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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION Permit No:  15-7261
Exam Date: 4/28/2015

1. Current Owner: BRETT A ROSE
3400 W 2800 N
MALAD ID 83252
(208) 766 4208

Or

CHARLENE C ROSE
3400 W 2800 N
MALAD ID 83252
(208) 766 4208

2. Accompanied by: Brett Rose

3. SOURCE TRIBUTARY
GROUND WATER

B. OVERLAP REVIEW
1. Other water rights with the same place of use: None
2. Other water nghts with the same point of diversion: None

C. DIVERSION AND DELIVERY SYSTEM

1. LOCATION OF POINT(S) OF DIVERSION:
GROUND WATER NW1/4SE1/4SW1/4 Sec. 20, Twp 143, Rge 35E,B.M.
ONEIDA County

Method of Determination: GPS and ArcMap

2.
PLACE OF USE: IRRIGATION
Twp Rge Sec | NE | NW | sSw | SE I
| NE | NW | SW | SE | NE [NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | Totals
145 35E 20 | 9.0 [ 8.0 | 230 [ 18.0 20,0 | — 79.0
| | | | I

Total Acres: 79

Method of Determination: Meeling with appropriator, aerial photography, and ArcMap
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3. X Delivery System Diagram Attached (required). Indicate all major components and distances between
components. Indicate weir size/pipe as applicable.
X Map Attached Showing Location(s) of peint(s) of diversion and place(s) of use (required). Scale must be

1:24,000 or greater.
_X____ Aerial Photo Attached (required for irrigation of 10+ acres).

X Photo of Diversion and System Attached

4. Well and Diversion Information
75 HP submerged pump. According to well drilter repont, static water level of 170 i,

D. FLOW MEASUREMENTS o

Theoretical based on PSI at the pump, and a total of 90 sprinklers (33 each on two wheel lines) and two lines (one with 7
and one with 17} with 3/16" nozzles. A theoretical based on the static water level {according to well driller), pump HP, and
PSI confirms that the system could produce at least 1.41 cfs.

E. FLOW CALCULATIONS “Additional Computation Sheets Attached”

45 psi on a 3/16" nozzle discharges 7.03 gpm.
7.03 gpm/sprinkler * 90 sprinklers/system = 632.7 gpm/system

632.7 gpm/system / 448.8 gpm/cis = 1.41 cis/system
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F. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

IR

v
OR

V=Smallerof V and V =276.5AF
3 DR

R.
2. Volume Calculations for Other Uses: N/A

G. NARRATIVE/REMARKS/COMMENTS

75 hp motor. No stock or domestic.

Have conditions of permit approval been met? ___X__Yes No

H. RECOMMENDATIONS

1. Recommended Amounts

BENEFICIAL USE PERIOD OF USE DIVERSION RATE
IRRIGATION 04/01 to 10/31 1.410 CFS

Totals: 1.410 CFS

2. Recommended Amendments

___Change P.D. as reflected above ___Add P.D. as reflected above _X__None

___Change P.U. as reflected above ___Add P.\. as reflected above ___Other

R AUTHENTICATION
Date 11/13/2015

V = (Acres Irrigated) x (Irrigation Requirement) = 79 acres * 3.5 AF/Acre = 276.5 AF
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= [Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835 = 1.41 * 214 * 1,9835 = 598.50 AF

ANNUAL VOLUME

276.50 AF

276.50 AF

Field Examiner's Name Cooper Fritz
Date

Reviewer
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THEQRETICAL HCRSEPOWER EQUATION WORKSHEET

Water Right No.: 15-7261
Examiner: Cooper Fritz
Date of Field Exam: 4/28/2015
Option 1

F/D No.:
PUMP HORSEPOWER 75
BOOSTER HORSEPOWER o
PUMPING LEVEL 170
DISCHARGE PRESSURE 45
FRICTION o
RATE OF FLOW (cfs) 1.69

(gpm} 756.9
The above calculates the formula = o=

Assumptions: %70 efficiency.

Examiners Notes:

{cjh 1/92)

B.8 * (Efficiency) * hp

depth to water + 2.31*(psi)+friction

Lift was taken from well log. Hp and PSi were noted during site visit.
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Form 238-7

1.WELLTAGNO.DO O . 3 S Do
Driling Permit No.
Water right or injection well #
2 OWNER: vt Kop o
Name
Address g E;Qa g,i =mg Ll
city _i g bee ol sate T2 78322529
3.WELL LOCATION:
Twp. £24 Norh D or South i

Rge. £ 5 EastBd or West[]

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encounterad (1) {44£F  Static water tavel () 45
Waler temp. ('F) __ S §— Bottom hole temp. {°F) ﬁ“‘
Dascriba access port

Wall tost:
Drawdown (feel)

Teast mathod:

Discharge or Test dumtion
ek

Watsr quality test or comments:

13. LITHOLOGIC I.0G and/or repalrs or abandonmant:
Sec. _ga— _WH"_"4 ‘Sﬂ%_"“ %_"4 %7." From To Ramarks, thology or dascription of repairs or Water
Gov'l Lot Counly 4’ ir ||I'I'. L] [41] abandoninant, wator tamp. Y N
ov rr O . o
Lat ¢ (Deg, and Decimal minutes) .[4{ - : : =4
L “%'-%_H" 272 y 4 ::nmdnumm = &8 cl . e
ong: /L . — ' g2 (so IR0 =
Address of Well Site - s34 l1efo /g!a "y
S = Cily tale A 2\ /en Iig" Byed o Loswe o o
Bik. Sub. N 12" o)t Erovwe £ >
TLSE_ —— o 21180190 | Grren 1 ine =
Eomr:fs c [JMunkipat []Monitor Eymigation [ Thermal [Jinjection 2" 1200 Bk s —: =
5. TYPE OF WORK: £2712057 2767 Brprsm  Lsu-x ot
BRulewwell [ Replacement well [ Modify extating well 22" L 220 | /feece (Praiid R .
] Abandonment L] Othec I.ﬂ-: 220 127257 G--—n—: Loviayg e
5. DRILL METHOD: 2122512015 (orauel) Ve
EdairRotary [OMudRotary []Cable [JOther 2 st sy I b b >
7. SEALING PROCEDURES: (2 2\ eS| Loeve L osuan x|
Soalmaterial _ [From ()] To () [Guanbty oy or F7] PL methodor 2 Phs|lor Gty £ oMot o |
mtls O M50 By | Pomer | 121300 [Joa Ltuse =,
2%l20a 315 | Aarel £ >
Giamatar [ From [ o [ Gaugel Malerial Liner Tt . £3" | 33t 3erpy hﬁ_m—'t_[_.tu-! .4
rominal} | () °”Sd;_a3u . fe=oalCass - 1392t RSl B reles Lrue 3
20 lagd? i | dta.l |B 0 O B st L: =
) OO0 0O 0O [ro«|2ecltioe . A
70" M2 |uwo 252 \ BB O B | /oNpeoile| Blaclk [ reep bielk oo sded
o I8 g\ 0o 0O 0 20| HYPHA? | A e e
] . L0 U327 |t{bo | Sh il x,
Was drive shoe used? [ Y [JN Shos Depth(s) _&/43 = J4/5~
9. PERFORATIONS/SCREENS: BECEIVE-D RECEINET
Perforations B CIN Method __Ad. o bos ¢
== %
Manufactured scraen Y [ N Type SEF 310 207 Mr_‘"’ 2 b
Mathod of installation Eby:ﬁmwji of ‘v‘w’niE'l'_ﬁESGquga!J TmenT ol e
e 3"‘!'2- oo ﬂm Malarial e Completed Depth (Measurabla): —_l:ll ‘é_ém/ﬂ o
oo |3ac "y | oY 42 Stoel| 2¢0 Date Started: /= 9.2 — /ef Dats Compisted: 7—9-’]4
20 |H40(L) BIepisov [Stesf | ,3ep | 14 DRILLER'S CERTIFICATION: 4
U o 1MWa cetify that al minimum well construction standards wera complied with at
Langth of Headpipe Length of Tailpipe the lime the rig was remaved.
Packer (Y OON Typa Ccmpany Name dio. S LT
10.FILTER PACK: *Principal Drther /27 Date Z— [fp—1&{
FitorMatersl | Fromn | Tag | Quanttyaoem®) |  Pracomem method
*Drillar Date
“Operator Il Date
11. FLOWING ARTESIAN: Operator | Date

Flowing Artesian? [(J Y [N Aneslan Pressure (PSIG)
Describa contro! device

* Signature of Principal Driller and rig operator are required.



RECEIVED

FOR OFFICE USE Nbb
STATE OF IDAHO
SEP 19 2014 DEPARTMENT OF WATER RESOURCES ReceiptNe %@
Department of Water Resources STATEMENT OF COMPLETION poceitBy —©&

Eastern Region FOR SUBMITTING PROOF OF BENEFICIAL USE 3te Recelpte

The Idaho Departmenl of Waler Resources considers this form aslalement by the permit holder(s) thal development of @ water right has been
completed gnd thal waler has been applied to beneficial use to {he extent described below. This form must be accompanied by an

examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified water right axaminer,
Please refer to the instructions and fea schedule for this form. If ownership of tha permil has chan

ged, please conlacl any Deparimenl office
or visil the Department's website at. www.idwr.idaho. ov for an Assignment of Permit form

If you wish 1o relinguish your permit because
you have not established the authorized use of the water and are not applying for an extension, please nolfy the Department in writing

1. PermitNo.: _ |y ~ O 79—6-/ Telephane Na : 3_0 5 2 Y/ - 7093
2. Name of Permit Holder(s): gr??‘/‘ ,d ﬁo e [ P OA%/PA(J C Q)-S-@
3. Mailing Address: 2Ymn 20 2 RQovg/. ciy, __ e lad

State: :EQL Zip: ‘_Q? 25 D) Emait

4. Source of Water: e / / If GROUND WATER (well), Dale Drilled: mo. 7 fyr. / '7‘
Well Driller:/ 4T &sit Oriif . o

priling Permit Number: D Q038 PS5

5. Extenl of use(s) completed (as authorized by the water right permit):

Domestic (No. of households): __ | Stockwaler (No. and lype of stack): Yoo ied-ag:—a_. Ca7e
Irrigation (No. of acres): l-)—l Other:

6. Total rale of diversion or storage volume for which proof is submiltedzz S ? cfs OR

acra-fest,

7. Compliance with a measuring device requirement, lockable controlling device requirement, and/or other conditions of
permit: Refer to the approvai conditions on

your permit and respond accordingly. The Department will not issue
a licensa if permit conditions are not met.

