T7N
TGN

TLN R2w S
MW

59000m. N.

i 143521 30"
ﬁgh
rigY
;l;ﬂd 3 -“!l;

i i i 4 el Lo G
539000m. €. 116°30" (14 erdo




State of Idaho

Department of Water Resources

WATER RIGHT LICENSE

(late proof)
License of Wuter Right No. 65-7143 Priority __Jyne 26, 1970 _ Amount 25 cfs

THISISTO CERTIFY, that ___ BONNIF LAURA SUBDIVISION

of Emmett. Idaho , has complied with the terms and conditions of Perrait

No. 55-7143 ____ issued pursuant to Applicatior for Permit dated __June 22, 1970

’

and has submitted proof *o the Department of Water Resources on October 9, 190

that he has applied water 10 2 beneficial use; an examination by the Department indicates that the works have 2

capacity for the diversion of _ .35 cfs of water from ___ @ groundwater source

tributary 1o . and that the permit holder has applied to a beneficial use and

established a right to use water as tollows:

Beneficial Use

‘8 of Use Rate of Diversion Annual Volume
Domestic  from _Jan | to—-Berams oI5

{25 units) e

o d ﬂl&':r usive)
es’” N
Subject, howe\re; yr t no mow-.:hzm

that the ammnt of wﬁu wmd and to Jch such right is entitled and “Sgn
\

aforemcnhouad and is rlfmned,to the.. amount which cen actually be be ally i and shill not exceed

cfsand _ 30 acre feet

3ﬂ u:rc feet per year, said waters tolbc dw ~ted within the

Rge, 2W, BiM. _-" i iy *-.l‘\\ __ in the Couny of

~ { / : )
Description and io,qiann&f place &f use: e oy / / j/ /
N RN S Nwa 2 | S fwmy/

Twp. | Range | See. -

. : Totals
; mf Vi S N MW Wikl SEW | NEW| Nwil Swil SE

o F N S T = T,
NCi N EE T o 2
N LN -
\\

6N | 2w | 1 : ; <
R unIRREEREES Y2

s 5

Total number of acres irrigatzd __

NOTE: M-difications to or variance from this license must be made within the limits of Section 42-222, Idaho
Cede, or the appliczble Idaho Law. T, is right may be Jorfeited by " ve years of non-use
The right to the use of the warer hereby confirmed is rest:icted and appurtenant to the lands or place of use
herein describeq, as provided by e 1aws of Idaho. ,%ﬂ
Witness the seal and signature of the Director, affixed at Poise, Idaho, this & Lo SAEYE R,
= May LSRR

AR

Director

)
S G G e B . o i
b




g % . STATE OF IDAHO o
ez - e SUEPARTMENT.OF WATER RESOUR
WELL DRILLER’S REPORT
Stata law requires that this report be filed with the Director, Department of Water Rnou:u
* within 30 days after the completion or sbandonment of the well. ’
1. WELL OWNER : | 7. WATER LEVEL (FRar
Name BONNIE LAURA SUBDIVISION Seaticwair ol Sout belcs Yavd Birface s

Flowing? O Yes XJ No G.P.M. flow

Addrm'lQ?;g_LiLA(l_LANE.._EMMEIL_[D_. L Artesian closed-in pressure _______ pa.l.

Controlled by: O Valve O Cap qﬂug <A

OwnersPermu! No, & 5 — ff Z ~ C’f Temperature OF, Quality
Describe artesian or temperature tones B oy
2. NATURE OF WORK" 2 RS 8. WELL TEST DATA : s s w2t v )
X New well 0 Deepened O Replacement O Pump O Bailer B Air Feds Other ..
O ~Abandoned (describe abandonment procedures such as - -
materials, plug depths, etc. in lithologic log) Discharge G.P.M, Pumping Level . - HomsPump-d o

