Permit No: 65-12995

A. GENERAL INFORMATION

1. Current Owner:

DIANA R NICHOLSON

NORTHWEST FARM CREDIT SERVICES FLCA

THOMAS T NICHOLSON

2. Accompanied by: Nobody. F.E. conducted with permission from owner.

Phone No:
Address:

Relationship to Permit Holder:

3. SOURCE:

GROUND WATER

B. OVERLAP REVIEW
1. Other water rights with the same place of use: 65-2516.

2. Other water rights with the same point-of-diversion: None.

C. DIVERSION AND DELIVERY SYSTEM

STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT

1. LOCATION OF POINT(S) OF DIVERSION:

PO BOX 690 MERIDIAN D 83680-0690
16034 EQUINE DR NAMPA ID 83687
PO BOX 690 MERIDIAN D 83680-0690

TRIBUTARY:

GROUND WATER L8 (NW1SE%) Sec. 32, Twp 09N, Rge 08E, B.M. BOISE County

Method of Determination: Well found during field exam. Photo of well included in field exam notes. Map of P/D indicates

location of well on property. PLSS map confirms legal description.

2.

PLACE OF USE: DOMESTIC

Page 1

Permit No:  65-12995

Exam Date: 10/27/1993

And
And

Twp Rge Sec

09N O08E 32

NE NW sw SE
NE | NW | SW | SE [ NE | NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | Totals
X
L8

Method of Determination: 5 cabins found during exam. PLSS map confirms legal description.

3.

Delivery System Diagram Attached (required). Indicate all major components and distances between components.

X __ 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.

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

Photo of Diversion and System Attached

4.
Well or Motor Hp | Motor Serial No. Pump Make Pump Serial No. or
Diversion ID No.* | Make Discharge Size

*Code to correspond with No. on map and aerial photo




Permit No: 65-12995 Page 2

D. FLOW MEASUREMENTS
1.

Measurement Type Make Model No. Serial No. Size Calib. Date
Equipment

2. Measurements: None taken, well not running at time of exam.

E. FLOW CALCULATIONS O Additional Computation Sheets Attached
Measured Method:

Permit (Domestic Use) 0.10cfs
B.U. Standard Allowance 0.11 cfs
B. U. Proof Fee $100 - 0.20 to 1.00 cfs
License Recommendation 0.10 cfs

F. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

Vin = (Acres Irrigated) x (Irrigation Requirement) =
Voa =[Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835 =
V =Smaller of V3 and Vpr =

2. Volume Calculations for Other Uses: 0.6 affhome * 5 homes = 3.0 af

G. NARRATIVE/REMARKS/COMMENTS

The field exam was conducted by Steve Lester in 1993. This report represents information discovered in the field exam file.
The recommendation for license is based on notes taken by Mr. Lester

Current county taxlot records indicate the property associated with the permit is still in the name of current owners Thomas
and Diana Nicholson. Changes to ownership are not warranted at this time.

The well was found at the time of the exam and a photo of it was included in the file. There is a single well log associated
with the QQ, but little information is left to connect the log to the well for certain other than the fact that the well found on the
property is very likely the only well developed in the QQ. The legal description of the POD accurately describes the location
of the well indicated by Steve's field exam map. The digital shape created is a representation of what Steve marked on a
topographic map.

The irrigation use was intended to grow 15.000 pine trees. A recent fire to the area incinerated any remains that the user
claimed had been developed. Water lines that would be used for irrigation purposes were present at the time of the exam.
Ultimately, the irrigation use could not be confirmed, and the irrigation of natural vegetation to the area is not considered a
beneficial use of water, and the irrigation component of the permit is dropped from the license recommendation.

The domestic use was confirmed by the presence of 5 cabins. Administrative Memo #22 was used to recommend a
department standard 0.6 af/home for in-home use. The permit limits the flow rate of 0.10 cfs. Without the irrigation use, the
permit qualifies for an in-office exam and a measurement of the system is not required.

65-2516 is a domestic use right out of Green Creek for 5 cabins owned by the Nicholsons. This is considered to be direct
overlap for the same 5 cabins from multiple sources. A combined use limit will be recommended to limit both diversions to
0.10 cfs and 6.0 af annually.

