Permit No: 21-13188

BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION

1. Current Owner:

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

RANCHO MC CREA WATER & SEWERINC PO BOX 328

2. Accompanied by: Nyle Greenwall
Phone No: 431 5235

ISLAND PARK ID 83429 (208)526-0842

Relationship to Permit Holder: Rancho McCrea Water and Sewer President

3. SOURCE:
GROUND WATER

B. OVERLAP REVIEW

1. Other water rights with the same place of use: 21-7314
2. Other water rights with the same point-of-diversion: 21-7314

C. DIVERSION AND DELIVERY SYSTEM

1. LOCATION OF POINT{S}) OF DIVERSION:

TRIBUTARY:

GROUND WATER L6 (SE'sNW1%) Sec. 17, Twp 13N, Rge 43E, B.M. FREMONT County
GROUND WATER L6 {SEY%NW1} Sec. 17, Twp 13N, Rge 43E, B.M. FREMONT County

GROUND WATER L11 (NW%SW1%) Sec. 17, Twp 13N, Rge 43E, B.M. FREMONT County

Permit No:
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21-13188

Exam Date: 10/12/2016

Methed of Determination: GPS and ArcMap. The ArcMap PLSS data in this far corner of the stale is poorly rectified, Based
on USGS topographic maps, the PLSS Section and QQ lines displayed on ArcMap are roughly 60 feet south and 20 feet

east of their actual locations.
2.
PLACE OF USE: DOMESTIC

13N 43E 17

NE NW sw SE
Twp Hge Sec | NE [NW | SW |SE | NE | NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | Totals
X| X X
L6 |LI1] L 11

Method of Determination: Aerial photography and ArcMap.

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

Map Attached Showing Location(s) of point(s} of diversion and place(s) of use (required). Scale must be

3,
Indicate weir size/pipe as applicable.
_ X 1:24,000 or greater,
__ X Aerial Photo Attached {required for irrigation of 10+ acres).
__X__ Photo of Diversion and System Attached

4. This system is comprised of three wells that are interconnecled to serve the 155 lots located in the Rancho McCrea

subdivision, The east well has a 5 hp pump, and the north well and the south well each have a 7.5 hp pump.
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D. FLOW MEASUREMENTS

The maximum instantaneous total flow that the system can produce is 1.07 cis.

SR L X Additional Computation Sheets Attached

No direct discharge measurements could be taken at the wells. Therefore, rates in this exam are theoretical, based on each
pump's horse power, a psi of 40, zero friction, and a pump efficiency of 70%. Because the rates are to be the maximum
instantaneous rates, the static water level from the well driller's reports were used.

F. VOLUME CALCULATIONS

45 homes * (0.6 AF/Annually of in-home use + 0.6 AF/Annually for domestic irrigation) = 54 acre feet.

G. NARRATIVE/REMARKS/COMMENTS

The system consists of three interconnected wells serving a total of 155 hookups. 110 of the hookups are covered
under water right 21-7314. The eastern well dalivers into five pressure tanks of 250 gallons each. The north and

south wells each deliver into four 500 gallon pressure tanks.

Have conditions of permit approval been met? Yes No

H. RECOMMENDATIONS

1. Recommended Amounts

BENEFICIAL USE PERIOD OF USE DIVERSION RATE ANNUAL VOLUME

DOMESTIC 01/01 to 12/31 0.53 CFS 54.0 AF
Totals: 0.530 CFS 54.00 AF
2. Recommended Amendments
Change P.D. as reflectedabove ™ AddP.D. asreflecledabove X None
Change P.U. as reflected above ____ AddP.U.asreflectedabove X None

I. AUTHENTICATION

Field Examiner's Name Cooper Fritz Date 11/30/2016

Date

Reviewer



THEQRETICAL HORSEPOWER EQUATION WORKSHEET

Water Right No.: 21-13188
Examiner: Cooper
Date of Field Exam: 10/12/2016
East Well

P/D No.:
PUMP HORSEPOWER 5
BOOSTER HORSEPOWER 0
PUMPING LEVEL 9
DISCHARGE PRESSURE 40
FRICTION 0
RATE OF FLOW (cfs) 0.340

(gpm} 136.3
The above calculates the formula = Q-

{ejh 1/92)

System Total

North Well South Well

7.5 7.5

o 0

27 28

40 40

0 0

0.39 0.38

173.7 172.2

8.8 * (Efficiency} * hp

1.07

Assumptions: %70 efficiency.

Examiners Notes:

depth to water + 2.31*(psi)+friction

Lift was taken from well log. Hp was found during site visit. A standard psi for domesti ¢ use of 40 to 60 psi was

used to estimate the pressure against the pump.



21-13188 Place of Use and Pomts of Diversion at Llcensmg

bWE:WA1
SESEG 7§

SESE 10 ' \ Tha USLA-FEA Fettl Phitearepty Fiuld efae sste o ke caeesd |

n derived produtds.
2015 Imagery
Legend
] WaterRightPOD .

" J water Right Pou
|: Township/Range
- || Sections

aQ 0 0.075 0.15 0.3

o T —— \liles




8%
#5...:..

