Form 219
2/2002 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION Permit No. 34-14399
1. Owner: JIMMIE K WADDOUPS OR TOMMY C Phone No: 208-554-3813
WADDOUPS TRUST

Current Address: PO BOX 421 City, State, Zip: ARCO ID 83213
2. Accompanied by: N/A, IN-OFFICE EXAM Exam Date: 8/18/2014

Address: Phone No:

Relationship to Permit Holder:

3. Source: SPRING Tributary to: SINKS
B. OVERLAP REVIEW

1. Other water rights with the same place of use: 34-13604 (see comments)

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

1. Point(s) of Diversion

Ident. Gov't Ya Ya Ya Sec. | Twp. | Rge. County Method of
No. lot Determination/Remarks
SwW NE SE 9 03N 24E BUTTE PERMIT FILE & COUNTY
ASSESSOR

2. Place(s) of Use

T Ra | Sec NE NW sSw SE Total
np g -

NE Nw swW SE NE NW sw SE NE NW sw SE NE NW swW SE

03N | 24E | 9 S




D. FLOW MEASUREMENTS

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

Measurements N/A

E. NARRATIVE/REMARKS/COMMENTS

STOCKWATER USE: Is for 150 cattle. You can see some sort of trough on the map.

No volume was added since permit is limited to 13,000 gallons per day.

34-13604 POD is in a different QQQ, assuming a different spring, since POD for 34-13604 is downhill from POD on this
permit. POU would have to be in different location as well.

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

VI.R.. = (Acres Irrigated)x (lrrigation 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: “

H. RECOMMENDATIONS
1. Recommended Amount

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL
From To Q(cts) V(afa)
STOCKWATER 01/01 12/31 0.02

TOTALS 0.02
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
I. AUTHENTICATION
Field Examiner’s Name Jean Hersley Date 8/18/2014

Reviewer Date
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