Have conditions of permit approval been met? X Yes No




Permit No: 65-12995

H. RECOMMENDATIONS

1. Recommended Amounts
BENEFICIAL USE
DOMESTIC

2. Recommended Amendments

.  AUTHENTICATION

Page 3
PERIOD OF USE DIVERSION RATE ANNUAL VOLUME
01/01 to 12/31 0.10 CFS 3.0 AF
Totals: 0.10 CFS 3.0 AF

Reviewer

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
Field Examiner's Name oteve Lestey Date_ LO- 21-1943
Patvi e \L01L(A‘) Date__|&- 14 - 2017
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6/92
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION Permit No. 5512495

1. Owner: /Y tehaad T (0!—-}/\%;) PhoneNo. Y7 7- (o /wvrﬁ #)

Current Address: {0/  Jum7 R .;éu, Koge Zy 737962
2. Accompanied by: LM gre 4T peceid 1 & 5 ok EXAM DATE: /o r/z-;/f)

Address: G G T Conhd Exom Phone No.

Relationship to Permit Holder:

3. Source: G o tedimrte, tributary to
-

B. OVERLAP REVIEW

1. Other water rights with the same place of use:

2. Other water rights with the same point of diversion:

C. DIVERSION AND DELIVERY SYSTEM

1. Point(s) of Diversion:

Ident | Gov't
No. Lot Va | Va | o | Sec. | Twp. | Rge. County | Method of Determination/Remarks

og vwlse 132 | Iv | 5 | pors— uses 7% topo

2. Place(s) of Use: Indicate Method of Determination A5~ AQ4m~
TWP | RGE| SEC NE NW SW SE Totals
T T T T W | sw ] T ST

4K |§€ |72 DD

l /8 L8




3. Delivery System Diagram: Indicate all major components and distances between components. Indicate weir
size/ditch size/pipe i.d. as applicable.

mr._@_.

Copy of USGS Quadrange Attached Showing location(s) of N_/ﬂ_ Aerial Photo Attached ____Photo of Diversion and System Attached
point(s) of diversion and place(s) of use (required). (required for irrigation of 10+ acres)
4,
Well or Diversion Pump Serial No. or
Identification No.* Motor Make Hp | Motor Serial No. | Pump Make Discharge Size
/
bplero—~ |3 iaa heaferyn? 30 4 pusd
//(/0 77Q 65 ﬂh._ well 7l“ /&-pf[lm
5 J— 7
7L/\u~’ / h"pue frow
*Code to comespond with No. on map and aerial photo W yw

D. FLOW MEASUREMENTS
1.

Measurement Equipment Type Make Model No. Serial No. | Size Calib. Date
NorE

2. Measurements:




| F. FLOW CALCULATIONS

Additional Computation Sheets Attached
\/. Measured Method:

G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

Vir = (Acres Irrigated) x (Irrigation Requirement) =

Vo = [Diversion Rate (cfs)] x (Days in Irrigation Season) x 1.9835 =
V = Smaller of V|5 and V5 =

2. Volume Calculations for Other Uses:

H. RECOMMENDATIONS

1. Recommended Amounts

Beneficial Use Period of Use Rate of Diversion Annual Volume
From To Q (cfs) V (afa)
Jomestre (s) 1/} 12(3)
Totals:
2. Recommended Amendments
___Change P.D. as reflected above ___ Add P.D. as reflected above ___ None
___Change P.U. as reflected above ___ Add P.U. as reflected above ~___ Other

I. AUTHENTICATION

Field Examiner's Name HJT/ CAre ,;47& Date / d/ Z7/ G

Reviewer

Date

SEAL



E. NARRATIVE/REMARKS/COMMENTS

Have conditions of permit approval been met? ___ yes no
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GENERAL INFO

oo (ot 1) —oLgt A«j /2/22 (57 fo-

NAME: Do Eogihe 777- e <
PERMIT #: s Aﬁ M?‘ [o/25)43
PHONE #: _W Ve /(//74. . ol

(4
casING: 7 6" 7057

gwp: - © 3 (p) /ﬁz\.w.J.
— JB ey e Pl e s
STATIC: 15’ () Tematay 1030 10426

DEPTH: AR Go) N Gl juE U3

PSI: v so (prt)
s 7 - . / ;
. ACRES IRRIGATED: . cole LT Fpre A Ww e [ S

L L.
SPRINKLER INFO: /Y
LATERALS:
SIZE:
LENGTH:

STOCK:

. DOMESTICS: £ S cnbws
OTHER USES: [r~y % 2% RS
OTHER RTS:

,,Z7ﬂ1‘,«z_ ,a-«.-.-.lplovu. e Lot Lo plomns @

?d/ {M\F\ ANAAArt—~
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219-S-A. p - bS=) 2994
6-90 ! " Permit No.
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

