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STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES
BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION Permit No:  13-7668
Exam Date: 7/15/2009

1. Current Owner: MW CONSTRUGCTION
PO BOX 385
PARADISE UT 84328
{435)245-0907

2. Accompanied by: £/AD aec:aﬂﬁucm/

RECEIVED
Phone No:
Address: FEB 1 6 2010
Relationship to Permit Holder:
Department of Water Resources
3. SOURCE TRIBUTARY
GROUND WATER
B. OVERLAP REVIEW
1. Other water rights with the same place of use: A 044
2. Other water rights with the same point of diversion: Ao 2.
C. DIVERSION AND DELIVERY SYSTEM
1. LOCATION OF POINT(S) OF DIVERSION:
GROUND WATER SE SE1/4NW1/4 Sec. 27, Twp15S, Rge 39E, B.M.
FRANKLIN County Cocrmind & CSK
o0 1
Method of Determination: “’4 rm/auk/’.vﬂa_ & 75 ‘7”")6// :[d:gr-e..__
2.
PLACE OF USE: DOMESTIC
Twp Rge Sec | NE | NW ] sSwW | SE [
| NE | NW ] SW | SE ] NE | NW | SW | SE | NE | NW | SW | SE | NE | NW ] SW | SE | Totals
155 39E 27 | | X | |
| | I
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F. VOLUME CALCULATIONS
1. Volume Caleulations for Irrigation:
V' =(Acres Irrigated) x {Irrigation Requirement) =
LR.
V  =[Diversion Rate {cfs)] x (Days in [rrigation season) x 1.9835 =
DA,
V=8malerof V and V =
LA. D.R.
2. Volume Calculations for Other Uses: /2
Area_= 045 acres
Y /\ér/ 74 Scals
Q
N
K §7° ' ‘l
7z ,‘— pA M e,‘_"_>-
G. NARRATIVE/REMARKS/COMMENTS
Have conditions of permit approval been met? / Yes No
H. RECOMMENDATIONS
1. Recommended Amounts
BENEFICIAL USE PERIOD OF USE DIVERSION BATE ANNUAL VOLUME
DOMESTIC 04/01 to 10/31 0.040 CFS
Totals: 0.040 CFS

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 &W— /’L) éa/UA) Date Z%MZ 7 ﬂdﬁ
Reviewer

Date
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Method of Determination:

3. ____ Delivery System Diagram Attached {required). Indicate all major components and distances between
components. Indicate weir size/pipe as applicable.
~___ Map Attached Showing Location(s) of point(s) of diversion and place(s) of use (required). Scale must be
1:24,000 or greater.
Aerfal Photo Attached (required for irrigation of 10+ acres).

Photo of Diversion and System Attached

4.
Well or Diversion Pump Serial No. or Discharge
ID No.* Motor Make Hp  Motor Serial No. Pump Make Size

o3 795% 2 AP

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

B. FLOW MEASUREMENTS
1.

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

2. Measuremenits:

M/ﬂtmm/ec/ -

Lo feowse /Ocﬁéo,/ ﬂé.ﬂm/}; .S/“Jﬂ/'oigé/‘ s-)/_cém_) ,Jeéa) f@ax)c/

E. FLOW CALCULATIONS Additional Computation Sheets Attached
Measured Method:

A0 /éa) Ca/ca_/a%:ausd—f/ omd &

/W/a//éém//é)fr S GZ cfs (—?J/m)



/ l Office Use Only
@‘233:" g IDAHO DEPARTMENT OF WATER RESQURCES Well 1D No.

WELL DRILLER'S REPORT / S oo L Jp—
W e ec
1. WELLTAG NO.D QCO37 9, T a
DRILLING PERMIT NO.
. {: : : Long:
Water Righil or Injection Well No. 12, WEIZL TESTS: - i ra - g -
{1Pump  [1Bailer N’Alr {] Flowing Artesian

2, OW A N N N ) Yield gal./mim. Crawdawn Pumping Lave! Tima
Name Ux_) M\) L—/gfm 1ol
Address /*) (VAT X 2}7 “

City D(R/L{’lmﬁ state U{ Zip_ F =/ 325 ‘
L Water Temp. oty Botlom hole temp. G(ﬂs_f/f
3. LOCATIQN OF WELL by legal descrlpt;o_n: Water Quality lest or commants: al:\f@d
You must prgvide address or Lot, BIK, Sub. or Directions 1o welk. D,/ i 7
Tp., — Norih 1 or South ﬁ( iepth lirs| Waler Encounter ___ 4 ~r’
Rge. East - ar West 13. LITHOLOGIC LOG: (Describe repairs or abandonment) Water
Sec. —-—.--4;2_[_| %%1/4 ‘("“_ﬁ}% /4 W‘m %?;“ Fom | To Remarks: Lithology, Water Quality & Temparature | ¥ | N
Gov't Lot cunty ol A 120N — 7
e el o5 &9, e, X
Address of Well Site IDO UJ L{OO,S 05 ‘3;{‘\) E)“/) C—éff FIRGY Q’/‘-ﬁ{ >
Gy 1 2ankov. (0120100 B (lte  otSon ol _ L
U [ammummglzrw.ummmwsmgam;‘w . ,? /;:’ﬂ /5 = 2 3{ .,/- - e _
' ' o e (o 75101 0 24 X
4, USE:
&t Domestic T Municipal O™onitor T3 Imigation
{1 Thermal £ Injection O Other
5.. TYPE OF WORK check all that apply {Replacement ete.)
ew Well O Modify [ Abandonment 3 Other
6. DRILL METHOD: N
}ﬁ Air Rotary  (J Cabte [J Mud Rotary O Other
7. SEALING PROCEDURES
Seal Material From To | Weight / Volume Seal Placament Mathod
] -,
Fonto,k O |20 iuba}:ﬂ Ovebsrp
Was drive shoe used? & Shoe Depth(s) @
Was drive shoe seal tested? 1Y 1) How?
8. CASING/LINER:
Diameter |  From To Gauge Material Casing  Liner  Walded Threaded R e
L_tﬁ c:) m’éﬁ’;;& w K—— D M D [ T W \Z L
i O 1 O CEE S VED - -
[ O (] O : ’ N
tength of Headpipe Length of Tailpipe CFD =g A
Packer OY [N Type TR 2 4 L0ur
Uaparmen
9. PERFORATIONS/SCREENS PACKER TYPE E m‘;ﬂ;’ﬁfégjm«m
Perforation Method AW L |
Screen Type & Mathod of Installation S wnfléc. =34
From To Slot Size | Number |Diameter]  Material Gasing Linar -
{' oL o 0 O Completed Depth ﬁ- P (Measurabla)
0O o Date: Started 7" 7 - OU Gompleied 7'; ?40&9
e 14. DRILLER'S CERTIFICATION
10. FILTER PACK ifWe certify that all minimum well construction standards were complied with at the
Filler Material From | To | Weight/ Volume Placement Metrod | fime the rig was removed. s
Company Name LEEwhs Firm No.~5 /3
11, STATIC WATER LEVEL OR ARTESIAN PRESSURE: Principai Driller, /7 bate 7= Z< -4
g_zz ) fi. below ground Artesian pressure I El_"}n’tljl o ’ Da
Depth flow encountered fl. Describe actess port or contral devices: fller or Operator ae
Operator | Dale

Principal Driller and Rig Operator Required.
Operator | mus! have signature of Driller/Operator IE

FORWARD WHITE GOPY TO WATER RESQURCES
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