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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION Permit No:  63-33584
Exam Date: 4/24/2013

1. Current Owner: SCOTT DOLMAN
17671 OASIS RD
CALDWELL ID 83607
(208)453-8791

2. Accompanied by: Scott Dolman & Gordon Boyd
Phone No: Same
Address: Same
Relationship to Permit Holder: Owner & Maintenance Manager

3. SOURCE TRIBUTARY
GROUND WATER

B. OVERLAP REVIEW
1. Other water rights with the same place of use: 63-12454
2. Other water rights with the same point of diversion: 63-12454

C. DIVERSION AND DELIVERY SYSTEM
1. LOCATION OF POINT(S) OF DIVERSION:

GROUND WATER L3 NE1/4NW1/4 Sec. 6, TwpO05N, Rge 03W, B.M.
CANYON County

GROUND WATER L3 NE1/4NW1/4 Sec. 6, Twp 05N, Rge 03W, B.M.
CANYON County

GROUND WATER L3 NE1/4NW1/4 Sec.6, Twp 05N, Rge 03W, B.M.

CANYON County

Method of Determination: Arc Map (Aerial Photo); GPS ‘Original Well’ — Latitude N.43°48.375', Longitude W.116°44.752’;
‘Well — A’ - Latitude N.43°48.359", Longitude W.116°44.760"; ‘Well-B' — Latitude N.43°48.366’, Longitude W.116°44.757";
Datum — NAD83.

2.
PLACE OF USE: IRRIGATION
Twp Rge Sec | NE | Nw | SwW | SE |
| NE|NW | SW | SE | NE [NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | Totals
05N 03W 6 | | 3.0 [ | | 3.0
I | L3 | | I

Total Acres: 3
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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
_Unknown _Unknown_ _5__  _Unknown _Unknown___ 3"
_D0007438 _Franklin__  _5__ _Unknown __Grundfos__ __SP9832 3"
_D0007439 _Franklin_ _5__ __Unknown __Grundfos__ __SP9832 3"
*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
N/A

2. Measurements: No field measurement. Pop-up rotary sprinklers. Operating gauge pressure was 35 psi. Three

(3) pressure tanks in mechanical room maintain operating pressure to the campground.

E. FLOW CALCULATIONS Additional Computation Sheets Attached

Measured Method: (Theoretical Horsepower Equation)

HP =15 (3 — 5HP Pumps)

Q=8.8x0.7 x 15/220 + (2.31 x 35) = 92.4/300.85 = 0.31 cfs P = 35 psi (Gauge)
Z =220’ (Estimated)

Q(theoretical system capacity) = 0.31 cfs > 0.09 cfs Q(permit)

Q(theoretical — 1 well) = 0.10 cfs > 0.09 cfs Q(permit)

Three ground water wells, each with a 5-hp submersible pump, provide water for the entire RV Campground.

Appears that a single well pump is capable of attaining the permit diversion rate. Therefore, the current pumping

system is capable of attaining the permit diversion rate of 0.09 cfs for irrigation of the 3.0 acres of common area.
Recommend the permit diversion rate of 0.09 cfs.
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F. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

\ = (Acres Irrigated) x (Irrigation Requirement) = 3.0 x 4.5 = 13.5 AFA
1R.

\ = [Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835 = 0.09 x 260 x 1.9835 = 46.4 AFA
D.R.

V=Smallerof V and V =13.5AFA
I.R. D.R.

2. Volume Calculations for Other Uses: N/A

G. NARRATIVE/REMARKS/COMMENTS
WATER SUPPLY SYSTEM:

Three (3) ground water wells, each with 5-hp submersible pumps, provide water for the Country Corners
Campground for domestic use and irrigation. The three wells discharge into a single 3” main line which
discharges to three (3) pressure tanks located in a mechanical room.

IRRIGATION SYSTEM:

The 3.0 acres of common area, which includes the small lawn areas adjacent to the RV sites, are irrigated by a
pressurized irrigation system with pop-up rotary sprinklers. Although the property is located within the service
area of the Black Canyon Irrigation District, surface water is not available for irrigating the common areas within the
campground.

OVERLAP ANALYSIS:

Point of Diversion: Water Right Permit No. 63-33584 and Water Right 63-12454 use the same wells to provide water
for domestic use for the campground.

