Form 219

o STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION PermitNo. & 5 —[ (&7 O

1. Owner: !bﬂ LJ 4-(;3 Sﬁm‘.ég! [!DJaQ!;jTJ‘- PhoneNo.(QQﬁ)éSi—ffa{)é;

Current Address: PO o ¥ 447% Me Lstd T 333K

2. Accompanied by: im,ﬂ l 50‘_944—_’51_:@ Y EXAM DATE : l(,[SIqL,l

Address: D/ {bﬂ Y7 MLM Phone No. (908) 654 ~-4200

Relationship to Permit Holder: .§e,u
I4

«, 3. Source: ‘!b'!éa.‘eﬂ! ggéé tributary to -

B. OVERLAP REVIEW

bd>-o7054, &d-1051 4
. Other water rights with the same place of use: [, 3 - & 2.5 2.9 fa 2 -0F%9 | é 303563

2. Other water rights with the same point of diversion: {3 ~03 SA 3 , 63 —070‘5‘4', 3-losiY

C. DIVERSION AND DELIVERY SYSTEM

1. Point(s) of Diversion:

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

S| | (o | 48 |1 (Aol [USES Topp. o exap

NW|sE
2. Place(s) of Use: Indicate Method of Determination UEGS Topo . ki
TWP | RGE| SEC NE NW SW SE Totals
NW_]_sw NW | sw | NE | NW | SW | | NW | SW__
s 1l | 19 o




3. Delivery System Diagram: Indicate all major components and distances between components. Indicate weir

size/ditch size/pipe i.d. as applicable.

Lnbel T

A

.............

Scale: T° =

U Aerial Photo Attached
(required for imigation of 10+ acres)

t/Copy of USGS Quadrange Attached Showing location(s) of
point(s) of diversion and place(s) of use {required).

4.

__L~Photo of Diversion and System Attached

Well or Diversion

Pump Serial No. or

Identification No.* Motor Make Hp | Motor Serial No. | Pump Make Discharge Size
*Code fo comespond with No. on map and aerial photo
D. FLOW MEASUREMENTS

1.

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

2. Measurements:




( (

E. NAFIRATIVE/ REMARKS/COMMENTS

Have conditions of permit approval been met? _./yes no



F. FLOW CALCULATIONS

Additional Computation Sheets Attached
Measured Method:

G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

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

Vpa = [Diversion Rate (cfs)] x (Days in Irrigation Season) x 1.9835 =
V = Smaller of Vg and Vp =

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)
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
. AUTHENTICATION
Field Examiner's Name Date
Reviewer Date SEAL



— ; =T _____ [V« ¢
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GENERAL INFO

NAME: Da, D
PERMIT #: b3 -llg723 _
PHONE #: {O‘;?I) L34 -4206 Cﬂfuu L Sheda DM)

casInG: 8 . W

G Jlooat decte P Sidueg
DYNAMIC: ¢ Ny wtﬁ -

smac: WM—”M i b
PSI: '{'\’—M %&4 W

ACRES IRRIGATED: Seage eﬁ quat Worete.
SPRINKLER INFO:
# LATERALS: |
SIZE:
LENGTH: e
STOCK: .33 2{x £ @%’
L 2 than pailies LacnsSame well '@CM(,% Copent Aﬂ%

OTHER USES:W/W/M net-alhl, +o shet %’ =
OTHER RTS: — S9°F Mf )
DIRECTIONS: Lp sopen
kL S — Ko wed) Quqkdf‘__

ko @ gtep ST exidlimy
bon WD) past Chendoe, - Stleat mboson.

