CLAIM NO.AS7 - o4uyy

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
CLAIM VERIFICATION EXAM SHEET

(use in place of the CVR for small Domestic/Stock exams)

1.| ./ No Change NAME ComilB1iey i
_| NEW OWNER: mt‘dhhéﬂﬂﬂr""f v
No Change ADDRESS ;
NEW ADDRESS : ol DlokS -1a5€) ¢
- 1054
2.[ET‘N0 Change - DATE OF PRIORITY: Completed - No Field Verification

i Needed.

| | Incomplete - Cclaim shows no priority date, claimant should be
asked during the exam when was water first used.
Priority date, per claimant, is :
(1f the priority date, based on your exam, seems questionable,
explain in remarks.)

_| Source is different than that claimed:
Source found:

3.';T/No Change - SOURCE

4.|_| No Change - POINT OF DIVERSION
‘Zi/?oint of diversion is different than the claim 697 &7 & oo
New P/D: Twp. o!¥ , Rge. 93w, Sec. 7, yw/1/4 NE 1/4 M 1/4 Gpumaths
Sev ME NE

Ly : No Change - DESCRIPTION OF DIVERTING WORKS Ly
¢ Incomplete desc., complete items missing, IF KNOWN. 4 wells « 7 At alodienn ¢
_| Additional comments in remarks. (e (#
HP of pump Pump Ser. # Pumping water level
Well depth Motor Ser. # Static water level
Casing size Method of irr.
6.|_| No Change - WATER USES
4t Different uses, (list uses found) .
Use [Jdmetti From ./ To /243y Amount .0% cfs af
Use _Heatrs From _/// To /3%  Amount .0Y cfs BT
7. No Change - TOTAL VOLUME
Incomplete on claim, the total is, -- -- cfs af
Change found, the new total is, == -- -- cfs af
8. N/A

9.|_| No Change - NON-IRRIGATION USES: Completed on claim
+| Incomplete on claim - Exam found:

myel

Domestic = No. of homes / Stockwater - No. of head /7,éuw(ffwé

Other: ng, A s A A ,ﬁ..fo/
V4
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10.|_| No Change - PLACE OF USE: (If changed, list below. )

Use Twp. Rge. Sec. 1/4 1/4,
A innest - orw 07w 7 ME g NE Govr T 7
ﬁ‘/‘!’l:—-l i
s dewnfer

Remarks: (Comments pertinent to field examination)

SR “ed JwasME $] 7oid, Rorw,
Ak R e A, 0

S ohertiseton 0« Wit IS s
/v/e,.n‘.,i, HNR R e

g janed  Stod.

sAud /

sf fwm‘m.-}

ATTACHMENTS :

Attached to Attachments are

This Form.

PHOTOS (optional) |~
MAP v

SYSTEM DIAGRAM

in Permit File.

|| changes found during exam or additional informatio

file, see permit file.

DATE EXAM CONDUCTED:

FIELD EXAMINER:

Signature

[/ £ 4o
[

Lot fer

n in the permit

s,

[~4
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- SYSTEM DESCRIPTION ATTACHMENT TO CLAIM VERIFICATION REPORT
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IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE STATE OF IDAHO,
IN AND FOR THE COUNTY OF TWIN FALLS

IN RE THE GENERAL ADJUDICATION CIVIL CASE NUMBER: 39576

OF RIGHTS TC THE USE OF WATER FROM
THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A57-04045 .
Date Received: 10/14/198%&11JL’
Receipt No: €002921~ '

Received By:

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRED UNDER STATE LAW

1. Name: CHRISTINE ANN DANIEL 208-466-8627
NAMPA, 1D 83651

2. Date of Priority: JUL 01, 1911

3. Source: GROUNDWATER Trib, to:

4. Point of Diversion:

Township Range Section 1/4 of 1/4 of 1,4 Lot County
01y 03w 7 NW NE OWYHEE

5. Description of diverting works:
ARTESIAN WELLS. 2 3" WELLS, 597’, HOT; 1 WELL, COLD

6. Water is used for the following purposes:

Purpose From To C.F.S {or) A.F.A,
HEATING 01,01 12/31 0.040
DOMESTIC 01,01 12/3%1 0.040
7. Total Quantity Appropriated is:
0.080 C.F.8. (and/or) A.F.A.
8. Total consumptive use is Acre TFeet Per Annum.

