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STATE OF IDAHO
DEPAHTMENT OF WATER RESQURCES
BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION Permit No:  15-7231

Exam Date: 05/01/2015
1, Current Owner: HANGING T FARMS LLC
3585 W HWY 38

MALAD D 83252
(208)852-2185

And

NORTHWEST FARM CREDIT SERVICES FLCA
PO BOX 388
PRESTON |D 83263

2. Accompanied by: Timothy Willie
Relationship to Permit Holder: Original permit holder

3. SOURCE TRIBUTARY
GROUND WATER

B. OVERLAP REVIEW

1. Other water rights with the same place of use: 15-4023 (Statutory claim). The license helder has not used this water
on his land recently, but would like it to be considered in the adjudication.

2. Other water rights with the same point of diversion: 15-2061
C. DIVERSION AND DELIVERY SYSTEM

1. LOCATION OF POINT(S) OF DIVERSION:
GROUND WATER NW1/4SW1/4 Sec. 25, Twp14S, Rge 35E,B.M.
ONEIDA County

Method of Determination: GPS and ArcMap.

2.
PLACE OF USE: IRRIGATION
Twp Rge Sec | NE | NW | SwW | SE |
| NE |[NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | Totals
14S 35E 26 | | | |36.9 21.2 18.8 33.1| 110.0
f I I I |
145 35E 35 [39.0 22.0 | | I | 610

| | I f I

Total Acres: 7
Method of Determination: Meeting with parmit holder, and arcmap.
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3. __X__ Delivery System Diagram Attached (required). Indicate all major components and distances between
companents. Indicale weir size/pipe as applicable.
_¥__ Map Attached Showing Location(s) of point(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 or Diversion Pump Serial No. or Discharge
ID Na. Motor Make Hp  Motor Serial No. Pump Make Size

100 HP pump.

D. FLOW MEASUREMENTS

1. Measurement Equipment

a) Fuiji Porlaffow C
b) Previous Licensing Examination at the POD.

2.  Measuremenis:
a} 1.83cfs
b) 1.57cfs

E. FLOW CALCULATIONS —_Additional Computation Sheets Attached
Measured Method:
a) Totalized flow at 13:04:42 was 188 gal, and at 13:14:43 was 8382 gal.
Ten minute totalized flow: 8382 ~ 188 = 8194 gallons / 10 minutes = 619.4 gpm,
818.4 gpm / 448.83 gpm/cfs = 1.83 cls.
b) 2.47 cfs measured capacity of well at licensing of 15-2061 — 0.9 cfs for right 15-2061 = 1.57 cfs remaining.
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F. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

V  =(Acres Irrigated) x (Irrigation Requirement) = 171 acres * 3.5 afa = 598.5 AF

1R,
V  =|[Diversion Rate {cis)] x {Days in Irrigation season} x 1.9835 = 1.57 cfs * 214 days * 1.9835 = 666.42 AF
oA
V=8mallerof V and V = 598.5 af
LA, DR

2. Volume Calculations for Other Uses: N/A

G. NARRATIVE/REMARKS/COMMENTS
05/01/2015 narrative:

One 100 hp pump, two pivots. The pump casing is reported to be sinking. Could not get a measurement at POD, took the
measurement at the pivot. Only one pivot runs at a time.

Remarks: The original pump installed by Jenkins {15-2061 license owner) was 25 hp.

Although 15-2061 and 15-7231are from the same well, the two licensing exams have a discrepancy in the location of the well in
relationship to the QQ boundary. The 15-2061 licensing exam noted the location of the well in relation to the “lane 1o house,” which
was then considered to be the QQ boundary. Improvement in technology demonstrates that the QQ boundary is west of the “lane to
house,” and just sast of the pump.

Have conditions of permit approval been met? _ X__ Yes No

H. RECOMMENDATIONS

1. Recommended Amounts

BENEFICIAL USE PERIOD OF USE DIVERSION RATE ANNUAL VOLUME
IRRIGATION 04/01 to 10/31 1.570 CFS 598.50 AF
Tofals: 1.570 CFS 598.50 AF

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.U. as reflected above ___ Other

1. AUTHENTICATION
Field Examiner's Name_______ Cooper Fritz Date 11/2/2015

Reviewer Date
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Form l I

iy STATE OF IDAHO

DEPARTMENT OF RECLAMATION
BOISE, IDAHO

REPORT OF EXAMINER
Permit No..G=30210/15-2061
This proof is for_Completion of Works & Beneficlal l.lse In Water District No.

e

1. Nume of applicant........ ... Jenkdin L, Palmer -

2. Source of water supply: _....Subterranean —

8. Location of point of diversion: Isin the....... .. NEASWA — __ _  _  of Section... .25 7 ..
e M8 T _R... IFET ... Countyof Oneida—

