valid for two (2) months from the above approval date for the

L ' start of construction and is valid for one (1) year from the apprQVal ddte f01 comple-

: tion of the well unless an extenslon has been granted.

{ 3. This permit does not constitute the approval of the District Health Department or the

| Tdaho Department of Health and VYelfare which may be required before cundtruction of

! this well.

i 4. The well shall be constructed by a driller currently licensed in the Stute of Idaho

j vhe must maintain a copy of the dvilling permit at the drilling site.

: 5. Approval of this drilling permit does not authorize trespass on the ]and of another
party.

! 6. This permit does not constitute other local, county, state or federal approvals vhich

; may be required for construction of a wvell.

? 7. This drilling permit does not represent a right to divert and use the vater of Lhe

: State of Tdaho.

: 8. If a bottom hole temperature of B5°F or greater is encountered, well construction

E shall cease and the well dviller and the well owner shall contact the Dapartment

: jmmediately.

E 9. IfE this permit is for a veplacement vell, the well being replaced mist Le abandoned in

% accordance with Depallmenl Rules and” Regulations.

i ‘

{ LERCT TC CORNDTTIONS:

! LR LR S

| WeonE(| e

' .

i :

% | o o178

- - A /%/ . S -

? s Reaals .

) Signature of Authorized Departmeni lepresentative t Gnvﬁl 4

—

. . ’ _34 i !
Receipt :No, f\/ﬁ?gé: Rececipted hy

; : _Zé'— Fee 743:8° Date '?Ze:‘t _411
( EXTENSTON OF DRTILING PERHIT
Extension approved

Approval Déte %3/€14/@;d

This extension is good for 60 days beyond the above extension approva] date.

[T
e e "




T — Dsitling Perhit Ho. —~___ 22— A—3]

7fo0 Waler Right Penmit i

Infection Permit No.

VERBAL: 86-92-N-31

Stale of Idaho
Department of Water Resources

APPLICATION FOR DRILLING PERMIT

. Appilc.anl (ptease print) ' DAVE BRAUN / New HCJ'PE)
. Mailing Address @mﬂno > .:Z:g,g }"IO
Telephone ' T
D9 Welt Owner () Waell Ope;alor { } Other, speclly 5
. Proposed well locatlion gp 1/4 E -1/4, or Gov't Lot No. /}/
Sec. w30 .'Twp. 37N , Rge. 1E , Counly Clearwvater D

Streel Address of Well Slte

Lot, block and subdivision

A. Proposed use of well:

- (0 Domeslic: The use of water for homes, organization camps, public campgrounds, livestock and for any other putyose

" In connectlon therewith, intiuding Irrigation of up 10 1/2 acre of land, Il the total use Is not In excess of 13,000 gpd; -
or any other uses, I the tolal use does not exceed a diversion rale of 0.04 cfs and a diversion voluime of 2500 yixJ.
Test Well 7o see € Any Volume

Domeslic does not include waler for mulliple ownership subdivisions, moblle home parks, commerclal or business

. establishments, unless the use does not exceed a diverstion rate ol 0.04 cls and a diversion yolume ol 2500 gpd.
( } Non-Domeslic: Any beneliclal use not included within the dellnition of domestic.

{ ) Wnjeclion

( ) Moniloring - A well bote schemallc and map Is reduired lor each well.
No. of proposed wells: ‘

. Well construclion information:

e o n . ey TR e T T

A g New well { ) Deepen { ) Replace - See Condition 9
B. Proposed Suilace Diameler 8 " Proposed Maximum Depth ?
C. Anliclpated bottom hole temperature: ¥ i ;}

{ ) B5°F o 212*F {Low lemp. gecthermal well)
() 212" ormore (Geothermal well)

{4 85°F or less (Cold water well) o _ MlﬂﬂﬂFl[ME“
‘ SEP17 1982

. Construcliont Slart Date July 14, 1992

. Anticipated Well Driller Aqua Drilling & Exploration, Inc. Scott N Braun/President .

NOTE: The actual well dilller must be Kentilied prior to driing.
- Applicanl’s signature WQL: Date . July 14, 1992

Titie Driller

{Cramee, Firtoy T ne hninllon 70

AT ST 17 F T T g e [ TP TR S TR e

e e e

e D) g o e g

e e o e A T



ELIZABETH B. MILLER, P.E.

civiVenvironmental englneering

p.o. box 163
ahsahka, idaho 83520
phone (208) 476-5079

Zaren L. 3ustaison
fiano Dezpartmaznt of Jdatsr Desourcsts RECEIVED
1291 N. Srenard St.
Boisa, [Zaho 73720-20.37 AUG 19 Emz

Re: Pormits do. 315-07120 ind 25-07120 Depertment of Walsr Resources

Doar “a. Gustafson,

T am forwarding to you two couplaz=i oroofs of banatfizial ase
for Haw dope Subdivision, CZlearwatar Zo., along with a2vidence of
ths usz of water for doarstic ourzosas and 3 latter from tasz ownar
2xplalning ta2 lats filiag.

Mz First nroof of boaneficial use rolats o tha original
a@plication and the watar supply tnat ﬁxi?fﬂ4 until now, The
z2coond 18 uptHatel to ralate to naew conlitions, .2, 2 doppzned w2ll
ani a paw well to ra2olacs 1 well ﬁéz =21 unszuitable foar osotabliz

water sappoly.

Tna new woll 1s aporoxinately thivty £22t 2ast of tne oxist
well and is in en agquifer 30 faat deoonor. Jnlike the o2xizting
wall, this one is a0t undz2r tho dirzsct influenc: of surfaco wa
and ig of greater cavmacity. the othzr well o b2 included in thais
prrmit had lost QEOGUﬂtion and was oz2opznad, It now »nr o 13
Jom angd wiil b2 oused ags o3 sacond wall o as per Departoant of
fnvironmental ﬁual1by Regquirsmonts.,

PFlaasa reinstqtﬂ ozrait o, SnJ71 9 for this n2w wataer
susoly, used  £2r the  5ame ﬁOHO“t Durooese as th2 =2xisting
Trveloonznt., Por nlt No. A4-07130 i3 nat n2aded for the Jdonsstic
water supply of Mow #0922 Subdivision.

M2 zurrent conditions of tnz watar sunply are as follows,

. H21lls 1 ant 3 abandonsi

. J011 2 deepon2d, It now prowuces 13 gom

. iz11 4 puamn yomovald, T2 well 18 to 92 retained Iforx
futurn» housznold irrigation nz=:ds.

. 4211 % is now and will ronlace woll 4. 35 ogom wa2ll 4
aum Wwill bo o agz2s in well § until further dev>lionaent of
tho subdivision reguirzs increasad nuan zapacity.

. Sorings 2f Peoralc Wo. 55-237130 hava not bean lavalopzd
for Jdodastic usa.

anc, 2




5
|

AATER CONmUrPLLONT 9ADES

dad d2PE SOBDLVYISION
Clearwatar Countv, Idano

¥otal Zaoacity at full dovelopnent: hZ
Total oonulation (52 aganrs X 3.5 nmarsons): 122 p2rsons

Currant Jdavelopment (7/32): 14

Ava, day (150 323 % 132) = 27°00 gal/day 1.94 ofs
Av2 day max monch (1.5 ¥ ave,) = 499506 g/3 0.35 ofs
P2ak day (2.5 ¥ ava) = 39253 g/4 2.10 cfs
Peak hour (.% a/2/1in X 132) = 94 gpa 2.20 ots

]

i 1+ County f[irz sorvi nav:> not 2xpanded to this
arza. Fire nrotection (1 2fs) will be inzoroporated into :tnz systen

ITORAGE: 40,090 gal (22427 cu ft) in asa2
IRRIGADIODN: Lzaw wakzcing srovided by potable water suoply

133 TJo commzreial faraing. fanily animals such i3S
~ats, nors?s and joats to Keep wegatstion under control.

MILR O e

SEP 17 1992




RECEIVED
AUG 1 9 1992

Dzt of Waker Riosourpge

NEW HOPE WATER CORPORATION
P.0. Box 1918

Orofino, Idaho 83544-1918

August 14, 1992

Karen L. Gustafson

State of Idaho Department of Water Resource
1301 North Orchard Street

State House Mail

Boise, Idaho 83720-9000

Dear Ms. Gustafson:

This letter 1s a request for your consideration to reinstate
Permit No. B6-07129.

I did not file for proof of beneficial use because we have not
sold all the lots in the subdivision. It was my understanding that
all lots had to be using water to prove beneficial use; which is
apparently not the case. Enclosed are copies of Power Bills and Water
samples indicating the water was put to beneficial use for the
authorized permit period.

I do not wish to reinstate Permit No. 86-07130. This was for the
use of two springs which will not be allowed for use by the Idaho
Department of Health and Welfare, Department of Environmental Quality.
Please give this request for reinstatement of Permit No. 86-07129 your
full consideration. Thank you.