EXAM DATE: “((g{th I 3p
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D Pare ( | ( L3 -5 7F
M ' cﬂkuwam.d f/l*f;—[%( 2o ofs

Ll)LQ_Dua%L Steraae TSP 4.0 AL
Dilersiol ™ %fmagb& lll—lQ{-’s] L aDeds

' QOC:pg

@@/u‘%ﬂ& #s0™ Alilad  o-sodks  0-204f

3 Mag. cllsonlale.

Cren Channel Discharse Monsomard (seo abbchmart)

- p.03 eds

StMgLe AN (s.A) = &1 s x w92.5 =z 1l arreq
435 Seo

o E (54) X mox . degthe = T X 3 = 2,28 = 2.3 ase Yedd



OPEN CHANNEL DISCHARGE MEASUREMENT NOTES (cjh 1/5/92)

1. Name of stream or ditch: Ditch from Doherty artesian well
2. Location: TO04N RO1W S19 SW of greenhouse
3. Person conducting measure: Cindy Hodges
4. Date and time of measure: 11-18-94 1400 to 1430
5. Accompanied by: Sandy Hemenway
6. Measuring device size and ID: PYGMY METER #090198 w/ CMD attachment
7. Spin test OK? Before: Yes
After: Yes
8. Purpose of measure: B/U exam
DIST WIDTH DEPTH OBS VELOCITY DISCHARGE
FROM REW DEPTH
(feet) (feet) (feet) (ft/sec) (cfs)
0.0
0.5 0.75 0.3 0.6 0.028 0.01
1.0 0.50 0.3 0.6 0.039 0.01
1.5 0.50 0.3 0.6 0.067 0.01
2.0 0.75 0.2 0.6 0.032 0.005
2.5

TOTAL WIDTH: 2.5 TOTAL DISCHARGE: 0.03



238(4)-1 [ (

5/93

IDAHO DEPARTMENT OF WATER RESOURCES

WELL INSPECTION FORM

- Lk

DRILLING PERMIT NO: M#%J OTHER APPLICABLE NO: _ (,3 — /=74

o e ' - Phone: (@59 (34 = a0l
Address: PO ﬂﬁﬂg HY 7R [l_/_m:gfgu T Q33K

WELL LOCATION: Twp __ 4 A} ,Rge. & ,sec._ 19 LMW 1a SE 1
County -Ad a. (Provide sketch map and photo on reverse.)
DRILLER: LmJ@rﬂ,MfL Lic. No. —
When Drilled? it </ ~ [9LS5
q

WELL CONSTRUCTION:

. * I
Casing Diameter __ ¥ " inches Water tight cap? [}Yes [] No Access Port: [t}Yes []N

Casing > 12 inches above ground? [}*Yes [] No - Describe

Depth of Casing _uninpiwin ft. Method Driled __ Lenknename
Condition of Well Casing: [iI}JGood []Fair []Poor Describe

Control Valve? [fYes []No Pressure Gauge: [] Yes [0
Condition of Piping and Valving _w
Auger to a depth of N ft. Evidence of Annular Seal [\}fes []No

Are there obvious constuc.tion. problems that may be a source for contamination or waste of water?
[]Yes [dHNo (Describe in Remarks and Attach Photo - On Reverse)

HYDROLOGIC INFORMATION:

Depth to Static Water __ O . Water Temperature M | oF
Flowing Artesian [i}'Yes []No Pressure: — (psi)

Water Sample Taken? [] Yes [JNo If yes, describe purpose
Water Quality Measurements/Observations (Describe) Ik

WELL USE:
[+ "Domestic [] lmigation [1 Stock
[] Test {1 Municipal [1 !ndustrial

[] Abandoned [ Waste Disposal/Injection

(1 Other:

[] Not Used

nlAlle Stenae 4

.




8. POSSIBLE CONTAMINATI(C SOURCES:
Is there evidence of Chemigation? [] Yes [}No
If yes, is there a check-valve present? [] Yes [] No
Is there a possible source of contamination nearby? [] Yes [4No
If yes, what Type?

How far away from the well is this source?

9. REMARKS:

Inspection Date

Atteide Aldeicl,

E a 2 Al E

+dibly divecttny (leavised WRH

b wdlle > ©3503/L3 —t57051] )
Stenage pdd



L3 -LsTY

219-5-A.
5-93 Permit No.
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
Staff Analysis Sheet
Beneficial Use Field Report
A. Prior to Conducting the Exam, the File contains:

.~~~ Blank Field Report Form
~ Copy of Permit
(- Copy of Proof of Beneficial Use
_~ Copies of any Amendments/Orders with Conditions of Approval

.~ Well Inspection Form (If Needed)

A{éé Aerial Photo Required? yes L no If yes: copy attached

L— SRBA Claim Required (required if proof filed by 11-19-1987)

Yes _ , ~fNo If yes: claim filed?

