
Permit No 65-23804 

A. GENERAL INFORMATION 

1. Current Owner: 

STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

BENEFICIAL USE FIELD REPORT 

SHAUNA G FRY PO BOX 765 GARDEN VALLEY ID 83622 AND 
DAN V FRY PO BOX 765 GARDEN VALLEY ID 83622-0765 

2. Accompanied by: In House 
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: NO Overlap 
Water Right No. Source Purpose of Use 

Page 1 

Permit No: 65-23804 
Exam Date: 09/18/2020 

Basis 

Comments: __ na _______________________________ _ 

2. Other water rights with the same point-of-diversion: NO Overlap -
Water Right No. Source Purpose of Use Basis 

Comments: _____ na ____________________________ _ 

C. DIVERSION AND DELIVERY SYSTEM 

1. LOCATION OF POINT(S) OF DIVERSION: 
GROUND WATER NWY. SEY., Sec. 16, Twp 09N, Rge 04E, B.M. BOISE County 

Method of Determination: Application, permit and ArcMap 

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 
09N 04E 16 I I I I I I I I I I I x I 

Method of Determination: Application, permit and ArcMap 
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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 
1 :24,000 or greater. 

Aerial Photo Attached (required for irrigation of 1 O+ acres). 

Photo of Diversion and System Attached 

4 

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

D. FLOW MEASUREMENTS 

Measurement Type Make Model No. 
Equipment 

2. Measurements: 

E. FLOW CALCULATIONS 

Measured Method: 

F. VOLUME CALCULATIONS 

1. Volume Calculations for irrigation: 

V 1.R = (Acres Irrigated) x (Irrigation Requirement) = 
Vo R = [Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835 = 

V = Smaller of V 1.R and Vo R = 

Pump Make Pump Serial No. or 
Discharge Size 

Serial No. Size Calib. Date 

Additional Computation Sheets Attached 

2. Volume Calculations for Other Uses: Domestic, 1 home with up to Y. acre of irrigation. 1.2 Af per Application Processing 
Administrative memo # 22. 
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G. NARRATIVE/REMARKS/COMMENTS: ArcMap and Boise County confirm dwelling on property and list Fry as 

current owner. The source of this right is a well located on the permit holder's property. Measuring device or fish screen are 

not currently required. Place of use and point of diversion are located on Lot 1, Block 1, Fry Segregation. The shape for 

water right 65-13800, owner is Mountain Shadows HOA, overlaps this property but this property is located in the Fry 

Segregation. Replaced condition 121 with 103. 

Have conditions of permit approval been met? x Yes No 

H. RECOMMENDATIONS 

1. Recommended Amounts 

Beneficial Use Period of Use Rate of Diversion Annual Volume 

DOMESTIC 01/01to12/31 0.04 CFS 1.2 AF 

0.04 CFS 1.2AF 

2. Recommended Amendments 

Change P.D. as reflected above Add P.D. as reflected above x None 

Change P.U. as reflected above Add P.U. as reflected above x None 

I. AUTHENTICATION Jean Hersley - Technical Records Specialist 2 

Field Examiner's Name._~~<=:wi~=~'--'-'z=--=---=:;~=-------- Date. __ 9 _ _._/_f'_-_~ __ Zd __ _ 
Reviewer ______ {1tff""----_±ft~~,,,,,,., ..,. ... 4._ _________ Date. _ ___,0"'--'1Y./--'l:....i--1/f-"z"-O-----



Q Untitled - AtcMap 

fd11 &dit ~i- J.DO!cmarb jnsm: Selection ~~llS'ing ~ W"rndows Help 

:o elil 0 ' '1' rill @ x : ., -- : ~ · 1!Ll~==3,~1!!l l:il 1lll lil l!J >-e , _,cl ··: , ." ::: ~ ... "'~ :1m ,; 11 

; Q......,,·lt \- lt.il ' t:l•A· :"£!~---- v@=3e t ll .!!.·Oo·.£· ..!. •IJ 
Number of fmt:llft!!I selected' l 

ArcMap shows dwelling on property and list Fry as current owner. 
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Print Poge 

PIN: RP09N04El 681 00 

Homeowner 1: FRY o .. v 

Homeowner 2: FR.Y sHAu M 

Homeowner Address 1: oo aox 765 

Homeowner Address 2: GARDEN VAlliY 10 
93622.-0000 

Homeowner City/State: 
Situs Address: a6o ..,..s LOWMAN •o 
Situs City: GARDEN vALJ..EY rn eJ622-oooo 

Tax Code Area: 02•000 

Legal Address: T•• •••sec 16, •RY ...,~EGJ<'lott. 
BU< 1, LOT l , &. TAX 3'31 LESS TAX 39 2, , 

Instruments: 160168/ 

Year Appraised : 2011 

Boise county shows dwelling on property and list Fry as current owner. 

