Form 219 07/11

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT

A Beneficial Use Field Report is prepared by a water right examiner as the result of an examination to clearly confirm and
establish the extent of the beneficial use of water established in connection with a permit during the development period
authorized by the permit and any extensions of time previously approved.

A. GENERAL INFORMATION

1.

Owner Frank Richardson

Permit No. 63-12289

Phone No. 208-631-7128

Current address 18330 S Cloverdae Rd, Kuna, ID 83634

2. Examiner's name Cody Parker

3. Accompanied by Frank Richardson
Address
Relationship to permit holder

Email

EXAM DATE April 13,2018

Source Ground water

Owner

Phone No.

B. OVERLAP REVIEW

1. Other water rights with the same place of use None

tributary to

2. Other water rights with the same source and point of diversion None

C. DIVERSION AND DELIVERY SYSTEM

1. Point(s) of Diversion:

Ident. | Gov't
No. Lot Ya Ya Ys | Sec | Twp | Rge County Method of Determination/Remarks
NW | SW | 10 | OIN | O1E |Ada GPS, digital PLS map
2. Place(s) of Use: Method of determination aerial imagery (GE 2016), site visit, digital PLS
NE NW SW SE
Twp | Rge | Sec Totals
NE NW sSw SE NE NW sw SE NE NwW SW SE NE NW sw SE
01N | O1E | 10 7.3 7.3
D




Form 219 07/11

3. Delivery System Diagram: Indicate all major components and distances between components. Indicate weir
size/ditch size/pipe diameter (inside), as applicable. Use the space provided or [X] see attached.

L il

(R U U S

_________

Scale: 1" =

[XI Copy of USGS Quadrangle attached showing location(s) of point(s) of diversion and place(s) of use (required)
Aerial photo attached (required for irrigation of 10+ acres)
X Photo of diversion and system attached

4,
Well or Diversion Pump Serial No. or
Identification No.* Motor Make Hp | Motor Serial No. | Pump Make Discharge Size
Well ID 297906 7.5 Grundfos 2" discharge @ 60 psi
*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

None

2. Measurements:

3 zones pop-ups @ 15 sprinklers/zone and 1.0 gpm/sprinkler

17 Nelson R2000WF sprinklers on 2" PE K-line @ 3.0 gpm/sprinkler

1 Rain Bird impact sprinkler head, 7/32" nozzle, 10.7 gpm




Form 219 07/11

E. NARRATIVE/REMARKS/COMMENTS
This permit authorizes diversion of 0.20 cfs groundwater for domestic use and irrigation of up to 10.0 acres. Proof ws

submitted on September 29, 2017. | completed this exam on April 13, 2018 accompanied by the permit holder. The

property is accessed from S. Cloverdale Rd., south of Chiefs Ln.

The point of diversion is a 6" well with no metal tag. The well was drilled for the permit holder in 1996. The well log he

had matched the one included in this exam. The well is 307 ft deep with a static water level of 180 ft BGS. It is located
at N 43 26'07.1" by W 116 20'00.9" in the NWSW of Sec 10, TO1N, RO1E, B.M.

A 7.5-hp variable speed pump diverts water from the well through a 2" line to an 81-gallon pressure tank. Discharge

pressure is 60 psi. The capacity of the pumping system is 0.14 cfs. After the pressure tank, water is diverted to pop up

sprinkler heads around the lawn, to an impact sprinkler watering an orchard, and to 2" risers where K-line is hooked

up to to water a crop of clover and saffron. In total, there are 7.3 acres that have been irrigated up to this point.

The limiting rate for the irrigation system is the pumping capacity (0.14 cfs), which is the rate | have recommended.

The annual volume is determined from the headgate requirement (4.5 afa/acre). | recommend 0.04 cfs and 0.6 afa for

the domestic component per Admin AP Memo 22. The overall diversion rate is 0.14 cfs.

The proof of beneficial use has not been scanned into the backfile for this right. | got a copy of the proof from the

owner at the time of the exam along with the receipt he was given when he payed. The proof and receipt are included

in the file with the exam.