4. Describe works as they exist, giving dimensions and capacities of same:. G £ s 2 lan . ...
25 40 Sl el L 22 ?\_)é..._-'..ff’y’z«f hy :.y.:.:ft;‘r_t AROL i F

o Tt bkt K f1aide A Seasmf b s Lol 5 &

..:.’.....’:..n'.r..-fr.c._.-..n.zt 1. T % C i C‘J!. .'C.I'! .......................... " s
5. Water s used for: Irrigation i i

1Y
8. State whether or not water has been turned into works of diverajon:. .. .0 ¢

e L LT LT e — pranr B TYEC Ty P

7. List legal subdivisions of lands to be frrigated. If proof is for beneficial use, give exact number
of acres under cultivation in each forty-acre tract. (Describe manner and place of use if other
than lmgahon)

_EASWY, Sec, 25; WANEL, NEME, SE, Sec, 36,7, 14 S, . 35 F, BM. (170 acres)

___3.q_=..uziswb...m.z_széswb.,sac,_zs..__._._!.9__-_..’.‘_‘!'2-%_:__..!9..:_E‘E%’Eﬁ- 30 ~ NERNWE;
b - NElsEd; 26 - NWISEL; 26 - SWISEX; 20 - SERSER, Sec. 36,

- — = - R e - o - anmmm T—

(Submit map on attached plat, showing location and details of above description.)
8. What large stream would the waler here appropriated finally reach?. ... ... ..

Remarkaas‘f"d/ o f\n Sf L Rt fArR e D KB
T THle e w TIE 4\\ Y"Y?“"‘/ Mé’"rf'r__rﬂ.« y/ o/){cL
I5. 52 FRova wNPM LA G e S e R
LD LB _/cfﬁf';r. e WASEY..
;r/r/fs',.asmf

15 2061 oY P



W Office Use Oniy T
Fom 208 7 IDAHO DEPARTMENT OF WATER RESOURCES Well iD No.
\ WELL DRILLER’S REPORT Inspected by
1. WELLTAG NO. D £ O 18l Twp ” HQETSEC -
DRILLING PERMIT NO, — o2/ Y — PR
i iecli - i 12. WELL TESTS: Lai; ¥ i Long: :
Water Right o Injection Wall No. X e _ [iﬁimp i Balor = STy
2. OWN Yield galimin. i Drawdown ___Pumping Level Time ]
Name

1450 T 168 ol
cy (Mala. saeld zZp BIASDN T ———t——— N e

|
Water Temp. E ﬂi 1l'-"_ ne R — —  Botlom hole tamp,
3. LOCATION OF WELL by legat description: Water Quality test or comments:
You must p: address or Lot, Blk, Sub. or Dirsctions to well,

Twp. North 1 or South B~ Depth first Water Encounter

Rge. " ot West [ 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. . 4’ 144 174 e 14 BD?:' Fom | To Remarks: Lithalogy, Waler Quality & Temperature | v N
Gov't Lot Coun -

Lat: e S Long: : 5

Address of Well Site _L3 e LY

City

{0v4 41 Wkl name of ot » Daatanes to Sond o | i)

Lt. Blk. Sub. Name

4, USE: —
DO bomestic L) Municipal (OMonitor  il#ffrigation M@MM.
OThermal [ Injection [) Other el tf/-
§. TYPE OF WORK chack all that apply (Replacementetc) [ W_L‘(& Mﬁ‘m 1
CNewWell  (effodfy  [JAbandonment  ~ Other felaal~ it e é,; Yoty -
~

[

6. DRILL METHOD: .
_lAir Rotary  [iCable #Mud Aotary [ Other _MJ%L

7. SEALING PROCEDURES
Seal Material From To | Weight / Volume Seal Placement Method

Wasdive shoaused? LY (N Shos Depihis)

Was drive shoe seal tested? OY ON  How? RECE ME D
8. CASING/LINER:
Diameter|  From To Gauge Material Casing  Liner  Welded Threaded _AUG__‘ *{Bﬂa

g - - O — Dspadmht of Witer Busouress

0 ] 0 a Eastern Region

O £ O )
Length of Headpipe Length of Tailpipe
Packer [OJY [ON Type
9. PEFIFORATIONSIS. REENS PACKER TYPE
Perforation Method _IAA_{ nife -
Screen Type & Method of Insiallation

From Ta Slot Siza | Number [Dlamater] Matanal Casing Liner
Ioo ‘ g! V'-|' rq EQQ_ - ] Complated Depth _/ YH (Measurable)
O O Date: Started ma"/ 45 Completed 'a-m I_i
& B 14. DRILLER'S CEATIFICATION
10. FILTER PACK IWe certify that all minimum wall construction standards ware complied with al the
Filler Matorial From | To | Weight/ Volume Placemant Method time the rig was removed.
Company Name _d.,c, (90\/\-\}\#\- M‘?_ Firm No. i‘ \_.S_Lk
1. 'y\TIC WATER LEVEL OR ARTESIAN PRESSURE: Principal Driller Q_C Date ‘@%_H‘_"Dj
. below ground Artesian pressure Ib. g"f,e Col
Dapth flow encountered it. Describe access port or control devices: e el Operator Date
Operator | Date

Principal Driller and Rig Operator Required.
Operator | must have signature of Oriller/Qperator .