Singerely,

Secretary-Treasure

SL/cl 0 n\i\\\\&%

2
ggp M &




ap—
COPY DISTRIBUTION

White - PWS Owner

Canary - H & W Region / District
Pink - H & W Region / District
Soldenrod - Laboratory

STATE OF IDAHO
JEPARTMENT OF HEALTH & WELFARE

WATER QUALITY REPORT
COLIFORM BACTERIA

PUBLIC DRINKING WATER SYSTEM

See Back For Instructions

P.AB NAME (Check One)

{3 Boise

O Caldwell

[J Coeur D’ Alane
[J idahe Fails
E’Lawiston

[J Pocatello

] Twin Falts

County

Name of ter System
VA S X /-féjt

7 REPORT RESULTS TO:

(-)//ﬂ W“{"‘"

OFFICE USE ONLY

PWS tdent. (1-7)

- S'lLC’il( Lawﬁ

Cotilected By

& Z-aw.s

i 1 I 1

Lab ident. (B-12)

Address
O 08,5
B ox / ? ! ? Date Collacted (19-24) FContam. 1dent. Trans Code
City . State Zip Code Month  |Day Year (13-16) (17-18)
Y g Tdhbo (53541 9z lp213. 0, 00( 0 5
L For Sampler's Use For Lab Use
. CHECK METHOD USED
| TIMe SAMPLING 0 TUBE §§ MEMBRANE
OF LOCATION FERMENTATION |3 0 5 FILTER 3,0,3
COLLECTION No. Confirmad COLIFORMS / 100 ml,
10cc| 10cc |10 ¢c |10 cec {10 cc Tests Pos. Count Office Use
{25-28) (30-32) 33 {34-37)
LA S ]
(1AM P W / +H [{__
{29) ¢/ /5 7%
(38-41) {43-45) (46) {47-50)
R
M (] PM
l;51:54) {56-58) (59) {60-63)
] : L
0O am O pm
(55)
{64-67) (69-71} {72) (73-76)
T
O am [ Pm
(68)
{77-80) {82-B4} {85) {86-89)
|
0 AM [T P
(81)
(90-93} (95-97) (98} {99-102)
IR
O am [Jpm
(94)
Type faf Sample (Marfk onlyio:.ne. Use a separate (103) Testing Date {104-109) Test Performed By
form for each type of sample
Month  {Day Year rd R
[] C - Check Sample O B - Raw &2 / mRANEL g. gﬂj'g-‘
ﬂ D - Reg. Distribution O s - Special 0.9 o L / A .
[] &.Plant Tap Time Date Reported
0 Am
b See Reverse Side For Explanations . L1 .y P pm l"ma;
€S NOTES | ESIE ”
f.;f' i

HWH 0295




T e ———

STATE OF IDAHO LLAB NAME (Check One}
COPY DISTRIBUTION “~ DEPARTMENT OF HEALTH & WELFARE ™™ 0 Boisa ‘ .
LTI
White - PWS Owner
Canary - H & W Region / District WATER QUALITY REPORT g g:l:::eg.- Al o
Pink - H & W Region / District COLIFORM BACTERIA O tdsho Falls
Golidenrod - Laboratory - :&Lawiston .
PUBLIC DRINKING WATER SYSTEM
[ Pocatelio
. /....4( /” Back For Instructions [ Twin F’".s"_‘ : |
Name of Water System ) _ : County OFFICE USE ONLY . = . .
o en’ /- 017&. ' PWS ident, (1-7) g
L o "' REPORT RESULTS TO:
Name 1 { ! | _l
q# WC f ?Wé Lab Ident. {8-12) \
Adarese ¥ . B O 3O S '
: ] | & ¢
. 3ax ) /q_l ?’. ) : [DataColiected (+6<74) Contam. Ident. Trans Code ’f"
Clty . State 2ip Code mMonth Day Year (13-16) (17-18) ‘a
OY‘&‘EM‘O —’—cét[w $3544 L 2.4 Al3,0,0,0 0 5
For Sampler's Use : For Lab Use )
/a ! CHECK METHOD USED
TE™ ' SAMPLING - O TUBE _ PRMEMBRANE
OF : ’ . * FERMENTATION |3 0 & FILTER 3,03
LOCATION el [Tl
COLLECTION{} No. Confirmed COLIFORMS / 100 mi.
10¢cc|10cc |10 cc {10 ¢c |10 cc -
- A Tests Pos. Count Office Use
(25787 {30-32) (33) {33-37}
i, | <
(lam {1 P
(29) 77
(38-41) {43-45) (46) (87-50)
. : —h
M [0 PM
4) {56-58) (59) {60-63}
] : 1
0 Am (1 Pm
{55)
(64-67) (69-71) (72} {73-76)
. : o
1 am O PMm
(68)
(77-80) (82-84) (85) {B€-89)
. . L
£ am [ PMm
{81) .
{90-93) (95-97) (98) (99-102}
T
Oam O PMm
(94)
Type of Sample (Marfk only one. Use a separate (103) Testing Date (104-109) Test Performed By
\ form for each type o salrnme) - TSR Bay vor W " f g
- Check Sample - Raw
% Reg. Distribution ] S - Special 8, (| /x| & WM © . "‘%
0O P- Plant Tep Time Date Reported
] Am
See Revarse Side For Explanations L 3 8 ALPm /4
£s . NOTES F LA )
P /{.Wﬁ- bect )V Cerrctto REE ¥ fﬂ '

C HWH 0295 . %




— STATE OF iIDARO - LAB NAME {Check One)
COPY DISTRIBUTION DEPARTMENT OF HEALTH & WELFARE 0 Boi
ise
White - PWS Owner
I
Canary - H & W Region / District WATER QUALITY REPORT g f::leda::enl‘ Alene
Pink - H & W Region / District COLIFORM BACTERIA 1 idaho Fatls
oldenrod - Laboratory Lewiston
PUBLIC DRINKING WATER SYSTEM {7 Pocatsllo
See Back For Instructions [J Twin Falls
Name of Water System County OFFICE USE ONLY
. ﬁ? 220 é é pe () 7‘ PWS ident, (1-7}
f REPORT RESULTS TO: Enyne] e
Name i Collected By L 1 Y 3 L
S-{eyé vy, 5 Lab Ident. (8-12)
Addrfss . S; AIWS 0[ 0[ Olo 5
. J 5ol. J i/ % Date Collected  (19-24) Contam, Ident, Trans Code
City = ° [ State Zip Code Month Day Year {13-16) (17-18)
@f‘a {2 J—érzla &3544' /1 /, ?.3 3,0,0/0 0 b5
For Sampler's Use ’ For Lab Use :
CHECK METHOD USED :
TIME [J TUBE £ MEMBRANE
SAMPLING g ;
Of LOCATION FERMENTATION {3 .0 5 FILTER 3,03
COLLECTION No. Confirmed COLIFORMS / 100 ml,
10¢c| 10cc|{10¢ce [10ce |10 ¢c
Taests Pos. Count Office Uise
(25-28) (30-32) 4, (33) (34-37)
. {* <
lﬂ'al o #
B8 W *h
(29} <
(38-41) (43-45) (46) (47-50}
0 rm
{51-54} {56-58) (59) {60-63)
1 . 1
0O am [J PM
(55)
(64-57) 169-71) 72) (73-76)
Lo 1
Jam (O PM
(68)
{77-80} (82-84) (85} {86-89)
: 1
3 am [ PM
{81)
(90-93) (95-97} {98) (99-102)
Los
O am O pm
(94} )
Type of Sample (Mark only one, Use a separate (103} Testing Date (104-109) Test Performed By [inia’
form for each type of sample) T Doy ear
[J C - Check Sample 0 R-Raw G2 s N R R
(] D - Reg. Distribution O S - Special o L)1 ,7 x; 5// g -
J P - Plant Tap Time Date Reported p ' - e L
FAm E.f}g{[ A8
See Reverse Side For Explanations J J H / 0 pm A
s Notks - '
I
'gen?' yoor pire 72 Oy, 0% Eivinmly. e SEP1» 1992
f 1
ﬂaf{h’/// 7757 wil) Aswer (77
L__I7s 407 pp ro s,