3. PROPOSED USE

O Domestic [ Irrigetion O Test O Municipal 9. LITHOLOGIC LOG ; S
O Industrial [ Stock O Waste Disposal or Injection .
: 3 Bore| Depth Water -
& Other SUBDIVISION (specify type) Diam.[From| Ta Material S T Vsl
18 10 |5 (Sandyl come X
4, METHOD DRILLED 18 | 5 20 [ Gravel T E
XK Rotary (X Alr [ Hydraulic O Reverse rotary 16120 1 126{Sand & Cravel With some Clay [x
Oth
0O Cable O Dug O Other T8 1 5 Crhag %
5. WELL CONSTRUCTION
Cesing schedule: [X] Steel O Concrete [ Other n
Thlcﬁg_ess Diameter From To QR e b 3
inches /' ¢5  inches + 2 feet & O feet |————— e %
inches %  inches » 2—  fect /Y% feet| — -
Su i Sinches T Noches _ feet et o :
inches inches feet  feet| ——

Was casmg drive shoe used? X Yes ] No e
Was a packer or seal used? -#¥=Tis (O Ng ==

Perforated? O Yes O No o EER 10 1080
How perforated? Factory O Knife 0 Torch s S e !
Size of perforation _%/  inchesby_ 3 inches RS et e
Number From To SR
22 ’/:0 perforations & feet /0 2} feet
perforations feet __ feet

e ____ perforations _AE_ fost s ® o doet =
Well screen installed? [ Yes No T

Manufacturer’s name

Type __ ModaliNok. + ¥, C &
Diameter ___ Slotsize ___Setfrom ___ feet to feet
Oiameter ___ ‘Slotsize ____Set from feet to feet [~
Gravel packed? 14 Yes O] No O Size of gravel = .
Placed from  Joeafms e festto iy _ feet |
Surface seal deplhfr'(__f."u _Material used inseal: [J Cement grout|[-——
¥ 8entonite 2 Puddling clay B 2= <l By P

Sealing procedure used:  §¢ Slurry pit O Temp. surface casing
B Overbore to seal depth [~
Method of joining casing: O Threaded [ Welded O Solvent ! D |

Weld TR RN T
[ Cemented between strata
Describe accessport X R o L2 A PR L
Work started /2~ % = 27 gricrey /= 7 ~FZ &
6. LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. I/Me certify that all minimumn well construction standards were
complied with at the time the rig was remaved.
Subdivision Name __ Bill Doty Dn[hng
Firm Name Company, Inc. Firm No, 42

Address Route 7 Box 311 Da,g115!88
Lot No. Bloiék No. - Caldwe 'nﬁm -
Signed by (Firm Official)

=
L
an
G (Operator) AL / }___
T ot = B




'Bonn.iq,maabd_ ’

F 19 -
12170 e c ?/b bGﬂ:ﬁ: 1T bR
‘ State of Idaho : ‘a_zhb
DEPARTMENT OF WATER RESOURCES

FIELD REPORT l

_L5-Tiy3>

Permit No.
COMTACT WITH PERMIT HOLDER
DATE INITIALS REMARKS
G/Appointment letter mailed: lplzﬁ|50 _ R nn agch wede
O Telephone call made: e ] Ll ot
(List Telephone No. used) bl 15 el N _ L
G Appointment scheduled for: 79/ !’/JQ W 2AM AT 0. B o
{Date, time, location) U Bl Ol T L R T AT

ExmmAndN

Date ?’[?’ 7/ Accompanied by ;M“ KJA’V Total Q measu"‘d _zz:i(_ o ey 3]
It source is surtace water, estimate total flow of fource Qap_cm._ Lj__ s
Methods of measurement 47 o e Meets Permit requirements?

Measurement calculations: He P g
G"MW#M’W!&’JJJ’ 6 Pm N, 08 ‘djg

é,"??;lb!a =
/325-!/-1./?/::}0#/-"” ?’(/JHOU\) 23 RS Feﬂ Aome.

