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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION Permit No:  15-7254

Exam Date: 6/10/2014

1. Current Owner: WELTON E. or LELAND A. WARD
2310 N 100 W
MALAD ID 83252
(208)766-2523

2. Accompanied by: Welton Ward
Phone No: 208-766-2523
Address:

Relationship to Permit Holder:

3. SOURCE TRIBUTARY
GROUND WATER

B.  OVERLAP REVIEW

1. Other water rights with the same place of use: YES (Malad Valley Irrigation) 19 9/20" shares
2. Other water rights with the same point of diversion: No

C. DIVERSION AND DELIVERY SYSTEM

1. LOCATION OF POINT(S) OF DIVERSION:

GROUND WATER SE1/4NW1/4 Sec.4, Twp 145, Rge 36E,B.M.
ONEIDA County

Method of Determination: Site Visit, GPS.

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
148 36E 4 | | |17.0° 20.0 [ |~ 870
I I | I I
148 36E 5 | I | [19.0 | 190

Total Acres: 56
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PLACE OF USE: STOCKWATER

Twp Rge Sec

I

| NE | NW
14S 36E 4 |
|

14S 36E 5 |
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Method of Determination: Site Visit, Arial photography, Arc GIS

3 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 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 No.* Motor Make @ Hp  Motor Serial No. = Pump Make Size
D0059947 CROWN _40_
D0063315
D0065593

*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
Portable Flowmeter FSC Fuji S10A1-00Y  AOL5539T 5/30/2014

2. Measurements: Pump sucks air. Unable to get measurements using a portable flowmeter. Attempted multiple
locations on pipe and always received signal error.

Owner claims that when the system is operational it is able to pressurize 2 V2 quarter-mile pivots.

E. FLOW CALCULATIONS _X__Additional Computation Sheets Attached
Measured Method: Theoretical

Sprinkler Counting Method
80 sprinklers * 5 gpm = 400 gpm = .89 cfs
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F. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

\) = (Acres Irrigated) x (Irrigation Requirement) = 56 Acres x 3.5 = 196 AF
IR

A = [Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835 = 0.89CFS x 214 days x 1.9835 = 377.7 AF
DR.

V=S8Smallerof V and V =196 AF
IR DA.

2. Volume Calculations for Other Uses:

100 Range cattle x 12 gallons/day x 365 / 325850 gallons = 1.3 AF

G. NARRATIVE/REMARKS/COMMENTS

System runs off of a 40 horse power pump. At the time of measurement, the pump could run 2 and a half % mile
wheel lines. Pump was sucking to much air and unable to get a measurement with a portable flowmeter. Flow calculation is
based on the sprinkler count method as the actual flow could not me measured with a flow meter. Permit was for 98 acres

and 56 acres were developed for irrigation.

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 0.890 CFS 196 AF

STOCKWATER 01/01 to 12/31 0.020 CFS 1.3 AF
Totals: 0.890 CFS 197.3 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
. AUTHENTICATION
Field Examiner's Name Coco ™ W{ Date (-29-(5
&~ U

Reviewer Date

£
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IDAHO DEPARTMENT OF WATER RESOURCES

\H

WELL DRILLER’S REPORT

1.WeLLTAG NO.D _ (55T ?((7

Drilling Permit No.

Water right or inj
2. OWNER:

ectio wellﬂd |
e U i o IOk enwad

Name

A

Address

>/0_ A

[O0 LW

cy_/Vada d.

Stale

Sec.

Gov't Lot County >

e Qe Y-/
long _J /&2 © S-S5 /

Address of Well Site

Zip 2

(Deg. and De

500 ) 35S0 /)

3.WELL LODCATION:
Twp. L North ] or Southl% Rge Q astw or West []
ﬁ /4

1/4

{Deg. and Decimal minutes)

mal mmules)

{Give atTeast name ol road +

Lot. Blk.
4. USE:

[ Domestic [] Municipal  [[] Monitor

[ other

"stance lo Hoad or Landmark]

Sub. Name

City

;77 /L/&/»V—

%lrrigation [ Thermal [ Injection

5. TYPE OF WORK:

gﬂew well  [] Replacement well
Abandonment [ ] Other

6. DRILL METHOD:

1 Modify existing well

12. STATIC WATER LEVEL and WE% TESTS: , 7
Depth first water enco%r_;_Le d (it) Static water level (ft) 4[ '[ 2
Water temp. (°F) ___ 2=~ Bottom hole temp. (°F)

Describe access port L(,ZZM é 3

Well test: Test method:
Drawdown (feet) [Eﬁga(;g;nc;r Te([sr:ig::':;i;:n Pump Bailer Air :r::i:?‘
AT A = o O O
Water quality test or comments: 4] & of
13. LITHOLOGIC LOG and/or repaf/ s or abandonment:
%ri:;e From To Remarks, lithology or description of repairs or Water
(In). {ft) (ft)) ahandonment water temp. Y N
/X B0l X
(TAayia Krm;d Bk la, Y |
| Lo 20) 735 f 1) clh, K
/2 |=2p O + ) e 7 X
2 | &) Gz gl o les Y
[~ (07, (7 4/4{/ ‘_' PO NI v
J A //§‘ e sam. ﬁmwj Xa
/'1 135 % Sond Berder)
ey /Y. 5