9. Non-irrigation uses:
G/HOUSE & SWIMMING POOL.

10. Place of Use:

Township Range Section 174 of 1/4 Lot Use Acres
01N 03w 7 NW NE HEAT
' NW NE DOMEST
AB7-04045 Page 1 Date: 01,/19/89

MICROFILMED
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11.
12.
13,

14.

15.

Place of use in countiesg: OWYHEE

Do you own the property listed above as place of use? YES

Other Water Rights Used:
A57-10561, AB7-10562.

Rematrks:
'TILEIESFEEEEEEERERET TR LS EESSESECRE S L AR EEEE AR RSS2 8 s LR R 28 8

* MEMO TO FILE 1-19-1989
*THE CORRECT LEGAL LOCATION IS LOT 2, NENE. *

* HLHT *
RN KTk R R IR Ak kAR Rk hhhhhhh kAR Ak h Ak hkhkik

Basie of Claim: STATUTORY CLAIM

A57-04045 Page 2 Date: 01,/19/89

MICROFILMED
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16. Signature(s)

{a.) By signing below, I/We acknowledge that I/We have received, read and
understand the form entitled "How you will receive notice in the Snake River
Basin Adjudication." (b.) I/We do do not wish to receive and pay
a small annual fee for monthly copies of the docket sheet.

Number of attachments:

For Individuals:

I/We do solemnly swear or affirm that the statements contained in the
foregoing document are true and correct.

Signature of Claimant(s): Date:
Date:
State of Idaho )
) 88.
County of )
Subscribed and sworn (or affirmed) before me this day
of 19
Notary Public
Seal |
Residing at
My Conmisgsion Expires
A57-04045 Page 2 Date: 01/19/89

MICROFILMED
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AJSBSENP IDAHO DEPARTMENT OF WATER RESOURCES DATE:
RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW PAGE: A-1
RIGHTS FROM: SOURCE: GROUNDWATER
RIGHT NUMBER: 57-04045
NAME AND ADDRESS: CHRISTINE ANN DANIEL
515 11TH AVE SOUTH
NAMPA ID 83651
SOURCE: GROUNDWATER
QUANTITY: 0.04 CFS
THE AUKMTITY FOR NON/IRRIGKTION VSE IS LIVITEQ 10 THE AWDUNT BEMEFIEIAKLY
VEFD FORZ PRVESTIE; T WOWE KMP SWIWHINE POQLK
THE QUANTITY OF WATER UNDER THIS RIGHT SHALL NOT EXCEED 13,000
GALLONS PER DAY.
PRIORITY DATE: 07/01/191%
POINT OF DIVERSION: TOIN RO3W SO7  LOT 2 (NWNENE) Within OWYHEE County
LOT 2 (SWNENE)
3 POINTS OF DIVERSION LOCATED IN TOIN, RO3W, SO7, LOT 2,
(SWNENE).
PURPOSE AND
PERIOD OF USE: PURPOSE OF USE PERIOD OF USE QUANTITY
DOMESTIC 01-01  12-31 0.04  CFS
DOMESTIC USE IS FOR 1 HOME & SWIMMING POOL.
PLACE OF USE: DOMESTIC Within OWYHEE County
TOIN RO3W $07 Lot 2 (NENE)
OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT:
THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A
DETERMINATION OF HISTORICAL BENEFICIAL USE.
WATER TEWPERATURE MERSURED AT 704 DEEREES F/
THREE POINTS OF BIVERSION YOEATED IN YOT 2{ BWNEME{ YBAM{ ROBW/
SEEL BTZ
EXPLANATORY MATERIAL:  BASIS OF CLAIM - BENEFICIAL USE
WATER TEMPERATURE MEASURED AT 104 DEGREES F. u)
MICROFILMED