25X - B35 F5= LD \= 25 outhks L2 = E’:O o
WELL/DIVERSION® MOTOR MOTOR ! PUMP PUMP MEASUZING CONCITION CF §
NO. HP MAKE SERIAL NO. MAKE SERIAL NO. DEVICE TYPE MEAS. DEV._ .L—-—.::E“ARKS

oot B sy g !
1911139 45’1:4

R L

stem Description x_ - §
e

e AR Ty - .'(:,f&lw#______.__‘___

'Coc?é‘mm map on reverse s.rde Orsregard code Jf Onfy one.lt il

F & ‘-q'at(s
13 +.30(?-'51 FTT i

RECOMMENDED AMGUNTS Irrigation requirement= _____ AFA/Acre
USE Q (efs) V (afa) FROM - TO
,svm\.wzz-‘. TGN T i T 1A Y

I s SN . TFL RGN SR s e Rl s
Total ,,;'3""/_ ____‘._/J,/_Il Y

Remarks 1 e B e M el AT N R DG N Tl T
T m.e_-#ﬂ:‘_‘.‘ﬂ__ . 7 e 0 TN Lo
_ 7 Cele LIS s s ta cwowd guX on the licenss .msfeai of .z3cfs

o : rcause the exiteria. used fo_delecmune cdomecke LSe presewdly
e g meb v o Bt e peomd wes _gsed, Bl woler weyla wsed

S N IR T E«- Jowins .H}:A&&,_Lg:»m&{i&uui&c_:lﬂhk_mﬁ %‘-ﬁv ’_ﬁL__________ﬁ_!

M PO W~ I TS LT i TR AL e L | & e TN L ol T il o
See e B Aated (a/'//g/ D=

& 2 SO EEEE S TR

l




MAP (Attach Aerial Photo)
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SCHEMATIC DIAGRAN, OF SYSTEM
(Include distance from pump to measuring device, if appiicable.)

-

ol

P RGE.

5 TOTALS
NEZ | NWYL | SWY | SEX | NEY.| NWK |SW% | SE% | NE% | Nwifswi | SEX | NEx w4l swi | sEX%

VeN 12w | [ X

I Ladlis
/W’ end d Amendments:
Cfdnge P.D. as reflacied above O Add P.D. as reflected above O Nong
Change P.U, as retlected ahove 0 Add P.U. as retlected above (1 Other

Examiner’s Signature M z" 53?‘:-— - Late ___%Atﬁ./.._.__%_

“Checked by __.—— il <3

kod by — G F
Approved by W:?Sc{_{___ St SR T e s e ] Date ‘-‘mal_

g
o
o
R
™

——

e




W

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 TO THE USE OF WATER FROM

THE SNAKE RIVER BASIN WATER SYSTEM.
Ident. Number: A65-07143
Date Received: 2-R-90O
Receipt No: g -----9
Received By: L s

NOTICE OF CLAIM TO A WATER RIGHT
ACQUIRFED UNDER STATE LAW

1. Name: BONNIE LAURA SUBDIVISION
Address: C/0 CHARLES REKOW
1029 LILAC LN.

"EMMETT, ID 83617
2, Date of Priority: JUN 26, 1970
3. Source: GROUNDWATER Trib. to:

4. Point of Dbiversion:

Township Range Section 1/4 of 1/4 of 1,4 Lot County
06N 02w i NW SE GEM
SE SE GEM

5. Description of diverting works:

6. Water is used for the following purposes:

Purpose From To C.F.S {or) A.F.A.
DOMESTIC 01,01 12/31 0.750 30.00
7. Total Quantity Appropriated is:
0.750 C.F.8. (and/or) 30.00 A.F.A.
8. Total consumptive use is Acre Feet Per Annum.

