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Time Line:

Application for Permit Received: 9/11/81
Permit Approved: 11/4/81

Proof of Beneficial Use Received: 9/16/92
Field Exam Conducted: 8/30/94

POU: The field examiner found 15 acres that can be irrigated with ground water.

POU Overlap Analysis: The following rights overlap the POU for this right

Right Priority SRBA Status Source Rate Acres that
Overlap 45-7479

45-239 4/12/1892 | Not Claimed Land Ck | 0.8 13

45-242B | 4/12/1892 | Not Claimed Land Ck 1.28 15

45-277F | 5/31/1877 | Decreed Land Ck 0.31 15

45-524B | 5/31/1880 | Not Claimed Brim CK 0.23 15

The rights that have not been claimed in the SRBA have not been delivered by water
district 45-F since at least 1994 (district records only go back to 1994). | think it's
safe to exclude any other surface water on the POU other than 45-277F; water right
45-277F has been delivered every year since 1994.

PD Summary: There is one well that is used for this right. The field examiner based
his recommendation of 0.33 cfs capacity on what the pump’s rating. As a secondary
check, I plugged the numbers into the hp equation:

8.8 x 0.7 x 10/30 + (2.31 x 50) = 61.6/145.5= 0.42 cfs or 0.31 based on 85’ of lift.

On 6/26/09 an order was issued by the director that requires any groundwater user
within water district 140 to install a measuring device. Although the order requires
the installation of the measuring device | cannot impose new restrictions at licensure
of this right. According to WMIS it appears that a measuring device is in place.

Volume and Diversion Rate: The diversion rate and volume are limited by the duty
of water. Since this right is supplemental to surface water, no maximum diversion
volume applies.

Season: The current season of use standard for this area is 4/1-10/31, | have
adjusted the season on the license.

Amendment Needed?: No.
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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.
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USE ADDITIONAL SHEETS IF NECESSARY

FORWARD THE WHITE COPY TO THE DEPARTMENT