) 



Form 238-7 
6/07 

tf '7o39'(J - 8 7(!'153 
IDAHO DEPARTMENT OF WATER RESOURCES 

?0/7~ WELL DRILLER'S REPORT 

1.WELL TAG NO. D (1)0 ..... 7 "I { 7" 
Drilling Permit No. ____________ _____ _ 

Addrass....:.-=.._.:::....~:.__,M"""L->o<:.....o=-.._.,,"""'"--1----,_,,..,.-,,.-;,...--,:::---
City -r 

3.WELL LOCATION: 

Twp. =1__North~ or 

Sec. _ _j_fu__.-=---
or WestO 

City ~:...=..:....::!:..!:....::::.....UJ!!±!!.:.._,,_ __ 

-::;'~L~~~...,.,,,.,,.,~-=o.a~';~,k~.~.,,,,,,..,..61~.,..~s~:""""'~b.~N~;~m-eL~-~,__,,'f-=---'--''f-'--=~_..;.::-'----

4. USE: 
18 OomesUc 0 Municipal 0 Monllor 0 lnigalian 0 Thermal 0 Injection 
Oorher ____________________ _ 

5. TYPE OF WORK: 
!&New well 0 Replacemenl well 0 Modify ex!sling well 
0 Abandonmenl 0 Olher ________ ______ _ 

6. DRILL METHOD: 
filAir Rotary 0 Mud Rotary 0 Cable 0 other ______ _ 

7. SEALING PROCEDURES: 

Was dri11e shoe used? l8J Y Ci N Shoe Deplh(s) 

9. PERFORATIONS/SCREENS: 

Ctising Liner 

~ 0 
0 D 
D 0 
0 D 

:J.':/_4 

Threaded Wolded 

0 ~ 
D D 
D 0 
D D 

Perforations 0 Y 181 N Method _____________ _ 

Manufactured screen 0 Y Q{N Type ___________ _ 

Method or Installation N blfl e_ 
Malarial Gauge or Scllodulo 

Langlh of Headpipe _ ,,:;... ___ Length of Tailpipe -.,if::..-----
Packer 0 Y l)N Type ________ ______ _ _ 

10 FILTER PACK· 
Filter Material From(R) To(H) OuanUly ~bs or rt') Placement molhod 

')J , 

11. FLOWING ARTESIAN: 

Flowing Artesian? 0 Y lfO N Artesian Prassure (PSIG) ______ _ 
Describe control device _ ___ ____________ _ 

12. STATIC WATER LEVEL and WELL TESTS: 

Depth first water encountered (fl) tP Q Static water level (fl) ~ 0 
Water temp. (°F) Cc /J A ;ii ., Bottom hole temp. (°F) £/) 0 

Describe access port & ( f we 11 LA .D 
I 

W;-=o;.;..ll .;;;;to;.;:;s;;;.t: __ .--.,,,.....-----,r--c:--:-,--..,,---., Test method: 
Pump Boiler Nr 

i& 
Flawing 
artesian 

D D D 

13. LITHOLOGIC LOG and/or reoalrs or abandonment: 
Bore Fn>m To Romartc.s t lithology or deacrlptton of repairs or W3ter 
Dia. 
tlnl (ft) (fl) ab11ndonment, water temp. y N 

10 t'1 (,.. 7.,.., L!J. _<;,.,, I v 
//"1 /_ 5o 'I\.'/-~ x 
Io e:o 7n ~IA\/ v 
.. ~· '7() l~O / },4 .(/ v 
/.II ~o 9'0 ~'A/v# /\~d )<" 

,~, 1'1V /Pl'J A~,,._.,,,[/ 'l ,,,,. n7 JJ,...-J v 
,{?II /l'Y'I //1' r'IAJ v 
(,,," ///) ~<'.. .5LJ./r/ /'"I v 
~ 1\2~ l~l.lt') • /( .I AA .ud/ x 

,..... ... - -
ll&;;:vCIVFn 

NUV fl ~ in11: 
•¥ 

IYl\I CM RESOURCE<: 
·-· .. ·ICl:ilON 

Comnleted Deoth IMeasurablel: 

Dale Started: fl LtO ~'.:> 5 /5 Data Comoletecl: S'eA--T-.!JtJ ,s; 
14. DRILLER'S ~TIFlCATION: 

, 
IN'/e certify that all minimum well construcllon standards were complied with at 
the time the rig was remo11ed. 

·operatorll _____ ________ Date ___ _ _ 

Operator! ______________ Dale ____ _ 

• Slgnatura of Principal Driller and rig operator are required. 


