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08/22/2012

IDAHO DEPARTMENT OF WATER RESOURCES

Water Permit Report 63-11910

WATER RIGHT NUMBER: 63-11910
Owner Type Name and Address

Current Owner JOHN A CATEY

DOROTHY A CATEY
PO BOX 190170
BOISE, ID 83719
(208)375-0674

Priority Date:  08/04/1992

Source Tributary

GROUND WATER

Beneficial Use From To Diversion Rate

IRRIGATION 03/01 to 11/15 0.020 CFS

DOMESTIC 01/01 to 12/31 0.040 CFS
Total Diversion: 0.060 CFS

Location of Point(s) of Diversion

GROUND WATER NE1/4NW1/4 Sec. 14, Twp 03N, Rge 01E, B.M.

Place of Use

IRRIGATION

Twp Rge Sec | NE ] NW ] SW
INEJNW|SW] SE| NE|NW|SW] SE| NE]NW|SW] SE

03N 0O1E 14 | 1 1.0 ]

Total Acres: 1

DOMESTIC

Twp Rge Sec | NE | NW ] SW
INE [NW]|SW|SE|NE|NW|]SW] SE| NE |NW]|SW] SE

03N 01E 14 | | 1.0 |

Conditions of Approval:
1. 004

2. 046

applicable Well Construction Rules of the Department.

3. WwWB7

Annual Volume

ADA County

This right does not grant any right-of-way or easement across the land of another.

Right holder shall comply with the drilling permit requirements of Section 42-235, Idaho Code and

This right when combined with all other rights shall provide no more than 0.03 cfs per acre nor exceed

a combined annual maximum diversion volume of 4.5 af at the field headgate for the lands above.

121

The Director retains jurisdiction to require the right holder to provide purchased or leased natural flow or

stored water to offset depletion of Lower Snake River flows if needed for salmon migration purposes.
The amount of water required to be released into the Snake River or a tributary, if needed for this
purpose, will be determined by the Director based upon the reduction in flow caused by the use of

water pursuant to this permit.

X01 Domestic use is for 1 home.

105

If the surface water right(s) appurtenant to the place of use is abandoned, forfeited, sold, transferred,

leased or used on any other place of use, this right to divert ground water shall not be used for irrigation
purposes without an approved transfer pursuant to Section 42-222, Idaho Code, or approval of the

Department if a transfer is not required.
065

The right holder shall make full beneficial use of all surface water rights available to the right holder for

irrigation of the lands authorized to be irrigated under this right. The right holder shall limit the diversion
of ground water under this right to those times when the surface water supply is not available or the
surface water supply is not reasonably sufficient to irrigate the place of use authorized under this right.

X59
Water bearing zone to be appropriated is 232 to 243 feet.

Dates and Other Information:

Permit Proof Due Date:
Permit Proof Made Date:

5/1/2009
5/8/2008

Point of diversion and place of use are located within Lot 6, Blk. 1, Town and Country Estates #5



Permit Approved Date: 5/1/2008
Owner Name Connector: And/Or
Water District Number:

Generic Max Rate Per Acre: 0.03
Generic Max Volume Per Acre: 4.5
Swan Falls Trust or Nontrust:

Swan Falls Dismissed:

DLE Act Number:

Carey Act Number:

Mitigation Plan: False
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Form No. 217

FOR OFFICE USE ONLY
1/08 MAY © 9 20w MAY 1 Amt. of Fee $: SO —
WATER RESOURGES sTatE OF IDAHO MAT 13 2008 Receipt No.@@
WESTERN REGION.  DEPARTMENT OF WATER REWQ@A e e Receipt By: -
L R O Date Receipted: & ~ 8~ O8
STATEMENT OF COMP OURCCS

FOR SUBMITTING PROOF OF BENEFICIAL USE

The ldaho Department of Water Resources considers this form a statement that the permit holder(s) has completed all work that will occur for
the development of a water right and that water has been applied to beneficial use(s) to the extent described below. This form must be
accompanied by a license examination fee, when necessary, or accompanied by a completed Beneficial Use Field Report prepared
by a certified water right examiner. f you no longer own the property and want to convey this permit to the new owner, please complete
an Assignment of Permit form and send it to the Department with a $25.00 filing fee. Assignment forms are available from any Department
office or at www.idwr.idaho.gov.

1. Permit No. 4?;’3 — /1 7/ TelephoneNo. _ D0 S -3 75 -0 4 ‘71-/
2. Name of Permit Holder(s): :)?? /') /1/ /c; . f) ﬂ TF/)/
3. Malling Address: ___[3pX /Gp/*70 cty BoliS &
State z;h Zip S37/ Email:
4. Source of Water: /(/ LoD If GROUND WATER (well), Date Drilled: mo._g_ Iy /TG

Well Driller: & /[DDL ES Z'a_/_z Drilling Permit Number: 3 -2 C ~ 22

5. Extent of use(s) completed (as authorized by the water right permit):

Domestic (No. of households): / Stockwater (No. and type of stock):

Irrigation (No. of acres): / Other:

6. Total rate of diversion or storage volume for which proof is submitted: _e (> 3 cfs OR acre-feet.

7. Compliance with a Measuring Device requirement and/or other Conditions of Permit. (Refer to the approval conditions

on your permit and respond accordingly.) .