Measuring Device: Is a measuring device required? [YesO No ig

If yes, has the measuring device been installed? Yes [0 No [

Lockable Controlling Device: Is a lockable device required to control the diversion? Yes[] No
If yes, has the lockable device been installed? Yes[] No [ |
Other Conditions of Permit: Do the a

connection with your proof of beneficial
information.

Completed?  [VesTT No ]
3 o
8. Fee Enclosed: $ ISD'_-'

See fee schedule on back of the instruclions for filing proof of beneficial use
Proofs fited without an appropriate fee, will be considered incomplete.

pproval conditions on your pemit require you to submit additional information in
use? Ifyes, lisl the conditions below and attach documents with the required

9. Person to conlact to accompany the Depariment representative during field examination of the water system.

Name: gu? 77L' e S= Telephone Number: _ 288 - QLY /- Do w2
Mailing Address: %O CJ, 2960 /T, City: /&?a.ﬁ&r,’/

—_
Stale: Id Zip: QELS L. Email

The information given on this form is my true statement of the extent to which the abova numbered permit has been

developed and water has been diverted and applied to a beneficlal use. | understand that any undeveloped portion of
the permit is relinquished to the State of Idaho.

Signature of permit holder:

Date: q—/7 _/?‘

{Includa yc:ﬁr titls, if on behalf of company or organization)

Mail to: ldahe Department of Water Resources, PO Box 83720, Boise, ID 83720-0098
Form b 2171100




IDAHO DEPARTMENT OF WATER RESOURCES 11/13/2015

Proof Report
Water Permit 15-7261
Owner Type Name and Address
Current Owner BRETT A ROSE
3400 W 2800 N
MALAD, ID 83252
{208) 766 4208
Current Owner CHARLENE C ROSE
3400 W 2800 N
MALAD, ID 83252
(208) 766 4208
Priority Date: 8/12/2004
Status: Active
Source Tributary
GROUND WATER
Beneficial Use From To Diversion Rate Volume
IRRIGATION 04/01 10/31 2.580 CFS
STOCKWATER 01/01 12/31 0.040 CFS
DOMESTIC 01/01 12/31 0.040CFS
Total Diversion 2.580 CFS
Source and Point(s) of Diversion
GROUND WATER NWSESW Sec. 20, Twp 14S, Rge 35E, ONEIDA County
Place Of Use
STOCKWATER within ONEIDA County
NE NW sw SE
[ Twp | Rng | Sec | NE | NW | W | SE | NE [ NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | Tolals
145 | 35E 20 X X X
DOMESTIC within ONEIDA County
NE NW swW SE
[Twp [ Rng [ Sec | NE | NW | SW [ SE | NE [NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | Totals
145 | 35E 20 X
IRRIGATION within ONEIDA County
NE NW SW SE
[Twp [Rng [ Sec | NE [ NW | SW | SE | NE | NW [ SW | SE | NE [NW [ SW | SE | NE | NW | 5W | SE | Totals
145 | 3sE 20 16.0 160 | 340 240 | 39.0 129.0

POLU Total Acres; 129.0

Conditions of Approval;

Page 1 of 2



IDAHO DEPARTMENT OF WATER RESOURCES 11/13/2015

Proof Report

1. 26A  Project construction shall commence within one year from the date of permit issuance
and shall proceed diligently to completion unless it can be shown to the satisfaction of
the Director of the Department of Water Resources that delays were due to
circumstances over which the permit holder had no control.

2. 046 Right holder shall comply with the drilling permit requirements of Section 42-235, Idaho
Code and applicable Well Construction Rules of the Departiment.

3. RE63  This right when combined with all other rights shall provide no more than 0.02 cfs per
acre nor more than 3.5 afa per acre at the field headgate for irrigation of the lands
above.

4, X Domestic use is for 1 home.

5t X02  Stockwater use is for 400 range cattle.

8. 01M  After specific notification by the Department, the right holder shall install a suitable
measuring device or shall enter into an agreement with the Department to determine
the amount of water diverted from power records and shall annually report the
information to the Department.

Comments:
1. erushing 12/28/2009 Extension of Time

Last extension for due diligence.

Dates and Other Information
Permit Proof Due Date: 11/1/2014
Permit Proof Made Date: 9/19/2014
Permit Approved Date: 11/12/2004
Owner Name Connector: Or
Generic Max Rate Per Acre: 0.020
Generic Max Volume Per Acre: 3.5
Mitigation Plan; False

Combined Use Limits

N/A

Verification Log

SubCase:
N/A

Water Supply Bank:

N/A
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