Form 219
2/2002 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION Permit No. 85-15740
1. Owner: LEO & SUE DARROW Phone No: 208-743-5530
Current Address: 39049 FORSMAN LN City, State, Zip: LEWISTON, ID 83501

2. Accompanied by: N/A, IN-OFFICE EXAM, 42-111 WELL Exam Date: 5/3/2012
Address: Phone No:
Relationship to Permit Holder:

3. Source: GROUND WATER Tributary to: N/A

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

Ident. Gov't Va Ya Ya Sec. | Twp. | Rge. County Method of
No. lot Determination/Remarks
SE SE 4 33N 04W NEZ PERCE PERMIT FILE & COUNTY
ASSESSOR

2. Place(s) of Use

NE NW sw SE

Tnp Rg Sec.

Total

NE Nw Sw SE NE NW SwW SE NE Nw SwW SE NE NwW sw SE

33N | 04W | 4 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, tax lot research,confirmed dwelling on site for identified

owner.

See attached well log. Well was drilled for Perry Heinecke. Well agreement in file under Sweet Water Creek Water Users

Association.

Have conditions of permit approval been met?

F. FLOW CALCULATIONS
Measured Method:
ALLOW PERMIT RATE

G. VOLUME CALCULATIONS
1. Volume Calculations for lrrigation:

X Yes 1 No

[] Additional Computation Sheets Attached

N/A

VI.R.. = (Acres lrrigated)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:

H. RECOMMENDATIONS
1. Recommended Amount
BENEFICIAL USE

PERIOD OF USE

ALLOW
0.6,
internal
use
only

RATE OF DIVERSION ANNUAL

From
01/01

DOMESTIC

2. Recommended Amendments

[] Change P.D. as reflected above
[] Change P.U. as reflected above

I. AUTHENTICATION
Field Examiner’s Name Jean Hersle
Reviewer

To Q(cfs) V(afa)
12/31 0.02 0.6
TOTALS 0.02 0.6

[ ] Add P.D. as reflected above [X] None
[ ] Add P.U. as reflected above [] Other

Date 5/3/2012
Date




///a(/t v ard
| TATE OF IDAHO
DEPAR1meNT OF WATER RESOURCES

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,

Form 2
9/82

-7

v

Lot No. Block Na.