Have conditions of permit approval been met? _ X___ Yes No



Permit No: 63-33584 Page 4

RATE &/OR STORAGE RECOMMENDED FOR LICENSING

Description Rate of Flow (cfs) Storage (af)
Permit Amount 0.09 &/or N/A
Beneficial Use Limit 0.09 &/or N/A
System Measurement 0.31 (theoretical) &/or N/A
Proof Fee Amount 0.20 &/or N/A
Recommended Amount 0.09 &/or N/A

H. RECOMMENDATIONS

1. Recommended Amounts

BENEFICIAL USE PERIOD OF USE DIVERSION RATE ANNUAL VOLUME
IRRIGATION 03/01 to 11/15 0.090 CFS 13.5 AFA
Totals: 0.090 CFS 13.5 AFA

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 . W é )
Field Examiner's Name ﬁl/’é/ { Date (('/Z[p’//j

Reviewer Date
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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.
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1 Copy of USGS Quadrangle attached showing location(s) of point(s) of diversion and place(s) of use (required)
[ Aerial photo attached (required for irrigation of 10+ acres)
[4 Photo of diversion and system attached
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Describe access port 722 @ LUF2L

‘orm 2387 STATE OF IDAHO USE TYPEWRITER OR
s DEPARTMENT OF WATER RESOURCES BALLPOINT PEN
L]
WELL DRILLER’S REPORT
State law requlres that this report be filed with the Director, Department of Water Resources
within 30 days after the completion or abandonment of the well.
1. WELL OWNER 7. WATER LEVEL
Name _ Russell Ward Stalic water level __26"___ feet below land surface.
Address 28885 Labor Camp Rd Caldwell, Ip Flowing? O Yes R No G.PM. flow
Artesian closed-in pressure p.s.i.
Drilling Permit No, ___63-91-W~-483 Controlled by: 00 Valve 0O Cap O Plugh ,
Temperature _____°F. Quality _1ron 1 Ph 7%
Water Right Permit No. Describe fan or femp zones below.
2. NATURE OF WORK 8. WELL TEST DATA
B New well O Deepened O Replacement 0 Pump 0O Baller K Air 0O Other
0O Weli diameter increase 0O Modification
[ Abandoned (describe abandonment or modification procedures Discharge G.P.M. f Level Hours Pumped
such as liners, screen, malerials, piug deplhs, elc. in lithoiogic 150 3/4 hr
log, section 9.)
3. PROPOSED USE
B Domestic O irrigation 0O Monitor 9. LITHOLOGIC LOG
O Industrial O Stock O Waste Disposal or Injection Bore Depth Water
O Other (specify type) Diam.[From| To Material Yes | No
6" 1 13| Sandy Soil
4. METHOD DRILLED ! 13| 35| Clay Tan
5 Rolary 5 Air O Auger O Reverse rotary | 35| 45 Tan Clay Softer
O Cable O Mud O Other " | 45| 50| sandy Clay wet | X
(backhoe, hydrauiic, etc.) | " 50| 55| Clay
" 55| 75| sand
5. WELL CONSTRUCTION . ;3/3 gg glag -
an
Casing scheduie: K Steel O Concrete O Other W 82| 85| Clay
Thickness Diameter .From To m 85 90| Sand
«cdB0 inches (e _inches +__cd feel_£T0 feet |— 90 92| Ciay
Inches inches feel fost T 821110 Ssand w/short clay layer
Inches inches feet feet — 1101112 c1a
Was casing drive shoe used? X Yes O No 112133 Sang X
Was a packer or seal used? O Yes @ No "T1231130 Cla
Perforated? O Yes & No 1130 120 Sof{ Cia
How perforated? O Factory O Knife 0O Torch 0O Gun |—; 1401146| Sand Goolc; X
Size of perforation? inches by inches " 146]154] C1
Number From To = ay
perforations feel feel : 1541138| Sand X
perforations feet feet | 158161 Clay & Sand Layers
__________ perforations feet fest | — 1611173] Solicd Clay
Well screen installed? O Yes & No - 11213 llzlz Sc‘.ir;g 5Tue
Manufacturer Type - .
Top Packer or Headplpe :: ig? igé (S:ind ‘rI"erY fine
Bottom of Taiipipe 185117 Elig Ci;y
Diameter Slot size Set from ____ feet lo feet | 192195 Blue Sand fine & coursg X
Diameter Siot size Set from feet to feet
Gravel packed? [ Yes ¥ No O Size of gravel e T ”; . 5 f'\
Piaced from feet to feet ISR SRESL ML (l,, 151
L el B
4t
Surface seal depth.22 Materiai used in seal: [0 Cement grout L ‘\ — :'r L
B Bentonite & Puddling clay m] JAN -G 134
Sealing procedure used: B Siurry pit
Al Temp. surface casing O Overbore to seal depth Deparimontof-Walor Resonrce
Method of joining casing: O Threaded ® Welded Yo:tacn Beginnel Oflice
0O Solvent Weld 0O Cemented between strata 10.

Work slarted M finished M

. LOCATION OF WELL
Sketch map location must agree with written location.

Subdivision Name

Lot No. Block No.

County

Cpalegon)
‘ N K E O
ME wAWvisee b T 25 SORZ WR

n.