Staff An§i¥51s Sheet ?{J@{ /i},zz//y
Beneficial Use Field Report &“ :
A. Prior to Conducting the Exam, the File Contains:
_ o~ Blank Field Report Form
__ .~ Copy of Permit
__ .~ Copies of any Amendments/Orders with Conditions of Approval
_~"VWell Inspection Form (If Needed)

_____Aerial Photo Required? ~—yes ___no If yes: __  copy attached
_[¥z9 SRBA Attachment A Submitted to Adjudication Section
SRBA Claim Check Received (initial & date)
“ N/A Applicable, See Attachment A

/ ,Copy of U.S.G.S. Quad
; Check for Government Lots. If so, make a cop -~ /JZO 94 Fenns /;Mfz,))
_—~Check of P/D index /.0 7740/473 g 7
= 7 75,,[‘() W\g A
Type of Overlap? __ Add acres or uses to es L e 7

Overlap _ yes .—no If yes: ___ copy of
_ _ Increase rate of flow ¢ (/)T - ﬂ/ ft._m._a)

____ Other:
__~Check of P/U index 20 7/b /o2
Overlap? _ yes _—_no If‘§es; ____ cop}
Type of Overlap? _  Increase rate of f:
___ Add P/D’'s
___ Increase number of
Other:

.~ Scheduling Letter Sent? /e 794;2/47f (initial & date)

b 2 Appointment Made and Telephone Conversation Memo Attached

B. After Conducting the Exam, the File Contains:
__ Fully Completed and Signed Field Report Form
_____ Photographs of Point of Diversion and Place of Use
&QQ%fCopy of SRBA Claim Verification Sheet / ___ Original Returned to
| Adjudication Section

C. Review and Processing:

Exam Completed (signature of examiner & date)
Exam Reviewed by Senior Water Resource Agent (initial & date)
Exam Reviewed by Manager of Regional Office (initial & date)

Exam Sent to State Office (initial & date)




238(4)-1

5/93
IDAHO DEPARTMENT OF WATER RESOURCES
WELL INSPECTION FORM
1.  DRILLING PERMIT NO: OTHER APPLICABLE No: & 5 -/2995
2. OWNER: Phone:
Address:
3. WELL LOCATION: Twp , Rge. , Sec. . 1/4 1/4
County (Provide sketch map and photo on reverse.)
4.  DRILLER: Bl psty  tueh /Y Lic. No.
When Drilled? 1974 (S trlt_ [ )
‘ 2%
5. WELL CONSTRUCTION:
Casing Diameter é inches Water tight cap? [}Yes [] No Access Port: [1Yes []No
Casing > 12 inches above ground? [»]’Ves [ ] No - Describe
Depth of Casing ft. Method Drilled
Condition of Well Casing: [} Good []Fair []Poor Describe
Control Valve? [] Yes [.]’ﬁo Pressure Gauge: [] Yes [-']/No

Condition of Piping and Valving

Auger to a depth of ft. Evidence of Annular Seal [] Yes [] No

Are there obvious constuction problems that may be a source for contamination or waste of water?
[1Yes [1No (Describe in Remarks and Attach Photo - On Reverse) 29 ,b_’,ﬂ\ so5”

6. HYDROLOGIC INFORMATION: /- /15
Depth to Static Water [S . Water Temperature (Ao oF
Flowing Artesian [] Yes [] No Pressure: (radenvi—~ (psi)
Water Sample Taken? []Yes [4No If yes, describe purpose

Water Quality Measurements/Observations (Describe)

& WELL USE:

[4 Domestic [4 rrigation []1 Stock
[] Test [ 1 Municipal [ 1 Industrial
[] Abandoned [ ] Waste Disposal/Injection [1 Not Used
[] Other:

f’ ZR é;*’! {L’ﬂﬂﬁ'{ ﬂ(u V'-'A—. )‘,.) Aw_‘ _6@)'
pidse 15, Pomdras fiee Frsea At pjadted



8. POSSIBLE CONTAMINATION SOURCES:
Is there evidence of Chemigation? [] Yes [a]/No
If yes, is there a check-valve present? [1Yes []No
Is there a possible source of contamination nearby? [] Yes [vﬁ\lo
If yes, what Type?

How far away from the well is this source?