JUN 0 61997

OCT-10-1996



AJ5B5ENP 1DAHO DEPARTMENT OF WATER RESOURCES DATE: OCT-1-1996

RECOMMENDED WATER RIGHTS ACQUIRED UNDER STATE LAW PAGE: A-30
RIGHTS FROM: SQURCE: GROUNDWATER
RIGHT NUMBER: 57-04045
HAME & ADDRESS: CHRISTINE ANN DANIEL

515 11TH AVE SOUTH
HAMPA 1D 83651

SOURCE: GROUNDWATER

QUANTITY: 0.04 CFs

PRIORITY DATE: 0770141911

POINT OF DIVERSION: TOIN RO3W 507 LOT 2 (NWNENE) Within OWYHEE County

LoT 2 (SWNENE)

PURPOSE AND

PERIOD OF USE: PURPOSE OF USE PERIOD OF USE QUANTITY
DOMESTIC DW 1 HOME AND SWIM - 01-01 1231 0.04 CF$
PLACE OF USE: DOMESTIC Within OWYREE County

TON RO3ZW SO7 Lot 2 (NENE)
OTHER PROVISIONS NECESSARY FOR DEFINITION OR ADMINISTRATION OF THIS WATER RIGHT: XP
/%O - é
WATER TEMPERATURE MEASURED AT 104 DEGREES F.

THREE POINTS OF DIVERSION LOCATED IN LOT 2, SWNENE, TOIN, RO3U, %
SEC. 07.

EXPLANATORY MATERIAL: BASIS OF CLAIM - BENEFICIAL USE P 09‘

j\) MicROFlLMED
JUN 0 61997



.
Form No. 42-1409,(2) b 1/88

P

IN THE DISTRICT COURT OF THE FIFTH JUDICIAL DISTRICT OF THE
STATE OF IDAHO, IN AND FOR THE COUNTY OF TWIN FALLS

| ) GIVIL CASE NUMBER: 39576
IN RE THE GENERAL ADJUDICATION Ident. Number AB7 640O4E
OF RIGHTS TO THE USE OF WATER FROM Date Received & p- 1U-8d
THE SNAKE RIVER BASIN WATER SYSTEM Receipt Number _ Qpyn 2512

' ALt
NOTICE OF CLAIM
TO A
WATER RIGHT

ACQUIRED UNDER STATE LAW
: For Domestic and/or Stockwater Purposes
Where Dally Use is less than 13,000 gallons per day. Filing fee $25

Please type or print clearly

1. Name of Claimant (s} _ CHRISTINE M DAMIEL Phone (20%) ﬁééi‘ 8627

Maling Address 515 | |TH AVEMVE 50 , NAMPA Zp %365 |
2. Date of Priority {Only one (1) per claim) | 7’/ i ’/ 191}
3. Source of water supply (a) __ QR OUMND WATER
which is tributary to (b _ —
4. Location of point of divers_lon Is: Township InN Range ?W
Section 7 .. 1/40f Nwl 1/a0f NE 1/4 Govt. Lot _— JBM,
County of 0 WY+ EE ' :
Additional points of diversion if any: NONVE

5. Description of existing diversion works (Ditches, Wells, Pumps, Pipelines, Headgate Etc),
including the dates of any changes or enlargements in use, the dimensions of the diversion works as

constructed and as enfarged and the depth of each well. ARTESIAKN WELLS
(Q; 2 INCH WEILS 527 Fr. DEEP  [HoT wateR]
(45 _ WELL ‘ [coLp waTER]

6. Water is claimed for the following: (Limited to Domestic and/or Stockwater only. See Instructions)
' (Both dates are inclusive) (cfs) -

For PO MEST) (. purposesfrom /i to |2./3 1 amount , OH-
7 ¥ ¥ ) +
For HEB! IMG  purposes from l’/ i to | 2. ’/ A4 amount O
7. Total quantity claimed _ Qﬁ (cfs) '

8. Total consumptive use claimed Is de minimus

w

Non-irrigation uses. Describe fully. (Domestic: give number of households served; Stockwater: Type and number of
livestock) [0} C ) ; A

MICROFHMED-
0CT 071992



HOW YOU WILL RECEIVE NOTICES IN THE
SNAKE RIVER BASIN ADJUDICATION

- Alldocuments filed inthe Snake River Basin Adjudication other than notices of claims are
flled with-the’ court Notices of claims to water rights filed in the Snake River Basin
Adjudication are filed with the Idaho Department of Water Resources. Copies of all
documents filed in the Snake River Basin Adjudication will not be mailed to all parties

- {claimants) in the adjudication.

