Form 219

2/2002 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE

A. GENERAL INFORMATION

1. Owner: JACK CHILDRESS OR KANDI CHILDRESS
Current Address: 739 PENINSULA RD

2. Accompanied by: N/A, IN-OFFICE EXAM, 42-111 WELL
Address:

Relationship to Permit Holder:
3. Source: GROUND WATER
B. OVERLAP REVIEW

1. Other water rights with the same place of use: N/A

2. Other water rights with the same point of diversion: N/A
C. DIVERSION AND DELIVERY SYSTEM

1.  Point(s) of Diversion

FIELD REPORT

Permit No. 96-9560

Phone No: 208-627-8781

City, State, Zip: HOPE ID 83836

Exam Date: 5/28/2015

Phone No:

Tributary to: N/A

Ident. Gov't Ya Ya Ya Sec. | Twp. | Rge. County Method of
No. lot Determination/Remarks
NE NwW 12 56N 01E BONNER PERMIT FILE & COUNTY
ASSESSOR
2. Place(s) of Use
NE NwW sSw SE Total

Tnp Hg Sec.

NE NwW SwW SE NE NwW swW SE

NE NW sw SE

NE NwW sw SE

56N | O1E | 12 X




D. FLOW MEASUREMENTS

Measurement Type Make Model No. Serial No. Size Calibration
Equipment Date
N/A

Measurements N/A

E. NARRATIVE/REMARKS/COMMENTS

DOMESTIC USE: Assessor information per: ArcMap photo (2013), confirmed dwelling on site for identified owner.
Parcel # RP56N0O1E122543A

See attached well log.
STOCKWATER USE: Is for 2 horses

Have conditions of permit approval been met? [X Yes [J No

F. FLOW CALCULATIONS

Measured Method: [] Additional Computation Sheets Attached
ALLOW PERMIT RATE

G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:  N/A

VIR.. = (Acres Irrigated)x (Irrigation Requirement) =
VD.R. = [Diversion Rate (cfs)] x (Days in Irragions Season) x 1.9835 =
V = Smaller of VI.R. and VD.R. =

2. Volume Calculations for Other Uses:  ALLOW

1.20r0.6
AFfor
domestic,
add stock
AF if
applicable
H. RECOMMENDATIONS
1. Recommended Amount
BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL
From To Q(cfs) V(afa)
DOMESTIC 11 12/31 0.04 1.2
STOCKWATER (if applicable) 11 12/31 0.02 0.03
TOTALS 0.06 1.23
2. Recommended Amendments
[] Change P.D. as reflected above [1 Add P.D. as reflected above X None
[J Change P.U. as reflected above [] Add P.U. as reflected above [] Other
. AUTHENTICATION
Field Examiner’s Name Jean Hersley Date 5/28/2015

Reviewer Date
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He" 12,200 [ W° \b. T
Form 238-7 % CO Y Ye CM * Location Corrected by IDWR To:

117 JGE IDAHO DEPARTMENT OF WATER RESOURCES TSUNRO1E Sec. 12 NENENW
WELL DRILLER'S REPORT By: NSTEADING Y\0-S
1. WELL TAG NO. D 0054787 14 va 4
DRILLING PERMITNO. @& 7 (57 (2 _ 11. WELL TESTS: e e oz |
Other IDWR No. L JPump Cisaster X Air (T Flowing Artesian
2. OWNER: [ Yiedgaimin [ Orawdown | Pumpinglevel | Tme
Neme _JACK AND KANDI CHILDRESS 8 | 360 360 1HR
Address 26730 STATE HWY T { -
Gty __EXCELLO State MCZP 65247 _ | | l
Water T Bottom 3
3. LOCATION OF WELL by legal description: Water Cumny SO0 holetemP. COLD
Sketch map location must agree with written location. - _Depﬂ\ﬁstmermuﬂterzgo
=L { 12. LITHOLOGIC LOG:  (Describe repairs or abandonment) Water
; Twp. _86___  Noth(X] o South [] Da | Fram |r To  Femarks Lithology, Water Quaity & Tamporstura ' YN
wl_| Ree. 4 East (XI  or  West [J 8. 0 18 BROWN CLAY/BROKEN ROCK ,
Sec. 1 W4 QE 14 SE_ 6; 18 _ _35 BROWN CLAY/BROKEN ROCK |
.| covtiat County BONNER . 6/ _ 35, _85/GREY SHALE/MED/SEEP i
s st 4815301  long 116 16 76.4 6/ _85 150 TAN+BROWN SHALE/SOFT
o enste 13”5:'"5""*“ g ;gg gssg},g;g gHALElsggTIBGPM _x~i
SRS —— " HOPE___ 6/ 295 360]GREY SHALE/MED
w Bik. Sub. Name
4. USE: YT

[X Domestic  —JMunicipat IMonitor {Dimigation
Themnat T injection {Jother

5. TYPE OF WORK: check all that apply (Replacement etc.)
BCNewwelt * Modify [ |Abandonment [[]Other

6. DRILL METHOD: [
XAirRotary |_Cable [“MudRotary  [Jother RE CEHVED- !

7. SEALING PROCEDURES: ! P
Matenat From To smp o

BENTONITE 0 18 300#  OVERBORE IDWR/MNorth

g |

Was drive shoe used? [X]Y [JN  Shoe Depth(s) 40
Was drive shoe seal tested? XY [N How? AIR

8. CASING/LINER:

Diemster, From . To_ | Guage | Materiet Casing Liner Welded Threaded

i3

6 +15] 40 250)STEEL | X [ x [
__ 4 20| 360_200#PVC 0O ® O Od

] i 0 0O 0 0
Length of Hesdpipe Length of Talipipe

9. PERFORATIONS/SCREENS:
X|Perforations Method DRILL_
~ Screens Screen Type

From | Ta Siot Szs | Number Diameter | Malsnal Casing
O
|

Compiated Depth 360 (Measurable)
Date. Started §/1/2008 Compieted 8/2/2008

13. DRILLER'S CERTIFICATION:

I/We certily that al mmimum well construction standards were complied with at
the time the rig was removed.

Company Name MINDEN_WATER_WELLS,INC._ FirmNo. 320
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: f - :
50 R, below ground Aresianpressure NJA__ _ D Firm Official _a/_@_@_‘f_d}ﬂijﬁzm 8/5/2008___
Depth flow encountered 2gQ f Describe access port or control and

" Orifter or Operator |
devices: WELL CAP . e e DR Biaraion

S(o [\\ O\E \ l ‘ FORWARD WHITE COPY TO WATER RESOURCES

Liner
340 360 12| 25/ 4|PVC x

4 - Ao

Date §/5/2008____