Has the permit holder met all conditions of permit approval, including any mitigation requirements and/or measuring
device installation requirements? Yes []No If no, what must be done to meet the permit requirements?
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F. FLOW CALCULATIONS [J Additional computation sheets attached

Measured Method:
IRRIGATION

7.3 acres irrigation x 0.02 cfs/acre = 0.15 cfs

Max irrigation at one time: PU spkir (15 gpm) + K-Line (51 gpm) + Impact spklir (10.7 gpm) = 76.7 gpm = 0.17 cfs
DOMESTIC = 0.04 cfs per Admin AP Memo 22
Pump capacity = (8.8 x 0.7 x 7.5 hp)/(190 ft + 2.31(60 psi)) = 0.14 cfs (limits irrigation rate and combined rate)

. VOLUME CALCULATIONS

1. Volume Calculations for Irrigation:

Vir = (Acres Irrigated) x (Irrigation Requirement) =7.3 acres x 4.5 afa/acre = 32.9 afa
Vbr = [Diversion Rate (cfs)] x (Days in Irrigation Season) x 1.9835 = 0.14 cfs x 260 days x 1.9835 = 72.2 afa
V = Smaller of V|g and Vpr = 32.9 afa

2. Volume Calculations for Other Uses:
Domestic = 0.6 afa per Admin AP Memo 22 (irrigation listed separately)

. RECOMMENDATIONS

1. Recommended Amounts

Beneficial Use Period of Use Rate of Diversion Annual Volume
From To Q (cfs) V (afa)
Irrigation 03/01 11/15 0.14 cfs 32.9 afa
Domestic 01/01 12131 0.04 cfs 0.6 afa
Totals: 0.14 cfs 33.5 afa

2. Recommended Amendments

[J Add P.D. as reflected on page 1 None
[1 Add P.U. as reflected on page 1 [ Other

[0 Change P.D. as reflected on page 1
] Change P.U. as reflected on page 1

AUTHENTICATION

Field Examiner's Signature

SEAL
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Right No. 63-12289
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State of Idaho
Department of Water Resources

Beneficial Use Field Report

63-12289

This map depicts the IRRIGATION place of use boundary for this water right at the time
of this approval and is attached to the approval document solely for illustrative purposes.
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State of Idaho
Department of Water Resources

Beneficial Use Field Report
63-12289

This map depicts the DOMESTIC place of use boundary for this water right at the time
of this approval and is attached to the approval document solely for illustrative purposes.
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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT

Picture Attachment

A o Nod s SR

 Figure 1 6-inch well, 307 ft. deep. SWL at
180 ft BGS. No metal tag. 7.5-hp variable
speed pump.

Figure 2 81-gallon WellMate
pressure tank located in the pump
house with the irrigation timer.

Right No. 63-12289 WRA Cody Parker April 13,2018



STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT

Picture Attachment

£1 LRAINTN A {

Figure 3 Impact sprinkler with 7/32”
nozzle used to water the orchard. At 60 psi,
the sprinkler puts out 10.7 gpm.

3 —. BT = 3 5

Figure 4 K-Line pods with Nelson
R2000WF sprinklers, red plate and nozzle.
17 heads total at 3.0 gpm each.

Right No. 63-12289 WRA Cody Parker April 13, 2018



STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT

Picture Attachment

B4 Figure 5 Orbit Saturn IV Professional .
sprinkler heads used primarily in the lawn
surrounding the home.

Figure 6 One of several risers used to hook
up to K-Line.

Right No. 63-12289 WRA Cody Parker April 13,2018
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) IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only

O WELL DRILLER'S REPORT ... | inspectedby

Use Typewriter or Ballpoint Pen e 8'? 49 Twp Rge Sec
1/4 1/4 1/4

1. DRILLING PERMITNO. 63 -96 -W -0131 -000  11. WELL TESTS: Lat; Long:
Other IDWR No, Yo Pump [ Bailer 1 Air O Flowing Artasian

5 Yleld gal./min. Drawdown Pumping Level Time
ﬁ;gyuelﬁﬁank Richardson 30+
Address__ 6205 W. Barker
city__Kuna state_ID zipB83634

Water Temp. Bottom hole temp.

