
Permit No 95-17935 

A. GENERAL INFORMATION 

1. Current Owner: 

STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

BENEFICIAL USE FIELD REPORT 

KIMBERLY HERNANDEZ PO BOX 918 ATHOL ID 83801-0918 AND/OR 
CRAIG BEDSOLE PO BOX 918 ATHOL ID 83801-0918 

2. Accompanied by: 
Phone No: 
Address: 
Relationship to permit Holder: 

3. SOURCE: 
GROUND WATER 

Method of Determination: application and permit 

B. OVERLAP REVIEW 

1 . Other water rights with the same place of use: YES Overlap 
Water Riqht No. Source Purpose of Use 
95-18681 Ground water lrriQation 

Page 1 

Permit No: 95-17935 
Exam Date: 'ii -5 -,;,5 

Basis 
aoolication 

Comments: _NA __________________________________ _ 

2. Other water rights with the same point-of-diversion: YES Overlap 
Water Riqht No. Source Purpose of Use Basis 
95-18681 GROUND WATER IRRIGATION APPLICATION 

Comments: ___ NA ____________________ ___________ _ 

C. DIVERSION AND DELIVERY SYSTEM 

1. LOCATION OF POINT(S) OF DIVERSION: 
GROUND WATER NW¼ SE¼, Sec. 11, Twp 53N, Rge 03W, B.M. KOOTENAI County 

Method of Determination: application, permit and well drillers report 

PLACE OF USE· DOMESTIC 

Twp Rng Sec 
NE NW SW SE Totals 

NE I NW I SW I SE NE I NW I SW I SE NE I NW I SW I SE NE I NW I SW I SE 
53N 03W 11 I I I I I I I I I I X I I 

Method of Determination: application, permit, ArcMap taxlots and Kootenai County 
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3. 
Delivery System Diagram Attached (required). Indicate all major components and distances between components. 
Indicate weir size/pipe as applicable. 

Map Attached Showing Location(s) of point(s) of diversion and place(s) of use (required). Scale must be 
X 1 :24,000 or greater. 

__ Aerial Photo Attached (required for irrigation of 10+ acres). 

_ _ Photo of Diversion and System Attached 

4. 

Well or Diversion Motor Hp Motor Serial No. 
ID No." Make 

D. FLOW MEASUREMENTS 

1. 

Measurement Type Make Model No. 
Eauioment 

2. Measurements: 

E. FLOW CALCULATIONS 

Measured Method: 

F. VOLUME CALCULATIONS 

1. Volume Calculations for irrigation: 

VI R = (Acres Irrigated) x (Irrigation Requirement) = 
Vo R = [Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835 = 

V = Smaller of V, R and V o .R = 

Pump Make Pump Serial No. or 
Discharae Size 

Serial No. Size Calib. Date 

Additional Computation Sheets Attached 

2. Volume Calculations for Other Uses: domestic use for inhouse and up to ½ acre of irrigation 1.2 af. See administrative 
memo # 22- Application processing 
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G. NARRATIVE/REMARKS/COMMENTS: This permit was issued in the name of Nicholas & Laura Lata in April 2020. 

Craig Bedsole and Kimberly Hernadez filed an ownership change in April 2025. Proof was received on May 27, 2025. 

ArcMap and Kootenai show a dwelling on the property that was constructed in 2018 .. The POU and POD of this right 

overlaps with Application for Permit 95-18681 for 4.5 acres of irrigation . 

Removed conditions 26A and 046 per licensing standards. 

Have conditions of permit approval been met? x Yes No 

H. RECOMMENDATIONS 

I. 

1. Recommended Amounts 

Beneficial Use 
DOMESTIC 

2. Recommended Amendments 

Change P.O. as reflected above 

Change P.U. as reflected above 

Period of Use Rate of Diversion Annual Volume 

01/01 to 12/31 0.04 CFS 1.2AF 

0.04 CFS 1.2 AF 

Add P.O. as reflected above x None 

Add P.U. as reflected above x None 

AUTHENTICATION Jean Hersley - Technical Records Specialist 2 

Field Examioe/ s Name CJ«~ 0,rte _ _ f_-..,..5_·..,..-J:_5 _____ _ 
Reviewer _ _____ R_]..,._~~~-~ "--'-'--=-----------Date ___ 1-+l_iz_,,/._2._-f ______ _ 



Form 238-7 
6/07 IDAHO DEPARTMENT OF WATER RESOURCES 

WELL DRILLER'S REPORT 

1. WELL TAG NO. D 0076558 

Drilling Permit No. --$..,..,-~""'"'f\.,.......u""'1""· ~-q...+---------

Water right or injection well# _ ____________ __ _ 

2. OWNER:..,._~r--r.---------- ------

N 
Ian Briddell 

ame _,~..,.."Trl~r:::-:::-==-::::-r-,c=r-------------- -
Address 3303 W. Peartree Rd 
City Coeur d'Alene State_lD ___ Zip 83815 

ELL LOCATION: 

p. ~ North @ or South D Rge. _
3 __ East D or West 0 

sec. 11 114 NW 1/4 SE 1/4 
~ ~ ~ 

county Kootenai 
Gov'tJt-- - -. 57.1 

1i S 
O 

_
3

-g-.1-,~
4
~-- ---- (Deg and Deamal mmutes) 

----~ , - -~~------ (Deg and Deamal minutes) 