DRILLER'S CERTIFICATION

I/We certify that ali minimum well conslruction slandards were
complied with at the time the rig was removed.

Firm NamaMMLﬁrm No. £57
A

Address

Signed by Drllling Supervi
and

{Operator) &dﬂ;_?%ﬂm
(If different thén the Drliling Supervisor)

USE ADDITIONAL SHEETS IF NECESSARY — FORWARD THE WHITE COPY TO THE DEPARTMENT




f‘;;g‘? 2387 O IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
WELL DRILLER'S REPORT Ispectedty

; . - Wi e
1. weLTAGNO. D27 37 Lot~ A SRR
DRILLING PERMITNO. 4.3 - 9%- (1) D450 - OCXC). 11. WELL TESTS: Lat Long:
Other IDWR No. OPump O Bailer RAir O Flowing Artesnan
2 OWNE Yield gal./min. Orawdown Pumping Level Time
Name (2SS /,L/c"rc/ //‘am/r Cecny (oomr Grd 75 (€0 (EC Rz
Address___ ¢ 770/ O a5 RE.
Cy (e /aé; sate_zD zip B 3C0S~ _

Water Temp. ,KO Bottom hole temp. A&

3. LOCATION OF WELL by legal description:

Sketch map location must agree with written location.
N

Water Quality test or comments:

Depth first Water Encounter _ /2 7
(Describe repairs or abandonment)

12. LITHOLOGIC LOG:

CAP

control devices:

Water
\ TWP‘__,$’___ North 2% or South O %?;e From | To Remarks: Lithoiogy, Water Quallty & Temperature | Y N
" Rge. 3 East O  or West I ol |3 JO/.‘Q /
Sec. & W ME 118 pLEAI < 16 Lin CAEG
Gov't Lot Co‘%?ﬁ? Ca‘ﬁ{"i‘/o' e é /7 fart {;/ RPVL (CRAAY
1 Lat; : : Long: /. 52 Su,a/ o ¢ ,’4’\‘,"}(7 [ X
Address of Well Site_/ 270/ fa-s,g Ad Ao BB | (ALY
ciy_Céz /elsrf ENET o | SANVD X
{Gve al least name of road + Distance to Road or Landmark) ?y /% C..;( /4;/71 S‘( '.o/ /&‘({,‘S X
Lt. Blk. Sub. Name e Rle (L£5
Ze<l2 | SAD (orse X
4. USE:
O Domestic  ® Municipal T Monitor Dirrigation
O Therma! O Injection J Other
5. TYPE OF WORK check all that apply (Replacement etc.)
& New well [ Modify O Abandonment O Other
6. DRILL METHOD
(4 Air Rotary O Cable O Mud Rotary O other
7. SEALING PROCEDURES
SEAL/FILTER  PACK AMOUNT METHOD
N Malu‘rial From To “:ndzr PR
Pendibe o | |43 Bus
Was drive shoe used? (BY O N  Shoe Depth(s)._ 20 S~
Was drive shoe seal tested? X Y1 N How?  Ai/
8. CASING/LINER: RECEIVER
= e T ¥V e
Diamater From To Gauge Material Casing Liner Welded Threaded
- + =z O O Q
H2 |44 aso| stea ®= 0 @ O SEP-9-8-1993
O m] O O WATER RESOURCES
Length of Headpipe_ /0D Length of Taitpipe___ O Glo
9. PERFORATIONS/SCREENS
Perforations Method -
Screens Screen Type jét{nsdl Completed Depth ﬂl ;\ _ (Measurable)
Date: Started j—g- 73 Completed ? /& ‘?
From To Slol Size] Number |Diamester| Malerial Casing Liner
ol 212 oo V< Shpks| O z 13. DRILLER'S CERTIFICATION
m] O IWe certify that all minimum well construction standards were complied with at
O 0 the time the rig was removed.
Company Nameﬂ‘/,(/- gﬁ"/”;j/ Firm No..SBL
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: C// e
;2Q ft. below ground  Artesjan pressure- Ib. Firm Official_\4/znr ’7/ Date 9"23*??
Depth flow encountered 25 ft. Describe access port or and .