FORWARD WHITE COPY TO WATER RESOURCES

e e——
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Form No. 217 . FOR OFFICE USE ONLY‘,Q
For O ov 2 @baa Aot 2 22
\ Department of Waer BESOUIOES Dete meoneie
STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES HRECEIVEC
SEP 10 2003

PROOF OF BENEFICIAL USE Dapartment o Waler Resources

The Idaho Deparfment of Water Resources considers this form a statement that the permit holder(s} has/have completed all
development that will occur under this permil and that waler has been applied according to the provisions of the permit for the
beneficial use(s) described below. This form must be accompanied by a license examination fee, when necessary, or be
accompanied by a completed field examination report prepared by a cerlified water right examiner.

1. PermitNo. __{ 5- 1231 -Telephone No. 2é '7@{0" L‘?,ZO
2. Name of Permit Holder(s): -mWJI# iee ¢ Kani( Lw”il.b'
3. Malling Address: _ S E_HSH A’“’E’ .

City, dvad State_L) _zip_ 3252

4. Source of Water: (21U ldw_ﬁf_/EL if GROUNDWATER (well), Date Driled: mo.______ /yr. _Iié?_-?’
welt Driter: _ e/t C oucH Driliing Permit Number: N4
5. Use(s) (as authorized by the water right permit):
Domestic (No. of households): Stockwater (No. and type of stock):
Irrigation {No. of acres): rZ@f)_ Other: .
8. Total rate of diversion and/or volume for which proof is submitted: 3-0 cfs OR acre-feet

7. Measuring Device Requirement: {refer to the approval conditions on your permit and respond accordingly)
(This quesfion is not optional. Fizase check elther yes or no. Proofs retumned not checked accordingly, wit be considersd incomplete)

Measuring Device: Is a measuring device required? Yes or No *
Has the measuring device been installed? Yes or No
[ 72 :
8. Fee Enclosed: $ 659 (See Fee Schedule on back of the instructions for filing proof of beneficial use)

9. Person to contact to accompany the Department represeniative during field examination of the water system.

Name: ’GM “quL Telephone Number: _Z&8" 7@’/'3377

Address: 3% m Hw‘f 36 &MU‘?& _Z'd ﬁ;Z;Z-—

10. The information given on this form is my true statement of the extent to which the sbove numbered permit has
been developed and water has been diverted. |agree to refinquish any undeveloped portion of the permit to the
State of Idaho,

Signalisss of permit holder: "] ‘ Date: _ZHPT Z, 203
' (include you title, if on behalf of company of organizalion)

MICRCFLMED
BN 15 g
AR ] 5 an94
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IDAHO DEPARTMENT OF WATER RESOURCES 12/12/2014
Proof Report

Water Permit 15-7231

Owner Type Name and Address
Current Owner TIMOTHY KIRK WILLIE
52 BUSH AVE

MALAD CITY, ID 83252
(208)766-4720

Current Owner KAMI D WILLIE
52 BUSH AVE
MALAD CITY, ID 83252
(208)766-4720

Priority Date: 7/17/2002
Status: Active

Source Tributary
GROUND WATER
Beneficial Use From To Diversion Rate Volume
IRRIGATION 04/01 10/31 3.000 CFS
Total Diversion 3.000 CFS

Source and Point(s} of Diversion

GROUND WATER NWSW Sec. 25, Twp 148, Rge 35E, ONEIDA County

Place Of Use
IRRIGATION within ONEIDA County

NE NW sw SE
[Twp | Ang | Sec | NE [ NW ] 5W | SE | NE [ NW | SW T SE | NE NW [ SW | SETNETNW[SWI SE | Totals
145 | 35E 26 30| 270 ) 270 | 400 1330
145 | 35 35 | 400 | 270 67.0

PO Total Acres: 200.0

Conditions of Approval;

1. R63  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,

2, 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.

3. 046 Right holder shall comply with the drilling permit requirements of Section 42-235, Idaho
Code.
Comments:

Dates and Other Information

Page 1 of 2



IDAHO DEPARTMENT OF WATER RESOURCES 12/12/2014
Proof Report

Permit Proof Due Date: 10/1/2003
Permit Proof Made Date: 9/10/2003
Permit Approved Date: 9/24/2002
Owner Name Connector; And/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

Page 2 of 2