1. WELL OWNER 7. WATER LEVEL
-
Naka/ /€Ie L/ %/é /A/ bc/(ti Static water(ljevel édéh feet below land surfage.
Ew SOl Flowing? Yes No G.P.M. flow hf; :S
Address /7%" /3% 1 i Artesian closed-in pressure ________ p.sii. o
Controlled by: O Valve O Cap ug
Owner’s Permit No, 85' 6?* }\) "q Temperature éQ_OF. Quality ﬁdd
Al Describe artesian or temperature zones below.
2. NATURE OF WORK 8. WELL TEST DATA
gNew well ] Deepened' 0 Replacement 0 Pump O Bailer %Air 0 Other
Abandoned {describe abandonment procedures such as - ~
materials, plug depths, etc. in lithologic log) Discharge G,P.M. Pumping Leve! _ Hours Pumped
=3 V%0 Vi
2
(#) o
. PROP E =
3 OPOSED US 5 < IFGE
\%Domestic O Irrigation [ Test O Municlpal 9. LITHOLOGIC LOG LGS
Industrial [J Stock [ Waste Disposal or Injection Bore] Depth Wotar
1] Other {specify type) Diam.| From| To Material Yes| No
10 10 f | 7DD Sork
4. METHOD DRILLED 10T A NS T FR - Sl e BASALT
O Rotary XAir 3 Hydraulic [J Reverse rotary /g g g—o £R . dﬂﬁwﬁ/ﬂiﬁg@ﬁwx
[ Cable O Dug [ Other L 2630 él{[ XY DK
D30 | N RTY ABASALT
5. WELL CONSTRUCTION SO\ X7 HIE D TN rel BED Kock
A y AT
Casing schedule:#Steel 3 Concrete [ Other A f7 q" \b/ﬂt/‘/ Am}g
inches inches + %faet 3 feet P AFCHIL d‘tl S L 7 eer ]
inches __ /£ inches feat . f X feet )4 Locon ol
inches inches feet feet
e e o B AV L s
Was casing drive shoe used? M Yes [J No AN SHEU
Was a packer or seal used? ‘ . Yes No K ’gw 4/5 EFA. !d'e” A/ medgd
Perforated? O Yes No 233\ D/ @11/ BASALT - SOFT
How perforated? 0O Factory O Knife O Torch ﬁ% L3Ol er & AASHLT ~ 5‘/%
Size of perforation Inches by inches y EYA QQ?YS ﬂéub 6/05/?4 ~ .
Numoer From Te ¥5 | 200 dE/l/ ¥ KED J077LRED
perforations feet feet YJOO 0%\ FA . .ﬂfl/ o /\/E ) A/O(bg
. perforations feet feet 5/' oS1295T, L REN Dok
perforations ﬂ feet feet LI TTLE T AANSHE L
Well screen installed? [J Yas No —¥
Manufacturer's name 1 QS 3« Hlur ﬁg 1{\)4 £ rZ ] /t}eA @/Ib‘é
gzl:nieter Slot size Set from Modelf?e:.to feet :{(/5 4O )fl% '5£Ub AAJAI"’ Y4
Diameter : Slot size Set from feet to feet L gro 27X+ £ Ll LA TS Mé;/;/: .
Gravel packed? [ Yes [J No [ Size of gravel j? ?'/5 ‘%;m £y w‘/"’/)@é
Placed from feet to feet )’,‘/ L6 xod %‘ﬁ% LF=
Surface seal deptl terial used in seal: yCement grout ol 2 Pe A o .ﬁl//é f@ o C‘
Beritonite O Puddling clay O ] 4 =y
Sealizprocedure used:  [J Sturry pit O Temp. surface casing g'( (_—’{’2) \?30 Zi‘)\‘ '2;(/ T‘T_' 'eg‘_;;‘AM
O Overbore to seal depth 57 76 (90 /r(aé /QM'L T
Method of joining casing: [0 Threaded Welded [ Solvent g 4 /‘3/272[ d/q <2L7
Weld A 246 [ SHouin] & FEA /foa&
O Cemented between strata
Describe access port 10. Z { Z {e
I Work started thshed f /(ﬂ 07\
6. LOCATION OF WELL l/ OEG %1 . 11. DRILLERS CERTIFICATION
Sketch map location must agree with written location. Q\S“\ : 1/We certify that all minimum well construction standards were
N AN complied with at the time the rig was removed.
H 1 Subdivision Name L ——
“"; ***** %"‘ Firm Name JJE /) é[/ygNo
) ]
w ! E ngress Z%ﬁé A5 Q"L Date LA/AY,
+ CARNS 7D0, u)/i-
i

Countv Nf— Z >l:. RCE
JE . SE, so. AT B3 ®s.r l”gm

i

by (Firm Officlal)

M

(Operator) _

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



/«/z://r_/ £ A q(‘; 3’_%

Form 2387 JTATE OF IDAHO ut PEWRITER OR
9782 DEPARTMENT OF WATER RESOURCES BALLPOINT 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. A /
1. WELL OWNER 7. WATER LEVEL / \/
Name%/élél/ %/ﬂfe/ﬁr Statlc water level ____ feet below land surface.
77 Flowing? O Yes O No G.P.M. flow
Address 8 5 ~82’ N~ 9 Artesian closed-in pressure p.s.i.
Controlled by: [0 Valve [ Cap {1 Plug
Owner's Permit No, Temperature OF, Quality
Describe artesian or temperature zones below.
2. NATURE OF WORK 8. WELL TEST DATA
O New well 0 Deepened 3 Replacement O Pump O Bailer 0 Air O Other
{3 Abandoned (describe abandonment procedures such as

materials, plug depths, etc. in lithologic log) Discharge G.P.M, Pumping Level Hours Pumped