— STATE OF IDAHO ™ LAB NAME (Check One)
COPY DISTRIBUTION DEPARTMENT OF HEALTH & WELFARE .
White - PWS Owner [ Boise
Canary - H & W Region / District WATER QUALITY REPORT g galdweil‘ Al
Pink - H & W Region / District COLIFORM BACTERIA Dry B alene
idenrod - Laboratory L @ ,o atls
‘ PUBLIC DRINKING WATER SYSTEM ewistan
_ [ Pocatello
- See Back For instructions [I Twin Fails
Name of Water System County OFFICE USE ONLY
- Jo o 7€ PWS 1aent. (1.7)
T 7 REPORT RESULTS TO: % V‘MA-%( e
Name ] Collected By L 1 N i 1
,§7lfz/-€ WS Lab rdent. (8-12)
Addrmg S, Laws 0.0.00.5
L Dl / 94 ? Date Collected (19-24) Contam, ldent, Trans Code
City — 3{:‘ H State Zip Cade Month  |Day Year {13-16) {17-18)
Cyol o _7&!’:- s Jl2s12 413 0,00 0 5
For Sampler's Use . o For Lab Use
. CHECK METHOD USED o,
TIME 0O Tuse MEMBRANE
AMPLING
OF § FERMENTATION [3 0 b FILTER 3 0.3
LOCATION My 1Y
COLLECTION No. Confirmed COLIFORMS / 100 ml.
10¢cc| 10 ¢cc |10 cc |10 cc |10 cc ; -
Tasts Pos. Count Office Use
{25-28) (30-32) (33) (34-37)
. 7.7 <]
|9 ‘lj o v
29 y) c’[; 5
(38-41) (43-45) (46) (47-50)
Orm '
(51-54) (56-58) (59) {60-63)
A : 1
O am O pm
{55)
{64-67) {69-71) {72) (73-76)
L
OaAam 0O Pm
(68)
(77-80) (82-84) (85) {86-89)
i : i
0O am O pm
(81}
(90-93) (95-97) (98) (99-102)
L
0 am 0 Pm
{94
Type of Sample (Mark only one. Use a separate (103} Testing Date (104-169) Test Performed By
form for each type of sample} Sea Reverse Side for Explanations. Month Day Y ear
O € - Check Sample—Previous [] R - Raw
Ssmple Contaminated O s- Special T_d: / 73_5 X V D%{
D - Reg. Distribution [0 - Survey Sample ime ale Reported
O P - Plant Tap No Charge* AM
*Must be submitted by an environmentatist, ) j . O pm
— L *
ES invoicE To-
i ]
o't TAKe borite , Said Dok et V4
h'm tutry JFan ¥ Fune,

HWH 0295/R. 10/82




_ STATE OF IDAHO A LAB NAME (Check Cne)
COPY DISTRIBUTION DEPARTMENT OF HEALTH & WELFARE 0 Boi
15
White - PWS Qwner Caldwell
Canary - H& W Region / District WATER QUALITY REPORT S C:euv:;' Alene
Pink - H&w Region / District COLIFORM BACTER'A {7 idaho Falls
idenrod - Laboratory i
‘ PUBLIC DRINKING WATER SYSTEM E poviston
See Back For Instructions L Twin Falls

Name of Water System County OFFICE USE ONLY
’ d {3 z é él?g (' ) % PWS Ident, (1-7)
REPORT RESULTS TO: el yoL ket [

Namef ? / . Collected By | | . | 1
é/{ ZQMJS Lab ident. (8-12)
Address fg‘ /‘ iJj

: 6,0 0,0 £
GBDA /?/ ? Date Collected  {19-24) Contam, Ident, Trans Code
City D State Zip Code Month Day Year (13-16) (17-18)
gt
rotivte Lé/u i gF513,0 00| 0,5
For Sampler's Use , For Lab Use
CHECK METHOD USED
TIME SAMPLING 0 TUBE ~ T MEMBRANE
OoF LOCATION FERMENTATION |3 . 0 , 5 FILTER 3 'O , 3
COLLECTION i COLIFORMS / 100 i,
10 10 10 10 10 No. Confirmed
ce ce ce ce e Tests Pos, Count Office Use
{25-28) {30-32) {33) (34-37)
% 0 < |
AM O PMm oy
t29) Zaw.ﬁ ,L/mn-& 196
(38-41) {(43-45) (46} (47-50)
J em
{51-54) {56-58) {59) {60-63)
-
1 L]
OamOem
(55)
(68-67) {(69-71) (72) {?3-786)
PR
O am O Pm
68)
{77-80) {82-84) (85) {86-89)
Lt ]
O am [JeMm
{81)
{90-93) {9597} {98) (99-102)
L
00 am O Pm
{94)
N .
Typa of Sample {(Mark only one, Use a separate {103} Tesling Date (104-109) Test Peglormed By
form for each typs of sample) See Reverse Side for Explanations. Month Day Year
0 ¢ - Check Sample—Previous {1 R - Raw %t &
Sample Contaminated O s - spacial ) K-N 2.4 ?,-3’_ - % ey
Time Date Reparted i
- Reg. Distribution O N - Survey Sample 1’"‘
7 - plamt Tap No Chargs* X Am leb JA/V 2
“Must be submitted by an environmentalist. Ll . § O em 5 ]
s INVOICE TO:
‘HWH 0295_/5.;,10?'3.

T —————



- STATE OF IDAHO - LAB NAME (Check One)
COPY DISTRIBUTION DEPARTMENT OF HEALTH & WELFARE 0 Boi
aise
White - PWS O X
Canary - Laboranens WATER QUALITY REPORT Q Caldwelt
- E LU ene
Pink - H & W Region/ District COLIFORM BACTERIA N [1 i1daho Falls
oldenrod - H & W Region, District PUBLIC DRINKING WATER SYSTEM B Tewiston
N [J Pocatello
See Back For Instructions - Twin Fa_"f
Name of Water System : ) - County OFFICE USE ONLY
ﬂ C' o . i O/&f d"[('_ PWS ldent. (1-7)
" REPORT RESULTS TO: :
Name § : . ‘ Coltected By { I
. ' o ’ La Ident (8- 12)
'1L Ve Zd “sS f
Adares: 5 \ “"’5 0 0 0 ; .
0)’ / q/ 8’ . ‘ . Date Coliected  (19-24) Contam Ident Trans Code
City State Zip Code Month Day Year (13-16) {17-18)
V"O'F“"O :Zc{aho 3% 1ol 718 &13,0,0,0 0, 5
For Sampler's Usc ‘ o 1 : ' For Lab Use ' ) i
' i L N : " CHECK METHOD USED >
TIME : : | DOTuBe - . ‘ MEMBRANE
or SAMPLING 7 Femmentation 3.0.5] |7 moren e |3 0 3
COLLECTION . ' B - : : : No. Confirmed COLIFORMS / 100 ml.
10¢cec|(10cc{10cc [10¢cc 10 cc Tests Pos. Count Office Use
{25-28) {30-32) | — {33} {34.37)
<
- . n J’ ‘)
¥4 AT
RAOw [ quis  [fHome -
{38-41) (43-45) (46} (47-90)
M O PM _
1-34) (56-58) {59) (60-03)
. : i
Jam O prm
(55)
(64-67) . (69-71) (72) (73-76)
sy
Jam O Pm
{68}
{77-80) _ (82-84) (85) (86-89)
— :_l
O AaMm 3 Pm
(81)
{90-23} {95-97) (98} (99-102})
L
0O am [ Pm
{94) tJ -
Type of Sample (Mark only one. Use a separate (103) Testing Date [104-109) Test Performed By (\{\G
form for each type of sample) See Ravarse Side for Explanations. Month  [Day Year o " L}" \.
O ¢ - Check Sample—Previcus [J R - Raw 1
Sample Contaminsted O s- Special /_l 0 0 1 % S;;é 5‘ A - nﬁ‘i{ﬁ A -
[J D - Reg. Distribution O N - Survey Sample Time '
OP - Plant Tap No Charge’ /a/AM
“Must b8 submitted by an environmentalist. M Z A d PM
— { 1
TES INVOICE TO:
W - HWH.0295 . 10/84" it




- STATE OF IDAHO - LAB NAME (Check One)
COPY DISTRIBUTION DEPARTMENT OF HEALTH & WELFARE 0O EBoi
olse
White - PWS O .
e wner WATER QUALITY REPORT LJ Cosur D" Alene
Canary - Laboratory cT ﬁ/[‘d.nhn Falls
Pink - H & W Region/District COLIFORM BACTERIA Lewiston
Goldenrod - H & W Region/ District PUBLIC DRINKING WATER SYSTEM [1 Pocatello
' {7 Twin Falis
See Back For Instructions
fName of ter System County OFFICE USE ONLY
o0 ’( éP-C PWS ldent. (1-7)
REPORT RESULTS TO: ngz(fw e |
Name q g Coltected By . ! . | \
. -12)
‘/rp dA/_.S / Lab 1dent, (8-1
Address %N_S & 0 0 ‘5
E/X' / ?/ P- DAt Coliected  (19-24) Contlam. Ic:ent. : Trans Code
City AN State & ZIp Cad Month  |Day Year (13-16) (17-18}
Ostiue oA p2ds-| 3| zle7ls, 0,00] 0 5
gl For Sampler's tise For Lab Use
CHECK METHOD USED
TIME [d Tuse F"MEMBRANE
SAMPLING
OF FERMENTATION (3,0 5 FILTER 3.,0,3
COLLECTION LOCATION 1 Sl
0cel 10 ce 110 e 110 cc |t No. Confirmed COLIFORMS / 100 ml.
10ce e ce cc [10cc Tests Pos. Count Office Use
{25-28}) (30-32) /7 (33) {34-37}
9 <
5% )L i
O M 3
(29
(38-41) (43-45) (46} (47-50)
Lt
"
54) (56-58) (59) (60-63)
L : 1
OAm O M
{55)
(64-67) (69-71) (72) (73-7¢6)
R
0 Aam O pm
(68)
(77-80) (82-84) (85} (86-89)
L : |
0O AamM (O Pm
(81)
(90-93) {95-97) {98) {99-102)
!
O AM ] e
(94)
Type of Sample (Mark only one‘.Use a saparate (103) Testing Date (104.109) Test Performed By
form for each type of sample) See Reverse Side for Explanations. Month Day Year .\%%1
3 ¢ - Check Sample—Previcus [J R - Raw
Sample Contaminaied O s - Speciat 0 3 & y 57 ;h/ QB e
O D - Reg. Disiribution 3 N - Survey Sample Time Date Reported ““uh
P - plant Tap No Charge*
"Must be submitted by an environmentalist, / /j 5 O PM
‘TES INVOICE TO:
.