By order of the court, any document filed with the court will be mailed only to those parties
who may be directly affected by it. A monthly docket sheet will be prepared by the
department which contains a summary of all documents filed with the court in the previous
month and the dates and locations of hearings scheduled for the following three months.
The docket sheet will be filed with the district court clerk in each county within the Snake River
Basinin Idaho. Copies of the docket sheet may be obtained from any of the offices of the
department eitherin person or by mail; asmail fee will be charged to cover the cost of mailing
and/or copying. If you wish to receive a copy of the docket sheet each month, you should
mark the appropriate place on your notice of claimform. You will be charged a small annual
subscription fee to cover the cost of copying and mailing. Copies of any document listed
on the docket sheet may be obtained from any of the offices of the department either in
person or by mail; a small fee will be charged to cover the cost of mailing and/or copying.

Copies of all notices of claims filed with the department wilibe available forinspection from
all offices of the department. Copies of the notices of claims may be obtained in person or
by mail, but you will'be charged for the cost of copying and mailing. (A claimant wili not be
charged for a copy of his or her own notice of:claim, and a -person who acquires property
with water rights for which a notice of claim was filed will not be charged for a copy of the
notice of claim filed by the previous owner.)

After the notices of claims have been reviewed, the director will prepare and file a report
with the court. Part 1 of the report will contain the director's recommendations as to each
water right claimed under state law. Part 2 ofthe report will list each federal reserved water
right claimed. A number of reports wilt be prepared, one or more for each sub-basin in the
Snake River Basm When the report for your sub-basin is filed with the court, you will be
mailed anotice informing you that the report for your sub-basin has been filed. The notice
will be sent to the most recent address shown by the department'’s files. Attached to the
notice will be a copy of those portions of the report describing the water rights you have
claimed. If you do not agree with.the way your water right is described, you may file an
objection to the report withthe court. You can also file an objection if you disagree with the
way other claimant’s water rights are described, and the notice will tell you where a copy of
the full reportis available for inspection. The notice will tell you when and where to file your
objection. The notice of filing for each sub-basin report will also be published state-widein
local newspapers.

Infonnation Sheet No. 42-1400a 2/88 , 7 o Page 1
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10" Piace a D*‘ for domestic and "$" for stackwater use in the corresponding place of use below.

" TWP | RNG |SEC NE 174 A SW 174 S 14
NE1/4| NW1/74 [SW1 /6 [SET/G [NET/4 [NW1 /4 |SH1/4 | SET/S |NET/4 [NW1/4 BW1/4 ISET/4NET /4 | RW1/4 [SW1/4 |SET1/4

IN AW | 7 D

11. Inwhich county (ies) are lands listed above as place of use located? ow Y HEE

12. Do you own the propenty listed above as place of use?  Yes \/ No
If your answer Is No, describe in Remarks below the authority you have to claim this water right.

13. Describe any other water rights used at the same place and for the same purposes as described abgve.

or None (\f)
14. Remarks:
15. Basis of Claim (check one}  Beneficial Use \/ Posted Notice Ligense Permit
Decree
if applicable pravide IDWR Water Right Number
Court Case Number Decree Date

Plaintiff vs Defendant

16. Signature (s) '
(a.) By signing below, I/We acknowledge that | /We have received, read and understarfd the form entitled

“How you will raceive notice in the Snake River Basin Adjudication.” (b.) 1/We do donot _
wish to receive and pay a small annual fee for monthly copies of the docket sheet.
Number of attachments

For Individuals: | do solemnly swear or affirm that the statements contained in the foregoing document are true
and correct. '

