Form 219

2/2002 ‘ STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE

A. GENERAL INFORMATION
1. Owner: DAVID STRADLEY
Current Address: 18473 BITTERROOT LN
2. Accompanied by: N/A, IN-OFFICE EXAM
Address:
Relationship to Permit Holder:
3. Source: GROUND WATER
B. OVERLAP REVIEW
1. Other water rights with the same place of use: N/A
2. Other water rights with the same point of diversion: N/A
C. DIVERSION AND DELIVERY SYSTEM

1. Point(s) of Diversion

FIELD REPORT

Permit No. 85-15737

Phone No: 208-276-4200

City, State, Zip: JULIAETTE, ID 83535

Exam Date: 7/13/2012

Phone No:

Tributary to: N/A

Ident. Gov't Ya Va Ya Sec. | Twp. | Rge. County Method of
No. lot Determination/Remarks
SE NE 26 37N 03w NEZ PERCE PERMIT FILE & COUNTY
ASSESSOR
2. Place(s) of Use
NE NwW sSW SE Total

Tnp Rg Sec.

NE NwW sw SE NE NwW sw SE

NE NwW sw SE

NE NW swW SE

37N | 03W | 26 X




D. FLOW MEASUREMENTS

Measurement Type Make Model No. Serial No. Size Calibration
Equipment Date
N/A

Measurements N/A

E. NARRATIVE/REMARKS/COMMENTS

DOMESTIC USE: Assessor information per ArcMap photo (Bing), tax lot research, email, confirmed dwelling on site for

identified owner.

Couldn't find a well log specific to this property but a map attached to the application Mr Stradley indicated a well on the

property. | emailed Mr. Stradley and there is no well tag on his well.

Have conditions of permit approval been met? [X] Yes ] No

F. FLOW CALCULATIONS

Measured Method: [] Additional Computation Sheets Attached
ALLOW PERMIT RATE

G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation:  N/A

VI.R.. = (Acres Irrigated)x (Irrigation Requirement) =
VD.R. = [Diversion Rate (cfs)] x (Days in Irragions Season) x 1.9835 =
V = Smaller of VI.R. and VD.R. =

2. Volume Calculations for Other Uses:  ALLOW

1.2 AF
for
domestic
H. RECOMMENDATIONS
1. Recommended Amount
BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL
From To Q(cfs) V(afa)
DOMESTIC 01/01 12/31 0.04 1.20
TOTALS 0.04 1.20
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
l. AUTHENTICATION
Field Examiner’s Name Jean Hersley Date 7/13/2012

Reviewer Date







Identify from: € Taxlots

& Taxlots Location: | 2,295,679.608 1,705,798.520 Meters
STRADLEY DAVID RUSSELL

Field Yalue i
o] 659738 ]
UPDATED 11372012 !
PIN RP37MO3W262250
OWNER STRADLEY DAYID RUSSELL
ADDRESS1 18473 BITTERROOT LK
ADDRESS2
CITY JULIAETTA
STATE ID
ZIPCODE 83535
P_ADDRESS 18473 BITTERROOT LN
P_ZIPCODE 83535
SUB_MNAME
LEGALL 721.0-000.00
LEGAL2 #8135 SENE 26 37 3W
LEGAL3
LEGAL4
LEGALS
LEGALE <null>
ACRES 4.9
COUNTY Mez Perce
SQURCE <nuli>

@]

YEAR_BUILT 2000

Identified 1 feature




HL‘:\JL..IV LLJ

Form 238-7
WELL DRILLER'S REPORT Inspected by
REGION Use Typewriter or Ballpoint Pen v TWP Rge Sec

NORTHEHR T 7 % /l/ YO a4
1. DRILLING PERMIT NO. 86 F/ - 11. WELL TESTS: Lat: Long: :
Other IDWR No. 000 330G 57 CPump O Bailer  grAr [ Flowing Aresian
2. OWNE ? ‘7 ?.g N Yietd gal./min. Drawdown Pumping Level Time
Name % é ¢ AX!C// ___5.5& .?_35/ __ZA‘_‘__
Addre P
City_. LJ: (}l aal Statejo Zip 23! Ol

Water Temp. 5/? ¢ Bottom holyemp.

3. LOCATION OF WELL by legal description: Water Quality test or comments: C/é.;y & Cfega

Sketch map location must agree with written location.

Depth first Water Encountered _ﬂQ.
12. LITHOLOGIC LOG: (Describe repairs or abandonment)

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:
24 ft below ground  Artesian pressure ib.
Depth flow encountered 2 ft. Describe access port or

control devices: "..a,

N Water
Twp. ki) N or‘(h‘ﬁ- or South™ %‘i’f Fom | To | Remarks: Litholagy, Water Quality & Temperature v | n
w : c Age. " East 0  or West 1 ?' o 2 PR 27 1
Sec. AME s _A2&) 1/4 112 134 Sehn
. Gov't Lot COUI‘oﬂBycrEﬁ 40 acres 160 actes ,5” (‘l 3—) Sd,
Lat: : : Lo? 59 1.8 |45
Address of Well Slte 0#’ 4: vl 4 V/
C’héA ﬂc/ City. B \5Y |80 Le
(Giva at least name of road + Distance lo Road or Landmark) 7! “ //5’ ?0]/_ K
Lt. Bk, Sub. Name 0 s 35| Fregt /A
v /35190 STV X
4. USE: |2 /40 225 Kooty 4
¥ Domestic [ Municipal ] Monitor O Irrigation g 224712457 ﬁm}
O Thermal O Injection ] Other
5. TYPE OF WORK check all that apply (Replacement etc.)
New Well O Modify [0 Abandonment T Other
6. DRILL METHOD
¥AirRotary [1Cable O MudRotary Cl Other
7. SEALING PROCEDURES
SEALFILTER PACK _ AMOUNT METHOD
Material From To Spa‘:ks or
A ounds
Mﬂ:’fa o S8 MM
Was drive shoe used™¥Y O N Shoe Depth(s) T
Was drive shoe seal tested? W LN How? V174
8. CASING/LINER:
Diameter From To Gauge Malerial Casing  Liner W?d Threaded
g |*2 | 5% 025"%«/ & O O
L* |5 | 245 Ve |0 & o0 O
O (] ] ]
Length of Headpipe Length of Tailpipe
P RFORATIONS/SCREENS
erforations Method lé // y :
[l Screens Screen Type Completed Depth 2 4/( (Measurable)
Date: Started ~ t Completed C- o? '/ 9‘
From Te Siot Size | Number |Diameter| Material Casing Linar
Zos” (295 L7R| 9D |Gr | P22 | 7 ~ 9 13 DRILLERSTERTIFICATION =~~~ — 7 -
rd [} 0 {/We certify that all minimum well construction standards were complied with &
o) o the time the rig was re

Name_/zmm??// 4.y

and
Supervisor or Operator,

Firm No.__ 48

(Sign once it Firm Official & Opefator)

37N B W b onwaRD WHITE COPY TO WATER RESOURCES