HWH-0295 A, 10/84




-

COPY DISTRIBUTION
Whito_ - P\NS Owner
Canary - Laboratory

. Pink - H & W Region/District
) oldenrod - H & W Region/District

STATE OF IDAHO
DEPARTMENT OF HEALTH & WELFARE

WATER QUALITY REPORT
- COLIFORM BACTERIA

PUBLIC DRINKING WATER SYSTEM

See Back For instructions

[0 Coeur D' Alene

{1 igaho Falls
E/liwiston
[0 Pacatello
6 {J Twin Falls

OFFICE USE ONLY

PWS Ident. (1-7)

"""’?%m Lorws

Name of ter System County
z%w e )
"t REPORT RESULTS TO: //qw.f <z
cOli&cted By

Address

S LS

1 1 A 1 1

Lab (dent. (8-12)

0.0.0.0

puid Fabeice & I
#po SEP17 1900
Fofr P 353~

——3 DX 4/ ?/ P. _ | Date Collected {19-24) Contam, ldent. Trans Code
City ™ . State - Zip Code Month  |Day Vear (13-16) {17-18)
Orotins Tlbe 183544 | 2| /|88|3,0,00] 0,5
For Sampler's Use ) ) For Lab Use
CHECK METHOD USED
TIME {J TUBE MEMBRANE
SAMPLING
oF FERMENTATION |3 .0 5 FILTER 3,0 3
LOCATION 1 1Y
COLLECTION : : No, Confirmed COLIFORMS / 100 ml.
10¢c] 10cc|10cc {10 cc |10 cc Tests Pos, Count Office Use
{25-28) {30-32) ) {33) {34-37)
s
Do p; Z /
M I pm| _/_ ; < 4
(38-41) (43-45) (46) {47-50)
(56-58) (59) {60-63)
i . 1
0 AM OO PMm
{55}
(54-67) (69-71) (72} {73-76}
1 . i
0Oam 0O pm
{68)
{(77-80) {82-84) {85) {B6-89)
1 :_L
O am O PM
{81)
{90-93) {95-97) (98) (99-102)
LSy
Oam OPwm
Liga
Type of Sampla (Mark only one. Use a seperate {103} Testing Date {104-109) Test Performed By
form for each type of sample) See Reverse Side for Explanations. Month Day Ye;?r g \9%%
[ € - Check Sample—Previous [] R - Raw -
Sample Contaminated 3 s - Special 0 -;2 0 12- 1 57/ s (C%_ ?’
15 - Reg. Distribution O N - Survey Sample Time Date Reported . o ‘b ¥ W
O P - Plant Tap No Charge* 0 I ’ AM N § Ly
*Must be submitted by sn environmentalist, / / J (m| SO
TES INVOICE TO: ﬂl ;a - /d fdﬂ%‘;

?50
=?50

554@&

HWH O2§g R.10/84




: STATE OF IDAHO " [LAB NAME (Check Gne)
COPY DISTRIBUTION : DEPARTMENT OF HEALTH & WELFARE o
White - PWS Owner by &} Boise .
conary . L : WATER QUALITY REPORT ¥ [] Coeur D" Atene
ry - Laboratory o 1 tdaha Falls
Pink - H & W Region/District COL [ FORM BACTE RIA i Lewiston
oldenrod - H & W Region/ Distrit PUBLIC DRINKING WATER SYSTEM L Pocatello
: O Twin Falls
See Back For Instructions B
Name of Water System County = - OFFICE USE ONLY
/Jr’w e I PWS ldent. (1-7)
J "REPORT RESULTS TO: (' / “rilctTer

Name Collected By s 4 N '

__ S‘%M-( AM_S 9 LWS La:adent.lwélzi)o 5

Il’ gOX / 9 / ?’ Date Collected (19-24) Contam. Ident. Trans Code
City P .P ) State Zip Code Month  |Day Year (13-16) (17-18}
O rotine Tt |Sz44 4012312 0. 00] 0 s
For Sampler's Use For Lab Use
CHECK METHOD USED
TIME WD | .0 TUBE ¥ MEMBRANE
SAMPLING . i
OF LOCATION FERMENTATION |3 ,0,, 5 FILTER 3,03
COLLECTION
0 0 ° ° No. Confirmed COLIFORMS / 100 ml.
10¢ce| W0cept0ce 106 [I0ee | e pos. Count Office Use |
(25-28) (30-32) @ (33} (34737)
4
b <
ﬂ! ?"0 © ; / /
AM [ PM
(29) j
(38-41} (43-a5) (46) (47-50)
QM O prm
1-54} {56-58} (59} (60-63)
i : ]
OaAam O M
(55)
(64-67) {69-71) ) (72) {73-786)
Lo
0 am O PM
68}
(77-80) (82-84) (85) (86-89)
i : i
Cl am [ Pm
(81}
(90-93) (95-97) (98) {99.102)
L i
O aMm O Pm
(ER2) - — _————
Type of Sample (Mark only one. Use a separate (103) Testing Date (104-169) Test Performed By
form for each type of sample) See Reverse Side for Explanations. Month  |Day Year
[ C - Check Sample—Previous [1 R - Raw ), Y // ;,; é'/
Sample Contamingied O s- Speclal et 1
(1 D - Reg. Distribution [J N - Survey Sample | Date Reported 2\@
P - Plant Tap No Gharge*

*Must be submitted by an environmentalist.

HWH-0295 R. 10/87




———

STATE OF IDAHO - LAB NAME (Check One) :]
COPY DISTRIBUTION DEPARTMENT OF HEALTH & WELFARE A soi
I1se
White - PWS Gwner |- [ Coeur D’ Alene
Canary - Laboratory WATER. QUALITY REPORT ' ' [ idaha Falis -
Pink - H & W Region/District coLl FORM BACTER'A & Lewiston
" - O Pocatell
oldenrod - H & W Region/District PUBLIC DRINKING WATER SYSTEM O Tain :;;)Is
See Back For Instructions _
Name of Water Syste - S County " ' : OFFICE USE ONLY 1
ﬂé’w Fép& g ‘ : . PWS ident. (1-7) : i
REPORT RESULTS T0: (’Ze‘(rwa ‘A’"
Name Collected By | L L i L
' . : Lab Ident. (8-12)
Steve Lows . 0 tden
Address . w3 o, , 0,0 5
e X [q) { 8' : Date Collected (19-24) o r——— e
city ¥\ . State Zip Code Month  |Day Year (13-18) (17-18)
Oy stine Tdabo 8344|441/ 49013 0, 00] 0 5
for Sampler's Use For Lab Use )
CHECK METHOD USED
TIME O Tust |  MEMBRANE
oF LN ~ FERMENTATION |3.0,6] " | FILTER  |3,0,3
COLLECTION No. Confirmed | .  COLIFORMS / 100 ml.
10¢ce]10cc|10cec |10 ce |10 e Tests Pos. Count Oifice Use
(25-28) 130-32) (33} (34-37)
Fs.0 \ [ ! |
AM [ PM A 1&
Egl \5 & L e 3271 1
(38-41) {43-45} (46} (47-50)
M [ BPM
(51-54) {56-58} (59) {60-63)
il : ]
O am O Pm
(55} :
(64-67) (69-71) 72) (73-76)
i A -l
O Am O PM
(68)
(77-80) (82-84) (85) (86-89}
i : L
0 Aam [1pPm
(81)
(90-93} 195-97) (98) (99-102)
Lt
O Am O Pm
{94) - { - ;
Type of Sample (Mark only one. Usa 8 separate {103} Testing Date {104-109) Test Per“ormed 8y
form for each type of sample) See Reverse Side for Explanations. Montn  |Day Year P
0 ¢ - Check Sample—Previous [1 R - Raw 1ol g ol 90 7ty &M DHy
Sample Gontaminated D § - Speclsl Tirnt ! ' Date Reported el lE NGV
E © - Reg. Distribution 0 N - Survey Sample 1 7 ]990
P - Plant Tap No Charge* or am
/¢4 Oem
NOTES: M




