4/2014
IN-OFFICE BENEFICIAL USE EXAM REPORT
Permit No. 67-14474 Prepared by Angie Grimm Date 10/23/14

Same as permit  Different than permit

Owner Name Remove Leland Whitlatch (deceased).

a1

Owner Address X ]
Source PK D .
Tributary X D S
POD X J_
POU X ]

(1D

Beneficial Use(s) Only 3.8 ac irrigation per 2011 Aerial Photo w/ site
visit. Recommend 0.08 cfs (3.8 ac x 0.02 cfs/ac - permited rate/ac) 15.2 AF [(3.8 ac x 4.0 af/ac
= 15.2 af) < (0.08 cfs x 231 days x 1.9835 = 36.7 af)] for irrigation of 3.8 ac includes Whitlatch
lawn, pasture, and church (Cambridge Bible Church) pastor's lawn/landscaping.

Exam Fee Required for Permitted Rate $50.00

Exam Fee Paid $50.00
Overlaps No D Yes, summarize
Amendment No D Yes, summarize

Technical Confirmation Tools

ArcMap X GPS X
Taxlot |Z Photos |X]
Well Log |Z| Diagrams |:|
Other X explain: Site visit 9/23/14.

Conditions/Comments Well D0009412 equiped with 1.5 hp Pentair 4 inch submersible motor
(motor serial no. P3014X420201) and pump (pump serial no. 001F14L). Letter & death

certificate requesting removal of deceased husband from right ownership attached. Well only

source of irrigation on 3.8 acres. Internal domestic water provided by City of Cambridge.

Exam Date Entered |Z| Draft License Created & Shapes Updated |Z|



State of Idaho
Department of Water Resources

67-14474 Field Exam Report System Diagram & Map

14N

(= Point of Diversion 0 0.0295  0.045 0.09 Miles
Place Of Use Boundary ]
' Townships

D PLS Sections
:I Quarter Quarters



4/2011
IDAHO DEPARTMENT OF WATER RESOURCES
FIELD EXAMINERS
WELL INSPECTION FORM

1. IDENTIFICATION #_1 000942 (Tag #, etc.)

OTHER APPLICABLE #__{g11-144 14 (Water right #, etc.)

2. OWNER _LanJ o4 WihTLATCH phone _GoR)267-2548
Address 40 0 (’Lg‘g‘ rerY Lo City __( 5&1&:»55

State_\\> _ Zip _ESBL\O  Email

3. WELL LOCATION (GPS required in Degrees Decimal Minutes — use PLS if GPS not available)
Lat._n/ 44° 34 .(032 Long. _aJ 11 ° 4o 4O
Twp _I4 N Rge _3w Sec___ 2. Y Nw Ya 5\/J

4. WELL CONSTRUCTION EWell log attached  [] Well log not found
Any obvious construction problems that may be a source for contamination or waste? [ ] Yes m No

If yes, describe below &/or see attached (list any that apply): [] Photos [] Diagram [] Other

5. HYDROLOGIC INFORMATION

Static water if measured ﬂ‘ﬁ: ft. Water temperature if measured ,JIA: °F

Flowing artesian [(JYes [INo Pressure if measured psi

i

INSPECTED BY%&[@Q DATE _10 !9_1! )




" IDAF._ 0%F!TMENT OF WATER RESOURCES

fom 2387 Office Use Only
q WELL DRILLER'S REPORT ITn:gected by o

oo Yy \2 —— Rge__Sec ____
1, WELL TAGNO. D 1/4 1/4 1/4
oriLnG PERMITNO.G T -9 (1) (Y39~ OO 1n wert IBADY | & T
Other IDWR No. OoPump [ Bailer Air O Flowlng Anesian
2. ER: - Yield gai/min, Drawdown Pumping Lavel Time
B TNER:) e Lawd  whiTheate Zot | Z/H /D& 1 Shns
Address em Loy Ity |
cyCa En:' é‘"ﬁ  saipd 2p £3E\O

Water Temp. Colq Bottom hola tam; CO‘-

3. LOCATION OF WELL by legal description:
Sketch map location must agree with written location.

Water Qualily tost or comments: SMell gQusoudT oF Fle
€ mica Depth first Water Encounters_