9. Non-irrigation uses:
D/25 HOMES.

10. Place of Usge:

Township Range Section 1/4 of 1,4 Lot Use Aureg

06N 42w 1 NW SE DOMEST
A65-07143 Page 1 Date: 01/19/90

MICROFILMED
SEP 2 3 1932



11, Place of use in counties: GEM
12. Do you own the property listed above as place of use? YES
13. Other wWater Rights Used:
14. Remarks:
SOURCES FOR THIS RT. ARE 2 WELLS.
15. Basis of Claim: LICENSE

16. Signature(s)

(a.) By signing below, I/We acknowledge that I/W ave 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 dockét sheet.

Number of attachments:

For Individuals:

I/We do solemnly swear or affirm that the statements contained in the

foregoing document are true correct.
Signature of Claimant(s): E;Zi Date: //-,2;?*f25

— JéLM . ﬁéggm — Date: f/ﬁzy/fc

State of 1daho )

) Ss.
County of [ﬁgbaﬂf )

Subscribed and sdorn (or affirmed) before me this g i da
¢

of 19 222
Notary Publiaﬂ

Seal
Residing at :ZZ&&MK %ég _

My Commission Expires 611723"ﬁ7‘§

A65-07143 Page 2 Date: 01,/19/90

MICROFILMED
SEP 2 3 1932
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IDAHO DEPARTMENT OF WATER RESOURCES

DATE: 06/16/00

No. R65-07143 ADJUDICATION CLAIM PROFILE REPORT PAGE:
(REGIONAL)
OWNER PRIORITY USE PERIOD DIVERSION  DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM  TO RATE VOLUME
C BONNIE LAURA SUBDIVISION 06/26/1970 DOMESTIC 01-01 12-31 0.750 CFS 30.00 AFA
C/0 CHARLES REKON eeeeecesssss cmcemmeeses
1029 LILAC LN TOTAL DIVERSION: 0.750 CFS 30.00 AFA

EMMETT ID B3617
Water Source: GROUNDWATER

Point{s} of Diversion:

Place of use Legal Description for:

NE

NENE NWNE SWNE SENE
T R § 1Lt Ac Lt Ac Lt Ac Lt Ac

06N 020 1 :

POU County: GEM

Tributary to:

TO6N RO2W 504 NWSE

DOMESTIC
NW
t NENW NWNW SHNW SERW =
1 Lt Ac Lt Ac Lt Ac Lt Ac =

SW
NESW NWSW SWSW SESW
Lt Ac Lt Ac Lt Ac Lt Ac

tonditions of Approval:

N11 - THE QUANTITY OF WATER DECREED FOR THIS WATER RIGHT IS NOT A
- DETERMINATION OF HISTORICAL BEMEFICIAL USE.

Remarks: POD

2 POINTS OF DIVERSION LOCATED IN TOSM, RO2W, SO1, NWSE.

USE DOMESTIC USE IS FOR 25 Homss'.j.- Mo Il “3ES
EXP PROPERTY IS ALSO KNOWN AS BONNIE LAURA SUBDIVISION.
Dates: Exam Made Date: Verified Date; 06/16/2000 Objection

Misc: Water District Number:

65 Field Inspection Flag:
Presumption Flag:

Comments: Date: 06/16/2000 User-ID: RHOWERTO Subject: DATA BASE ENTRY ERROR
POD LEGAL LISTED IN TWO TRACTS IN DATA BASE, FIELD NOTES IN FILE
AND LICENSE SHOW ONE TRACT.

Audit: 06/16/00 RHOWERTO

Stage: LICENSE

GEM County

SE
NESE NWSE SWSE SESE
Lt Ac Lt Ac Lt Ac Lt Ac

s an

"
1=

Filed Date:

19

(TN

(~/6- 00
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IDAHO DEPARTMENT OF WATER RESOURCES

DATE: 06/16/00

No. 65-07143 WATER RIGHT PROFILE REPORT PAGE: 1
OWNER PRIORITY USE PERIOD DIVERSION  DIVERSION
CODE NAME & ADDRESS DATE WATER USE FROM RATE VOLUME