—

STATE OF IDAHO LAB NAME (Check One)
. COPY DISTRIBUTION DEPARTMENT OF HEALTH & WELFARE
' White - PWS Dwner : : P g gom D’ Algne
| n WATER QUALITY REPORT A oaur o
¢ Canary - Laboratory ) A\ O idaho Fatls
! Pink - H & W Region/District COLIFORM B_ACTE RIA i Lewiston
| oldenrod - H & W Region/ District PUBLIC DRINKING WATER SYSTEM  © §3 Pocatello

b [ Twin Falis
See Back For Instructions f

Name of Water System County

P

OFFICE USE ONLY

; Nam' é:z’ g.se;;)m RESULTS TO: . C%VM#P' e e

8 <Y< de_s ) : ' : Tob Yaent. TEC ;
e ‘ R S

T PBox 1Y gl‘i‘z, 0000 5

Contam. tdent, Trans Code
City UP State Zip Code Month |Day year (13-16) (17-18)
Orotiae Toeto 5544 |3l A9 |5 0, 00] 0 s
For Sampler's Use 2N Eor Lab Use
CHECK:METHOD USED
TIME O TUuBE MEMBRANE
SAMPLING
QF LOCATION FERMENTATION |3 0f5 FILTER 3,0.3
| COLLECTION o : No. Confirmed COLIFORMS / 100 mi.
i 10¢cc|10ce|t0cc |10¢ce (10¢ee | 0 pas, Count Office Use
(25-28) (30-32) L{7 (33) (34-37)
] H— .
0 AM @ PM 457 - 7%'0 y
(29) /Y (1 ¥ ézﬂ"-ﬁ
{38-41) g v (43-45) 46) (47-50}
Lo :
M O rm
-54) {56-58) (59) (60-63)
1
i1
O aAam O PM
{59)
(64-67) (69-71) , (72} (73-76)
R
O am O M
(68)
(77-80) (82-84) (85) (86-89)
i : 1
0O Aam [0 PM
(81)
(90-93) (95-97) (98) (99-102)
{ : 1
0 am O pPm
94
Type of Sample (Mark only one. Use a separate (103 Testing Date (104-109} Test Perfarmed By \gg\
form for each type of sample] See Reverse Side for Explanations. Month Day Year yd R - %
O ¢ - Check Sample—Previous [] A - Raw 0 %p 619/ o e Wi
Sample Contaminated O 8- 8peclal — 1 L v}
0 D - Reg. Distribution O W - Survey Sample Time Cate Reportes . - IPRRY |
P - Plant Tep oo
“Must be submitted by an environmentali
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CLEARWATER POWER COMPANY

P.O. BOX 897 « PH (20B) 743-1501 « LEWISTON, IDAHQ 835601

PREVIOUS | | PRESENT MULT. | KWHUSED -

5924 60590 1 126

RETAIN FOR
YOUR RECORDS

CUST- 4343
11/24/82

SCH 2~4

ACCOUNT & 227-153 \ \%Q/
\K\

SMALL COMMERCIAL /}& \

#%& TOTAL DUE == \
\'r

1414

l4.14

METER

M

# - 3713

M!ﬂaacgl MEp |

SEP 17 1992



CLEARWATER POWER COMPANY RETAIN FOR
PO, BOX 997 « PH {208) 743-1501 » LEWISTON, IDAHO 83501 YOUR RECORDS
PREVIOUS .| PRESENT. [ MULT; ] KWHUS :
' P e CUST~ 4343
9843 EST 1 &33 11/23/83
ACCOUNT # 227-153 SCH 2-4
P R
. SMALL COMMERCIAL e LD b 2
2= PREVIOUS BALANCE == T3 445
GROSS RATE FEE 3«09

2ot TOTAL DUE o= /]A/\@\C‘;’) "‘/’e;e'ﬁ;/'
\ s

& & % ESTIMATED % % =

METER & — 3713

M R0FILMED

SEP 17 1992




CLEARWATER POWER COMPANY

P.O0. BOX 997 =« PH (208) 743-1501 = LEWISTON, IDAHO 83501

RETAIN FOR
YOUR RECCRDS

[ "PREVIOUS. - 1. 7P -] MULT. | KWH USED ., .
182 10 1210 9/24/84
ACCOUNT # 227-153 SCH 2-4
SMALL COMMERCIAL 63.10
#%% TOTAL DUE :t#l 63«10
] /7/8#

C

/
METER # - 20261

Miceng mep

SEP1 7 1992




—_

i

CLEARWATER POWER COMPANY RETAIN FOR |

P,0. BOX 997 « PH (208) 743-1501 » LEWISTON, IDAHO 83501 YOUR RECORDS |

1080 11/25/85

ACCOUNT & 227-153 " SCH 2-4 :

SMALL COMMERCIAL 38.73 {
3% TOTAL DUE %% %6 38.73

METER # - 20261

MI20E) e

SEP171992

s~

v




CLEARWATER POWER COMPANY RETAIN FOR

P.O. BOX 997 » PH {20B) 743-1501 « LEWISTON, IDAHO 83501 YOUR RECORDS

- MULT. {5 KWH

|

12/24/86 |

ACCOUNT & 227-153 SCH 2-4 |
SMALL COMMERCIAL 41425 é

=k TOTAL DUE %% \ g(ﬂ 4125

METER # - 20261

MIrPE Mgp

SEP171992

o




CLEARWATER POWER COMPANY RETAIN FOR
P.O. BOX 997 « PH (208) 7431501 & LEWISTON, IDAHO 83501 YOUR RECORDS :
PREVIOUS PRESENT MULT. KWH USED 4343 !
3137 3184 10 470 11/723/87
227T-153 SCH 2-4
ACCOUNT NO. .
SMALL COMMERCI AL 37.09
%% TOTAL DUE ***O \ /\ 37.09
\4/-
METER - 20261

MICROFILMED

SEP 17 1992




CLEARWATER POWER COMPANY RETAIN FOR
1 « LEWISTON, IDAHO 83501 YUuhk RECORDS
11/23/88
AGCOUNT NO. 227-153 ‘ SCH 2-4
SMALL COMMERCIAL | \ 38475
&' i Q.Y
5% TOTAL DUE w#s l Iﬂb\ 38.75
l?”
L
WELL METER & - 20261

MICROFILMED

SEP17 1992

T it Ve,



CLEARWATER POWER COMPANY

P.O. BOX 997 & PH {208) 743-1501 @ LEWISTON, |DAHO 83501

RETAIN FOR

]
|
1
YOULR RECORDS |

" PREVIOUS -~ PRESENT MULT. KWH USED
e e - 4343
4471 4570 10 990 11/27/89 ;
ACCOUNT NO, 227-153 SCH 2-4 |
SMALL COMMERCIAL 7130
2% TOTAL ODUE ZI* Tle30
[
l
WELL METER o - 20261

MICROFILMED

SEP 17 1992




ot
CLEARWATER POWER COMPANY BETI b
P.O. BOX 997 « PH (208) 743-1501 « LEWISTON, IDAHO 83501 YOUR RECORLYE
PREVIOUS |  PRESENT | MULT. | KWHUSED 4343
5337 5422 i0 850 11/25/90
KOG WO, 227~153 SCH 2-%
SMALL COMMERCIAL 62492
wxf TIOTAL DJE &&= 57497
Ny
\\
WELL METER # ~ 20251

MICROFILMED

SEP 17 1982




)

i

! CERTIFICATE OF

M

\

MBERSHIP

= r\\ﬁx\ﬁw

L isaMember of

ns of the By-Laws of the .ﬁo..uoS:o?. The Car-

ate g

et qn

PooEs &4

i

waver, that if the Carporation shall not have ex-

any pel
ursugnt lo.the pravisions of the Articles of Incorporation.
icate shall-theretpon be surrendered o the Corporation.
he ryembers of the Corporotion. - L
ns.and. ns of the Articles of Incarporation and By-
membarship in the Corperation. o
| Secretary and its corporation seal to be hersto affixed

rson, partnership or.corporation unless such person

ROFILMED
SEP 17 1992
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CUSTOMER HISTORY
CUST & 4343

ODETALIL DATE NAME MEW HOPE WATER CORP.
DATE TYPE ELEC USFE READING AMOUNT BALANCE
12/31/88 BAL 24488 24 .88
1/05/39 PAY 24485~
1/726/39 CHG 410 3944 33,75 33.7¢
2/C7/89 PAY 33.75-
2/24/89 CHG 390 3985 32.65 3265
3/06/89 PAY 32465=
3/27/39 CHC 470 «032 37.09 37.09
4/03/89 PAY 37.09-
4/25/89 CHG 230 4055 i3T7 23.77
5/03/89 PAY 23.77-
5/25/89 CHG 400 4095 33.20 33,20
6/07/39 PAY 33,20~
6/26/89 CHG 350 4133 32,09 32.09
1/06/89 PAY 312.09-
1/25/89 CHG 290 “le2 27.10 2710
e meee e r e mm—ran —————— == A G I NG =cmemmcacccnm—aa R