3. PROPOSED USE

0O Domestic O Irrigation [ Test [ Municipal 9. LITHOLOGIC LOG
O Industrial 3 Stock  [J Waste Disposal or Injection Bore| Depth Water
O Other {specify type) Diam.[From| To 3 Material . Yes|No
: X YOS e E FASHALT ANED -
4, METHOD DRILLED o, s LD ECN
[J Rotary 0 Air O Hydraulic [0 Reverse rotary ‘Xag’ %”‘ﬁegg ﬁi%z/} %%%‘iié
A\
0 Cable 1 Dug 0 Other ,/, A E/f/}‘l/fé’,eﬂéib-//,a/?
o“%; g/ﬁry EAESAL T
5. WELL CONSTRUCTION 5/ @05 /720 %L&é/j{,yygpg v L0,
Casing schedule: [J Steel [J Concrete [J Other a 9740 3 Lz THTE
Thickness Diameter From To X 7 4 7?0 ,ﬁé[lé &ﬁé7gﬂggd
inches inches + feet feet 8‘ JF0 120 ‘d/‘d W e BRASALT~
inches inches feet feet g’ 70 & /E b JATE L ,dé;f/)L
inches inches feet feet ~
- inches inches feet feet

Was casing drive shoe used? [ Yes O No

Was a packer or seal used? [J Yes ] No

Perforated? I Yes 0 Neo
How perforated? O Factory [ Knife J Torch
Size of perforation inches by inches
Number From To

perforations feet feet

perforations feet feet

perforations feet feet
Well screen installed? [J Yes 0 No
Manufacturer's name
Type Model No. 9{[ \77i Hi\}?}}?
Diameter ____ Slotsize _____Set from feet to feet i\ 2
Diameter ____Slotslze ___ Set from feet to feet A
Gravel packed? [J Yes [J No [J Size of gravel JAN“g'j_ 1985 "v"i. q T
Placed from feet to feat )
Surface seal depth Material used in seal: [J Cement grout

J Bentonite O Puddling clay [ — }mm’mmﬁ)umeg

Sealing procedure used: [ Slurry pit O Temp. surface casing

O Overbore to seal depth 1]
Methaod of joining casing: O Threaded [ Welded [J Solvent

Weld
O Cemented between strata
Describe access port 10. /
- Work started finished ? /é / &2
6. LOCATION OF WELL / 11. DRILLERS CERTIFICATION 44
Sketch map location must agree with written location. 1/We certify that all minimum well construction standards were
N complied with at the time the rig was removed.,
] ' Subdivision Name 57:7
”"“: ““““ f‘"" Firm Name Firm No. /
¢ t
W e E
! ! Address Date
Fostem et Lot No. Biock No.
! ! Signed by (Firm Official)
. S and
ount
v {Qperator}

fa‘/gjg—‘/.Sec.j ,T-M:R'LE@

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




T33N

State of idaho
Department of Water Resources

Permit to Appropriate Water

85-15740

Water Service Area Boundary for Leo Darrow

®  Point of Diversion

Place Of Use Boundary

: Townships

D PLS Sections

D Quarter Quarters

0.16 Miles
}




Identify from: }@ Taxlots

- & Taxlots
- DARROW LEO

fr "/ﬂ/ifzﬁ /@/ﬂ,

EY

Location: 2,2681,486,994 1,673,424.010 Meters

Field  Value

OBJECTID 7646634
UPDATED m
PIN RP33M04WA49005

OWNER DARROW LEO
ADDRESS! 39049 FORSMAN LN

ADDRESS2
CITY LEWISTON
STATE D

ZIPCODE 83501
P_ADDRESS 39049 FORSMAN LN
p_ZIPCODE 83501

SUB_NAME

LEGALL £99,0-000.00

LEGALZ #7059 OF SESE 4 33 4W
LEGAL3

LEGAL4

LEGALS

LEGALE  <null>
ATRES 74

COUNTY Nez Perce
SOURCE <nulls
YEAR_BUILT 1997
SHAPE Palygan

IIdentiFied 1 feature




Id e“hﬁ, R R

Identif'y' from: i’%@ Nez_Perce :j
| & Nez_Perce Location: | 2,281,425.201 1,673,436.087 Meters |
i&&/ {{/ Field Value
W 4 E,&‘{ FID 1096
w ({ Shape Polygon
(ot UPDATED  11/1j2010
PIN RP33NO4WO49005
OWNER ~ DARROW LEO & §
ADDRESS! 39049 FORSMAN LN
ADDRESS2
CITY LEWISTON
STATE D
ZIPCODE 83501 I
P_ADDRESS 39049 FORSMAN LN
P_ZIPCODE 83501
SUB_NAME
LEGAL1 £99.0-000.00
LEGALZ #7059 OF SESE 4 33 4W
LEGAL3
LEGAL4
LEGALS
YEAR_BUILT 1997
=)

IIdentiFied 1 feature