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

Water Quality test or comments:

Depth first Water Encountered

12. LITHOLOGIC LOG: (Describe repairs or abandonment)

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

184 # below ground
Depth flow encountered
control devices:

Artesian pressure
ft.

Describe access port or

FirmName_Hiddlaeston Drilling

Firm No._#356

N Water
Twp. 1 North [ or South O %?: From | To | Remarks: Lithology, Water Quality & Temperature | v N
 Rge. 1 East (X or  West [ 81 01 10!/Top Soil
i I Sec._10 . NW 14SW 14 174 8- 10| 25| Gray lLava
— T | Govtiot__ cCounfy"Ada e e 6f 25 35|Brown Lava _
A= .| o .‘ -Lat: ,;.v.a-‘-Longr:- T e o e —ﬁ_- 3-5-80 Mé—d‘ = ermea ta e s — - — =2
) Address of Well Site_18330 S. 6| 80(107| Hard
Cloverdale ciy_ Kuna 61107160| Med.
(Give at laaat name ol road « Distanco o Road or Landmark) &l1602an Hard
Lt, Bik. Sub. Name 200267]| Med .
61267289]| Soft X
4. USE: 61289307]| Med. X
X Domestic O Municipal 1 Monitor O Irrigation
0 Thermal O Injection O Other
5. TYPE OF WORK check all that apply (Replacement etc)
New Well O Modify [ Abandonment [ Other
6. DRILL METHOD
X Air Rotary [ Cable 7l Mud Rotary [ Other
7. SEALING PROCEDURES
SEALFILTER PACK AMQUNT METHOD 1| -
Material From | To -0 ;)" i GRS e 'l
Bentonite |0 18.6 4 overbore £ [ A
| AUG 4 11995
Was drive shoe used? OY KI N Shoe Depth(s)
Was drive shoe seal tested? Y XIN  How?
- -B-CASING/LINER: . - . . .. . . . ... . e - _ ‘FEn
Diameter]  From To Gauge Materlal Casing Liner Welded Throaded ] i B% s
65/8+1.6] 18.4250 STEEL| m] ] O oy
| ] [} O
Length of Headpipe__ N /A Length of Tailpipe___N/ A = W
9. PERFORATIONS/SCREENS ResouTeE
O Perfarations Method Sipee
(0 Screens Screen Type Completed Depth___307 " (Measurable)
Date: Started Mar. 20,1996 CompletedMﬂf‘-Zl,lggﬁ
From To Slot Bize | Number |Diameter] Material Casling Liner
o o 13. DRILLER'S CERTIFICATION
o [m] I/We certify that all minimum well construction standards were complied with at
o O the time the rig was ramoved,

Ib. Firm Official

and

FORWARD WHITE COPY TO WATER RESOURCES

Supervisor or Operam#‘zm
(Sign ance it Firm Official & Operator)

Date 3

o
ate

Z



oog o 3 STATE OF IDAHO ~ FOR OFFICE USE ONLY
' DEPARTMENT OF WATER RESOURCEs | é?éé::;ft Fﬁ: I
STATEMENT OF COMPLETION Receipt By:
FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted:

The Idaho Department of Water Resources considers this form a statement by the permit holder(s) that development of a water right has
been completed and that water has been applied to beneficial use to the extent described below. This form must be accompanied by an
examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified water right examiner.
Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, please contact any Department office
or visit the Department's website at: www.idwr.idaho.o ov for an Assignment of Permit form. If you wish to relinquish your permit because

you have not established the authorized use of the water and are not applying for an extension, please notify the Department in writing.