1 - 30 31 - 60 6l - 90 OVER 90
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CUSTOMER HI STORY
CuUsT # 4343

DETAIL DATE NAME NEW HOPZ WATER CO3P.,
DATE TYPE ELEC USE READING AMDUNT BALANCE
§/07/89 PAY 27.10-
5/25/789 CHG 940 4255 c3al7 63,17
9/07/89 PAY 5317~
9/26/39 CHG 1050 4362 £9e 83 69483
10/03/89 PAY 09.83-
10/25/89 CHG 1090 4471 1729 17.29
11/02/89 PAY TT.29~
11/21/389 CHG 93Q 4570 T1e30 71.30
12/05/8% PAY T1le30~
12/26/893 CHG 940 4664 68,31 58431
1/04/90 PAY ©8e31-
1/26/30 CHG 320 4656 31617 31.17
2/ 02 /90 PaAY 3117~
2/23/90 CHG 360 4732 33,58 313,.%6
3/08/90 PAY 33,56~
—rmwevs v mt e am s e mnmeun A [ [ N [ reemrer v tareen et n

1 ~ 30 31 - 60 61 = 90 OVER 90
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R
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CuUSTOMER HI STORYY
CusT & 4343

DETAIL DAT: NaME NEW HOPE WATER [ORP.
DATE TYPE ELEC USE READING AMOUNT BAL ANCE
3/721/50 CHG 390 4771 35436 35,36
4/03/30 PAY 35.35-
4/25/90 CHG 340 4805 32.37 32.37
5/08/30 Pay 32437~
5/25/99 CHG 770 4392 58412 %8.12
6/05 /90 PAY 58s.12~-
6/26/9C CHG elLa 4963 60e52 6052
1/16/30 PAY EQa52-
T1/25/30 CHG 570 5020 46 ls 4614
8/03/90 PAY 464 14-
8/27/90 CHG 380 5118 TG.T0 T0.70
9/05 /%0 PAY 70. 70~
9/25/30 CHG 1000 5218 T1e90 71.90
L0/05 /90 PAY Tle90-
10/26/90 CHG 1130 5337 83.28 83.28
T o e ot e AGING G =scsemmmnm e cacvr ==

1 - 30 31 - &0 51 - 30 OVER 90
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AR SR G R RE R A RR AR R R XY REATFERR AR RER GG RER XSG FER G S S A GG R RALTFEIRKEXRF T

CuUsT &

DETAIL DATE

emeeemmaccceemmmmeme—meee=e A G I N

4343
DATE TYPE
11/07/90 PAY
11/26/30 CHG
12/05/90 PAY
12/26/90 CHG
1/04/91 PAY
1728791 CHG
2/05/91 PAY
2725791 CHG
3/05/91 PAY
3/26/91 CHG
4/10/91 PAY
4/25/91 CHG
5/02/91 PAY
5/28/91 CHG
6/04/91 pPAY
1 - 30

CUSTOMER

NAME

ELEC USE

850

430
140
280

30

31 - 60

NEW HOPE

READING
5422
5464
5517
5560
5574
5602

5610

HI STORY

WATER CORP.

AMOUNT
83.28"'
H2a92
52492~
37.1¢6
37016'
43275
43075"
37.76
3T 76~
20439
2039~
28717
28477~
1679
1679~

BAL ANCE
6292
37«16
43.7%5
3776
2039
2B 71

1679

G prappp————— Y 1R etttk

61 - 90 OVER 90



orm 2387 y - STATE OF IDAHO ~ USE TYPEWRITER OR
)l S DE:. ATMENT OF WATER RESQURCES BALLPOINT PEN

A

W WELL DRILLER’S REPORT

oIV 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 /
[
Name Ngmz H ng wd‘f‘g T (£ ;Q ' ;2. Static water evel _.LCD__ fest below land surface.
. Flowing? O Yes X No G.PM. flow

address (Orofine > Ldaho Artesian closed-in pressure _________ pas.i.
Drilling Permit No. ?é)"‘ % ~-A=2] Controlled by: [ Valve O Cap 1 Plug

Water Right Permit No.

TemperaturecoJd  °F. Quality _ Go0

Describe artesian or temperature zones below.

2. NATURE OF WORK 8. WELL TEST DATA

K New wall O Deepened O Replacement O Pump O sailer X[ Air ] Other
O Well diameter Increase O Maodification -
0 Abandoned (describe abandonment or modification procedures Discharge G.PM. Pumping Level Hours Pumped

such as liners, screen, malerlals, piug depths, etc. in lithologic [E£5 + 300 GFPM5

log, section 9.)

3. PROPOSED USE

O Domestic 01 Irrigation O Monitor 9. LITHOLOGIC LOG
[Ej] Fcr;tc:1ustna! O Stock 0 l;Na:ste Disposal or Injection Bore| Depth Water
o (specify type) [Diam.[From | To Materlal Yes | No
1| T
PO 1O 1S | Bicken Basa (T
4. METHOD DRILLED b 18 10 [ Dark. Bfomr ¢ 1oy
)Kf Rolary W Air O Auger [(J Reverserotary | /' IO |RO | L:gh t Brown Cla :V
O Cable 0 Mud 0 Other " O BR IBnken Lasall ¥ Cla v |
{backhos, hydraulic,etc) | ' 156 (75 [Broken Basalt-Gravel Form [ >X
' Est. AT Least HS GEM
T,
5. WELL CONSTRUCTION & _ 7oA sed out / ’
Casing schedule; ﬂ Steel [0 Concrete X Other.&LC g 75 © g::" (‘lﬂ:'y Shale RaS

Thicknaess Diameter From

2
20 GFMS — Clean waley

To
|
L&&Qinches_s';inches + 178 fteet qq foet

CASED _OulT

inches inches feet feet

IEOPST inches _ &5 _inches = 16 teet OB feat |-

e 198 1Sttt Shale

brk Green

Was casing drive shoe used? JX Yes— O No 3" 5}.0€

15 08| 5 lightly Hard Shale

Was a packer or seal used? ﬂ Yes—? [J NoAT 19 feel

OJovk Blue

Perforated? X Yos~> [1 No€ "pve. C‘ﬂ’)’

How perforated? [J Facggry O Knife "D Torch O Gun
Size of perforation? _Jg " inches by 4 ""__inches} SAW

0G|/ |emg <hale -
Soft Shale - Green

(L1 <Clay Shale - Giay

Number From To - £
LR pertorations _ [R6 _teet_[5R__teet | " _IIHH | very Soft Granite
perforations feet feet £st 300 cPM'S >)<
perforations feet et |."" UHY UHD|Sof+ GSrantde :
Well screen installed? O Yes )X No " YHFE 3 Med Sofl! Granite e
Manutacturer Type

Top Packer or Headpipe

Bottom of Tailpipe

Diameter Slot size _____ Set from feet to feet
Diameter Slot size Set from foet to feet
Gravel packed? O Yes X No [ Size of gravel

Placed from fest to feet

! plus
Surface seal depth3_5_ Nraterial used in seal: [0 Cement grout

X! Bentonite O Puddling clay o/
Sealing procedure used: O Slurry pit
O Temp. surface casing “K{ Overbore 1o seal depth
Method of joining casing: O Threaded K| Welded
x Solvent Weld 0 Cemented between strata 10.

Describe access port

Work started _7~ol | = QA finished 'Z- al{ ..SZ 2

6. LOCATION OF WELL n

i (R
Sketch map location must agree with written %im ﬂﬁ lﬁ B
N ' T

Subdivision Name

qro 17 1992

Lot No, ___ ___ Block No.