C BONNIE LAURA SUBDIVISION 06/26/1970 DOMESTIC 01/01 12/31 0.750 CFs 30.00 AFA
C/O CHARLES REKOW 0 emececmmees eessasseneas
1029 LILAC LN. TOTAL DIVERSION: 0.750 CFS 30.00 AFA

EMMETT ID 83617

Water Source: GROUNDWATER

Foint{s) of Diversion:

Place of use Legal Description for:

RE

NENE NWNE SWNE SENE
T R § : Lt Ac Lt Ac Lt Ac Lt Ac

06N 02W 1 :

Pou County: GEM

Remaris: GEN

Dates:

Misc: Water District Number:

Audits 09726786

uSe

M

MO MU 00T PUmduinls

Frp. Jo\

TOSN RO2W sD1

NENW HNWNW SWNW SENW
: Lt Ac Lt Ac Lt Ac LYYy Ac : Lt Ac Lt Ac Lt Ac Lt Ac

SOURCES FOR THIS RT. ARE 2 WELLS.

App. Received:
Proof Due Date:
Exam Made Date:
Licensed Date:

04/30/88 CONVERT

(& e
TDOMESTIC ASE  (f ﬂl& &SH’OIMES

Tributa to

| e W fi

NESW NWSW SWSW SESW

NW

Pob FoZ

Proof Mad
Exam Sent to 5.0.:

Field Exam Fee:

Stage: LICENSE

GEM County

SE

NESE NWSE SWSE SESE
Lt Ac Lt Ac Lt Ac Lt Ac

Date: 0672671970  (Priority Date Advanced.)
e Date; 0170171900  (Proof Received Late.)
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. RTINS SRy CURaaannawy [
’;) i {E( o
;); State of Idaho :(: S
’;’ Department of Water Resources E::

i;; X
)3) WATER RIGHT LICENSE E{:
;’; {late procf) o
);) License of Water Right No. 657143 Prioity __June 26, 1970  Amount 5 ¢cfs (E{
"
3;’ THIS IS TO CERTIFY, that BONNIE LAURA SUBDIVISION (ﬁ
;); of _Emmett., Idaho , has complied with the terms and conditions of Perait (::
b :
;); No, 55-7143 ___ issued pursuant to Applhwatior for Permit dated __ June 22, 1970 N ((-: R
T A 3
;;) and has submitted proof *o the Department of Water Resources on October 9, 19£0 . :(: !
);i that he has applied water 10 a beneficial use; an exarnination by the Department indicates that the works have a 522 .
).“) capacity for the diversion of .75 ¢fs of water from ___a groundwater source { {
;;; tributary to _ . » and that the permit holder has applied to a beneficial use and (:( ;
;;; established a right to use water as follows: E(: ‘
{ H
) - { :
;;; Beseticial Use Rate of Diversion Annusl Volume Q( !
5 |
;); Domestic pry 11 A l5 ofsand _ 30 _acre feot f—(: |
,;, 2% units p - j d (:( |
4 ' & (3 !
"
;;; - %}_——-—" | fs (((E
g ’ (
3) (C
. (
;;; Subject, howeve;f Q: 1 no. mor haa g5 ofs  ofw y one time, and :‘:
;g; that the amqulit of*% e{, idwe and’ to q‘:ﬁ.‘l such right is entitled and Wouf3 the purpose :E:
)ig aforemenuoned and s’ ifm:tedl‘, to thc amount wrﬁch cen actually be be i and not exceed E:(
) ‘ (
j;) 3ﬂ acre feet per yea: said waters td\be  div. rted within thel ¥ c, 1. 6N. (E(
g’ jjg 2u, B‘ M. ;’r : - in the Couiily of | Gem g:s [
i 7 Ky |
i P (¥4 i
;;; Description and J@ﬁmkg ptaa;éfuse . AN o / , (ng :
ol 3 '
);) g, R.m': i su‘. \ ’.NF“ - bk N w7 /’7 A ) Yotats (:( |
2y L ﬁv( val 5B v;z*h Fws) SWik| SEW | g swidae g (] I
); ok el SE | e N Bwl S & :
14 L AT CSI T g ({
) » N Nt T PR { i
W) 6N | 2w 1 o i P ¢
% N ET T (O
))J R i I ‘(‘
i) Sl 7 {:{ |
) (
%) (¥4 !
) : o
) - . i
))) (] i
))J - o )
2;) — ! |
BY - ¢
) Total number of actes frrigatsd . _ . . (t(
) (» !
; o
) f
5 6t
(% :
b (¥
b (
) {{
{
e (A
);) NOTE: M-difications to or variance from this license must be made within the limits of Section 42-222, Idaho (f'( i
;)) Code, or the applicable Ideho Law. T is right.may be Jorfeited by " ve years of non-use, ( : !
\ The right to the usc of the water heteby confirmed is resicicted and appurtenant to the lands or place of use :& ’
b5 herein described, as provided by e raws of Idaho, (
3w - o K
y Witness the seal and signature of the Director, affixed at Poise, Idsho, this . day of ((( i
(

