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A. GENERAL INFORMATION Exam Date: 2/12/2025 

1. Does this qualify for an in-office field exam (IDAPA 37 .03.02.035.01 .r)? _ x_ Y __ N 
a. __ Irrigation of 5 acres or less 
b. __ Storage of up to 14.6 AF for stockwater purposes only 
c. _x_ Any use other than irrigation or storage, if the combined diversion rate is 0.24 cfs or less 
d. Other< > 

2. Current Owner: Deborah & Frank Susedik 

Owner of Record Correct? 
Address of Record Correct? 
If No Explain: 

_X __ Y ___ N 
_X __ Y ___ N 

3. Beneficial Use Fees have been paid: _x_Y __ N Receipt No: No fee required. 

4. Source: Tributary: 

GROUND WATER N/A 

Method of Determination: GIS ArcMap Tools, Aerial Imagery, and Taxlot Data. 
Change in Source: __ Y _x_N 

B. OVERLAP REVIEW 

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

Water Ri ht No. Source 

Comments: None 

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

Water Ri ht No. Source 

Comments: None 

C. DIVERSION AND DELIVERY SYSTEM 

1. Location of Point(s) of Diversion: 

Source Govt. Lot 

Ground Water 6 

¼ 

Method of Determination: GIS and Taxlot data. 

¼ 

NE 

_x_ No Overlap 

Pur ose of Use 

__ x _ No Overlap 

Pur ose of Use 

¼ Sec. Twp. 

NW 6 46N 

Change in POD? _Y _x_N Amendment Required? _ _ Y _ x_ N 

Place of Use: Domestic 

TWP RGE NE NW 

Rge. 

02W 

SW 

Basis 

Basis 

B.M. 

Sec 
NE NW SW SE NE NW SW SE NE NW SW SE 

46N 02W 6 X 
Lot# L6 

Method of Determination: GIS, Tax Parcel Data, and 2023 Benewah County Aerial Imagery. 

County 

Benewah 

SE 
NE NW SW SE 

Totals 
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Change in POU? __ y _x_N Amendment Required? __ Y _x_ N 

3. Diversion System Information: 

Description: 

_ Delivery System Diagram Attached. (mark all major components and distances between components) 

_x_ Map Attached Showing Location(s) of point(s) of diversion and place(s) of use (required). 

_x_ Aerial Photo Attached (required) 

_ Photo of Diversion and System Attached 

3. Diversion Id No.* Motor Make HP Motor Serial No. Pump Make Pump Serial No. or Discharge Size 

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

D. FLOW MEASUREMENTS 

1. Measurement Equipment Type Make Model No. Serial No. Size Calib. Date 

NIA NIA NIA NIA NIA NIA NIA 

2. Measurement Comments: 

No measurement is required for an in-office examination per IDAPA 37.03.02.035.01 .r. 

E. FLOW CALCULATIONS _ Additional Computation Sheets Attached 

Measured Method: 0.04 cfs is a standard rate for domestic use for one home per Application Processing Memo #22. 

Comments: 

No measurement is required for an in-office examination per IDAPA 37.03.02.035.01 .r. 

F. VOLUME CALCULATIONS 

1. Volume Calculations for Irrigation: 
V = (Acres Irrigated) x (Irrigation Requirement)= ___________ _ 

I.R. 
V = [Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835 = _____ _ 

D.R. 
V = Smaller of V and V = _____________ _ 

I.R. D.R. 

2. Volume Calculations for Other Uses: 

Domestic: 1.2 AF is standard for domestic use for one home per Application Processing Memo #22. 

G. PURPOSE OF USE 

Irrigation __ Y _X_N # Stock. ___ _ Domestic# of Homes _1_ 

Other: < > 

Change in Purpose of Use? __ Y _x_N 
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Method of Determination: GIS, Tax Parcel Data, 2023 Benewah County Aerial Imagery, and the permit holders Statement of 

Completion for Proof of Beneficial Use. 

If Yes: From Use ___ __ To Use _____ .Amount _ ___ CFS _ _ __ .AFA. _ __ _ 

H. NARRATIVE/REMARKS/COMMENTS 

This permit qualifies for an in-office exam because it is for domestic use for one home and the total diversion rate is less 
than 0.24 cfs. The exam was conducted on February 12, 2025, by Jared Klay. At the time of the exam, ownership of the 
permit is in the name of Deborah & Frank Susedik. Current Benewah County taxlot data represents Deborah Susedik owns 
the land appurtenant to the place of use (POU) and Point of Diversion (POD). Proof of Beneficial Use was submitted on 
January 21, 2025. 

I am recommending the diversion rate as 0.04 cfs, per Application Processing Memo #22. I am also recommending an 
annual volume of 1.2 AF. 

All the conditions of this permit have been met. Conditions 046 and 26A can be dropped from the license because the 
statement of completion of beneficial use has been submitted, and we have received a well driller's report. Condition 004 will 
be dropped because there are no property concerns. All other conditions will be carried over to the license. 

