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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION Permit No:  15-7170
Exam Date: 8/16/2012

1. Current Owner: MARK G COLTON
1497 S 1200 W
MALAD CITY ID 83252
(208)766-2226

2. Accompanied by: Mark Colton
Phone No:
Address:
Relationship to Permit Holder:

3. SOURCE TRIBUTARY
GROUND WATER

B. OVERLAP REVIEW
1. Other water rights with the same place of use: No
2. Other water rights with the same point of diversion: No

C. DIVERSION AND DELIVERY SYSTEM

1. LOCATION OF POINT(S) OF DIVERSION:

GROUND WATER SE1/4NE1/4 Sec. 32, Twp14S, Rge 36E,B.M.
ONEIDA County

Method of Determination: Ariel and GPS

2.
PLACE OF USE: IRRIGATION
Twp Rge Sec | NE | NW ] sw ] SE |
| NE|[NW | SW | SE | NE [NW | SW | SE| NE |NW | SW | SE | NE | NW | SW | SE | Totals
14S 36E 32 | 3.2
|

Total Acres: 3.2
DOMESTIC same as IRRIGATION
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Method of Determination: Ariel and GPS

3. 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).

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

*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:

E. FLOW CALCULATIONS Additional Computation Sheets Attached
Measured Method: Theoretical Calculation

Q= 8.8 X 1HP X .70 Efficiency = .112 cfs or 50.3 gpm
(15 ft + 40psi)




Permit No: 15-7170 Page 3

F. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:

\ = 3.2 (Acres Irrigated) x 3.5 (Irrigation Requirement) = 11.2
IR,

Vv = .08 [Diversion Rate (cfs)] x 214 (Days in Irrigation season) x 1.9835 = 33.95
DR.

V=S8Smallerof V and V =112AF
IR, DR,

2. Volume Calculations for Other Uses:

Domestic — 2 homes x .6(AF) = 1.2 AF

G. NARRATIVE/REMARKS/COMMENTS

Only an in-house exam was required for this license, but a partial field exam was completed to verify information. Pump is 1HP in
a well house. Irrigation system is single hose and sprinkler for the pasture area and a domestic sprinkier system for the lawn area
immediately around the house. Well is connected to two homes on property.

Changed POD and POU to correct Quarter Quarter.
Updated season of use to new standards.

Have conditions of permit approval been met? __X__Yes No

H. RECOMMENDATIONS

1. Recommended Amounts

BENEFICIAL USE PERIOD OF USE DIVERSION RATE ANNUAL VOLUME

IRRIGATION 04/01 to 10/31 0.080 CFS 11.20 AF

DOMESTIC 01/01 to 12/31 0.060 CFS 1.2 AF
Totals: 0.080 CFS 12.40 AF

2. Recommended Amendments

_X__Change P.D. as reflected above ___Add P.D. as reflected above ___None
__X_Change P.U. as reflected above ___Add P.U. as reflected above ___ Other
I AUTHENTICATION
Field Examiner's Name Date l O\

Reviewer \MIM&b CF lo Date \Jﬂ‘A 4; 2013
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b IDAHO DEPARTMENT OF WATER RESOURCES

S REPORT Office Use Oniy
WELL DRILLER'S R inspected by
\BO Use Typewriteror BalipointPen O 3821 | Twp Rge___ Sec
0 , 14___1/4____1/4
1. DRILLING PERMIT NO. /é 94 -E-0cc0y) -OOC 11, WELL TESTS: Lat: Long: :
Other IDWR No. O Pump [ Bailer RAIr 1 Flowing Artesian
2. OWNE . Yield gal /min. Drawdown Pumping Level Time
Name arl< EofTon yiale)
Address_/t4 3 [honnoc K
city_Mealad statel] Zip #3282 |

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

Water Temp. Ca ‘ @’

Water Quallty test or comments:

Bottom hole temp.ngL

Depth first Water Encountered

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
_// __ftbelowground  Artesian pressure Ib.

Depth flow encountered ft. Describe access port or
control devices:

N 12. LITHOLOGIC LOG: (Describe repairs or abandonment) ..o
Twp._ 14 Noth Ol o South 5 %ﬁ?’ From | To | Remarks: Lithology, Water Quality & Temperature | ¥ | N
. Rae. 26 East B~ or  West [J ]’a o I3 C[a.y\/ G»a.u-e'/ ol
v : Sec._22 114 _SE 14 _ALE M 22 /8| Brown, cla ¥ >
’l Gov't Lot County_Qnecda ' S/ 8 Blue ¢ e Sand ><]
L Lat: : : Long: : : tlaclzd | glue clay o
Addressof Well Site_L22a 4/ [ 613%15/ | clav v gum =<
City S (70 | Brawn © /mv <
(Glve at least nama of road + Distance to Road or Landmark) é 70 &a Gmu_a/ Vi /;“f“f /e o / .
T
Lt. Bik. Sub. Name
4, USE:
M.Domestic Municipal ” Monitor  Irrigation
] Thermal [ Injection — Other,
5. TYPE OF WORK check all that apply (Replacement etc.)
BL New Well [0 Modify [ Abandonment (0 Other
6. DRILL METHOD
B Air Rotary [ Cable [ Mud Rotary [ Other
7. SEALING PROCEDURES =y
SEALFILTER PACK AMOUNT METHOD i
Matorial Frem | 1o %%ﬂ‘:dg' . Iggs
<l o 19 12012  lapngler space]
= of |Vater Resourcos— 1o -~ m N R
7 R AV
Was drive shoe used? &Y (/N Shoe Depth(s) SO I B el LU
Was drive shoe seal tested? OOY TN How? "
8. CASING/LINER: MAY 2 2 1996
D'ameter From To Gauge Material Casing Lliner Welded TYhreaded R E C E l Y E D
€71 O |1%0 | S8Teef |- 0o & 0 Department of Water Resource:
a a o a . ctri i
| | m| | sty
Length of Headpipe Length of Talipipe W&gﬂﬁm Watef! Resources
9. PERFORATIONS/SCREENS -SEP]_ 1 -!"86
0 Perforations Met .
O Screens Scre, pe. Completed Depth &0 (Measurable)
Date: Stanted£)— /2 — & Completed L] =2 2~ 9 4
From To Slot Size | Number |Di ¢ Casing Linar +
] C 13. DRILLER'S CERTIFICATION
] [} I/We certify that all minimum well construction standards were complied with at
O 'm| the time the rig was removed.

Firm Name N . Firm No. _5;4_1_3_
Firm omcialﬂeé_gMM pate{ — 22 ~ 7€
and

Supervisor or Operator, Date

{Sign once If Firm Officlal & Operatar)

FORWARD WHITE COPY TO WATER RESOURCES



