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STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

BENEFICIAL USE FIELD REPORT 

A. GENERAL INFORMATION Permit NO. ~IZ -5251q 
I .  owner: L[ ~lfld ? k ~  Phone No. 444 -0% I 

Current Add!ess: qqo Ei?h%' 7 3  @?$d 
2. Accompanied by: ~bvt- EI ic m M  DATE : b / l ~  110 

Address: YO  Lhb hf~l 5 @ , Phone No. 434- 056 f 
Relationship to Permii Holder: 54w 

3. Source: tributary to 

6. OVERLAP REVIEW 

1. Other water rights with the same place of use: Mh!. 
2. Other water rights with the same point of diversion: dh( 

C. DIVERSION AND DELIVERY SYSTEM 



Form 219 
02110 

3. Delivery System Diagram: lndicate all major components and distances between components. Indicate weir 
sizelditch sizelpipe diameter (inside), as applicable. Use the space provided or see attached. 

s o p y  of USGS Quadrangle attached showing location(s) of point(s) of diversion and place(s) of use (required) 
m e r i a l  photo attached (required for irrigation of 10+ acres) 

'Code to correspond with no. on map and aerial photo 

D. FLOW MEASUREMENTS 

Measurement Equipment Type Make Model No. Serial No. Size Calib. Date 

PVf44UVC M 



Have conditions of permit approval been met? &es - no 



F. FLOW CALCUIATIONS 1 Additional Computation 

Measured Method: 

~ w a  .itadd is +1ztG & qw4,l;l~Mlblu. 

125' t (P.3 l~50pz')  ' 2vo.t; 

G. VOLUME CALCUIATIONS 
1. Volume Calculations for lrrigation: fl 14 

V,, = (Acres Irrigated) x (Irrigation Requirement) = 

V,,= [Diversion Rate (cfs)] x (Days In Irrigation Season) x 1.9835 = 

V = Smaller of V,, and V,, = 

2. Volume Calculations for Other Uses: ~ol~yh~ . 

H. RECOMMENDATIONS 

1. Recommended Amounts 

Beneficial Use Period of Use Rate of Diversion Annual Volume 

Totals: 

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 

I. AUTHENTICATION 

Field Examiner's Name 

Reviewer 0 Date SEAL 









IDAHO DEPARTMENT OF WATER RESOURCES 

WELL INSPECTION FORM 

1. OTHER APPLICABLE NO: 65 3 25741 

2. OWNER: p ( . $ ~  ~t\ hfl (li4 Phone: 

Address: ro W. Vnlli I4-i &: U& P) 433b/b 

I. WELL LOCATION: T W ~  3 N . Rge. 3 . Sec. % . 114 NC 1~ 

County (Provide sketch map and photo on reverse.)/ 

4. DRILLER: ~ W P  -  lo wff fl@ f l ~  RL/ @ 4 uc. NO. 

CK d ~ / l  bid wkk 5+tkl - 
When Drilled? hv ~lli( had 

hi{ 11 ldv I'M [dl@. 
5. WELL CONSTRUCTION: 

Casing Diameter b inches Water tight cap? [ ] Yes [KNO Access Port: [ ] Yes MNO 
Casing 2 12 inches above ground? Yes #No - Describe 

Depth of Casing f2G ft. Method Drilled ! ~ ~ O W P  - 
Condition of Well Casing: ~ A o d  [ ] Fair [ ] Poor Describe 

Control Valve? [ ] Yes [ ] No P essure Gauge: Yes [ ] No 

Condition of Piping 

Auger to a depth of Evidence of Annular Seal [ ]  Yes [ m o  

Are there obvious constuction problems that may be a source for contamination or waste of water? 
[ ] Yes pp No (Describe in Remarks and Attach Photo - On Reverse) 

6. HYDROLOGIC INFORMATION: py fl~?l/h 6fi aH *' rf /OH< 
/I' 

Depth to Static Water (35 ft. Water Temperature U H ~ U ~ ~  OF 

Flowing Artesian [ ] Yes fi No pressure: 60 (psi) 

Water Sample Taken? [ ] Yes No If yes, describe purpose - 
Water Ouality Measurer,ients/Obse~ations (Describe) fiflw - 

7. WELL USE: - 
)(- ~omest ic  - M U Y ~  [ ] Irrigation [ 1 Stock 

[ I  Test [ 1 Municipal [ ] Industrial 

[ I  Abandoned [ 1 Waste Disposal/lnjection [ ] Not Used 

[ I  Other: 



8. POSSIBLE CONTAMINATION SCURCES: 

Is there evidence of Chemigation? [ ] Yes [ d o  

H yes. is there a check-valve present? [ ] Yes [ ] No ~ 1 4 '  
Is there a possible source of contamination nearby? 1: 1 Yes [FGo 

, A  

If yes, what Type? v\l u 
How far away from the well is this source? , 

9. REMARKS: - 
W '  

Signature of Dept. Representative & Title 

PHOTOS, DRAWINGS, OTHER ATACHMENTS: 









State of Idaho 
DEPARTMENT OF WATER RESOURCES 
Western Region, 2735 Airport Way, Boise, Idaho 83705-5082 
Phone: (208) 334-2190 FAX: (208) 334-2348 www.idwr.idaho.gov 

- - 

C.L. "BUTCH" OTTER 
Governor 

GARY SPACKMAN 
Interim Director 

August 1 6,201 0 

Upland Properties, LLC 
Robert Ellis 
440 Valli Hi Rd. 
Eagle, ID 83616 

Re Permit no. 63-32379 

Dear Mr. Ellis: 

This letter is to follow up regarding the field exam of the Upland Trailer Park on June 14, 201 0. 
The purpose ofthe licensing exam that is required prior to issuing a license is to verify the use of 
the water including the quantity ofwatcr that was developed for the proposed use. Upon 
returning the office, I calculated the instantaneous diversion rate for the well and pump system 
onsite. The result was a diversion rate of 0.03 cubic feet per second (cfs) which is about 12.5 
gallons per minute (gpm) that the system is able to deliver to the 7 trailers. 

When Mr. and Mrs. Wilbur filled out the application, they applied for a diversion ratc of 0.13 
cfs, or about 54 gpm. However, the I h.p. pump and 6" well with a static water level of  
approximatcly 125' cannot produce 0.12 cfs. I think the Wilburs applied for this quantity bccause 
it is the maximum rate that lDWR will allow for the intemal use of water for 7 ho~nes. 

In this instance, the maximum IDWR will be able to license this use for is 0.04 cfs or 18 gpm. It 
appears from the history of the trailer park that this is sufficient for intemal use for thc 7 trailers. 

I f  you do not agree, please provide additional information to substantiate a greater flow by 
September 16,2010. Otherwise, IDWR will issue the license for 0.04 cfs and internal use ofthe 
7 trailers. 

Please call me if you have questions. Thank you 

Sincerely, 

Vicky ~ f i c  
Sr. Water Rcsource Agcnt 