Have conditions of permit approval been met? _ x_ Yes __ No 

I. RECOMMENDATIONS 

1. Recommended Amounts: 

BENEFICIAL USE 

Domestic 

2. Recommended Amendments: 

PERIOD OF USE 

01/01-12/31 

Totals: 

DIVERSION RATE 

0.04 CFS 

0.04 CFS 

_Change P.O. as reflected above _Add P.O. as reflected above _x_ None 

_Change P.U. as reflected above _Add P.U. as reflected above _x_ None 

Other: < > 

J. AUTHENTICATION- Jared Klay 

ANNUAL VOLUME 

1.2 AF 

1.2 AF 

6/13 Jz.! 
Field Examiner's __ ~....._----~----------- - Date. ___________ _ 

Reviewer _ _ _ _ m.....,_. ...... .,..~~ - ---------- Date __ (g""-tl-' -b-;l.-i~5 _ ___ _ 
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Map showing the authorized point of diversion (yellow point) and place of use (yellow outline) . 
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Benewah County Aerial Imagery 



Form 238-7 
6/07 

/'~ /'"""") 

IDAHO DEPARTMENT OF WATER RESOURCES 
WELL DRILLER'S REPORT 

1. WELL TAG NO. D _?.:....9.:....7_4..,1...,...,r.-=--=--:---------­
Drilllng Permit No. q 'j O d \l\ 
Water right or lnjecl!on WIH !# ____________ _ 

2. OWNER: ________________ _ 
Name Frank Susedik 
Address P.O Box 1244 
City Hayden State _l_D __ Zip 83835 

):'WELL LOCATION: 

V Twp.~ North [BJ or South O Rge. _2_ East D or West Im 
Sec._s ___ _ 114 NE 114 NW 114 

---,im;;-~~ 

Govt Lot ___ county Benewah 
✓Lat 47 D 22.029N (Oog, an<IO!!C:!nalminutH) 

Long. 116 o 38.494W (Oeg, BIid OeCimtl minules) 

Address of Well Site _R_iv..:..erv_.:,_;fe.:....w_T_ra..;_c.:....ts_L __ o_t __ 5_ . ..,.H_e_lls_G_ul_ch_R_d __ 
City St.Maries 

t -,-~ .. =1,-...,-. ~=""-a=MS--... ...,...,, .... .,... . ..,.,...,Rm,..,1<..,..UilfuM=,.,._ 
Lot __ Blk. __ Sub. Name __________ _ 

•· USE: 
Iii Oom&slic D Munjcjpal O Mon~or O ln1qe11on O Thermal D lni.euol'l 0 Other _________________ _ 

S, TYPE OF WORK: 
(Bl New well O RepleO!lmont well O Modify existing wen 
□ Abandonment D Other~------------
8. DRILL METHOD: 
Im Air Rotary □ Mud Rotary O Cable O Other _____ _ 

7 SEALING PROCEDURES· 
Se.llmalalbil Fn,m lnl 'rom1 O!Wl~lv ,~, 0/' ft'! l'laeelnlnt=""".J.vOC!:<fUNI 

Bentonite 0 38 900Ibs pour around pipe 

8 CASING/LINER· 
OIIIINKllr From (ft) To(ft) ~ Malensl l,icmlnal\ SchlciJle CH!n<;I Liner TlVUded Walded 

8" +2 -38 2.50 steel !Bl □ □ IBI 
4" -14 -404 sch 40 pvc □ Iii □ □ 

□ □ □ □ 

□ D D □ 

was drive shoe used? 181 v □ N Shoe Deptt,(s) -38ft georocfor shoe 
9. PERFORATIONS/SCREENS: 
Perforation& 181 v □ N Metlod .....,;_;sk_il_;lsaw _________ _ 
Manufactured screen DY Iii N Type _________ _ 
Melhod of installation ______________ _ 

From (ft) To(ft) Slot eize Number/II 
O!amellr MalOtial Gauga or Sched<Ae ln<Vnlnail 

294 394 1/4x8 140 4" pvc sch40 

Length of Headpipe _____ Length of Tailplpe _____ _ 

Packer □ Y Ii N Type _____________ _ 

Plealmert metholl 

11. FLOWING ARTESIAN: 

Flowing Artesian? 0 Y Iii N Artesian Pressure (PSIG) _____ _ 

Describe control device ______________ _ 

12, STATIC WATER LEVEL and WELL TESTS: 
Depth nrst water encountered (ft) 328 ft Static water level (ft) 225 ft 
WatM temp. (°F) cold Bottom hole temp. (°F) ____ _ 

Describe aocesa port_w_e_ll _ca~p ___________ _ 

IOrl From To ltlmMlrb, llthology OI' dleorlpllon of l'lpllra or Dia. 
Uni 1111 Ill► ablndonment. -t•mp. 

10" 0 19 clay-tan 
19 52 basalt-soft 

6" 52 70 shale-brown soft 
70 140 basalt-medium 

5" 140 344 Dasalt-hard 
344 352 basalt-broken 
352 404 t>asalt-hard 

6 acm at 328 ft 
10 acm at 380 ft 
20 gpm at 380 ft 

Hi:::.(;clVED 

'1111 t I; '>ntD 
...... ·-:-. --.J·-

IIJVYM / NlJH lli 

Comoletlld n..nth rMNaurablel: 404 ft 
Date Sllllted.: 6-28-19 Om ,7-2-19 

14. DIIULLER'S CERTIFICATION: 

y 

X 
X 
X 

FioYMO 
at1811an 

D 
□ 

Wllllr 

N 

)( 

X 

X 

X 

I/We certify that all minimum well con,trucHon standards were comi~ied With at 
the time the rig waa removed. 

Company Name Interstate Drilling LLC eo. No. _68_9 __ 

•~ncipalDrlg:;ller~'jci.~~/::.= Date 7-5-19 

•onller r--~ Date 7-5~19 
' ----

"Operator It ____ -,,.~--;''--~---;,-JI-:-,--- Date ___ _ 

Opem)r t WW:/4 7/2«1J Date 7-:>-19 
7 

• Signature of Prtnclpal Ortller and rtg operator are rtqulred, 