4

W Sod”l well






”

W Nty Well



USE TYPEWRITER OR
BALL POINT PEN

State of Idaho
Department of Weter Resources

WELL DRILLER'S REPORT

State [aw requires that this report be filed with tha Director, Depariment of ‘Water Resources within 30
days after the completion or abandonment of the wel',

1. WELL OWNER

tame__Mc Crea Water & Sewer Inc.

7. WATER LEVEL

Static water level 27 feet below lang surface

Flowing? [J Yes No GPM.flow__ .
Address___Ielend Feric, Tdaho — Tamperature °F. Quality =
Artesian closed-in pressure P.s.i.
Owner's Permit No Controlled by 3 Valve ) Cap ) Plug I
2 NATURE OF WORK R WELL TEST DATA :
O New weH 5 Deepened O Replacement b3} Pump O Bailer O Other
Discharge G.P.M. Draw Down Houts Pumpad
(J Abandened (describe mathod of abandoning) ARTOX 35 none 20
-
3. PROPOSED USE _i
O Domestic O wrigation ) Tost D) Other bapedity 1y90) | g | 11101 01E LOG j
E) municipd O tadustid [J Shock [} Wonte Disposat or | Hole | Depth atoria atar |
Injection Dism. { From [ To Yori No !
1_J40 open 8 in well i
4, METHOD DRILLED 4o 18 open hole caved in X
78 120 eoft ehale & eand FX
X cable ORotery [IDug O Other 120 | 126 arey  Tock X
5. WELL CONSTRUCTION
Diameter of hole _8 _iNinches Total depth _126___ faem i
Casing schedule: €] Steg) O Concrets |
Thick Dk From To !
250 inches 6 inches 45 feet _120 fear
inches inch feat feet
inches inches feet feet \
e, INGHIES inches feet feat
—_ inches inches ____ feet ___ _ fest
Was casing drive shoe wed? B Yes 0 Ne
Was a packer or <eal used? £ Yes & No
Perforated? OYes XNo
How perforated? [ Factory 1 Knife 0O Torch
Size of perforation _ inches by inches
Number Fram Yo [N
s perforations __ faet feet i N R §
perforations fect feet RN Ea =10
perforations feat feet =T s iE R
Wel screen installed? OvYes Xino SeorT T
Manufacturer’s name _—
Type Modet No.
Diarneter__Slot size __ Set from feet to foet b CLEY Epa i re D
Diameter___ Slot size__ Set from feet to feat : R Y T
v T i T
Gravel packed? O Yes 1 No Size of gravet___ i wan ....51;._' =T
Placad from feat to fe‘t't :
L]
i 4 k
Surfoc se0l deplh——_ Matarial used in seal [ Cement groln EF ¢3 15go
O Puadiing cloy tp. Well guttings i
Sesting procedurs veed 3 Sy o O Tomperary wurfocs casiby !
2 Overbers 10 soel sowp i
10.
8. LOCATION OF WELL Work startsd __6/5/83% finished __6/9/83
| Sketch map location must agree with written locstion.
N
| . : L. DRILLERS CERTIFICATION &
)
l .--..E-;._--.-!-.-. Subdiviss » Fitm Nome &.Q .HQ:I i B h Eﬂnﬂ_— Firm "0-——2'0
e aerass __Bigh 6/13/83
---v§~-- ---15—- Lt Mo Dok Mo Ri Ideho pawe_56/13 IL
! H H Signed by (Firm Official) At
' c"”"t\’w ond
{Opergor)
Lis_x.a_wum L7 T._LZ NER._2, DE/W

USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT

North



SQouth Well

Q"U IDAHO DEPARTMENT OF WATER RESOURCES
@@9 WELL DRILLER'S REPORT Office Uss Only
AN Use Typewriter o Balipoint Pen Inspectedby . |
1. D, G PERMIT NO._21-96-E-0075-200 0" Twp__Rge___ Sac
Other IDWR No._ 21-07314 _ 057 _4__Ta__"
2. OWNER: Lat: ﬂ
Name __Rancho McCrea Subdivision 1. WELL TESTS;
Address _P.0) Box 328 OPump i Bailer B Air O Flowing Artesian
City _Ialand Park State _ID Zip 83429 . . .
3. LOCATION OF WELL by legal description: Yicld galiin _Drawdown |} Pumping L o
Skeich map location must agres with written tocation, | __700gpm 180ft 1 hr
N
Twp. 13  :North Mor Southo
Rge. _43 ___ Eest MorWest o Water Temp Bottom hole temp
Sec. _17. _1/4, NE1/4, NW1/4 Water Quality test or comments:
10 Acres 40 Acres 18D Acres Depth ﬁm Water Encountered: 25ft
GovtLot __ County__ Fremant 12. LITHOLOGIC LOG:
8 S o o
City__Island®Park

(Gve ot beast 2amo cfRoad+ Distancs to Roed ar Landmark)