N 12, LITHOLOGIC LOG: (Describe repairs or abandonment) .
Twp. ] North®  or South O %f:' From | To | Remarks: Lithology, Water Quality & Temporature | Y
ng Eest O  or Weslﬁ 17AK>) A rowel
=4l € Sec. ; . e M s Sl 1) 1L 1€ ~Sl f 6Vaue |
Gov't Lot County &2 P 6 2% 2; G’WH CL&Y
Lat: : : Long: V74 S
s Address of Wel site & @O QM—G’J‘-&? [ 4
Qi. : cilCambny o
(Ghve ot tost namy of road + Dwiance 1 Foad of Landmark) 8
Lt, Bk, Sub. Name 7
4, USE: LAY 13_ Potda’ cL‘cnl |
ﬂ‘Domesllc [J Municlpal O Monitor Jirrigation I 1 6‘“"\" C-L““;L
O Thermal [ Injection ) Other %' 5% @%ﬂ_"‘:’f"’rc-i“‘/ 7
5. TYPE OF WORK check all thal apply (Replacsment sic.) K=
% NewWel O Modity O Abendonment O Other %{ /46 |ClaN & I °¢K
6. DRILL METHOD &
XCAr Rotary [C1Cable O MudRotry O Other pA
7. SEALING PROCEDURES *
SEAL/FILTER  PACK AMOUNT METHOD
Matoripl From { Te SP'::; &
Ferie |'S Y Pouv 7
Was drive shoe used? Jo& O N Shoe Deptnie). L2 2.
Was drive shoo seal tested? O Yp{ N How?
8. CASING/LINER: 55 Z ;: ")9.75
lameier Fram To Gauge Malerlsl Casing Lmer Welded Threadad I
> e x o o [RECH
o o o o mh | CR =~ RECEIVE
[m] ] ] O
Length of Headpipe Length of Tallplpe
9. PERFORATIONS/SCREENS WYSTERN REGIQ
Perforations Method
Scraens Scraen Typa Compleled D?
Date: Started 2 2~ ; ; COmpIeted; Zg %
From To Slol Size | Number |Dismaelerf Material Cating Liner
i m) 13. DRILLER'S CERTIFICATION
(m} a 1We certily that all minimum well construction standards were complied with at
a (]

STATIC WATER LEVEL OR ARTESIAN PRESSURE:

ft. below ground
Depth flow encountered
control devices:___

ft.

Artesian pressure

Ib.

Describe access port or

the time the rig was r , .
Company Name % O ’ "'/ 6 Firm No. 5 8'7

&““'_' Data 6‘ / l/"??

Firm Official

and

Driller or Operator. Date.
(Sign once if Fem Official '8 Operator)

FORWARD WHITE COPY TO WATER RESOURCES



67-14474 Beneficial Use Field Report Photos

% e s P gt RS
67-14474 Site Visit 9/23/2014: POD inside small well house with brown roof. House and

N«-‘. &

67-14474 Site Visit 9/23/2014: Portion of POU, behind house, facing north.



RECEIVED
OCT 14 201

PRty
October 10, 2014 =

State of Idaho Department of Water Resources
2735 Airport Way
Boise, Idaho 83705

Angela,

This letter is to let you know that my husband, Leland Whitlatch, passed away on
November 8, 2006. I am enclosing a copy of his death certificate. Please remove
his name from all future paper work regarding the water rights on my property
located at 480 Cemetery Rd. Cambridge, Idaho 83610.

Thank you,

L tis Al

Linda L. Whitlatch



FELT TP PEN

WSTRUCTIONS
BEE
2 ¢ HANDBOOKS

MORTICIAN:
Complete/Nerify and File Within 5 Davs of Death

DATE FILED BY STATE REGISTRAR:

STATE OF IDAHO

IDAHO DEPARTMENT OF HEALTH AND WELFARE
BUREAU OF HEALTH POLICY AND VITAL STATISTICS

State of (daho

2006-0008716

CERTIFICATE OF DEATH STYATE FLENO.
 NOU1D 2006  cscorer fhoipperryaioi Local Reg. No. _{, 3025
mm * 1. DECEDENT'S LEGAL NAME (Inciude ARAS any) (First, Middle, Last, Suffix} 2. SEX 3. SOCIAL SECURITY NUMBER