Signature of Claimant (s) AQZ{JMJM_A:M_QMA&Q—, Date / "/ 0 GZL C?g

Date
For Organizations: | do solemnly swear or affirm that | am
: Title
of , that | have signed the foregoing
Organization
document in the space helow as of
Title Organization
and that the statements contained in the foregoing document are true and correct.
Signature of Authorized Agent
Title and Organization Date

State of Idaho/or )
) SS.
County of ﬁ/ﬁ, ] )
Subscribed and swomn i(ér:aj"ﬁrmed) before me this /#ﬁ"

SEAL - Notary Public

Residing at

™

LastName AN Gl Ident No.




L S

It is very important that you inform the department in writing of any change in you?
address. This is to make sure that you receive the notices affectlng your water nghts that
are to be mailed by the department. _ : :

If you are acquiring property with water rights in the Snake River Basin water system
in Idaho (either by purchase, gift, inheritance, or other means), itis very important that you
inquire of the department whether a notice of claim has been filed. If not, you must file a
notice of claim or the water right may be declared by the court tono longer exist. If a notice
of claim has beenfiled, itis very importantthat you file a written notice of change in ownership
with the department. The notice of change in ownership must be accompanied by some
evidence of the change in ownership, such as a copy of the deed or a property tax statement
showing the name of the new owner. Again, this isto make sure that you receive the notices
affecting your water rights that are to be mailed by the department.

The cost of the subscription to the docket sheet is $7.50 for calendar year 1988. The
cost of the subscription may increase a small amount for calendar year 1989 if the cost of
copying and/or mailing should increase.

~ Hyouare planning to file a motion or other pleading (not a natice of claim) with the court
(not IDWRY), the court has issued an order setting a special procedure that is different from
the usual civil rules. A copy of the order may be obtained from any office of IDWR; you may
be charged for the cost of mailing and/or copying.

Information Sheet No. 42-1400 a 2/88 S Page 2



¢661 20 130

INTIHOHOIN

: <
IDAHO DEPARTMENT OF WATER RESQURCES VEH.‘HEB BY f W

DATE: 07/13/92

A50345NP
No. R57-04045 ADJUDICATION CLAIM PROFILE REPCRT — o PAGE: 1
(REGIONAL} 7 /j ?; L//
OWNER PRIORITY USE PERIOD DIVERSION DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM TO RATE VOLUME
C CHRISTINE ANR DANIEL — 07,/0171911~ DOMESTIC - 01-01 12-31 - ¢.04 cFs~
515 11TH AVE SOUTH  eee————————
NAMPA ID 83651 TOTAL DIVERSICON: 0.04 CFS
(208) 466-8627
Water Source: GROUNDWATER ~ Tributary to: Stage: STATUTORY CLAIM -
Point({s) of Diversion: TOLN RO3W 507 Lot 2(NWNENE) Lot 2(SWNENE) ™ OWYHEE County
Place of use Legal Description for: DOMESTIC
NE NW SW SE
NENE NWNE SWHE SENE : NENW NWNW SWNW SENW NESW HNWSW SWSW SESW : NESE NWSE SWSE SESE
T R % : Lt Ac Lt BAc LL Ac Lt Ac : Lt Ac Lt Ac Lt A¢ Lt Ac : Lt Ac Lt Ac Lt Ac Lt Ac : Lt Ac Lt ac Lt Ac Lt Ac :
O1lN O03W 7 : 02D~ H H : :

POU County: OWIHEE

Non—Irrigation Uses: DOMESTIC, 1 HOME AND SWIMMING POOL .~

Other Rights:

NONE

Remarks:

Dates:

Misc:

Audit:

WATER TEMPERATURE MEASURED AT 104 DEGREES F.”
THREE POINTS OF DIVERSIQN LOCATED IN LOT 2, SWNENE, TO1lN, RO3W,

SEC. 07.”
Exam Made Date: 11/06/19%0 Verified Dpate: 07/13/1992‘/

Waker District Number: Field Inspection Flag:
Presumption Flag:

07/13/92 MCCARTHY



. ADJUDICATION CLAIM CHECKLIST
NOTICE OF CLAIM No. 45/ — D505
FIELD EXAM CLAIM
Y/N-IF NO, OR IN-OFFICE  VERIFIED BY  CHANGE REVIEW
DO OFFICE  VERIFICATION CODE CLAIM CLAIMANT CONTACT  COMPLETED
WR ELEMENT VERIFICATION _WHOM/DATE (SEE_BELOW) ¥/N NEEDED - Y/N** WHOM/DATE "R" RECORD
PRIORITY* Y W A —=b=FO A N N W 7-5- 72
7
PT, OF DIV. | 5 v | | DATA_ENTRY COMPLETED
[ ; BY J)<DATE 777
SQURCE J A
PL. OF USE ’ \L ) FINAL RECOMMENDATION
IR
DIV. AMOUNE By AJK vate 5B
CFS/AF A A
i

CONSUMPTIVE

USE
NATURE OF

USE 5
PERIOD OF ’

USE [ J A
BASIS OF '

cLATH / 1 ¢ |
REMBRKS \p ;L' —_— \i’ J/

VERIFICATION CODES

*IF REQUIRED HAS EVIDENCE OF PRIORITY BEEN TOPO MAP/ORTHOPHOTO = 1
SUBMITTED - YES NO . ASCS MAP =2
WATERMASTER RECORDS = 3
+*IF CLAIMANT CONTACT IS NEEDED, COMPLETE NAPP PHOTOS =4
CONTACT CHECKLIST AND ATTACH. FIELD EXAM =5 ..
o = OTHER (SEE COMMENTS) = 6 Wﬂm/
GDYMENDS : ¥
~—t JIJ
o O
~
Fr— 3
[ L% ) g

43



2661 2.0 190

QaWTId0HDIN

DOMESTIC SPACE HEATING WORKSHEET

Design Heat Load %&’Z/ M@ 5%?

E = [e x aT] x A where: E = Btu/hr regquired
e = efficiency factor
AT = design temperature difference (t;- t,) in °F
A = livable floor space in ft?
AT = (&5 - % yor where: t,= inside design temperature (assume G68°F)
t; t, t,= outside design temperature (°F)
AT = é%% °F
E=[047 x &% x 2500 efficiency factors (e): poor = 1.11
e AT A ave = 0.67
‘ good = 0.44
E = 44/X/0D'Btu/hr A= nect Creleee.  best = 0.28

Flow Rate Required

Q = flow (cfs)
E = Btu/hr
AT = system temperature difference (°F)

0 = [E/ (500 x AT, )10.00223 where:

AT= 0.3(s - t) where: 8 = source temperature (°F}
= temperature required by system (assume 68°F)

AT= 0.3( /0% - 45 ) = W8 °F

s t
Q = [a’-*’/*’/o’//{SOO x /2.8 110.00223
E AT,
Q = .27 cofs

Consumptive use volume for domestic space heating will be considered de minimus.

2
o
ct
“3



1.

2-

9.

CLAIM NO.AS 7 « O¥eyg

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
CLAIM VERIFICATION EXAM SHEET

(use in place of the CVR for small Domestic/Stock exams)

No Change NAME
NEW OWNER:

Combricyg
RecormmendnTr s Favr

No Change ADDRESS
NEW ADDRESS:

gHokS --165€/) #

-105€Q

[Ef No Change — DATE OF PRIORITY: Completed - No Field Verification
Needed.
| | Incomplete - Claim shows no priority date, claimant should be
asked during the exam when was water first used.

Priority date, per claimant, is

(if the priority date, based on your exam, seems guestilonable,

explain in remarks.)

2" No Change - SOURCE
_| Source is different than that claimed:
Source found:

_| No change - POINT OF DIVERSION
ot Point of diversien is different than the clainm

@wrzﬂ'&_

- i
No Change - DESCRIPTION OF DIVERTING WORKS

New B/D: Twp. o'~ , Rge. 0Fw , Sec. 7, a/1/4 NE 1/4 ME 1/4 WJ«/"

NNE nE

[ 4
" Incomplete desc., complete items missing, IF KNOWN. ¥ we/lr & 3 At Py 2N

| Additional comments in remarks. /evid
HP of pump Pump Ser. # Pumping water level
Well depth Motor ser. # Static water level
Casing size - Method of irr.