County < leaer+er x =
o N E
FE wSE vusee. 30,137 s'on WO

DRILLER’S CERTIFICATION
I/We certify that all minimum well construction standards were

“ complied with al the time the rig was removed.
P SO BRILLIAE

Firm NaméxEXPLORATION INC.Firm No. 1 & =2
P.0. Box 225 CDA. IDAHO

Addréss 83814 .~ Date 7"0?'f‘ C];’
Signed by Drilling Superviso A7/
- and

{Operator)
. (If different than the Drilling Supervisor)

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE PEPARTMENT
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n 2387 | P rFoo e - STATE UF IDAHO USE TYPEWRITER OR
0 ‘L\) ‘ DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
/ I
- WELL DRILLER’S REPORT
\ . State law requires that this report be filed with the Direetor, Department of Water Resources
within 30 days after the completion or abandonment of the waell,
WELL GWNER 7. WATER LEVEL
¢
Name [N EW Hope Wa ter Corp. Static water level _ﬁ_g__ feet below land surface. ~
Address_OrpL£ina , Ldaho Flowing? O Yes & No G.P.M, flow
- . - - - Artesian closed-inpressure ______ p.s.k
Drilling Permit No. _ﬂégﬂo N [A Controlled by: () Valve [ Cap (J Plug
Water Right Permit No, _5& = (O'7 (29 TemperstureCcld ©OF. Quality Geood
Describe srtesian or temperature rones below.
NATURE OF WORK 8. WELL TEST DATA
[J New well ﬂDeepened [J Replacement O Pump 1 Bailer KAlr O Other
('] Well diameter increase
{1} Abandoned {describe abandonment procedures such es Discharge G.P.M. Pumping Levei Hours Pumped
materials, plug depths, etc. in lithologic log) 3 o 1: !3 j,! Gf M
PROPOSED USE
{1 Domestic O lerigation O Test [J Municipal g. LITHOLOGIC LOG
g Igiusrtrlal (J Stock (O Waste Dlspt:sal (;; lnl;ecl;on Bore | Depth ST Water
€ specily type piam.|From|[ To Materfal \ Yes|No
Sl O u2S[ Existing well
METHOD DRILLED 6" Uaslysal & re Vi
” *
2 Ratary PE(Air 0O Hydraulic O Raverse rotary 6" 50 ,75 ("'rdh‘.*g—m Hard 5<-
(] Cable 0 DUg 0 Other + 7_5 6:?5 6 l'ahl.:f‘e FrdC‘fMTQd
i 5l650| Granite Hard
A o &olCGranite Softer W/ Fractures
WELL CONSTRUCTION N/ i Jorsolreaolc ran: e Hq.fd
- " l7eal??8iGrant e Softer
Jasing schedulg: [J Steel O Con?rete 1 Other 7 170580l |Granite. Hard
Thickness Diameter i From To
L inches inches + feat feet
_____ inches inches feet feet
o inches inches feat feet
_ inches inches feat feet
‘as casing drive shoe used? [J Yes O No
Jas a packer or seal used? [J Yes 8 No .
erforated? 0O Yes 8 No
low perforated? 1 Factory (0 Knife 0O Torch [ Gun
ize of perforation inches by _ inches
Number From To
L perforations feet feet
L perforations feet feet
o perforations feet foet
lell screen installed? [ Yes O No
anufacturer’s name
ype Model No.
iameter Slot size Set from feet to feet
iameter Slot size Set from feet to feat
ravel packed? [ Yes 0O No O Size of gravel
aced from feet to feet
‘rface seal depth AN/A Material used In seal: O Cement grout
O Bentonite 7 Puddling clay o _
1aling procedurs used: [T Slurry pit OO Temp. sufface casing
{1 Overbore to seal depth
sthod of joining casing: 0J Threaded [p Welded O Soivent
Weld
{J Cemented br_)twaen strata
scribe access port 10. :
Work started /=3 )= G [ finished o=-9-9(
JCATION OF WELL 11, DRILLERS CERTIFICATION
:etch map location must agree with writterplocation. 1/We certify that alt minimum well construction standards were
N M!!IP ; by complied with at the time the rig was rerr!oved.

R Subdivision Nam _'_mg & AQuUA Drilling { Exploration Inc. ”
“){;"""i"” f £ Firm Neme RO . Bex 228 _ Firm No. ]_.3___
R { E Address Date EL‘.LQ:’.g_L

i
L-‘: “““““ Ml Lot No. Block No.

! | Signed by (Flrm Official |

S and
;_Y & N s X {Qperator)
L. =22 137 s e wo

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COF_’V TO THE__DEPARTMENT




I cortify thatflle No. o(,-—,29

has been reviewed and is ready to be MICROFILMED
and DESTROYED.

//ﬁis— y 4




a-any IDAND DEPARTIENT OF WATER RESCURCES H/M 15908
VATER RIGNT PRODF REABING WEPORT Poge 1
ater Right maiber -  04-07129 Pretin Tramalation: ARTER W)ONT Old (B) Mmher -
$rrrrr et N - - - - - o - First same - - ¢ [ T
48 € - CURRENT OMMEY +v+
TN WE VATEIR CORP, 1« P.0. 0N 1918
;.
City- DROFIND State- 10 Zip- E35L4
Phone -
¢ - - Priority Date - - « - - - pegion - - -+ e - . Stage - - v+ - - At c - - - @
8170171981 18 NORTHERS P - PERNLT
# = - -t e e - BOUPER t t ttmw e ome e 5 m e e CTrIDUTARY - ¢ v e e m e e e
GROUNDUATER
A N N L IR R point of Diversion - - - - - - - LRI LI 4
Twn g Sac Tract Lot RFlg County stream Incex (Blank if ne Index Coce)
™ 0E 29 " s (353 CLEARWATER
m 0tE 30 S W (35%) CLEARWATER
m ME » % % (35) CLEARUATER
T e Er e vt e - oaoaaew o oaa Water Use - = = - - « = = = . e amE e s omameom . 4 A aw e s oaa R
Code Description Period From Period To Diversion Rate  Diversion Volume
01 - [RRIGATION 04/0% 10731 1.000
43 - DOMESTIC 0100 12/31 0.320

+ - Total Div, Rate - + + - Total Div. Vorume - >+ - Totel Div. Capecity - +

® =+ * a4 wow or o= oaw L R Place of Upg = - = - - « = = v = =« 2 = = = & 4 oA moE e e . LI R

Twn ng Sec Tract Lot Acres Code Description County

I [3]3 54 Eo R 7.0 01 IRR1GATIOM {35 ) CLEAMWATER
™ (313 F1d SE W 7.0 01 IRRIGATION (33 ) CLEARWATER
3™ (413 30 SE 7.0 01 RRIGAY IO (3% ) CLEANMWATER
™ 01z 30 N SE 2.0 01 IRRIGAYION (35 ) CLEARMATER
I 0 3 W e 2.0 01 IRRIGATION {35 ) CLEARMTER
m 01E 0 N SE 3.0 01 IRRIGATION 35 ) CLEARWATER
I 0 » % 5 6.0 01 IRRIGATION (35 ) CLEARWATER
in o n NE NE 5.0 01 JRRIGAYION (35 ) CLEARWMATER
3 (4] 3 n NE W 2.0 01 IRRIGATIOM (35 ) CLEARWATER
™ e 32 NE W 6.0 0t IRRIGATION (33 ) CLEAMMTER
™ e » L 5.0 01 IRRIGATION (35 ) CLEARMATER

g
o

Total Acres:
¢ = - Diversion - Means - WELLS, PUMPS AND PIPELINE.
+ « - Non-Irrigation Use - D752 WOMES.

+ + » Qther Rights for Same Use - B86-7130.




-y WATER RIGNT PROOF READING MEPORT

nker right mmber - B6-0TN2Y Prafin Tramslation: VATER RIGNT

L T T T I T R R e R A R N R
Z’N_ll SEsE 430, 137N, MiE.

L L R T Old pater Right Mmbers - - - - - - - - -~ 25> = =

100 DEPARTVRNT OF WATER RESOURCES

%o Old Water Right Mumbers found,

# 7 v = e e = anmmay e Conditione of Approval - - - f - - - s =0 - - .-
01C - A flow Messurement port or other device as spacified by the

- Department shell be instelled by the right holder to provide for

- the instaltation of measuring equipment snd the determination of

« the rate of diversion by the Department.

- The issusnce of this permit in no wey grants ary right-of -wey or

- sasement scroes the land of snother.

# - = - - Decrew Plaintift

R

+ + = = « Decrew Daferciant

L= - T = ¢ = = -

Commern!
No Commnts Found

LI A R A B S Water Rights Dates and Flags Area

proot Dus Dats - 0970171991 Fiald Exam Made - 00/00/0000
Mpproved/Danisd - 09724671981 Protested Date - 000070000
Proot Mede Date - 0070070000  Hearing Date = 0070020000
Exan to §.0. Date- 0070070000 Veritied Date - D0/00/0000
Drder Show Cause - 00/0070000  Receipt mumber -

Licermed Doty - 0070077000  App! Received - 0070070000
Deciee Dote - 0070070000  Prewumption Fleg -

T

Water District
Tramfar/Aorded

NN B
g 1

P

« Ducree Dete
00/00,/0000




September 5, 1991

NEW HOPE WATER CORP.
P.O. BOX 1918
OROFINO ID 83544

LAPSE NOTICE
RE: PERMIT NO. 86-07129

Dear Permit Holder:

You are hereby notified that under the provisions of Section :
42-2168a, 1daho Code, the above referenced permit has 1.fl.d and :
is of no further fotce nor effect. The department provided the

proper forms to you in our proof due notice dated June 30, 1991.

No further construction or additional development is suthorised

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 regquest for extension
of time to the department within sixty (60) days of the sailing
aof this lapse notice. An acceptable proof of gon-!iclal use
submittal must include the examination fee or a completed field
examination report. A request for extension of time must be
accompanied by a fifteen dollar ($15) fee.

