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o7 STATE OF IDAHO

DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION PermitNo. e 3 =1 067/ 9

1. Owner: _S_EJLEAD:H_D&L&QUEALES_LQH_MLLH___ Phone No. 375 =59/ 7
Current Address: JiLj_M_C_ZDJ{E' RDALE 27 zse ID. B 370‘/

2. Accompanied bv: L M-R T‘_ }(l -5 w"j EXAM. DATE: bj/‘lf/?s
Address: Phone No. S Ain

Relationship to Permit Holder: ¢”L5T5Cl"“”‘— off LhwmiA

3. Source: W_ tributary to

B. OVERLAP REVIEW
1. Other water rights with same place of use: le» —00 /b ‘;LC

O Copies Attached

2. Other water rights with same point of diversion: La-jiazs

EI/Copies Attached [0 Copies of Field Exam’s Attached

C. SYSTEM DESCRIPTION

1. Diversion System Diagram: Indicate all major components and distances between components. Indicate weir
size/ditch size/pipe i.d. as applicable. O Aiternative diagram attached
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2, IB/Copy of U.S.G.S. Quadrangle Attached O Aerial Photo Attached
Showing location(s) of point(s) of diversion and {required for irrigation of 10 acres or more).

lace(s) of use (required).
Photo of Diversion and System Attached
{required for all but single household domestic groundwater, and stockwater,



System Description {continued)

3. Narrative: Description (As operating at time of measurement. Indicate pressure, number of sprinklers, etc.}
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O See Remarks on page 4 for continuation

4,
Woaell or Diversion Pump Serial No.
Identification No.* Motor Make Hp Motor Serial No. Pump Make or Discharge Size
Fearklin | 10 21— P02 | STh- BiFe 2IFEZ2C

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

5. Point(s) of Diversion:

Ident. | Gov't.
No. Lot |% | % |% | Sec. | Twp. | Rge. County Mathod of Determination/Remarks
selvel 9 | 3w | IE Ada QuAad..  Map
6. Place(s) of Use: Indicate Method of Determination -‘_5 At A4S Pl'f D
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D
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D. FLOW MEASUREMENTS [ Additional Data Sheets Attached
1.

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

S anllor. butil

2. Measurements:

& apllo. bnldil  Lpown. Sp:jbﬂ-- . STEAGL v g thAupel

Q: .5"90\[/4)17&-45_ T //7 3‘4)& Pl g 0= C/f:5 /P&es?l&f\ﬁ.igd )

E. FLOW CALCULATIONS O Additional Computation Sheets Attached
1. Measured Method: @ = [0 apr~ = 0.9.2 &FS5 ( Peessunr ve J_)

== —_ -

2. Alternate Method for Checking Purposes: _ _ _ _
a[gu/ 9 Q—SICH)CTM‘ﬁﬁ)Kf— 31 gpm D.07 &S

(F PUMP EFFICIENCY DATA (Optional)
0.23
A Discharge Pressure: _E2 psix231= = J20./2q {1); Dynamic pumping level: ﬂ ft{2) oo

Total Head: (1) +(2)= Hef#213) = @.#)00)(07) g,.yl-yc,: ; Flow rate: cfs (4)
Water HP: (3) x (4) < 8.8 = (5) g
Meter Input KW: 3.6 x KH x CTR or MULT x PTR x N/ T= (6)
Meter Input HP; (6)x 1.34 = {7
Panel Input KW: Ave PF x Ave Volts x Ave Ampsx .001732 = {6}
Panel Input HP: (6)x 1.34 = {7) Efficiency: (5)/{7) x 100 = %
G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:
Vi,n = {Acres Irrigated) x {irrigation Requirement) = 7 X 45 = 3/ 5 AF, /4'
oo 77
Voa = [Diversion Rate (cfs)] x (Days in Irrigation Season) x 1.9836 = 274 X 2 x 1935 = = L2 AFA
V = Smaller of V5 and V, = 19.5 875 AFA

2. Volume Calculations for Other Uses:

vlnuhﬂ»{ = 0C.b A‘FA’

ToTal Volume = 227 AFA
20.7 AEA-



H. REMARKS AND OVERLAP REVIEW ANALYSIS
Dvekl Afs — “P/b(. - Samme QQ, L\IF"FMML ARea
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well Iva gugoet enclnced.