9. REMARKS:

TP e it R S )5 )20

Signature of Dept. Representative & Title Inspection Date

f

&
PHOTOS, DRAWINGS, OTHER ATTACHMENTS: ”"a@' 775U o P /’Wd e
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B s . N S BT
Santind STATE OF \DAND ‘ LSt It O A o
W DEPARTMENT OF WATER RESOURCES {J SAUPOINTREN - %

e & .
WELL DRILLER'S REPORT _ :
L’ hhmuumummmom,o-pmmotw.mnmm_s 2 -
macmmnmum(otmwu o
L. 9ELL OvnER 7. WATER LEVEL n
Nove.Be. Comghlin __ (Sherl Chapman) Staticwater level __ 15 feet below land surtace. ’
Flowing? O Yes & No G.P.M, flow i
Addren Artesian closed-in pressure p.sd.
Controlled by: () Valve 0[] Cap ' O Plg
Ouner's Parmit No, Temperature __ OF, Quality _ ©
Describe artesian or temperature rones below. i
2. NATUAS OF WORK 8 WELL TEST DATA ;
@ Nowwsl [ Doopened (I Replacement OPump OBaller @Ar %0 Other ;
O Absndened (deseribe aband % procedures such as ¥
m“m.‘humnw Diwchargs G PN, Purncing Lavel Noun Pussped
| N 2
A OMRLD UG %
8 Domestie O berigation O Teat 0 Municipal 9. LITHOLOGIC LOG
g g;h;:rld 0 Stock O Waste Dupc(;nl l;:vlr?vo:.t;on Bore] Do v :
by « |Diam.[From| To Material Yei{ Noll: b
1] 11 ¢ aoil x
4. METHOD DRILLED 1 28 aand & gravel = i
B Rory @A  OHydawlic O Reverserotary 28 34{ broun granite x :
OCsbie ODug O Other ' 34167 granire 5 j }
67 26] fractured sranite x d
241 118] granite =
8. WELL CONSTRUCTION 118 ] 125! fFractursd P
4 1251 120] =sofr x
Ccd::::hn:uh G Steel O Concrete DFO::r - & 112012000 hara =
=250 inches _ 6 inches+ 2 feet 28 feet 2001 305 20ft & hard streaks of
inches inches feet feet & A
inches Inches feet fout
Inches inches —feet ____ feet
Wat casing drive shoe used? 3 Ya Q No
Watapckerormsiund? OVe @ No =
Perlorared? Q Ya ® Neo B i TS 1
How perforated? O Factory 01 Knife Q TYorch R
Size of perforation inches by inches = ST
Number From To (AN T
perforations feat feet Tt o-rrr
perforations feet foet %
perforations foat T rre
Well screen instalied? 0 Yoo & No Ty
Manutactirer's name.
Type Model No. ?
Diameter____Siot size Set from feet to foet i
Diameter ___Slot size Set from feet to foet Nty (& N\ .

Gravel packed? O Yes G No O Size of gravel ﬁ ¥ |

Placed from feet to foet 1o Yy %

Surface seal depth _28' Material used in seal: 0O C grout

O Bentonite £ Puddling clay a = a :

Sealing procedure used: 0O Slurry pit O Temp. surface casing 1

G Overbore to seal depth i
Msthod of joining casing: O Threaded B Weided O Solvent [~ i
Weld | 1 1
5 03 Cementad between sirata
Describe access port w0
Workstarwd _9-27-8¢ _ Simied __Qape.py
6. LOCATION OF WELL 1L ORILLERS CERTIRCATION o]
Sketch map location must agres with written locstion, u-u-.u--u--a-“-..—
N e-ulu-.---.-lb--“
. SubdivionName __ = i
V FomMeme L notYamis____ _femma il [ |
Wit t 3
Py g ol Adtus _ny S 10800
¥ M LotNe. ____ Btech —— Caldwrll}
' ] Sigrat oy Fiom Ol % '
m P 2 [ ] 4
o Lo !
ANV SE «se .9 wde 3 ew .




See field exam notes
for comments made
regarding photos.
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October 27, 1993 Field Exam 65-12995 WRA Steve Lester
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State of'.daho

DEPARTMENT OF WATER RESOURCES

Western Region, 2735 Airport Way, Boise, Idaho 83705-5082 - (208) 334-2190
FAX (208) 334-2348

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
DIRECTOR

JULY 20, 1993

MICHAEL J. COUGHLIN
401 SUMMIT RIDGE
BOISE, ID 83702

FIELD EXAM NOTICE
RE: PERMIT NO. 65-12995

Dear Permit Holder:

An agent from the Department must conduct an examination on
the above-referenced permit before your water rights license
can be granted. In order to conduct this exam as efficiently
as possible, we ask that you contact the water rights examiner
listed below before Jul, 3D to schedule a day and time
convenient for you. J

Please be advised that you will need to operate your system
under normal conditions during the examination.

If there is a problem with scheduling or- conducting the exam-
ination at this time, please call and other arrangements can
be made.

Sincerely,

K@W

Rick Collingwood
Water Rights Examiner