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

L. GLEN SAXTON
Chief, Water Allocation Bureau

CERTIFICATION OF g
LG8:rt ”)Ueby ity that

Enclosures deposited in the {




/38
June 30, 1991
NEW HOPE WATER CORP.
P.O. BOX 1918

ORQOFINO, ID 83544

PROOF DUE NOTICE
RE: PERMIT NO. 86-07129

Dear Permit Holder:

Cne of the conditions of approval of the above referenced water
ermit was that proof of the extent of your beneficial use must
e submitted to this office on or before September 1, 1991,
(3ee laat page of your approved permit or your last approved
sxtension request.) Enclosed is a form which when accompanied by
the license examination fee or a complete field examination

report ftlpﬂtld by a certified water right examiner may bea used
to submit the required proof.

I1f you have not fully completed your project, and you cr a
vious owner of this permit have not received a :rior extension of
time, you may reguest an extension of time {f the delay is for
reasonabls cause as provided in Section 42-204, Idaho Code. 1If
you have been prevented from grocaeding 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
sxtension of time request form is enclosed for your convenience.

ce—-

Either an acceptable proof of beneficial use submittal or an
acceptable request for an extension of time must be received by
this d-gnrtunnt 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,

Rita Fleck
Secretary/Records Manager

Enclosures
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Augest 28, 1998

] Covpavation
&IE

» o
Samtiaman:
W Parwit . 85-7129 el
) s of the ) t for axtamaion of the. The
Enﬂ;fﬁuﬂmmﬂmm i g
it yu ""':3"""""" concerning this matter, pleage feel fres to
m.“ - N . . .

Siacarely,

RITA 3. PLECK
Sotvitary Mecavis Manager

ncleswre
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Angust 18, 1986

Bew Hope Hater Corporation
P. 0. Box 1918
Orofine, ID B354k

PEMMIT WO. g6-7129

LY
We are in recaipt of the 513 extension fee for Extewsiom(s) of
Tins to provide adiitional time in which to submit proof of bemeficial

; use on & water right permit, .

Your requast for extension(s) of tims is being reviewed by gtaff. You
will be informed of our decision when review has bisn completed.

V 7.

Enclogad is our receipt Wo. 3g921,

Roberts Garrett
Records Bupervisor

TG

kY

o SR
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DEPARTMENT OF wATER RESQURCES

STATEHOVEE

BOISE, IDANO 83720
(209) 3JA=4440
CERTIFIED MAIL
JURE 30, 1996

133899 2

NEW HOPE MATER CORP,
P.0, BOX 1918
OROFING, ID 83544

PROOF DUE NOTICE
REL PERNIY NO, R0=7129

DEAR PURNIT HOLDER:

ONE OF ThE CONDITINNE COF APPROVAL OF THE ARCVE REFENENCED WAY R
PERRIT WAS THAY PROOF OF THE EXTENY OF YOUR BENEFICIAL USE mUST

B SUBRITIED TO TMIS OFPFICE OWN OR BHEFORE SEPTEWBER 1, 1986, (800
LASYT PAGE OF YQUR APPROVED PERMIYT OR YOUR LAST APPROVED EXTENSION
REOUEST,.) ENCLOSFD 18 A FORM WHICH WHEN ACCORPANIED 8Y THE LI=
CENSE EXARINATION FEF OR A CONPLETED FIFLD EXARINATION REIPORY PAEe
PARED B8Y A CERTIFIED WATER RIGHT EXAMINER MAY BE USED TO SUBMIT
THE REQUIBRED PROOY.

1F YOU WAVE NOT FULLY COMPLETLD YOUR PROJFCT, AND YOU OR A PRE~
VIOUS OMNER OF TH1S PERNIT HAVE NOY RECEIVED A PRIOGR ZXTENSION OF
TINE, YOU MAY REOUEST AN EXTENSION COF TIRE IFf THF DELAY I8 FoOR
REABONABLE CAUSE AB PHUVIDED IN BECTION 42-264, I10CAMO CODE, IF
YOU HAVE BEEN PREVENTID FRAON PROCEEDING BY A GCOVERNNENTAL AGENCY
OR BY LITICATION WHICH NICHT BRING TITLE TO THF WATER Iu QUESTION,
NORE THAN DNE EXTENSTION OF TINE CAN BE GRANTED, AN EXTENSION OF
TINE RFQUEST FORM I8 ENCLOSED FUR YOUR CONVENIENCE,

T1THER AN ACCEPTAMLE PRCOF OF BENEFPICIAL USF BUSMITTAL QR AN ACe
CEPTABLE RFQUERT FOR AN FXTRNAION OF TIAE WMUSY BE WECEIVED BY THIS
SEPARTNENT OR OR BFFORT THE ARDYE DESCRIBED PROCF DUR DATE. IF
NEITHER $I8 RECEIVED, TNE DEPARTMENT MILL SEND ¥YOU A LAPBE NOTICE.
WITHIN E1XTY (60) OAYS OF THE MAILING OF TRE LAPSE NOTTCE, THE
PERNIT WILL WO LONGER BE OF ANY FORCE WOR EFFECY.

SINCERELY.

RITA FLECK
SECRRTARY/RECORDE MANAGEN

ENCLOBVRES
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DEPARTHENT OF wATER HEBOUNCES

STATENOUSE
BOIBE, IDANO 83720
(200) 3id=d440

NEW WOPE WATER CORP,
P.0, BUX 1918
QROFING, 1D 83544

SEPTERBLR 29, 198t
RE: PERNIT NO, Bb6=T129Y

NEAR PERMIT HOLDERS

ENCLOSED 13 A CDPY OF YOUR APPROVED APPLICATLUN FOR PERnIT, #E DIRECY YOUR
ATTENTION TO THE CONDITIUNS OF APPHUVAL Un THE FUURTH FAGE,

BE BURE TO NOTE TwE SPECIAL CONDITIUN RLOUVIRING YOU TO INSTALL A
NEASURING DEVICE, DR AR ACCESS PURT TO PNOVIDE FUR THE INSTALLATION
OF REABURING EQUIPNENT BY THE DEPANTNENT, ENCLOSED PLEASE FIND A
LIAT OF MEABURING DEVICE UPTIONS, AND SPLCIFICAYIONS FUR THE
INSTALLATION OF THE ACCESS PORT,

WE MAVE ENCLOSED A FORM ERTITLED "HAKING PRUOF OF SENEFICIAL USE*", PLEASE
READ THE INSTRUCTIONS CAREFULLY SINCE YOU WUST TAKE FUKTHER ACTION TU
DEVELOP THIS PERKIT INTO A LICENSE.

SINCERELY,

DAVED R, TVTHILL, JR,, P.F,
SUPERVISOR, WATER ALLOCATIUN SECTiIUN

CRCLOSURE
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NEN HOPE WATER CORP,

P.O. BOX 1918, OROFIND, ID 83544
Source: GROUNDWATER

Date Filed: 07/01/1984
Amount: 1.00 CFS

Diversion Pointl. SWSW Sec 29 T 3PN R O1E SESE SESH Sec 30 T 3PN R O1AE
CLEARMATER Co.

Use: IRRIGATION (1,00 CFS) from 04/01 lo 10-/31
DOMESTIC (0.32 CFS) from 01701 lo 12/

Place of Ura: SHSHW SESH Sec 29 T 37N R O1E SESW NESE NWSE SHSE SESE
Sec J0 T 3PN R O1E NENE NENW Sec 34 T 37N R O1E NENH NN
Sec 32 T 37N R 0IE  FOR 32 ACRES

Diversion Means: WELLS. PUMPS AND PIPEL INE.
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$TATE OF 11bAaHD

DEPARTMENT OF WATER RESOURCES
Northern Region

JOHN V. EVANS 4033 Government Havy
Bovernor Coqur & Alene. 1D §3014
A. KENNETH DUNN (208> 6676404
Diractor
JUJY 9.- m

M. Ed Tulloch

Divn. of Epvirorment

P. 0. Drawer B

Lewiston, [d. 83501

RE: B86~7129

Dear Ed:

Enclosed is informatlion which may be of interest lo vour Asency relating

to an arrlication recently filed with the Derertlaent of Nater Resouwces.

Veary lrulr vours

Rodert G. Havnes. P.E.
Resional Surervisor

ROM/rasx

Enclosure
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CLEANWATER INVESTMENTS, INC. STEVEN LAWS -
,_ SRANCH OFFICE Spvaidioing i Land
' Box 1018, Orefine, idsho 83544 Rssstruente
AC W31 PEAL
June 235, 1981

Idaho Department of Watsr Rasources
foute #5 Box 203 Suite |
Cosur d'Alene, Idaho 83814

Dear 8ir:

Please find enclosed two spplications for Water Permits.
Also enclosad is a check for §90 for tha appropriate feas.
If there are any questiocns, pleass lat me know.

Sincerxely,
%
Laws

L/le




