Form 219 07/11

STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT

A Beneficial Use Field Report is prepared by a water right examiner as the result of an examination to clearly confirm and

establish the extent of the beneficial use of water established in connection with a permit during the development period
authorized by the permit and any extensions of time previously approved.

A. GENERAL INFORMATION

1. Owner _|JSD0 1 9 BLIN Phone No. 0%) S2Y - 100
Current address o Hplia ‘D&J\JC_bQ- Odnihe fr00n D4 22401

Permit No. 22-13212

2. Examiner's name Yevvio Nothoeos EXAMDATE _ ]-3l-2012.
3. Accompanied by Email

Address

Relationship to permit holder NoBE Phone No.
4. Source («Hmu\d Woater tributary to

B. OVERLAP REVIEW

1. Other water rights with the same place of use 3 VA ‘D?DLG .
2. Other water rights with the same source and point of diversion Nowve

C. DIVERSION AND DELIVERY SYSTEM

1. Point(s) of Diversion:

ident. | Gov't
No. Lot Ya Ya Ya | Sec | Twp | Rge County Method of Determination/Remarks
NWINE|SE| 5 |09IN|30E] Clark by | GPS -12.3984% Y41 2380
2. Place(s) of Use: Method of determination S.H’e, \(I'%it
NE NW Sw SE
Twp | Rge | Sec Totals
NE NW sw SE NE NwW Sw SE NE NwW SwW SE NE NW SW SE
0IN | B0E| 5 D D>

x=



Form 219 07/11

3. Delivery System Diagram: Indicate all major components and distances between components. Indicate weir
size/ditch size/pipe diameter (inside), as applicable. Use the space provided or []see attached.

Scale: 1" =

] Copy of USGS Quadrangle attached showing location(s) of point(s) of diversion and place(s) of use (required)
[0 Aerial photo attached (required for irrigation of 10+ acres)
[3J Photo of diversion and system attached

4,
Well or Diversion Pump Serial No. or
Identification No.* Motor Make Hp | Motor Serial No. | Pump Make Discharge Size
Doz 5y

*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

2. Measurements:
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E. NARRATIVE/REMARKS/COMMENTS
—NO WUA.

— Woder Hopk up )F)orr fost Sde..

Has the permit holder met all conditionEsre‘f/permit approval, including any mitigation requirements and/or measuring
device installation requirements? Yes [1No If no, what must be done to meet the permit requirements?
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F. FLOW CALCULATIONS [] Additional computation sheets attached
Measured Method:

%X(’d\é\,s 500 5?A

G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

Vir = (Acres lrrigated) x (Irrigation Requirement) =

VDR

[Diversion Rate (cfs)] x (Days in Irrigation Season) x 1.9835 =

vV

1]

Smaller of Vig and Vpg =

2. Volume Calculations for Other Uses:

H. RECOMMENDATIONS

1. Recommended Amounts

Beneficial Use Period of Use

Rate of Diversion Annual Volume
From To Q (cfs) V (afa)
Toveshic ool 12)2 OYcts
Totals: i OU (& PS

2. Recommended Amendments

[0 Change P.D. as reflected on page 1 [J Add P.D. as reflected on page 1 [J None
El’ﬁmange P.U. as reflected on page 1 [J Add P.U. as reflected on page 1 [} Other

I.  AUTHENTICATION

Field Examiner's Signature /‘4’\&)\3\4& \T‘@r\hﬂ Date 7*3\—20\9‘

SEAL
Reviewer Date




Field Exam - July 31, 2012, 32-13213




31,2012 - 32-13213

Field Exam — Jul

138864

-112.898428, 44







Form 2367 IDAHO DEPARTMENT OF WATER RESOURCES Well D No. A0S
WELL DRILLER’S REPORT 'Tnspected byR .
wp ge ac
e Y lh—n
’ 12, WELL TESTS: Lat: Long: :
Water Right or Injectin Wall No. LIPump [ Bailer Air (] Flowing Artesian
2. OWNER: Yield gal./min. Drawdown Pumping Level Time
Name_BLM i |40+ 200 313 4 hr
Address_ 1405 Hollipark Drive
ciyldaho Falls State_ID zip_ 83401
Water Temp. _ - Bottom hale temp.

3. LOCATION OF WELL by legal description:
You must provide address aor Lot, Blk, Sub. or Directions to well,

Water Quality test or comments:

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

140 . below ground Artesian pressure Ib.
Depth flow encountered ft. Describe access port or control devices:
Well Cap

Twp. North & or South O Depth first Water Encounter
Rge._ 30 East X or West 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. 2 ' s 7 _4%1,4 %%1 a %‘[';E From | To Remarks: Lithology, Water Quality & Temperature Y | N
Gov'l Lot Coun - —
Lat: . . 1ﬁmm: : . 10/0 60 | Lime Stone
Address ot Well Site_Birchcreek Camp Ground 6 |60 |80 |Lime Staone
ciy Blue Dome 6 |80 105 Lime Stone with Clay
(Ge ol least name of roud + Distaneo 1o Road a* Landmaik] ) N S t i i p S
L. = Sub. liEme 6 |105[210] Lime Stone X
6 |210{313| Lime Stone X
4, USE: ]
K1 Domestlc [ Municipa (] Monitor [ lrrigation |
OThermal O Injection [J Other |
5. TYPE OF WORK check ali that apply {Replacement etc.) :
% New Well O Modify O Abandonment [ Other '
6. DRILL METHOD:
X Air Rotary [ Cable [J Mud Rotary ] Other
7. SEALING PROCEDURES
Seal Material From To | Weighl / Valume Seal Placement Method
Cement & 0 |60 |25 Bagl10" Overbore
Sand 95# | Pull Back —
Was drive shoe used? K1Y  [JN  Shoe Depth(s) 268
Was drive shoe seal tesled? Y XIN  How?
B. CASING/LINER:
Diameter From To | Gauge Material Casing Liner Welded Threaded
6" |+2 [973 280Steel | ® O & O RECEIVED
O J (I a 0
4" 1268 | 2731250 Steel |Headem Pige O l“G 1 120“1
Length of Headpipe__ 5 ' Length of Tailpipe _NONE -
Packer ®Y CIN Type 4" by6é" K. Packer WATER RESOURCES
WESTERN-REGION ~
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method
“Screen Type & Method of Installalion ~ENNSI N\
From To Sot Siza | Number |Diameler Malerial Casing Liner
273 313 20th 4" 3SS 0 [ Completed Depth 515 _(Measurable)
O X Date: Started 07-16-03 Completed M
= = 14. DRILLER’S CERTIFICATION
10. FILTER PACK IWe certify that afl minimum well consiruction standards were complied wilh at the
Filler Material From To | Weight / Volume Placernent Melhod lime the rig was removed.
— - —— T = Company Name _ Knie Pump & Drilling rmNe 417

Date 08-08-03

Date

Principal Driller
and
Driller or Operator |l

Operalor | Date
Principal Driller and Rig Operator Required.

Operator | must have signature of Driller/Operator Il

FORWARD WHITE COPY TO WATER RESOURCES




