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

BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION Permit No. 79-14216
1. Owner: PHILLIP & ANITA DEHNING Phone No: 509-927-5028
Current Address: 4117 N FARR RD City, State, Zip: SPOKANE WA 99206

2. Accompanied by: N/A, IN-OFFICE EXAM, 42-111 WELL Exam Date: 12/17/2010
Address: Phone No:
Relationship to Permit Holder: NONE
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. Poini(s) of Diversion

Ident. Gov't Ya Ya Va Set. | Fwp. | Rger County Method of
No. lot Twe |Rie |Seec. Determination/Remarks
NE NE 28N 1E 21 IDAHO PERMIT FILE & COUNTY
ASSESSOR

2. Place(s) of Use

NE NwW SwW SE

Tnp Rg Sec.

Total

NE NW sw SE NE NW sw SE NE NW SwW SE NE NW SwW SE

28N | 1E 21 X




3. Delivery System Diagram. Indicate all major components and distances between components.

Indicate weir size/ditch size/ pipe i.d..as a

pplicable.

Scale1"=____
] Copy of USGS Quadrangle attached showing location(s) of diversion and place(s) of use (required).
] Aerial photo attached (required for irrigation of 10+ acres).
] Photo of diversion and system attached.

Well or Diversion
ldentification No.*

Motor Make

HP

Motor Serial Number

Pump Make

Pump Serial No.
or Discharge
Size

N/A

*Code to correspond with No. on map and aerial photo




D. FLOW MEASUREMENTS

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

E. NARRATIVE/REMARKS/COMMENTS

Confirmed per county assessor - ArcMap photo (2009 photo) confirmed dwelling, taxlot data confirms ownership.

Twin River Ranch Sub Lot 6.
See attached well log. Well log pls incorrect.

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

F. FLOW CALCULATIONS
Measured Method: [C] 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 lrragions Season) x 1.9835 =
V = Smaller of VI.R. and VD.R. =

2. Volume Calculations for Other Uses: ALLOW

1.2 AF
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 CFS _15AFA
|-~
[
TOTALS 0.04 CFS I5AFA
2. Recommended Amendments
[ ] Change P.D. as reflected above [ 1 Add P.D. as reflected above None
[] Change P.U. as reflected above [1 Add P.U. as reflected above [] Other

Reviewer Date

. AUTHENTICATION
Field Examiner’s Name Sherry Borgeman % % %/\ Date 12/17/10
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4D 1Y

Office Use Only
g/oo"g‘ 238-7 IDAHO DEPARTMENT OF WATER RESQURCES Well ID No. o
WELL DRILLER’S REPORT 'T”SPGC‘ed bVR S
1. WELLTAG NO.D DO YHT R Q\ P ey reti P
SVZ:‘;rL ggﬁﬁﬂﬁ Well No 12 WELLTESTS: Lat :_Long
. ' (G Pump  [1Bailer pAT _] Flowing Artesian
2. OWNER: p [ n ledfl fmin. Drawdown Pumping Leve! _ Time ?
Name i \’\lL OQ}\ n ! ~ {5 [ 5
Address 4 /17 . 4 - -
City ___Stale A Zipj 75“5? .
Water Temp. (A Bottom hole temp.

3. LOCATION OF WELL by legal description:

Good

Waler Quality test or commenls:

You musi provide address or Lot, BIk, Sub. or Directions to well. "y
Twp. o ;g North O or South [ Depih first Water Encounter, z,Zé
Rge. ( East || o i 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. . m”"r.ﬁ%ﬁ‘l m1/4 %?;E From | To Remarks: Lithology, Water Quahty&Temperature Y | N
Govitel Counly DAHD . - g
Lat: : : Long: ; p 8 /5 l(}‘/'wf Lsi? ST -
Address of Well Slte SO lmas é[gcg vV ga £d ' 127 | sy © wrthed B ‘/\7‘ T
cy ysthibe tord (B2 4P| Fied Wihnd Bstr | |
{Grvg At 0ast name of road « Disake ta Foad or Landimark) ( 5 ﬁf ‘ ’ Wy
. Bik. N - o
Lt @? k Sub. Name num/ éf:/r"l:ﬁ L })ib Syt $6<( BSL': ;50 (‘fﬁj Z
% U Bt | oecy  Basart 1
4. USE:
¥lDomestic L Municipal C Monitor [ rrigalion
(1 Thermal L1 Injection L] Other
5. TYPE OF WORK check all Ihat apply {Replacement elc.)
P New Well (1 Madify JAbandonment [ Other ___ ~
6. DRILL METHOD: - —
A Air Rotary  (J Cable {JMud Rotary  [J Other .
7. SEALING PROCEDURES ]
N Seal Material From Jo | Weight/ Volume Seal Placemnent Method
Bentonte |8 (8 | /50F '@,ﬂﬁar - A B
| B
Was drive shoe used?  [R¥  LJN  Shoe Deplh(s) /2 L — i
Was drive shoe seal tested? Y [N How? Ajw Press s~ L -
8. CASING/LINER: 3 =
Diameter]  From To_ |Gauge| ~Material | Casing  Uner  Weided Threaded B
+7 |-18 D50 sk | Bm B L— T T RECEIVED
2 ot Vo0 | 'l O Ty
5 P20 500 J40 | FVC- | il P O o
tength of Headpipe Length of Tailpipe - JOELGY
Packer 'Y JN  Type WATERRESOURGES | |
WESTERN REGION
9. PERFORATIONS/SCREENS PACKER TYPE
Perforation Melhod (S Aix) e
Screen Type & Method oi Installation
From To Slot Size | Number {Diameter Material Casing Liner
[0 - ] N Completed Depth ____\ 2506 ' (Measurable)
F}U "590 "&*1"{ "/‘? "ILI.( MC el Date: Startedé gé o 6’5 __ Completed (2 -/ 7“ 04 |
]
I 14. DRILLER'S CERTIFICATION
10. FILTER PACK IWe certify thal at minimum well construction slandards were complied with at the
Filler Material From To | Weight / Valume Placement Melhad time the rig was removed.

11. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

[ &5 f below ground Artesian pressure __~__Ib.
Depth flow encountered _ ft. Describe access port of contral devices:
cp odf Cozmpnyg
7 e

Firm No. /;5\

LE (VA‘:’?S’L @m//ufW

Company Name

Principal Drill Dale
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 RESCURCES



