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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT
A. GENERAL INFORMATION Permit No:  22-13745
Exam Date: 9-27-2012

1. Current Owner: CHURCH OF JESUS CHRIST OF LATTER DAY SAINTS
50 E NORTH TEMPLE, TWELTH FLOOR
REAL ESTATE DIVSION
SALT LAKE CITY UT 84150-6320
(801)240-4657

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

3. SOURCE TRIBUTARY
GROUND WATER
B. OVERLAP REVIEW
1. Other water rights with the same place of use: None
2. Other water rights with the same point of diversion: 22-14018

C. DIVERSION AND DELIVERY SYSTEM

1. LOCATION OF POINT(S) OF DIVERSION:

GROUND WATER SW1/4SE1/4 Sec.1, Twp 06N, Rge 39E, B.M.
MADISON County

Method of Determination: Map and GPS

2.
PLACE OF USE: DOMESTIC
Twp Rge Sec | NE | NW | SwW | SE |
| NE |[NW | SW | SE | NE |[NW | SW | SE | NE | NW | SW | SE | NE | NW | SW | SE | Totals
06N 39E 1 | |
| |

Method of Determination: Map
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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, i

Well or Diversion Pump Serial No. or Discharge
ID No.* Motor Make @ Hp  Motor Serial No. Pump Make Size

D0048945

*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: No measurement made. De minimus rate of diversion.

E. FLOW CALCULATIONS Additional Computation Sheets Attached
Measured Method: De minimus flow.
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F. VOLUME CALCULATIONS
1. Volume Calculations for lrrigation: NA

\ = (Acres Irrigated) x (Irrigation Requirement) = NA
I.R.

Vv = [Diversion Rate (cfs)] x (Days in Irrigation season) x 1.9835 = NA
DR

V=8mallerof V and V = NA
IR D.R

2. Volume Calculations for Other Uses: Assumed 34 water fixtures at 1 gallon/fixture, running for 9 hours/week for 52
weeks. 34 gpm x 60 min./hour = 2040 gal./hour x 9 hours/week = 18360 gal./week x 52 weeks = 954720 gal./year =
2.93 AF =3.0AF

G.  NARRATIVEREMARKS/COMMENTS _3 And 1514 Wakee NSM 22- 11019

Lawn and landscaping are irrigated from a pump in the nearby Consolidated Farmers Canal. Domestic well is located on
the east edge of the church parking fot. Drillers tag D0048945.

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

H. RECOMMENDATIONS

1. Recommended Amounts

BENEFICIAL USE PERIOD OF USE DIVERSION RATE ANNUAL VOLUME
DOMESTIC 01/01 to 12/31 0.110 CFS
Totals: 0.110 CFS 3.00 AF

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
. AUTHENTICATION
Field Examiner's Name James Bitzenburg Date 9-27-2012

Reviewer. \Jv,ﬁ‘ UALS (e CﬁL[U pate_Oct “, 20T
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Office Use Only
EIO”“ 238-7 Q IDAHO DEPARTMENT OF WATER RESOURCES Well 1D No.
“ F WELL DRILLER’S REPORT Irspected by

1. WELLTAG NO.D &g 445 e 74 s 174 = /4
DRILLING PERMIT NO.

. . - 12. WELL TESTS: Lat: Long: :
Water Right or Injection Well No. ;; 2 - |3 745 Hbump . Ogaler Sar O Fiowing Artosin
2. OWNER: Yield gal /min, Drawdown Pumping Level Time
Name___ CHamedn - 1d:ba) Jor 2 3g 2.
Address _ B0 € N Abonsllo
cy Sl ! State_LF 2p R YIS0

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

Water Temp. 5/

Water Quality test or comments: W -

Botlom hole temp.

Depth first Water Encounter é l

Twp. North &¢ or South
Rge. East §¢ or West 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. 1 . ama_‘/'* %_g‘T”“_ .é%‘ 4 %0re| fom [ To | Remarks: Lithology, Water Quality & Temperatre | Y | N
Gov't Lot ounty %m__ :
Lat: : Long: . . /rQ 0 30 M K
Address of Well Slte Boao N 1500 W 1212305169 nond o cﬂ'ag )l
City B L2193 pard x
L c&ncnmnn:gl;m-mumsuu:nl;‘n) < 193 IQD ol 4,«.(? = OM) X
; . ub. Name 9)30)5, ”ﬂd Q e
s 152 ey oo X
4. USE: % 162|201 A4lobin  Naralr- 5
Domestic J Municipa! [J Monitor  Irrigation 5’ 201 I % <
)a'Thermal O Injection O Other S 12161235 A Lor/O b
50351245 cirLen X<
5. TYPE OF WORK check all that apply {Replacement elc.)
Wiewwel [ Modity "] Abandonment  CJ Other
6. DRILL METHOD:
ir Rotary 1 Cable [ Mud Rotary 0 Other
nEAERIVED
ootttV
7. SEALING PROCEDURES
, _ Seal Material From To | Weight / Volume Seal Placemeant Method SEL‘—?—M
BB Gueng” | O (720 & ;wﬁ ove Ao :
I
Wasdriveshosused? WY  [JN  Shoe Depih(s) &g LT
Was drive shoe seal tested? 'Y BN  How?
8. CASING/LINER:
Diameler] From To | Gauge Malerial Casing  Liner  Welded Threaded
X 1+2 b RBRlEd |8 0O & O
0 O O O
O O 0 0
Length of Headpipe Length of Tailpipe
Packer 0OY Type
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Method
Screen Type & Method of Installation
Fi T Slot Si Number 1D Material Casing Liner .
= s e = Completed Depth Z ‘lb’ able)
Date: Started ’0 - / o- O 7 Completed 3 ] o-0 2
14. DRILLER'S CERTIFICATION
10. FILTER PACK I'We certify that all minimum well construction standards were complied with at the
Filter Material From To | Weight / Volume Placement Mathod time the rig was TemOVEd-

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
ft. below ground Artesian pressure Ib.
Depth flow encountered it. Describe access port or control devices:

Company Name l

YY) >M pate 3~/ /-08

Principal Driller y

and

Driller or Operator Date
Operator | Date

Principal Driller and Rig Operator Required.
Operator | must have signature of Driller/Operator Ii.

FORWARD WHITE COPY TO WATER RESOURCES