Leland Burdette Whitlatch

4a. AGE-Las! Birindey | 46, UNDER 1 YEAR| 4c. UNDER 1 DAY [5. DATE OF BIRTH {Ma/Day/Yr) e, Terrilory, or Forelgn 1]
Monthg Dan Haury
61 (veam | July 7, ;, Iowa
7a. RESIDENCE - STATE OR FOREIGN COUNTRY |7b. COUNTY c. CITY OR TOWN
Idaho Washington Cambridge
7d. STREET AND NUMBER {7a, APT. NO. |74, ZIF GOOE '1;.“'TL“mNmnE cY |
87
480 Cemetery Road L 83610 PYes ONo

8. MARITAL STATUS AT TIME OF DEATH 9. SURVIVING SPOUSE'S NAME (If wife, give malden name)

A varies O Marted, but separsted £ Widowed [ Divorcsd O Nevermamied O Unnown | Linda Lou Gartin
[10.EVER IN U.S.[11a, FATHER'S NAME (FirsL, Micdie, Lasi, Suffix) 115, BIRTHPLACE (State, Teriory, or Foreign Country)
ARMED

FORCES? Caryl Burdette Whitlatch Towa
) Zves 12a. MOTRER'S MAIDEN NAME (First, Middie, Lest, Sufiix) 126, BIRTHPLACE (Siade, Temitory. of Foroign Gaunty) |
0 No [ Ima Corene Fluke Towa

13a. INFORMANT'S NAME (Type of prini) [13b, RELATIONSHIP TO DECEDENT |13¢c. MAILING ADDRESS (5te#1 and Nurber, Ciy, Saie, ZIp CoBB B 10 |
Caryl Whitlatch Son 480 Cemetery Rd.-Cambridge,

* 14, METHOD OF DISPOSITION |15, PLAGE ::’ n:m)sl;ou {Narma end eddresa of camsiary, [ 18, NAME AND COMPLETE ADDRESS OF FUNERAL FACILITY |

rial 1 Cremal icremalory, nca] ] am: n EE I't .
& oot O nontent Church & Family Cametery 4mryl Whltlatgh
O Council, Idaho 80 Cemetery Road

. Cambridge, Idaho
* 17a. Bl YRE ._".' y“l’ NALE OF PERSO % 17b. L NUMBER (Of licensee) 18. WAS CORONER CONTACTED?
» Ll e T r T - Aves 0o

[U:AS prl JB

CERTIFIER:

% LAST (diseasa or injury DUE TO (o7 58 3 congaquence of).
8 thal inillated tha events |
rosulling In death) d.
° PART W. Enter piher significani congiions contibuling to deqll bul not resuliing tn the undenying cause given in Parl | |28s, WAS AN AUTOPSY |28b, WERE AUTOPSY FINDINGS
5 PERFORMED? 1 AVAILABLE TO COMPLETE
8 Colon Cancer i THE CAUSE OF SEATH'I
« |29, OID TOBACCO USE 30. [F FEMALE (Aged 10-54): £ NER OF DEATH L O ves No
; CONTRIBUTE YO DEATH? O Not prsgrant wilhin pasi yesr 0 Not pregnant, but pragnant 43 days MANNER OF
D Pregnant sl tima of death 10 1 yaar befors death A Nsturei 0O Homicide
S| 0OYes O Probatiy o a
£ 1 Not pregnant, bid pregnant O Unknown If pragnant within the past Accident Pending ivastigation
' 2 No T Unknown within 42 days of desth year 0 Suicide O Cauld not be determined
% 32. DATE OF INJURY (Ma/Day/Yr) 33, TIME OF INJURY 34. PLACE OF INJURY (Cecedent's home, farn, streel, construction sie, 35. INJURY AT WORK?
£ {Soel menth; numing home, nusuni, ivredi, eic.) av o
§ J (24hv) 8s No
38, LOGATION OF INJURY: g4 CltyfTown or Counly 2ip Code
- !lnihrﬁmmm or Lecation ApartmentNumoer ________ . |
- B8 W‘NURV SCURRED. IF TRANSPORTATION INJURY, STATE TH E{S) OF (S} ILVED {Auf o, pickup, molorcycls, ATV, bicycle, eic.}
) spec-n w.«cu '&mct.{ﬁecenem OCCUPIED, If sppiicable
WT/*T.ON pll:l W Dm" U DriverfOperator L] Passenger '{Slb. WHAT 8. DEVICE(S) [+ El LOY?
Yally 0 Pegesttian 0 Oilm( 1 0 Seatbell [ Child safetyssat 0 Heimel [l Arbag O Nona O Unknown
3. CERTIFIER {Chack only’ ¥ D, baseden cliicial capacily for his umnuxa) .
a PHY;!CMN To e best of mknowTkdge, dealh occurred al the lime, dale, and placs, snd due to the paturai cause{symanner stated.
- }‘ CORONER « On \fa tasls of Mna_'m and/or Investigation, in my apinton, death occured at lhe time, date, and placa, and due (o the
caunb(s) snd marnar staled.
Sigsatire and Tiue dcmnma . 7 Z gz & Lo
& 1!3 NAME, ADDRESS, AND'L’ C\ OF CERTIFI (Tynu or print)
Robert E. xcmson, Coroner 221 E. Court Street Weiser, Idaho 83672
|402. CORGNER'S SUISES g'ENM’U“E (F NECESBARY: Tha coroner's in this flam that of the 48h. DATE SIGNED
nndlhccovwbecbn\s thewsriifler of record.

