Form 219
6/92
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION Permit No. 7 7-07 ? / cj

1. Owner; r‘?‘&ﬂf{ﬂ _/Dlm;:? PhoneNo. & $Y- LYY

CurrentAddress:C/D Lol Tphrsvns ﬁﬁ ABure oL0U4 M 77 f]()’?'

2. Accompanied by: __ fdJ AT /lmj g 7L [l i EXAM DATE : 6[‘/7/45‘

Address: fr— A 4? >~ ppone No.

Relationship to Permit Holder:

3. Source: /,Ln/{\./ﬂ"'a"/ )/ 7);1;3.4___ tributary to Y AV IN {/  Crect
L
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 | % | ¥4 | Sec. | Twp. | Rge. County | Method of Determination/Remarks

s

V€ ko |sw) 22 |24/ |$€ | Toobe | (1G5 7%/ Fope
v o I e e L pid onfencs fic
Fhis //'r {}‘m:-h::g ’@/d ) Mi&?
gt Cae Lo foryp

2. Place(s) of Use: Indicate Method of Determination Jore
[fWP | RGE| SEC NE NW SW SE Totals
NW | Sw W | sw | [NW | _sW (W | Sw ]
2y sz |23 X —

Dk rot pole /'*\f:j Ac—f‘iﬁ; ) r€rw)fj¢:,;7t N,




3. Delivery System Diagram: Indicate all major components and distances between components. Indicate welr
size/ditch size/pipe i.d. as applicable.
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/CopyduSGSQumchShM:glouﬂm(s)ol Nz’é Asrial Pholo Aflached 4~ Photo of Diversion and Sysiem Aftachad
poini(s) of diversion and place(s) of use (required), (required for rigatien of 10+ acres)
4,
Well or Diversion Pump Serial No. or

ldentification No.* Motor Make Hp | Motor Serial No. | Pump Make Discharge Size

U/

*Code to comaspond with No. on map and asvial photo

D. FLOW MEASUREMENTS
1.

Measurement Equipment Type Make Model No. Serial No. | Size Calib. Date
r A / ,0 » e n-dké?z
7
¢ [Fopueotl

2. Measurements: fj 1/%— via 3" otk WAl




E. NARRATIVE/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:

Vi = {Acres Irrigated) x (Irrigation Requirement) =

Vo = [Diversion Rate (cfs)] x (Days in Irrigation Season) x 1.9835 =

V = Smaller of V,g and Vpq =

2. Volume Calculations for Other Uses:

H. RECOMMENDATIONS

1. Recommended Amounts

Beneficial Use Period of Use Rate of Diversion Annual Volume
o From To Q (cfs) V (afa)
JMIM”':} I‘/I J‘L/?f’
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
e
Field Examiner's Name ) 7Z.E../-<. Déf?@ Date 4& / qs
L}
Reviewer Date

SEAL
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219=-5-3.
3-95
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

27 -613/5

Permit No.

Ty sE L2383 T
()’fmfn /‘\Cm-“))

Copies of any Amendments/Orders with Conditions of Approval

ﬁﬂﬁ Well Inspection Form (If Needed)

Aﬁé. Aerial Photo Required? yes //no If yes: copy attached
A/ SRBA Claim Required (required if proof filed by 11-19-1987)

Yes No If yes: claim filed?

{check AJS5, AJQl, AJQ4, non-data clain;}sLL '/q f2/3

NoporrE 79 bad
gd Copy of U.S5.G.S. Quad e

///Check for Government Lots.” If so, make a copy of government plat

/~ Check of P/D index 37 - 4/)"' g5
—

({initial & date)

Overlap yes no If yes: copy of exam{s) attached?+*

Type of Overlap: Same source

Other source

{initial & date)

_‘é Check of P/U index }/ﬁ_ 7‘/5‘ 4G5

Overlap? yes no If yes: copy of water right(s) attached?*

Type of Overlap: Same land, same source

Same land, other source

Other land &/or other uses

*copies attached only if needed for analysis

Scheduling Letter Sent?

(initial & date)

NE

B. After Conducting the Exam, the File Contains:
Fully Completed and Signed Field Report Form

Appointment Made and Telephone Conversation Memo Attached

Photographs of Point of Diversion and Place of Use

C. Review and Processing:

Exam Completed (signature of examiner & date)

Exam Sent to State Office

{initial & date)



CONVERSATION MEMORANDUM DATE 57/ Jo /4 5
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