~| No Change - WATER USES

Ly Different uses, (list uses found).
Use [Jdmerhi> From +/; To .,zfiy Amount .0% cfs af
Use Aest-n From /// To /3y Bmount 07 cfs af
No Change -~ TOTAL VOLUME _
Incomplete on c¢laim, the total is, =-- -- cfs af
Change found, the new total is, -- =- -- cfs af
N/A

»{” Incomplete on claim - Exam found:

Domestic - No. of homes / Stockwater - No.

:*/No Change - NON=IRRIGATION USES: Completed on claim

4
of head /7 /ao'(;_;»;,é

Other: M“‘{, o VA e ¢ Tinns v i su/
72 7 fL‘

MICROFILMED
0CT 07 1892



10.|_| No Change - PLACE OF USE: (If changed, list below.)

Use Twp. Rge. Sec. 1/4, 1/4,
L irnerti - Y R 7 MNE ME Ger T 7
ﬁl/‘)tl.—‘ g
[fselowifen

Remarks: (Comments pertinent to field examination)

3 o P LR Jwnse 5] gy, RoIe,
Jomerte 5s Ao/ Lwen,
Jhehowodon it e 17 feed  sf o] SFod
Heotsy H_ b ] fowa o YN fodl

ATTACHMENTS:

Attached to Attachments are
This Form. in Permit File.

| | changes found during exam or additional information in the permit
file, see permit file.

PHOTOS (optional)
MAP
SYSTEM DIAGRAM

DATE EXAM CONDUGCTED: /- £ €
PIELD EXAMINER: JFeve Lot fr

Signature W

[




FIELD EXAM
TELEPHONE CONVERSATION MEMO

1.0. NuMBer A 7. ofo¥ . *\/575“45’/ - 16582
_NAME OF CONTACT 7ﬁ?w~ ' Orsak

PHONE No. Hb4- pé27 (wwf‘--) ADJ. AGENT ‘ j’)ﬁw J,Ze,?ﬁ\

DATE SET FOR Exam_/i/Z/Ae Liw  Foade

LOCATION [t~ Giver  Auf 5&}7.'- AbTt 2 i W e Hv—) 78

. J ! )
Frra R%ﬂ’-?‘ fmvwf_;' ' ,Mm o~ fy gD ﬂ}@j ’p»-f ;ﬂﬁﬂ%ﬂm
/mq? /M{Q U}fﬁl/ 7%) /WW\ s dede /’u Aw‘-} ﬂﬁvw‘!‘ ‘VLM] &thr?

/aap ""‘-” Je£ KM J”’"V‘"-"‘M"fé‘{ /37 %ﬂ""’“ﬁ /N ea'f ?CAW

Diverting at full rates?

Type of measuring devices?

Places to make measurements?

Type of system? (pipeline, ditches)

How many laterals are used?

Length and size of mainline?

S5ize of Motor used for each P/D?

Estimate of depth to water?

Pressure at well?

Pressure at sprinkler head?

COMMENTS
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Form 238-I : '
05/90

Department of Water Resources

/9&97" pelf

WELL INSPECTION FORM

If well is associated with water right, provide wRE AT 7 O%e¥s fosE /6582

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

1. Legal Description:d TWP , Rge. - , Sec. . ’ 1/4 1/4
or Lot .

2. Owner:

. Address ,City , St

3. Casing > 12 Iinches above ground: Yes y// No-

4. Access Port: Yes No 7 - 8tatic water Level: Igﬂéf:
Pressure Gauge: Yes No , - Casing Diameter: Y
Flowing: Yes - No P Temperature: /Mf°ﬁ'£anmméy

5. Are there any obvious construction problems that may be a
source for contamination or waste of water: Yes . No

If answer to Item 5 is Yes, describe in remarks and attach
photo.
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