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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION Permit No:  63-31987
Exam Date
Va7
1. Current Owner: CORTLON DEVELOPEMENT
1500 W BARRETT

MERIDIAN ID 83642
(208)888-1851

2. l/:\’:t(:)c:‘r:;:c:ied by: COV* l(L‘/\A \)a\\,{jv “A 20 (%

Relationship to Permit Holder: L}QM

3. SOURCE TRIBUTARY
GROUND WATER
B. OVERLAP REVIEW
Other water rights with the same place of use:
2. Other water rights with the same point of diversion:

C. DIVERSION AND DELIVERY SYSTEM

1. LOCATION OF POINT(S) OF DIVERSION:

GROUND WATER NE1/4NE1/4 Sec.8, Twp 03N, Rge01W,B.M.
CANYON County

Method of Determination:

2.
PLACE OF USE: FIRE PROTECTION
Twp Rge Sec | NE | NW | SW | SE |
| NE |[NW ] SW | SE | NE [ NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | Totals
03NOIW 8 | X X | | I |
| I

Method of Determination:

3. ___ Delivery System Diagram Attached (required). Indicate all major components and distances between
components. Indicate weir size/pipe as applicable.
_\/_Map Attached Showing Location(s) of point(s) of diversion and place(s) of use (required). Scale must be
1:24,000 or greater.
_\ZAeriaI Photo Attached (required for irrigation of 10+ acres).

Photo of Diversion and System Attached
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NARRATIVE/REMARKS/COMMENTS
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Have conditions of permit approval been met? Yes No

H. RECOMMENDATIONS

1) Permit amoun t 112 cfs

2) Beneficial use limit cfs
3) System measuremen t cfs
4) Proof fee amount _2 cfs

1. Recommended Amounts

BENEFICIAL USE PERIOD OF USE DIVERSION RATE ANNUAL VOLUME
FIRE PROTECTION 01/01 to 12/31 1.120 CFS
Totals: 1.120 CFS

2. Recommended Amendments

__ Change P.D. as reflected above ___ Add P.D. as reflected above ___ None

__Change P.U. as reflected above __ Add P.U. as reflected above __ Other
I AUTHENTICATION

Field Examiner's Name Date

Reviewer Date




State of Idaho
DEPARTMENT OF WATER RESOURCES

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

C.L.“BUTCH” OTTER GARY SPACKMAN
Governor Director

July 9,2013

CORTLAND WALKER
CORTLON DEVELOPMENT
1500 BARRETT

MERIDIAN, ID 83642

Re Permit To Appropriate Water No. 63-31987

Dear Mr. Walker:

The permit referenced above was issued for a fire protection use from ground water for the St James
Estates subdivision. Because I met with you last year on the property to conduct a field exam for a
different permit, another field exam is not necessary. However, I do need additional information before a

license can be issued, at which time the permitted use becomes a water right. The license is the end
product needed for continued water use.

Please send to the most recent pump test of the fire protection system, as well as information about
the pump and motor, and a pump curve.

The requested information is due in writing by August, 9, 2013. Failure to respond to this letter

request may result in the permit being voided or a license issued for less than the permitted amount.
Thank you.

Sincerely,

W WM&

Vicky Mugic
Sr. Water R€source Agent
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IDAHO DEPARTMENT OF WATER RESOURCES
WELL DRILLER’S REPORT

1. WELL TAG NO. D 0039014
Drilling Permit No. 887922-832469
Water right or injection well # 63-31987

2. OWNER
Name Cortlon Development

12. STATIC WATER LEVEL and WELL TESTS:

Depth first water encountered (ft) 10' Static water level (ft) 12'
Water temp. (°F) Bottom hole temp. (°F)
Describe access port  Cap

1500 W.B ft Well test: Test method:

Q::res&eridian 20 State iD Zip 83642 Orawdown (feet DylzilIga(;gI]em(I' Te(fsTIIII:I:sfn Pump Bailer Air aFrII)ev;II;?I
3. WELL LOCATION: - NO TEST o o o o
Twp. 3 North X or South ] Rge. 1 East [_] orwest [X]

Sec. 8 1 NE 14 NE 14

10 acres 40 acres 160 acres Water Quality test or comments:

Gov't Lot County Canyon 13. LITHOLOGIC LOG and/or repairs or abandonment:

Lat ° (Deg. and Decimal minutes) %?re fom | T S Wate

Long. ° (Deg. and Decimal minutes) la. | From | To emarks, lithology or description of repairs or ater

Adress of Wel Ste St James Loop (';)6 (ﬂ)o _(ﬁ)1 Top Sof abandonment, water temp. Y ;'(

[Gbve at least nama of road + Distancs (o Road of Landmark Clty Nampa gg ; 13 gard Pacr: §
rown Clay

;?LUSE: Blk. Sub. Name St. James Place 3600 45 Gravel X

D Domestic D Municlpal [:I Monitor I:I Irrigation D Themal D Injection 3| 45/ 50]Brown Clay

X other Fire Protectlon

§. TYPE OF WORK check all that apply (Replacement etc.)

IZ New Well D Replacement well |:] Modify existing well

D Abandonment I:I Other

6. DRILL METHOD:

[ airRotary [] Mud Rotary [ ] cable [X] Other Auger

7. SEALING PROCEDURES

Seal material From(R) | To(fl) { Quanlity Ibsorft}) | Placement method/procedure
Bentonite 0 20 4 Yds. Poured
Pea Gravel 20" | 50° 6.75 Yds Poured
8. CASING/LINER:

Diameter | From | To | Gauge/
| (nominal) | (f) | (®) [Schedule Malerial Casing Liner Threaded Welded
18" +2 |30 [.250 |Steel X O 0O X
oo o o
oo o O
Was drive shoe used? vy DN Shee Depth(s}
9. PERFORATIONS/SCREENS: RECEIVED
Perforations I:] Y D N Method
Manufactured screen Y [IN Type Johnson JUL—I—&—ZG%
Method of installalion .
From(f) [ To(®) | Siotsize | Numberit | B | ppteal | Gauge or Schedule “#g%%ﬁs&geﬁgﬁs
30 50 .020 16 SS

Completed Depth (Measurable) 50"
Length of Headpipe Length of Tailpipe Date: Started  4/14/2005 Completed  4/14/2005
Packer [ JY DXIN Type 14, DRIILER’S CERTIFICATION o
10. FILTER PACK: m; r(:]zrt;;ye t:;;t m?lalsn::]rlnrgl;?d well construction standards were complied with at

Filter Material From (R) | To(ft) | Quantity {Ibs or ft) Placemsnt method Company Name Tre mre VaIIey Drilling Co.No. @

*Princlpal Date  4/21/2005
11. FLOWING ARTESIAN: “Driller Date
Flowing Atesian? []Y [XIN  Arlesian Pressure (PSIG)
Describe control device “Operator I Date

Operator | Date

* Signature of Principal Driller and rig operator are required.

Form provided by Forms On-A-Disk - (214} 340-9429 - www.FormsOnADisk.com