(check AJS, AJQ1l, AJQ4, non-data claims)

__ & Copy of U.S.G.S. Quad

_:=:’Check for Government Lots. If so, make a COpy of government plat

__ |~ Check of P/D index ///5/6‘55 S. H (initial & date)
Overlap L-Ves no 'Ié yes: _J:(Eopy of exam(s) attached?*

Type of Overlap: _, - Same source bt
+— Other source

(— Check of P/U index ///é/égf S.H# (initial & date)
' ¥
copy of water right(s) attached?*

Overlap? _L~yes __ no If yes: ___
Type of Overlap: __ Same land, same source
Same land, other source

_u~ Other land &/or other uses

*copies attached only if needed for analysis

A)/A Scheduling Letter Sent? (initial & date)

./ Appointment Made and Telephone Conversation Memo Attached

after Conducting the Exam, the File Contains:
Fully Completed and Signed Field Report Form

y/’Photographs of Point of Diversion and Place of Use

Review and Processing:
(signature of examiner & date)

(initial & date)

Exam Completed

Exam Reviewed by Senior Water Resource Agent
(initial & date)

Exam Reviewed by Manager of Regional Office
- _——— (initial & date)
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CONVERSATION MEMORANDUM e /s

FiLE K87 05543
NAME OF PARTY /&&/\ZL P SEE [5ES

£3- 0765Y
EMPLOYEE e Cars £3- 1157 4—’02’;‘7

ALz2- 437503
AC7-47057

N (. OMPLATT A3 035035

RE:

Wi s condhile.,  Fn ﬁaﬁb\}t} KKJ-//S‘W'/‘

ol ot gt o pedis 2) p ity vl
$f/ P A%r/jm?‘m._ ol At ] /7(/\,.2‘ 7 o/
fre o I ple b};‘u&. Ja /d/wf, ) 1O
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[ P b b 4 %ﬁﬂ, e o] mAltn
éfk,(/ml AR WAt }‘.,z‘ %m,a/ b
R LD‘ YA ] ” r"f) /,\/4- M e gvedd

b 12 IMf}ﬂﬂ:‘ﬂ' = /TA?/‘MJEL_;- Mﬁ/ VNS LA A=

/ﬂ-ﬂ\ Loy J&J =

/bz"‘_.«v; et 4/)’(’-71 fn VIS Z oAt WM /)-7:/'-«(
\/ AAWL J(L‘ 71/"‘4/ 7z'wv:-'v. (‘,_/\ [/ 4./;//\’(( (,\:/ ,x/c,:r)\éda 7{“
76«/ 7 pesve

A Pt .
TAME fitis Uses
ARfEHRT = ‘
WAl ( £3- 093503 /4466 i Ledad (g
e 2 Simeds . 06 b ()7'(""‘"”‘)
/7/5‘?_ / £3- g705Y /al7 Z’ﬂ&;r 5 b (24 4e)
_gr s /909 e 20 G oty Vit
JohotS, = £7- /)572. /99 o B pd i)



CONVERSAT LON MEMORANDUM DATE 17/ /7S
FILE

NAME OF PARTY A e
EMPLOYEE ,(,74/75?«

RE:. == W'N‘;ﬁ/ ==

Wote _pen  Aj £Llo 5 0fisfil Seom &3 [is72  ©

PHOTOS, DRAWINGS, OTHER ATTACHMENTS: «— ~——— /"7 .0 4, /,5-/@- e ,,/7
JH , 62~ 11572

/ 7 ﬂ/} » £7.03503 (asremed) ©

£

s %Jfg Adeicl,

- Yrid Geeg !
;Wl M < £ -oas‘:;/és —t7051])

¢ Hew 2 - 2[5
o) /)70'.?«(93 /m“'”“é‘l) /?

A(F-03503 Ire 4 0)3 ol t Grpuidis Ayl
A&7 03538 —0f1 __for At Hegeall F1o5Taple R
(ps_ 2T Feffoes Gl D ATS b 2503)

AEZ- 0105 famr plaipls  go  ALF-T5S3
[ rA> lbets wégk,,.( A ﬂ’ﬂﬂjz:)