1. PermitNo. __, 5 12259 Telephone No. —<2 L3/~ 2
2. Name of Permit Holder(s): -.'::;:34‘»‘be< Jf i peny p\‘c o p 5.
3. Mailing Address: ’f’> A0 5. Clovapne City Kw w,-
state LD zip_$3634 7 Emait: FOSAE @ 164 e
4. Source of Water:_()jtovish (Vo If GROUND WATER (well), Date Drilled: mo. 23 /yr_ (4 ¢
Well Driller: “‘WUJ- STO Dr”_l -..ur-!,,/; Drilling Permit Number: (;.Z? - (2-01 3l- ovo
5. Extent of use(s) completed (as authorized by the water right permit):
Domestic (No. of households): l Stockwater (No. and type of stock):
Irrigation (No. of acres): 10 Other:
6. Total rate of diversion or storage volume for which proof is sypmitted:ﬂ o - cfs OR acre-feet.

7. Compliance with a Measuring Device requirement and/or other Conditions of Permit: (Refer to the approval conditions
on your permit and respond accordingly.)

Measuring Device: Is a measuring device required? Yes [ Jor Nol~]
h . . 5
If yes, has the measuring device been installed- ves [ or No

Conditions of Permit: Does your permit require you to submit additional
information in connection with your proof of beneficial use? (If yes, please list the
conditions below and provide documents if necessary.)

Completed? Yes [ Jor No IXI
Completed? Yes [Jor No IX]

8. Fee Enclosed: $ 6—5 W (See Fee Schedule on back of the instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considered incompiete.)

9. Person to contact to accompany the Department representative during field examination of the water system,

[ ; - 2 ;- e Y T
Name: _(2PNE R (¢lfy-inszy Telephone Number: _2¢é ¢ 3/ ~7/25

Mailing Address: [ &3%s 5 Cepavdioing city_ Kuwn
state T zip &5 4i 1 Email._E2D552 € 1IMVoil) |, Con

10. The information given on this form is my true statement of the extent to which the above numbered permit has
been developed and water has been diverted and applied to a beneficial use. | understand that any undeveloped
portion of the permit is relinquished to the State of Idaho.

Signature of permit holder: Date:
(include your title, if on behalf of company or organization)




Idaho Department of Water Resources Receipt
Receipt ID: W045703

Payment Amount  $50.00 Date Received  9/29/2017 10:06 AM Region WESTERN
Payment Type Check Check Number 4261

Payer  RICHARDSON, FRANK & KAREN
Comments  BENEFICIAL USE FOR WR# 63-12289 FOR FRANK RICHARDSON

Fee Details
Amount Description PCA Fund Fund Detail ~ Subsidiary Object
$50.00 BENEFICIAL USE 62104 0229 21 1155

Signature Line (Department Representative)



State of L aho
DEPARTMENT OF WATER RESOURCES

Western Region * 2735 Airport Way ¢ Boise, Idaho 83705-5082
Phone: (208) 334-2190 » Fax: (208) 334-2348 « Website: www.idwr.idaho.gov

C.L. “BUTCH” OTTER GARY SPACKMAN
Governor Director

March 30,2018

FRANK RICHARDSON
18330 S CLOVERDALE
KUNA ID 83634

RE: Water right permit no. 63-12289
Dear Permit Holder:

We are planning to conduct water right examinations in the vicinity of the permit referenced above this
season. An examination is needed to verify the water use in order to issue a water right license.

The details of the permit referenced above can be found in the enclosed water permit report. If you have
developed a beneficial use and still own the place of use property, please contact me at your
earliest convenience to schedule an examination.

If you did not develop a beneficial use of water under the permit during the beneficial use period, a
license cannot be issued and the permit should be relinquished. If that use was developed, but you have
ceased using the water and have no further interest in pursuing a water right, please relinquish the permit
by submitting the enclosed Relinquishment of Permit form (no fee required).

Please contact me within the next thirty (30) days at 208-334-2190 to either schedule an
examination or submit a relinquishment form. If you do not make a timely response in this
regard, action will be taken to void the permit.

ter Resource Agent

DWR Western Region
208.334.2190
cody.parker@idwr.idaho.gov

Enclosed: Water right report and map
Relinquishment form



