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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION Permit No:  95-10522
Exam Date: 7/28/2014

1. Current Owner: PONDEROSA WATER ASSN INC
PO BOX 232
HAYDEN ID 83835
(208)660-6615

2. Accompanied by; ANDY HORTHER

3. SOURCE TRIBUTARY
GROUND WATER

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

C. DIVERSION AND DELIVERY SYSTEM

1. LOCATION OF POINT(S) OF DIVERSION:
GROUND WATER SE1/4SW1/4 Sec. 7, Twp 53N, Rge 03W, B.M. KOOTENAI County

Method of Determination: GPS AND MAPS, A0003244 (47° 56.977N, 116° 45.315W)

2,
PLACE OF USE: DOMESTIC
Twp Rge Sec | NE | NW | SW | SE |
| NE | NW | SW | SE | NE [NW | SW| SE | NE | NW | SW | SE | NE | NW | SW | SE | Totals
53N 03W 7 | | | X X |
I I I I I
PLACE OF USE: IRRIGATION
Twp Rge Sec | NE | NW | sw | SE I
| NE | NW | SW| SE | NE | NW | SW | SE | NE | NW | SW | SE | NE | N\W | SW | SE | Totals
53N 03W 7 | | 135 35| | 7.0
I I

Total Acres: 7
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Method of Determination:

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 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

96-94-N-64-000 FRANKLIN 5 2821138110

*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
FUJI Ultrasonic Flowmeter S1011 7K0079TB 3/2/2014

2. Measurements: 22GPM OR 0.05CFS
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F. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

\% = (Acres Irrigated) x (Irrigation Requirement) = 7AC X 3AC = 21AF
LR

\% = [Diversion Rate (cfs)] x {Days in Irrigation season) x 1.9835 = 0.05 X 214 X 1.9835 = 21AF
DR.

V=S8mallerof V and V =21AF
IR DR.

2. Volume Calculations for Other Uses: 9 HOMES X 0.6 = 5.4AF

G. NARRATIVE/REMARKS/COMMENTS
9 HOME SYSTEM. 22GPM OR 0.05CFS.

Have conditions of permit approval been met? __X___ Yes No

H. RECOMMENDATIONS

1. Recommended Amounts

BENEFICIAL USE PERIOD OF USE DIVERSION RATE ANNUAL VOLUME

DOMESTIC 01/01 to 12/31 0.050 CFS 5.40 AF

IRRIGATION 04/01 to 10/31 0.050 CFS 21.00 AF
Totals: 0.050 CFS 26.40 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

R AUTHENTICATION
Field Examiner's Name&/ﬂ’_ —— Date S 2— l—2eo Vi 4

Reviewer_(#fe— fM Date [ & - ”“&O[L/




. Gt IDAHO DEPARTMENT OF WATER RESOUE E i Typewer
WELL DRILLER'S REPORT g FHY iz
: MAY 1 8
1. DRILLING PERMIT NO. _95.-_94- N84 - 000 11, WELL TESTS: "
Other IDWR No. OPump O Bailer ' KA
2. OW Yield galAmin. :
Name ANDY HORTHER 80 EST.
Address_30550_QUAIL RUN COURT
City____ATHOL state_ID Zip, 83858

—R
Water Temp._COL [ Bottom holsgr_gm_p._s__
3. LOCATION OF WELL by Iegal descriptlon:. Water Quality test or comments:__ﬂ_EAMjT___D__
Sketch map location must agree with written location.

N 12. LITHOLOGIC LOG: (Describe nt)  water
Twp. 53N NorthD o  South O B2l from | To | Remarks: Lithology, Water Quality & Tem Yin
cRoe. W East D or  West X 109 ol 21 so11. CLAYEY X
Fsec.__ 7 va_SW 14 _SE va | 2] 24| GRAVEL, SAND 3/4% — X
<[ .Govtlot__ Codfy"KOOTEWAT ™= 24| 28| BOULDER X
o 28 {120 | GRAVE, SAND 3/4" - X
‘ Address of Well Site_30550 QUAIL RUN 120 1160 | COBR{ FS, GRAVEL X
COURT _ City, ATHOL 160 1208 v
(Give 81 Mast nzma of roag + Distance 10 Fosd or Landmang 208 225 BOIN ‘FR X
Lt. Blk, Sub. Name, 225 1250 | GRAVEL ,. SAND 3/4" - X
M i 250 1253 | BOULDER X
4, PROPOSED USE: F-_ 12531258 | GRAVFL, SAND 3/4" — X
DXDomestic O Municipal O Monkor O Inigation . 734258 |320 | GRAVF], SAND 3/4" - ¥
0O Thermal [ Injection {] Other. _ 3201380 in X
5. TYPE OF WORK 280 1390 | GRAVEL, SOND 3/4% - X
Kl NewWoll [ Modify or Repalr CIReplacement  [J Abandonment 390 1405 { COBRLES X
6. DRILL METHOD | GRAVE] , SAND 3/4% -~ X
O Mud Rotary XJ Air Rotary [0 Cable Dother________ | SAND CDARSF X
475 | C1AY, GREY SANDY X
7. SEALING PROCEDURES 480 1515 | SAND COARSE, SOME SMAL! CHIPS X
SEALFILTER PACK AMOUNT METHOD 515 1535 | GRAVEL., SAND 3/4" - X
Matsci Fom | 7o | Somer 535|560 | GRAVEL 13" - X
| BENTONITE gnonl z VERBSORF
Was drive shoe used? vyXNQ
Was drive shoo seal tested? YQ N rx How?, N/A :
8.CASING/LINER: : Wriche
Dlameter] _From | To Gauge|_ Matorial ] Casing  Liner Weided Th - il DRI TN
. 1 8" +2 258 {.250 STEEL | ™ ) K [m} : ?
16" Pag  |560 |.250 STEEL | ® a .4 o r~
] ) aQ ) IS
Length of Headpipe______________ Length of Tailpipe s
9. PERFORATIONS/SCREENS
¥ Perforations ~ Methad HLE PERFORAT -
11 Screens Screen Type Completed Depth____260" (Measurable)
Date: Stated __ 4/11/94 Completed_4/16/94
From To | SktSiza| Number JD Mataria) | Cesing  Liner
535 560 300 x 0 13. DRILLER'S CERTIFICATION
jm} (m] IWe certify that all minimum wel| construction standards were comptied with at
o o the time the rig was removed.

Firm Name UNITED DRTIETNG INC. ~—  FimNo.414
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

_480 it belowground Artestan pressure ______[b. Firm Oﬁblaw %
Depthflowencountered ________it. Describe access port or and

%ta;evsic;s "l 53’\) BL),_) Supervisor or Opetatorm-’-ﬂauﬂmm&_. Dete_‘l,éq_?q__

(Slgn once if Fim Offictal & Oporator)
FORWARD WHITE COPY TO WATER RESOURCES
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