PLACE OF DEATH [19-22)
* 19a. IF DEATH OCCURRED IN A HOEPITAL: {% 19b. iF DEATH OCCURRED SOMEWHERE QTHER THAN A HOSPITAL:

10 tnpatient  3[] ER/Outpatient 301 DOA 'AD Hospice facitly 4(J Nursing home/tong lemm care facilily gWDecedu\lshm WO Other(Spaciy)______
% 20, FAGIITY NAME {If ool faclily, grve sirest lﬂd number) [ 21. CITY, TOWN, Gf LOCATION OF DEATH, AND ZIiP CODE & 22, COUNTY OF DEATH

480 Cemetery Road G'mhndge 83610
% 23. DATE OF DEATH (Ma/Day/¥r) (Spell month) 3

November 8, 2006

4. TIME OF DEATH

1825 {24he)

27. CAUSE OF DEATH
PART I Enler the ghaln of avenis ~ disaases, mjurias, or complicalions -- that direcily caused tha death. DO NOT enter larminal evanis such as cardisc | Approximels interval:
niresl, y oiTest, or withoul shawing tha eliology. DO NOT ABBREVIATE. Enler only one cauza on a line. 10nset io Death

Pancreatic Cancer ' months

E CAUSE (Final
disease of condiion wwp
resuling In death)

DUE TO (or a5 @ consequencs of):

i b
fis1
If any, iesding 1o the cause
lisled on line . Enter the
UNDERLYING CAUSE &

1

1

1

OUE TO {or as n ennsequencs of): !
|

|

I

MM TI YYYY
41&.%&/ p? % é

on file with the IDAHO BUHEAU OF HEALTH POLICY AND VITAL STAT|STICS

DATE ISSUED: mv 2 8 Zm

o Vil sk

JANE S. SMITH
STATE REGISTRAR

This copy not valld unless prepared on engraved border
displaying state seal and signature of the Registrar.
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State of Idaho
DEPARTMENT OF WATER RESOURCES

Western Region, 2735 Airport Way « Boise, Idaho 83705-5082
Phone: (208) 334-2190 - Fax: (208) 334-2348 « Web Site: www.idwr.idaho.gov

C.L.“BUTCH” OTTER
Governor

GARY SPACKMAN
Director

September 15, 2014

LELAND WHITLATCH
480 CEMETERY RD
CAMBRIDGE ID 83610

RE: Scheduling Field Exam for Water Right Permit No. 67-14474

Dear Mr. Whitlatch:

We are planning to conduct water right examinations in the vicinity of the above-referenced
permit during the weeks of September 22 and September 29, 2014. An examination is needed
to verify your water use in order to issue a water right license.

Please be advised that you will need to operate your system under normal conditions during the
examination. The permit authorizes diversion of ground water for irrigation of up to 6.0 acres.

In order to conduct your exam as efficiently as possible, we ask that you call this office to
schedule a day and time convenient for you. Please call me at 208-334-2190 by September 26,
2014. If there is a problem with scheduling or conducting the examination at this time, please

call and other arrangements can be made. I appreciate your attention in this matter and I look
forward to hearing from you.

Sincerely,

Angela M. Grimm, P.G.
Water Resource Agent, Sr.



