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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
IN-OFFICE REVIEW/BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION Permit No:  25-14418

Exam Date: 10/17/2016
1. Does this qualify for an in-office field exam (IDAPA 035.02.r)? _x Y N

a. lIrrigation of 5 acres or less
b. Storage of up to 14.6 AF for stockwater purposes only
c. Any use other than irrigation or storage, if the combined diversion rate is 0.24 cfs or less
d. Other< >
2. Current Owner:  Name: Gray’s Lake LLC
Owner of Record Correct? x Y___N
Address of Record Correct? xY__ N

If No: Please note that IDSOS shows two addresses on their 2016 annual report form, one matching the
tax lot information and one matching the mailing address. See form for verification of address.

3. Beneficial Use Fees have been paid: XY N  Receipt No: S034279, C102522

4. SOURCE TRIBUTARY
Ground Water
Method of Determination: Permit information, well log & ArcMap data
Change in Source: __Y_x N

B. OVERLAP REVIEW

1. Other water rights with the same place of use: NO Overiap

Water Right No. Source Purpose of Use Basis
None

Comments:

2, Other water rights with the same point of diversion: NO__ Overlap

Water Right No. Source Purpose of Use Basis
None

Comments:

C. DIVERSION AND DELIVERY SYSTEM

1. LOCATION OF POINT(S) OF DIVERSION:

Source e
Lot Y % Y Sec. | Twp. | Rge. County
Ground Water SW | NE 17 5S 43E B.M. CARIBOU
B.M.
B.M.

Method of Determination: Permit information, well log & ArcMap data

Change in POD? Y _x N  Amendment Required? Y _x N
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2. PLACE OF USE: Use: Stockwater
NE NwW sw SE
TWP | RGE | Sec I"NETnwW [SwW [ SE | NE [Nw |SW | SE | NETNW | SW ] SE|NE [ Nw | SwTsE] To%'s
58 43E 17 S S S
Lot #
Total Acres =
Method of Determination: Permit information and ArcMap data
Y _x N  Amendment Required? Y _x N

Change in POU?

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

Indicate weir size/pipe as applicable.
_x_ Aerial Photo Attached (required for irrigation of 10+ acres).

___ Photo of Diversion and System Attached

4, Wellor
Diversion
Identification No.*

Motor Make

Hp

Motor Serial No.

Pump Make

Pump Serial No. or
Discharge Size

Well Unknown

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

D. FLOW MEASUREMENTS

1.Measurement
Equipment

Type

Make

Model No.

Serial No.

Size Calib. Date

None

2. Measurements:

in-house fx — no measurements required

E. FLOW CALCULATIONS
Measured Method:

Additional Computation Sheets Attached

Measurement = per administration procedure memo #3 - diversion limited to 0.09 cfs
Permit allowed = 0.09 cfs

License recommend for 0.09 cfs

F. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

Vv = (Acres Irrigated) x (Irrigation Requirement) =
LR.

\ = [Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835 =
DA

V =Smallerof V
I

2. Volume Calculations for Other Uses: per administration procedure memo #3 — 12 gpd/head

and
R

v

X35 =

X214 X1.9835 =

D.R.

season length 246 days

((246 x 12) x 400) = 1180800/325850 = 3.6 af stockwater
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G. PURPOSE OF USE

Irrigation Y _x N #Stock___400  Domestic # of Homes
Other: < >
Change in Purpose of Use? Y _x N

Method of Determination: Permit information and ArcMap data

If Yes: From Use To Use Amount CFS AFA

H. NARRATIVE/REMARKS/COMMENTS

- This permit qualifies for in-house exam.

- POD (well) is located slightly east of spatial data point, in area noted by owner, per aerial photos.

- IDSOS shows two addresses on their 2016 annual report form, one matching the tax lot information and one
matching the mailing address. Form provided for verification of address.

- Well information unknown — not provided by applicant.

- Measuring device and lockable controlling device are not required.

- No overlapping water rights.

- Diversion limited to 0.09 cfs per administration procedure memo #3.

- License limited to 13000 gpd — no additional volume information required.

- Condition #1 (X02) will be removed at licensing. Condition #2 (NO5) will be carried to licensing.