Addr~ss or Well Site Seoul I rl 
------c-,ty----.A~l~h-o~l ------ --

-,L...,.=t~,,=,r=5=~,...=,1=,.
8
=,.lk~-™~, ... = .. =hiii3==s.,=c;;.,;,;.b= N=,=,,- Bing Haven Estates 

o . ___ . __ u . ame ____________ _ 

4. USE: 
0 Domestic D Municipal D Monitor D lnigation D Thermal D injeciton 
Oother ____ _________________ _ 

5. TYPE OF WORK: 
0 New well O Replaceme!11 well O Modify existing well 
D Abandonment D Other _ ______________ _ 

6. DRILL METHOD: 
0 Air Rotary O Mud Rotary O Cable O Other _ ______ _ 

7. SEALING PROCEDURES: 

8 CASING/LINER· 
Diameter From(«) To (N) 

Gauge/ 
loom""'n Schedule 

6" +2 500 .250 
Matenal 

Steel 

Cos,1111 uner TM>odoo WOk!oo 

Rl □ D 0 
□ □ □ □ 

D □ □ □ 

D □ □ □ 

Was dnve shoe used? ~ Y D N Shoe Depth(s) lilnQ (!!J !::>UU' 

9. PERFORATIONS/SCREENS: 

Perforations 0 Y D N Method _A_i_r _P_e_rf_o_r_a_to_r ______ __ _ 

Manufactured screen DY 0 N Type ____________ _ 

Method of installation ______ ___________ _ 

From (N) Tc (fl) Slol size Numt>ernt 
Diameter Material Gauge or Schedule !nominal! 

4tjU 5uu 1/4X1 9 6" Steel .250 

I'll\ ,, ... 
Length of HeadpIpe ______ Length of Ta1lp1pe _ _____ _ 

Packer DY 0 N Type ____________ ___ _ _ 

10 FILTER PACK· 
FLller Material From (N) To (N) QuanUty (lbs or fl') Placement method 

NA 

11. FLOWING ARTESIAN: 

Flowing Artesian? D Y l!!'l N Artesian Pressure (PSIGJ _ _____ _ 

Describe control device ______________ ___ _ 

12. STATIC WATER LEVEL and WELL TESTS: 
430 . 420 

Depth first water encountered (ft) ____ s1aI,c waler level (II},--__ _ 

Waler temp. (°F) Cold Bottom hole temp. (°FJ _c_o_l_d ___ _ 

Describe access port Steel Welded Cap 

Well test: Test method: 
Pump Bailer Air Flowing 

artesian 

□ □ 0 D 
□ □ □ D 

Water quality test or comments: ___________ ___ _ 

13 LITHOLOGIC LOG and/or repairs or abandonment· 
8019 From To Remartcs, I11hotogy or descrtptlon ol 19palfs or Water 
011. 
llnl (II) Ill) abandonment, walllr lump. y 

l~ u l ,op .:ion 

I«'. I 10 ;:,ana ana l.lravet 
tj ~u 't<:U .::iana ana urave, 

0 4.!U 4/U • ::;ana, uravet ana vtay X 

0 'HU :,uu Large uraveI ana L;oarse :sane X 

- r- r,. ,- I \I C: f"\ 

' ........ ._ . - -
-

UAW U !l ,1110 

-•a tP"I. I• ;"\.--• I 

1 ... w,r11 I l"l!Vl lll I 

ComPIHled Oei,th (Measurable): 
500' 

Date Started: 2 t2a/20i B Date Comoleted: 
31212018 

14. DRILLER'S CERTIFICATION: 
I/We certify that all minimum well construction standards were complied with at 
the time the rig was removed 

N 

X 

X 

X 

Company Name Horsley Drilling, Inc. Co. No _6_3_2 __ _ 

1'1a 'I,. , Date 312/2018 

Dale 312/2018 

_____ ______ ___ Dale ____ _ 

Operator 1 _____________ _ Dale _____ _ 

• Signature or Principal Driller and rig operator are required 



!- u,i,1~,e,,:1 • /1,uM.Jv a '/.. 
!_dt: fdit ~ - §ookma1ks Inuit }election !;iHipro<e:ssing tustom!Lt: ~ 1ndo- !:tt:lp 

L,j e ~ ~ ~ ~ :>: ...., •• ,~,, .. _1:2~s ·· :7~ EJ l:iil r;;l iil l!J :}- _,, :. ;,• :., ., .,, 
-'<-=< l."Hl :::: ., ,. ~ . 0 it lil ft ~ if{ (;:I~ P1oce-1,s • POU· POD· Wells .. SC· WMIS • O;im ~ftt) • UIC • WRA • Enro,ctm~nt • Toob • (1) ,ii 

flj" P11cth 

d-,;;(els 

eeDsou:, CRAIG 

Qraw1ng· -- / lJ .!!.- ~ ·.£.-- .:.. --BJ 

ArcMap shows Bedsole as current owner. 

2,301,29LWl :,86◄,6J5 ,69&Meler!: 

, ... 
l80·16 17-1 

"I/U/2025 
006550010100 

BfDSOI.E, CRAIG 

KlBOX918 

"'" 
"'"' IO 

''"'" 
"'-'> 
BING HAVEN ESTATB AMEt-0ED 
6lNG HAVEN ESTATES (AMEN)ED), LT lOBI.I'\ 1 

«uJ> 
<rul> 

'"·" 
""' .,.,.., 

:!..i ~- EC.US • • • ,iJ 

2301575.209 13f>J9l3 402 Mae~ 



D Ywl• D Thlt.w.-. , grf.dtun"MOI~ - \ )( ,I., (G',ifll) P-i(uft.,..111 1'd.d10I,• K ® ~cofldabu(outi.-yP1.t1:d J. X Kcot t lW'l(a,i-llt)r 

0 8 'tnrrs;:/.'"', :«90v,us1•P"• ~'""'•"' 

Kootenai County shows Bedsole as current owner. 

Site Addrmu:: Ql32 E SCOUT TRAIL RD 

AlHOL 

1,517,55200 
000 

~ 0 

0 S ± 1111 ~ 

X 

) 
_,I 

J 