[ [

I. RECOMMENDATIONS

1. Recommended Amounts

Beneficial Use Period of Use Rate of Diversion Annual Volume
. From To Q (cfs) V {afa)
TRRIASTI n 35 /s B o4 BpsT 9. 5
Tt 7 v
DomesTic t/ / 72/ 0.0 o. L
Totals: —1Z o S=T]
2 0./
2. Recommended Amendments
O Change P.D. as reflected above O Add P.D. as reflected above @FNone
O Change P.U. as reflected above U Add P.U. as reflected above O Other
J. AUTHENTICATION ) .
Field Examiner's Name £ied C(J//IV!JWBDCL

Signature ?fwé; W

Certification Date
Field Report Preparation Date é’/"‘ 2';/ 23

K. Licensing recommendation shall be prepared by an Idaho Department of Water Resources
employee on a computer printout attached hereto.

CONSULTANT SEAL




219-5-A. 032-1067/9
6-90 Permit No.
STATE OF IDAKO
DEPARTMENT OF WATER RESQURCES

Staff Analysis Sheet
for
Beneficial Use Field Report

A. Prior to Conducting the Exam, the File Contains:
! Blank Field Report Form

x Copy of Permit

x Copies of any Amendments/Orders with Conditions of Approval

l4__g._,_ Well Inspection Form (If Needed)
/l//}_i_ Aerial Photo Required? _ yes X mo If yes: _ copy attached
g//ﬂ“_& SRBA Attachment A Submitted to Adjudication Section
SRBA Claim Check Received 3-2¢-9/ £i<C (initial & date)
N/A Applicable, See Attachment A O /GK9

7
X Copy of U.S.G.S. Quad
. {L}AIWIQM(& , Check for Government Lots. If so, make a copy of government plat

Y Check of P/D index F3-20-2/ (initial & date)
Overlap Y yes _ no If yes: __ copy of exam(s) attached?
Type of Overlap? _  Add acres or uses to existing system

Increase rate of flow or volume

_X other: Dttn nughdt e srree QO Mﬂf"e’“

_ DA Check of P/U index F-20-9/ (initial & date)
Overlap? _X'_yes __no If yes: ___ copy of water right(s) attached?
Type of Overlap? _  Increase rate of flow or volume
___ Add P/D's

Increase number of acres within tracts
K Other: Q}u'/‘ﬂx neg lf-Sama @ Q r‘LWSde
/7 ' o initial & N
.~ Scheduling Letter Sent? ‘}/1.-{/ Q. {(;C/ (initial & date)
’ ! I;'!
/Appointment Made and Telephone %ﬁ\./eg?a.rtion Memo Attached

B. After Conducting the Exam, the File Contains:
_{ Fully Completed and Signed Field Report Form
_.L Photographs of Point of Diversion and Place of Use
MZA Copy of SRBA Claim Verification Sheet / ____ Original Returned to
Adjudication Section
C. Review and Processing: :

Exam Completed KWL @'MJIMJ (q/z;/)g (signature of examiner & date)
N L

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)




State of Idaho

- DEPARTMENT OF WATER RESOURCES

UNITED STATES

DEPARTMENT OF THE INTERIOR
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Form 238-T
05/90

Department of Water Resources

WELL INSPECTION FPORM

If well is associated with water right, provide WR# 4 3-/07/9

Otherwise provide legal description and a sketch map and/or address
so that the well can be located easily.

1. Legal Description: TWP 2./, Rge /£, Sec. 9 , s 1/4 VE 1/4
or Lot .

2. Owner: SevenVh QOA&& ,@ﬂwuNIST’ C4h44’£
W]
Address /7552 (fnpwerdale Cony—gie 7 city Rorse. ,5t =)

—_—

3. Casing > 12 inches above ground: Yes No
. 34 !
4. Access Port: Yas No .~ Static Water Level:
Pressure Gauge: Yes No _— Casing Diameter: A7
Flowing: Yes _~No Temperature: W/ <

5. Are there any obvious construction problems that may be a
source for contamination or waste of water: Yes No .//

If answer to Item 5 is Yes, describe in remarks and attach
photo.