; .
);)i <. May L 19 81 L =
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JEPARTM

*; within 30 days after the complction or abandonmant of the wall.

St i uquxm that this repart be fited with the oumw Dcpmmsmofwmr Resources

i wzuowuea IR O 7] 7. WATER LEVEL

Name MNIE.LAQEA_S_LLBDJILS.!QN___._ Static water levat

Flowing? [ Yes XINo '

Addrax‘.‘QEg_LJ.LA‘C._J.ANE - EMMETT, 1D, Artesian closed-in pressurs .

Controlled by: T Valve

Ownee's Peqmit No. _&_5 — ff" Z-o0 Temperature - OF. Quality _

Dascribe artesisn or iamparature tones balow.

2. NATURE OF WoRK 276 s

8, WELL TEST DATA

= New!\; wll L3 Deepened O Replacement 0 Pump . [ Basiler
0 Abandoned {describe abandonmant procedures such as '

& Al

materials, plug depths, etc. in litheiogic log) Discharge G,P.M, _ Pumping Level ., ;

3. PROPOSED USE

e} Domestlc I trrigation 3 Test O Mw\icipa! 9. LITHOLOGIC LOG
O Industrial O Stock [J Waste Disposat or Injection vy Dept‘i:i - —
& Other SUBDIVISION _ {specify type) Diam.[From] To 1. . © Material
18 10 15 [Sandy ! come
4, METHOD DRILLED 18 1 5 20 | Gravel_
XX Rotary & Air [ Hydraulic O Reversa rotary 16120 1126 Sﬂﬂd.&..ﬁr_ame_l.th_mme Clav
O Cable O Dug O Other 126 1140 E Grage
5. WELL CONSTRUCTION
Casing schedule: [} Steel [ Concrete O Other __
Thickness Diameter From
-_.?ﬂ/ inches __/:'_(_ inches + 2 feet é_@ feet
A% inches inches # @ feet SRy feet |-
oo Inches _  inches _  feet . feet| T
______ inches __ _ _ inches __ feet o feet
Was casing drive shos used? X Yes 1 No [
Was & packer or seal used? -P=¥g @ —
Perforated? 3 Yes O No [
How perforated? Factory O Knife [J Tarch T
Size of perforation _J2Y/ inches by_3 inches —"
Number Froam To T
22173 perforations & feet __ /37 feat|
I perforations feot feet
I perforations N\ feet feet
Well screen installed? [ Yes H Na ""“{"
Manufacturer's name i
Type Maodsl No.
Diameter ___ Slotsize ___ Setfrom ___ feel to feet
Diameter Blot size ____Saet from festto _ feet
Gravel packed? \EI Yes o No O Size of gravel .
Placed from Soya¥a.s feetto _~97vs . feet
Surface seal depthei €F_ _ Material used in seal: O Cement grout |
[ Berionite 03 Puddling clay [ T
Saaling procedure used: K Slurry pit O Temp. surface casing
¢ Overbore to seal depth
Method of jgining casing: O Threaded X Welded O Solvent B
Weld —
(3 Cemented between strata
ti r 10. ,.
Deseribe access port Work startsd /224 =% 7 finined /= 7 ~F& -
&, LOCATION OF WELL 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location, 1/We certify that all minimum well construction standards wers
complied with at the time the rig was removed.,
SubdivisionName ____ Bill Doty Drilling
Firm Namecmy’_lnp Firm No. 42
e Address Route 7 Box 311 Datel/ 5788
Lot Na. Bidk No., _ mﬁ%
- Signed by (Firm Official) _. s