AP

ir Rolary [ Mud Rotary [] Cable
7. SEALING PROCEDURES:

[ other

~_Seal material From (ft} } To (i) [ Quantity (ibs or ft) Placement method/procedure

[ [ OBY 35}3(;/# Overbsd

8. CASING/LINER:

&gﬂ;‘;’, F('g;“ To (ft) sf:;'ﬂﬁfe Malerial Casing Liner Threaded VYelded

[2 OO0 </ | B0 O %Yf
oo O O
o o-c 0O |
| 4D Od O

Was drive shoe used? MY [N Shoe Depth(s) / /O

9. PERFORATIONS/SCREENS:

y ON

Perforations

Manufactured screen []Y [N Type

Method of installation

Method l Tl ((’

C/LLJ;j

_MAR 07 72017

Departmentof Water Resourcey
Easterr-Regio

VY |
. Diameter \ 7
From (ft) | To(ft] | Slolsize | Number/ft {nominal) Malegal Gauge or Schedule Completed Depth (Measurable) / 70
= \y i : - : ~—r .

5._2’\ IL!O /L\'\ ((7 I ‘;‘ S;Q-LU ‘D‘\S O Date Started: /‘9"/(/" // Date Completed: / - 5“/2_,
14. DRILLER’'S CERTIFICATION:
I/We certify that all minimum well construction standards were complied with at
the time the ri d.

Length of Headpipe Length of Tailpipe S 1ne e figiwes Fmove:

Packer [JY [JN Type
10.FILTER PACK:

Filter Materiat

From (ft)

Ta (ft)

Quantity (Ibs or ft")

Placement method

11. FLOWING ARTESIAN:

Flowing Artesian? []Y [N Arlesian Pressure (PSIG)

Describe control device

(;(-’ZE Co.No.5<J S
Date(—'/g/“z
Date a '/;2

Date

Company Name)

*Principal Drillqr
*Driller /7Ldii;>

*Operator |1

S andads)

Operator | Date

* Signature of Principal Driller and rig operator are required,
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IDAHO DEPARTMENT OF WATER RESOURCES

0 WELL DRILLER’S REPORT

1.WELLTAG NO.DQQ [r 32/ S
Drilling Permit No.
Watar sight or injection well # [T 2D STEf

2. OWNER:
Name !A/i {7‘7‘”,\ Vb/a,ro!
£00 W/

Address 2 2700 Al
State ZZQ Zip @2&52

ciy__Adadacl
Rge. Zé East or West[]

3.WELL LOCATION:
Twp. f¢{ Noth[] or South &l

Sec. /:t — 114 ing 1/4 ‘gmug 1/4
County Own e hy(A_

Gov't Lot
Lat. _C_;!-Q o l['l'. %) q (Deg. and Decimal minutes)
Long. _{ (2= 2 'A‘:)“ £ ,TZ(D (Deg. and Decimal minutas)
Address of Well Site

— . B City
Lot. Blk.______ Sub.Name
4, USE:

[E::IIDomesllc [T Municipat [ Moniter B imigation  [] Thermal 1 injection
Other

5. TYPE OF WORK:
O Newwsli [} Replacement well
[] Abandonment [ other

E'Modify existing well

42. STATIC WATER LEVEL and WELL TESTS:

Dapth first water encountered (ft) ZSé Static water level (ft) _L_( 0
Water temp. (°F) i Botlom hole temp. °F) _ ST

Describe access port

Well test: Test method:
Drawdown (fest) DB!e Tga(rgamc;r Test duration Pump  Bailer Al :ﬂ"ﬁ‘:ﬂ

o o & 0O

Watar quality test or comments:
13. LITHOLOGIC LOG and/or repairs or abandonment:

Bnc;;' From To Remarks, lithology or description of repairs or Watar
(In). 4] () abandonment, water temp. Y N
22 20720 | 2648] C e 2T oKk Grmo sk
(2 20 aee o avitod Gima {% Sorudstas %
/1t |25c 1200 Cowt ol d OS5
s
[27°

6. DRILL METHOD:

B4 Air Rotary I Mud Rotary  {] Cable [ Other

7. SEALING PROCEDURES:

Seal matarial From (ft) | To () | Quantity (ibs or ft) P it mathod/| ure

8. CASING/LINER:
mﬁ; F{;;“ To(m) | oouee/ Materia! Caslng Uner Threaded Welded
/0 beal 3o | STe ] |B R B B

oo g O

oo o (|

oo o O
Was drive shoe used? [1Y [N Shoe Depth(s)
9. PERFORATIONS/SCREENS:
Perforations EJY CON Method T oreln
Manufactured screen [JY [N Type
Method of installation
From (ft) | To (") |Slotsize | N i :luminal Materisl Gauga or Scheduls Completed Depth {(Measurable):
.& /4!0 o 74 {5’0 /0 . 3% £l 5E Date Started: 7—- [ 7 (3 Date Completed: 7-2b "/?
/60 Vaset| #C | /0™ | ST =250 14. DRILLER'S CERTIFICATION:

\"We certify that all minimum well construction standards were complied with at
Length of Headpipe Length of Tailpipe the time the rig was removed.
Packer (1Y [N Type Company Name VUL cono. 20 2
10.FILTER PACK: *Principal Dril pate /=00 —( &
Filter Matera! From (ft} To(R) | Quantity (lbs or n) Placement mathod Driller Date 7.— ;7// /—e
*Operator Il Date

11. FLOWING ARTESIAN: Operator | Date

Flowing Artesian? (1Y [N Artesian Pressure (PSIG)
Describe control device

* Signature of Principal Driller and rig operator are required.
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1. WELL TAGNO.D

ONw5393
Orilling Permit No
Water right or injecti #
2. OWNER: ﬂaﬂd_hﬂmﬂ__—_

IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

RECEIVED
SEP 30 2014

Department of Water Resources

Eastern Region
12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft)
Water temp. (°F)

Static water level (ft)

Botiom hole temp. (°F)
Describe access port

Name Well test: Test method:
Address / Drawdown {fest) D;mmx Testduration | o gaier A ;m
City State Zip O O o 0
3.WELL LOCATION:
Twp. !L_ North [J or _South m = 'z ‘2 Eas W or West[] Water quality tost or comments:
Sec @ 8 77 Q[ " ; s 13. LITHOLOGIC LOG and/or repairs or abandonment:
' - acres %‘:;' From To Remarks, Ithology or description of repalrs or Wator
Govt Lot Coun DL a/ (Ini {m) {f) lbandonmom. water temp. Y N
ov't Lo n
Lat. 0 } L/‘ / 3 7 {Deg and Dacimal minutes) / ?/’S-‘ 3/& ﬂOM/ Chdm) 0 v
Long. ’I /,9 ° ) 5 . f):;(p (Deg and Decima! minules) 75 B Y
Address of Well Site N 10 X
o S AAVATY) i X
Lot. Blk Sub. Name / 6] X -
1D i
4. USE: 10 X
[J Domestic [ Municipal  [] Manitor Mrdgalion O Thermal [ injection
{1 Other 10 \(
5. TYPE OF WORK: 10 X
[ Newwsll [ Reptacement weli ﬂModify exlsting well JD y
[ Abandanment ] Other 1D \/
6. PRILL METHOD: 10 ¥
y&‘lr Rotary [JMud Rotary [JCable [ Other 10 ? b
7. SEALING PROCEDURES: 1D e
Seal fial From (f} | To (ft) [Quantty {tos or °)] Piscement methodiprocedure 10 &Ip 4 R/\IZ; S NSA&I\ ol M X
10 5y B33 Sy Y
s ;
10 572714 o D8y Y
8. CASING/LINER: =t 3
Diamoler | From [ " Gauge/ Matarial Casing Liner Thread Vi D 5‘74 B0 RAm S ﬁ«ndzmn MAA.&((‘M'(ﬂ\dﬂ V
oy | 5 |1 | s 10 1590157 rterns
00 0 0 B 1597le3riaen
OO0 0 0O [/0l63xleddBrtn Sardlony
OO0 o 0 /0 LdO LD (oo .L‘raﬂﬁw_am_@a
N b0 [ {o 7 DT b tohiAy o0
0o o O O ") =
Q_Lb070Y (Aqréh 0 SofL
Was drive shoe used? [JY [J N Shoe Depth(s) N [50Y IS¢ 7 Yo
9. PERFORATIONS/SCREENS: 48 uki/ § [ o 1
Perforations [JY [CJN Method 181w 7 }) & ]
Manufactured screen 1Y [N Type I o 3y 174 Sand Stond
10 |'7dJ) (vr04;, SUA Shn et oA
Method of installation J [
From () | To(R) | Siotsize | Numberit g::’n"':;; Material Gauge ar Schedule Completed Depth (Measurable): )
Date Staried: % - .3[-44 Data Completed: 4 - / L/", q7
14. DRILLER'S CERTIFICATION:
1/We certify that all minimum well construction standards were complied with at
N . the time the rig was removed.
Length of Headpipe Length of Tailpipe .
Packer Y [N Type Company Name LL M\Co. No. iLB_
10.FILTER PACK: *Principal Oriller /F] 4.2 Date /.Z// 4
Filter Materia! From(ft) | To() | Quantity (ibs or %) Placement mathod “Driller \ .'A Osis 9? . I L1
*Operator |i Date
11. FLOWING ARTESIAN: Operator | Date

Flowing Arlesian? [JY [N Artesian Pressure (PSIG)
Describe control device

* Slgnature of Principal Driller and rig operator are required.