Have conditions of permit approval been met? _ x_Yes No
L RECOMMENDATIONS
1. Recommended Amounts
BENEFICIAL USE PERIOD OF USE DIVERSION RATE ANNUAL VOLUME
Stockwater 03/15to 11/15 0.09 CFS AF
Totals: 0.09 CFS AF
2. Recommended Amendments (Please Note: license will be limited to 13000 gpd so no volume is required)
__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
Other:

J. AUTHENTICATION

/.
Field Examiner's Name ?/ {f‘\“ Date___10/17/2016

Kyle Rayworth — Water Resource Agent

Reviewer Date




State of Idaho
Department of Water Resources

Field Exam Map

25-14418

This map depicts the STOCKWATER place of use boundary for this water right at the time
of this approval and is attached to the approval document solely for illustrative purposes.
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IDAHO DEPARTMENT OF WATER RESOURCES

Fgrm 238-7 N
1l @NO Office Use Only
(‘/ WELL DRILLER'S REPORT nspectedty
, Twp ___ Rge___Sec __
1.WELL TAGNO. D 1/4 1/4 1/4
DRILLINGPERMITNO. ___ -~ = X 11. WELL TESTS: Lat: Long: :
Other IDWR No. Pump [ Bailer O Air 0O Flowing Artesian
2. OWNER: Yield gal /min. Drawdowh Pumping Level Time
Name [ S . s, 2O Fo /A
Address r AN |
city, R A TY -
Water Temp. Bottom hole temp.
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location. Depth first Water Encounter
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Twp. 5 North O or Soulw %‘::/ From | To | Remarks: Lithology, wnev/puallly & Temperature | Y N
W EFlge. 525% 0 DEWest O é Q 7]
Sec. !JI— . 2 = 1/4 = % Lo=Za
Govt Lot County (o SZ e golrrol [ o~
. t: : ' Long: : :
771 e‘ Z!@ L] Well Si
ﬁig 2}-@% City,
(Gve at [east name of road « Distance fo Aoad or Landmark)
Lt. Blk. Sub. Name
4. USE:
omestic [ Municipal 0 Monitor Clrrigati
OThermal  Olnjection  [JOther_, S :
5. TYPE OF WORK check all that apply {Replacement etc.) N ED
New Wel O Modify O Abandonment 1 Other RECLE vv =
6. DRILL METHOD :
ZAr Rotary  (JCable (] MudRotay I Other IR AL
7. SEALING PROCEDURES an!ﬁﬁE [:;mi Raglen
SEAL/FILTER  PACK AMOUNT METHOD
A Mutejial g From To s}’.::;d‘;_' "
Bk A D 18] 3 (255> A
Was drive shoe used? EE O N Shoe Depth(s)
Was drive shoe seal tested? 0O YOO N How?
8. CASING/LINER:
Diamgher From To Gauge Malgr'l Casing Liner Welded Threaded
"6 D 7o RA Ao o ® o
G215 |Izo | Lt 0 & o O
[m] ] [m] O
Length of Headpipe Length of Tailpipe
9.  PERFORATIONS/SCREENS
Perforations Method
Screens Screen Type Completed Depth / :2/0 (Measurable)
Date: Started — o2 Completed_/ 2i"‘7_£?>~
From To Slot Size| Number |[Diameler{ Malerial Casing Lines
m] u] 13. DRILLER'S CERTIFICATION
a a IWe certify that ail minimum well construction standards yres complied with at
] m] g

10, STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground  Artesian pressure Ib.

Depth flow encountered ft. Describe access port or

control devices:

the time the ig was removgd.

o oA IR e T
Firm Mdalé’m e { D=L & O

on Mm;ﬂ —202

(Sign onca it Firm Official & Operator)

Driller or Operator,

FORWARD WHITE COPY TO WATER RESOURCES

Deieests Pepoor

oldil KR  26-141%



Annual Report for W 133736 Page 1 of 1

2. Registered Agent and Address

No. W 133736 Due no later than Jan 31, 2016
(NO PO BOX)
Annual Report Form
Return to: P NATHAN S HALE
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. 301 BENCH LAGO RD
700 WEST JEFFERSON GRACE ID 83241
GRAY'S LAKE, L.L.C.
PO BOX 83720
B 1D 83720-0 NATHAN S HALE
BOISE, 1D 83720-0080 | 427 RICE HOPE DR
MT PLEASANT SC 29464 3. New Registered Agent Signature:*

NO FILING FEE IF
RECEIVED BY DUE DATE
4. Limited Liability Companies: Enter Names and Addresses of at least one Member or Manager.
Office Held Name Street or PO Address City State Country Postal Code
MEMBER NATHAN HALE 427 RICE HOPE DR MT PLEASANT SC USA 29464

5. Organized Under the Laws of: | 6. Annual Report must be signed.*

D Signature: Nathan Hale Date: 11/20/2015
W 133736 Name (type or print): Nathan Hale Title: member
Processed 11/20/2015 * Electronically provided signatures are accepted as original signatures.

http://www.sos.idaho.gov/xt/?xp=%5C20151120%5CXMLPORTS_W133736 151120155... 10/7/2016
IDSaS Aonoecc vepi1cimaTians  Iofiali w1n 25 1%