Remarks:

-




Bungess (/‘“?”57—0{(-&5 f)wwp> Q b= 132
93 70 03
(Seeth-Oay Qs ) b —L L5

b" CW S Sch T
/Q _/u/.

VMM# e C,v»« Gt ) Sra. B
fm«i TMW Lu//;/

g Lk 207 o g Riee (el

(*/> fpreamne Tan i [ e  Van O
hodl T 220F C@m Ape — 57—@&) i
S 2 /5/'

PR,

i

// o L

A wne s

/] Tl \
[/ 5P v Sinfs

Y Loy P e
| M('W/ /VZ" MM) _’:;.,4 /3’*7;-” = "DO/M

(Eajm'{)’/ Z/‘\M’V\ 2/1/@ 5) ,_"’ ﬁuM “’j ,_f,w YCF‘U"'V‘>
5 235 s Frpl= 105750 SeMlpy  Cor ol
/[05 X RGeS _75'_0
79// ﬂ-';)D — 20,0pD
Wy 5D = 5000 el e
A ¥ 1P = oo

g1 N o= #9500 (RED S
2 X ( ) X l?\”)—" /60O

¢ X |4 X 4 __.) =

wot X gg = 63 pr ¥ To = jzpoD

H X )75/: 79,00 )90 X 45U = 22,500



;'\, _./“\

Repsre 5 MC/_ VYeRLAY Peview ANWALYSS Cc’,p«‘t’¢>

N s LL‘J/ O. D) cFs S
weed Yor Licensin 9. The ap Leadin is Yo (reiaTine
%5 Sy S,Eo.«_ )5

/v . .
p A s Lowws] pele

of 7 actes. fNowewer , s/nce
ol weed ge A by b e FeigaTTN

SMSTC, WA e Sedle, (‘/Q/r\/"«L) s &?M{ST
of 004 U5 Rk T ot can ke Chrsdes

D A b@/r\c-\ztbdo-(, s 5F wole, .



. 7/
V.23 "

.,2: vy et : LAGIN - lpB-1z32Z USes o Lo Caged Wl
Caul 71— / No7-l2.,{ G L3=10119UceS a & Coted wall \n Haa

Gowk 243" everbere, &pwﬁ-&.

}.ﬂmab‘q?{& Cote
O v e
Reeccpm roelb Ry s Gt vy
£3-11232 = fuwcC Jncc:T b Gl oell P € ro,

okt Fhis  rpeetl B D pud Hoof pageit.
€2 sofHe - T womdn € frats B gl onta
/‘?M’( Fo > pameiR P At Foo pnipedtst A few
Fhis 4°~4':~‘~ -/m r;-’m/’llﬁ*"l o shom -As g aid ~
Aat At frze s 1° peme dow G iy ahd,

@ Erﬁh w N <¥s /G'ﬂ- Zp 1S,

Fov  Licsmse  Rebld 7 fime fu; £ e iy pvt ot 4. .
JAD) (VO ﬂJO vef A e  ro /,,._7‘{ of  fre€mte s
O.09 cts.

Nopmally ‘/z—"’a...\ cers  jr fowert  p R LN fidee o
/ revigahD  bse - [fen fhae  Faat b pit ppsidend o
feretinil oa of [ro,
h\"’ ' 2 01 et |, .04 ofr cpw b nppht P Yot T

\ Acas,
fiﬁ/‘d /\]/l«v% , . fqv'; ense (,.,.,Jo( .‘7, m];,..c._ 717&\'1‘ LI <G com A

7 é-“‘- 14-- 7 Nerns Sten wf-( JN/; As ytuﬂl‘(
X'-’ f‘wﬂl"/“"-ad dt?’* LA Ten.