Driller or Operator, Date

(Sign once il Firm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES



Form 238-7

IDAHO DEPARTMENT OF WATER RESOURCES

11/97 Office Use Only
WELL DRILLER'S REPORT Ispecedby
' wp ge ec
1.WELLTAGN0. D_ 7% 2% Ly -8 Va___1i4___1/4
DRILLING PERMIT NO. .3 95130449 - 0 - 11. WELL TESTS: Lat Long: .
Other IDWR No. ) T Pump ([ Bailer Z Air 0 Flowing Artesian
2. OWNER: C&‘/”'f‘ﬁmdl\([ Yield gal./min Drawdown Pumping Level Time
Name b85S L iee di //f:‘,’u r‘nlq-/ C:’u' v NS /ST VQQO Q”" 2 Z
Address | 7207 Oress VA
cy_ (% Ml L State ZF2ip_B34 S
Water Temp. {O Botiom hole temp. £
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location. Depth ﬁrstWaterEnoounter_LL
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
\ Twp. s" North [ or South O %‘:;e From | To Remarks: Lithology, Water Quality & Temperature | Y N
. Rge. e East O or  West & olo 2| 7P <6,/
Sec. _ 6, 114 AVE N6 M b Rle | Bu (uHe
Gov't Lot Coutty_(Ce i r";m e € /2 | Send v Brn CAL ‘
| Lat: : Long: : : [2 |81 Cnd5Cus#s £ <. /(a; er3 X
Address of Well Site_ | '?'T’c")/ oukis B D IQE | T (A AT
City C?.a /ﬂLu"// Iéf ?/ s AN D yd
(Gwve at least name of roag « Distance to Road or Landmark) ?g, i 7’2 C—A¢y 01 ,<; er j/a‘; 4. )(
Lt. Blk. Sub. Name 1228202 Rlzre Loy
A2 12/0 gzvn A . /(
4. USE: Q/CAQ‘Z/S’ Teeoe (X777 Bafkep
O Domestic  XMunicipa! {J Monitor O lrrigation 471228 SanD X
O Therma! O3 Injection J Other ”(.?35’ g/cxé' (/dvf
L e
5. TYPE OF WORK check all that apply (Replacement etc.) 3127S| SANVD b
®  Newwel [ Modifly [0  Abandonment [0 Other
6. DRILL METHOD
XAir Rotary T Cable O Mud Rotary ] Other
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Material From To “k’d/':
Dent fe 7 \ghl </ Foer
Was drive shoe used? ¥ O N  Shoe Depthis) 2 33
Was drive shoe seal tested? @YD) N How?
8. CASING/LINER:
Diamealer From To Gauge Material Casing Liner Welded Threaded MreEoarenarese
¢ _BZ a3z St |5 o Z o CEVEIVE
W ] [} ] [}
O 112 |7z¢ bl |# o g o SEP28 1998
Length of Headpipe S Length of Tailpipe C
9. PERFORATIONS/SCREENS WESTERN REGION
Perforations Method —
Screens Screen Type _/&LS(H\ Completed Depth 2 ‘/f (Measurablg
Date: Started 2‘//’% Completed ?’—/6’—?’
From To Slot Size| Number JDiameter| Material Casing Liner
23<24< 120 < | Shinhe O 7 13. DRILLER'S CERTIFICATION
a a IWe certify that all minimum well construction standards were complied with at
O O the fime the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

ft. below ground  Artesian pressure Ib. Firm Official
Depth flow encountered 23 s ft. Describe access port or and
control devices, C A P Driller or Operator

Company Name_/. 0 pf‘ :// /»

Firm No. SEL

/ ///L ’/‘/f—"” pate. T34

Date

(Sign once if Firm Official & Operator)

FORWARD WHITE COPY TO WATER RESOURCES



FIELD EXAM PHOTOS

Water Right Permit: 63-33584 Field Exam Date: 4-24-13
PLS: NE1/4, NW1/4 Section 6, T.5N, R.03W.
Field Examiner: RC
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Point of Diversion: View southeasterly of original well serving the Country Corners
Campground. The 3” discharge line ‘tees’ into the main 3” discharge line to the three
pressure tanks in the mechanical room of the office building.

Point of Diversion: View southwesterly of Well ‘A’ and Well ‘B’. The concrete vault
near Well ‘B’ contains the isolation valves to each 3” discharge line from the wells. The
two 3” well discharge lines are connected to form one 3” main discharge line to the three
pressure tanks in the mechanical room of the office building.
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Place of Use: View southwesterly of the typical pop-up rotary sprinklers irrigating a
common area behind the office building.
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Place of Use: View northwesterly of common area west of the office building.




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

April 5, 2013 GAiIzY SPACKMAN
nterim Director

Scott Dolman
17671 Oasis Road
Caldwell, ID 83607

RE: Scheduling Field Exam for Water Right Permit No. 63-33584

We are planning to conduct water right field examinations in the vicinity of the above-

referenced permit during the week of April 22, 2013. 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 operating conditions

during the examination. The permit authorizes the diversion of 0.09 cfs of ground water for
irrigation of 3.0 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 April 19, 2013,
to conduct the exam during the week of April 22, 2013. If there is a problem with scheduling

or conducting the examination at this time, please let me know so we can reschedule or make
other arrangements.

I appreciate your attention to this matter and I look forward to hearing from you.
Sincerely,

Rick Collingwood, P.E.

Water Resource Agent, Sr.