acd

[Operator)

Cs, B e

—
mﬁ%ﬁ%_




I | ‘ Toanit heva Subd..
Syl r r~ wo bsa-.ﬁ. VT e
. ‘ . State of Idaho ?_ L
'DEPARTMENT OF WATER RESOURCES” -
FIELD REPORT

L5-Tan
Permit No.
;-
COMTACT WITH PERMIT HOLDER
DATE IN'TIALS . REMARKS
o Appointment tetter mailed: inlze(s0 ki nn anoh wade
O  Telephone call made: _ . . I
{List Tetephone No, used) _ N — _ .
O  Appotntment scheduted for: _}’/ IXL Mﬂ’ _ﬁﬁmﬁ e —
{Date, time, lncation) I I —
EXAMINATION

Date _y[!lﬂ__ Accompanied by %_4&/ Total O measured _y#{ o
It source is surtace water, estimate total flow of fource s Goome L.,
Methods of measurement 4~

Meets Permit requirements? __

Measurement calculations:

Zan la’ﬁ:t‘-.?f‘
o a ! |'¢E£|~C#MM‘{6”J’6 -510' 5
¢ esTic IQJ).Q £28

s 38 1 ARF = SORFH '?"/”Now 2% A5 peR Aom
20K L ABIOX D= lebosd \ == :259..;?\-) wl.Z = 39 o

WELL/DIVERSION® MOTOR MOTOR ' PUMP PUMP MEASUTING COND.ITIGN CF
KO, HP MAKE SERIAL NO. MAKE SERIAL NO. EE’WCE TYPE Meas pev. | “EMARKS .

Ty

Y AN I * i R | 191139 | 45%s¢

e __Am.eiaf_e-_-.__( 2 sﬂﬁ.&-« )
‘stde Disregard cade if only one.

15" 4 30(23)

RECOMMENDED AMGUNTS Irrigation requirement = ___ AFA/Ac.‘é

USE Q (cts) V (afa} FROM T TO
—_ M e 3a- Jﬂ_ 13f/3,
Remarks__

S R TP

. _..,.um,__._...-.Am&@..-jhh_m{m&;_.ﬁid J;o delecmine

Comenhe LSe presewtly
e swan met v o ¥fest s prowed s gsed. Ml ol weyla weed

e S Jens oben Sovnand dowse TToble wsa0 | N S0
S YOT SN, (RO L 9V: 4 S

s,n n—7 pot s AJ-M (’/'f/,in’ w

Tio =
IB:L == |

-

-y




MAP (Attach Aeria! Photo)
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SCHEMATIC DIAGRAN OF SYSTEM
{Include distance from pump to measuring d:_euice, if appiicable.}
//
/ ) . I
l/éint(s) of diversioh: ._i
Place(s) of Use
3 RGE. SEX TOTALS

SEX | NEX INWY]Swx fSEX

/

WMV—ZW { ‘ X

4

/Rég)aﬁend..d Amendments:
ﬂ/ange P.D. as reflecied above O Add P.D. as reflected above O None
Change P.U. as reilected above O Add P.U. as retlected above [ Other
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