- 40-7?‘0/»\0/——



@) Jo  enpait &= Lge ok 2t ket ols b per®?
e nocth .04 fr -

Zrry. S /ZA‘"#J L pe 300
fural VARNZY #~7
(ot € ol
¥
®  rie—s
_ﬂ;ﬁ- - thond, =g M g £ RE€A  as A

Witk A,
(oant )M‘H/JM twel  fu carw comne X B 4
Owpe of 2 ey s
O Mo B pevple  pt jn/'é'-‘ A D c«l?,u
mrax. B Aoy H e /éa,gfpa-v
est # fﬁ”ﬂ'-f /,en—:-w ,¢7,,ap/ - pecransd  uré
=5 ]'L/lcn/da) /,emrw

V& ﬁﬁévpk k #A’d}; X ;a/ﬁnl//pj/,em-w

n

725,870 Gplles fat

(VAN

Vﬂ - =t JcJ(A"f = P /.?'Y?S’
ﬁs&-:f
4% x 365 x 43T = 290 A€

(7‘)\\"1 Ir  peliwme (ﬁfn:sfz_ @ , oY s ﬁr /;41)
& R ot wn fppet A, p 18,292 fom G Albork .

4) Dy he Vp e 0% o fiee adt
Reacommbrd  frors Pranr TR,

Q) FhIL ke & 210 Sinie Lot procaed Sha
1> G A nattrn e Frue




permit (p2—19719 Photos taken & /4/93 ¥g 4 9t A

Oy A dye,TTST we LL

PHOTO ONE— (yell Howse which rctiing  Seenth
Loeated nopth. DF chundh. .

alemg with Boise Woter Gmpwell.

Well [nsioe OF well Howse . Boise weler (onp-

PHOTO TWO-  qom sTpmct=d. thew wall, 1LY casimg, ety o
chanth well .



permit (33— 107/9 Photos taken (/47 93 Pg 2. 0L 3

PROTO THREE- T -
0 e 1
W oF S PMS-\LIUL m—,«,ﬁs e we L Iﬂou....s"‘-.

PHOTO FOUR- -bi ¥ 1
|:K_-¢,~Ss5u-|&e. s e Md,ﬂ«ﬂﬁownd -negpele Ly
VrO-M- »



rermit @2~V /iy Photos taken &/%/7° Pg 3 of S

PHQTO FIVE- .
\{two ‘S\)w'l“ff\:v.s_[— oF chppeh ;M was mpleTed
1 counher . B ‘Hhe gk X
oS 3. of phote is Yhe

>

PHOTO SIX-

Vl'-UAJ noR-Ther o -
e PMWJ&[«S £ churth sad sowiflepn POETO~—



State OICdaho
DEPARTMENT OF WATER RESOURCES

Western Region, 2735 Airport Way, Boise, Idaho 83705-5082 - (208) 334-2790
FAX (208) 334-2348

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
DIRECTOR

May 18, 1993

SEVENTH DAY ADVENTIST CHURCH
10552 GARVERDALE COURT

SUITE 908

BOISE, ID 83704

FIELD EXAM NOTICE
RE: PERMIT NO. 63-10719
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 eff1c1ent1y
as possible, we ask that you contact the water rights examiner
listed below before May 25 to schedule a day and time
convenient for you.

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

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

Sincerely,
Rick Collingwood
Water Rights Examiner



State of daho
DEPARTMENT OF WATER RESOURCES
Western Region, 2735 Airport Way, Boise, Idaho 83705-5082 - (208) 334-2190

CECIL D. ANDRUS
GOVERNOR

R. KEITH HIGGINSON
DIRECTOR

JULY 24, 1992

SEVENTH DAY ADVENTIST CHURCH
10552 GARVERDALE COURT
BOISE, ID 83704

FIELD EXAM NOTICE
RE: PERMIT NO. 63-10719
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 AUGUST 3, 1992 to schedule a day and time
convenient for you.

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 examina-
tion at this time, please call and other arrangements can be
made.

Sincerely,

Auch fl}‘ [ /‘»;vmww{ .:

RICK COLLINGWOOD
WATER RIGHTS EXAMINER