Measuring Device: |s a measuring device required? YesL Jor No [E/
. h . "
If yes, has the measuring device been installed? Yes [ Jor No [

Conditions of Permit: Does your permit require you to submit additional
information in connection with your proof of beneficial use? (If yes, please list the
conditions below and provide documents if necessary.)

Completed? Yes [_lor No []
Completed? Yes Dor No ]

8. Fee Enclosed: $ — (See Fee Schedule on back of the instructions for filing proof of beneficial use.
Proofs filed without an appropriate fee, will be considered incompiete.)

9. Person to contact to accompany the Department representative during field examination of the water system.
Name: TO/, /)/ ﬂ, Q, A TE /)/ Telephone Number: 22 p £ -3 75 ~0¢6 ’717/
Mailing Address: 48()){' / ?’@ / 70 City .B oS £
State 2: 2 Zip S 3 2 / Q Email:
10. The information given on this form is my true statement of the extent to which the above numbered permit has

been developed and water has been diverted and applied to a beneficial use. [ understand that any undeveloped
portion of the permit is relinquished to the State of Idaho.

Signature of permit holder: ﬁ ﬂ . ;1 >y Date:
(includ ur title, if on behalf of co%ny or organization) ;‘ ’7




Form 2 STATE OF IDAHO USE TYPEWRITER OR
am2 DEPARTMENT OF WATER RESOURCES BALLPOQINT PEN

WELL DRILLER’S REPORT

State law requires 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 _Jolin A. Catey Static water level __90' __ feet below land surface.
. . : Flowing? [0 Yes £ No G.PM. flow
O -
Address 4900 LOS Rc.nChltOS BOlSE, ID 83709 Anesian closed-in pressure p.S.i,
Drilling Permit No. 62-22-C-221 Controlied by: [0 Vaive [0 Cap I Plug
Temperature °F.  Quality
Water Right Permit No. 62-11910 Describe artesian or temperature zones below.
2. NATURE OF WORK 8. WELL TEST DATA
Ct New well {0 Deepened 1 Replacement O Pump [0 Baiter 7 Alr O Other
[J Well diameter increase 0O Modification
[0 Abandoned (describe abandonment or modification procedures’ Discharge G.P.M. Pumping Level Hours Pumped
such as liners, screen, materials, plug depths, etc. in lithologic 30 2HR
log, section 9.)
3. PROPOSED USE O §o57 4
[0 Domestic M Irrigation 1 Monitor 9. LITHOLOGIC LOG '
O gt(:’ustr;gl J Skf:!( ] .;Ne:ste Disposal or Injection Bore Depth atoria Water
£ Other Non-Domestic  (specify type) Diam.|From| To ateria Yes | No
8 0 BHlTogp Scil
4. METHOD DRILLED " 5 37|Gravel
Rotary Gt Air O Auger O Reverse rotary | 8-6] 37 45|Tan Clay
O Cable O Mud O Other 6 45 65|Sand & Clay Seams

(backhose, hydraulic, etc.) " 65 74 |Tan Clay

" 74 90|Tan Coarse Sand X
5. WELL CONSTRUCTION " 12? i‘;g Fine Sand X
n m Cl
Casing schedule: Steel [J Concrete [ Other W 196 200 éigle ZYGra Sanc X
Thickness Diameter From To w200 202 ~ ) 4
.250 _inches _6_5/8 inches + 2 feet 232 feet AT Browm_Sand
inches inches faet feet 04 243|Blue Shale X
inches inches feet feet

Was casing drive shoe used? [ Yes O No
Was a packer or seal used? [ Yes 1 No
Perforated? 0 Yes £ No
How perforated? ([ Factory [ Knife [ Torch [J Gun

Size of perforation? inches by inches
Number From To
perforations feet teet =
perforations foat feet N 4 H;:\ h’?
perforations feet feet i 4 ! -'
Well screen installed? [ Yes Bt No | el iy
Manufacturer Type Qb nencgangr
Top Packer or Headpipe kel
Bottomn of Tailpipe Degartment of water "f\fj"""w"
Diameter Slot size Set from feet to foet Wegtain Regiomar T
Diameter Slot size Set from feet to feet
Gravel packed? [J Yes & No [J Size of grave!
Placed from feet to feet P el o RECEIVED
R ETY T T
Surface seal depth 43 Material used in seal: [J Cement grout e .
1 Bentonite 0 Puddling clay 0 b
Sealing procedure used: 7 Slurry pit f
0 Temp. surface casing B OQverbore to seal depth /
Method of joining casing: 7 Threaded & Weided j
[T Solvent Weld O Cemented between strata | o J
. 4
o 227 6" oo . e} J;-\ no

Nassribim annaees mard ey oF RY YAI_ i _a_.a
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Taxlot Data:

Parcel No. R85105400

| PO Box 190170, BoisefID 83719- . v
Parcel Address: 9900 W. Los Raﬁghitos Dr. [
Lot 6, Blk. 1, Town & Qountry Estates Subd. No!5
Year Built: 1969 !

NENW ,
T3N, R1E, Section 14
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