LotNo._6_ BlockNo. fi_ Subd. Name Rancho McCrea Subd

4. USE:
8 Domestic D Municipal D Monitor O Irrigation
OThermal DO Injection O Other

5. TYPE OF WORK check all that apply (Replacement ect) 39 § 61 | Fractured Black Basalt w/sand X
ONew Well 0 Modify O Abandonment Bl Other Replacament
6. DRIL1, METHOD oF H-96-¢-009i-300 61 | 94 | Hard Black Basalt X
W AirRotary O Cable 0 MudRotary O Other o4 96 | Red Cinders & Clay X
7. SEALING FPROCEDURES 96 | 114 | Fracturod Black Basalt X
| SEAL/FILTER PACK AMOUNT 114 | 116 | Clay X
Matesial Fom | 7o | pomts | matod 116 { 123 | Cinders 4 X
Coment 155 2256¢ 135 | 141 | Black Basplt X
1 141 | 148 | Cinders & Clay .4
Was drive shoc used? @Y BN Shoe Depth(s)
Was drive shoe seal testsd? 0Y @IN How? 148 1 153 | Fractred Basalt X
8. CASING/LINER 153 | 155 | Biack Basalt X
Dis Fran To_ | Qeuge | Muwsial . | Casing Liner Welded Threaded
8" L3S 133 | 2% Seoul B o ® o
[ =] Q o o
o |+ a a
Length of Headpipe: Length of Tailpipa_
9. PERFORATIONS/SCREENS:
O Perforations Method
O Screens Screen Type ,
*
From | To | SlotSize | Number | Dismeter | Materinl | Casing

10.STATIC WATER LEVEL OR ARTESIAN PRESSURE;
—28_ ftbelowground  Artesian pressure b

Depth flow encountered ft Describe access postor
control devices: ___ Wall Saal

Sign once if Firm Official & Operator
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= - DEC 2 1968 /7{\/
;’, ;‘.? REPORT OF WELL DRILLER
' 5t a .
LA GBS S L O Department of Reclamation Ea S-l—'
_ State Iaw requires that this report shall be filed with the State Reclamation
Engineer within 3Q days after completion or abandonment of the well.
St e il i Well
WELL OWNER: ize of drilled hole: Total
Rane w/d Eo«&k gepth of well: _ £ Standing water
level below ground: i Temp.
*d“"'_\%.A_M . Fahr ° Test d s
v, . st delivery: gpn
p,@_&,ﬁu_&_ or cis Pump? |___] Bail | ]
Owner's Permit No. |5ize of pump and motor used to make test:

NATURE OF WORK (check): RDeplacement well | |

New well [%| Deepened Avagdoned [ ] Cength of time of teat: Hra.___Min,
Vater is to be used for: Drawdown: ft. Artesian preasure: ft.
r K [sbove 1and surface Give flow cfs

METHOD OF CONSTRUCTION: Rotary D Cable D or gpw. Shutoff preasure:
Dug [] Other Controlled by: Valve Cap Flug
(explain} _ &~ |No eontrol h Doea well leak argund casing?
CASING SCHEDULE: Threaded —~ Weldeg Yes Fo [] 4413
LY "Diam. from__ /D _ ft. %o 4¥¢. DEFFH MATERTAL VATER
"Diam. from ft. to ft. FROH TO YES OR NO
"Diam, from ft, to ft. FEET FEET .
"Diam. from _____ ft. te ____ ftt. [ [ 277 oy
Tlckness of casingi JJ0 joll Material: [ 47| s
I
steel ] comcrete [] wood [ other [ “;:; %/ 2 i
T TEEY] rdel A~ >~ | Dxep
explain i Le | PP
PERFORATED? Yes [ ] Ne [] Type of 7X1 ﬁ A o
perforator used: 54 LA -
—vrurs i , e
Size of perforationa: " by = 22 |4 M oelle,
perforations from ft. to ft. pd
erforations from ft. to ft.
perforations from ft. te ft.
erforations from ft. to ft.
WAS SCREEN INSTALLED? Yea [ | Wo ]
Manufacturer's name
Type Model No.

Diam. Slot size Set from ft. to fts
Diam. Slot aize Set from ft. to ft.

CONSTRUCTION: Well gravel packed? TYes

No, D size of gravel Gravel

placed from ft. to ft. Surface seal

provided? Yes | ] No| ] To what depth?
ft. Material used in seal:

Did strata contain unusable water: Yea |l
No. Type of water:
Depth of strata ft. Hethod of sealing—
strata off:

Surface casing used? Yes L No. | |
Cemented in place? Yes [ | No []

Locate valw in section

|
i
I EEE ) JIC e S e JE St Work started: - I's
| Work finished: —
W . E Well Driller's S¥Atem€nt:”/Thia well was

]

|

|

drilled under my supervision and this report

i
}
|
| is true to jhe best of my kjowledge.
| Name : %;: Z: gzznzas Za.““-'m V5T
SN SO D S,
t |
| |
i ] M

address:__ Moo K tr, [T L Bl Klorls

License No.
LOCATION OF WELL: Coun@

frtetran? B
% NWA Sec. #7270, 43 N/8 R. 43 E/a S
.S'E f /ﬂ‘, Use other aside for additional remarks 3QO[
2/ IR o




