
STATE OF IDAHO 
DEPARTMENT OF WATER RESOURCES 

BENEFICIAL USE FIELD REPORT 

A. GENERAL INFORMATION Permit No. 63-33079 

1. Owner: REBECCA GILLET Phone No: 208-376-2254 

Current Address: 14775 N CARTWRIGHT RD City, State, Zip: BOISE, ID 83714 

2. Accompanied by: NIA, IN-OFFICE EXAM, 42-1 11 WELL Exam Date: 12/29/09 

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 



D. FLOW MEASUREMENTS 

Measurements 

Measurement 
Equipment 

NIA 

E. NARRATIVEIREMARKSICOMMENTS 
Confirmed per county assessor - taxlot research 
Assessor confirmed dwelling on site. Alternately, ArcMap photo (2009) confirmed dwelling for this individual. 
See attached well log. This is the well log listed on Beneficial use form but the address is incorrect. 

Have conditions of permit approval been met? Yes NO 

Type 

F. FLOW CALCULATIONS 
Measured Method: 
ALLOW PERMIT RATE 

Additional Computation Sheets Attached 

G. VOLUME CALCULATIONS 
1. Volume Calculations for Irrigation: N/A 

V1.R.. = (Acres Irrigated)~ (Irrigation Requirement) = 
VD.R. = [Diversion Rate (cfs)] x (Days in lrragions Season) x 1.9835 = 
V = Smaller of V1.R. and VD.R. = 

Make 

2. Volume Calculations for Other Uses: ALLOW 
1.2 AF 
(OR 0.6 
AF IF 
PERMIT 
LIMITS 
USE) 

Model No. Serial No. 

H. RECOMMENDATIONS 
1. Recommended Amount 

BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL 
From To Q(cfs) V(afa) 

Size 

DOMESTIC 111 12/31 0:04 . 1:2 

Calibration 
Date 

TOTALS 0.04 1.2 
2. Recommended Amendments 

Change P.D. as reflected above Add P.D. as reflected above None 
Change P.U. as reflected above 13 Add P.U. as reflected above Other 

I. AUTHENTICATION 
Field Examiner's Name Jean Hersle 
Reviewer 

Date 12/29/09 
Date 



Form 238-7 
3/95E% 

1.DlULLING PERMITNO. - - - ----- 
Other IDWRNo. DO025978 
2. OWNER: 
Name Darol F o r d  
Address 15401 N Cartwrigbt Rd Water Temp. Bottom hole temp. 
City Boise State= Zip 83703 Water Quality tat  or comment% 
3. LOCATION OR WELL by Iegd description: Depth first Water Encountered 44' 
Sketch map location mustagree with written loahon 12. LITHOLOGIC LOG: (Describe repnirs or abandonment) 

N 

IDAHO DEPARTMENT OF WATER RESOURCES 
WELL DRILLER'S REPORT 

Twp. 5 North (XI or South Water - 
W E Rge. East or West 

Sec. 28 114 NE 114 SW 114 
T G m s  T- lZI7G.r 

. .  . Gov'r lot County Ada 
S 

Lat: : : Long: : : 
Address of Well Site 15401 N Cartwright Rd 

=Boise 
T G M . f m t - ~ l ~ ~ l d + U ~ ~ t O B m d o r  

Lt . Blk Sub. Name 

4. USE: 
Domestic OMunicipal Monitor q Inigation 
T h d  Injection I3 Other 

5. TYPE O F  WORK check all that apply @eplacement etc.) 
New Well q Modify Abandonment q Orher 

6. DRILL MET?IOD .. . 
Air Rotary a Cable ~ u d  ~ o t a r y . 0  Other 

%ice Use Only 
Inspected by 
Tw R g e  -Sap 

1 I4 114 114 

Was drive shoe used? Y N Shoe Depth(s) 
Was drive shoe seal tested7 IJ Y N How? 

I I 
Length of Headpipe Length of Tailpipe Completed Depth: 583 measurable) 
9. PElWORATIONS/SCREENS 
H Perforations Method torch 13. DRILLER'S CERTIFICATION 
IJ Screens Screen Type ]/We certify that all minimum well construction standards were 

complied with at the h e  the rig was removed. 
Fmm 1 To 1 Slot Size 1 ~umbal ~iz-ted ~ateriall Casinr Liner 
503' 1583' 1 1 120 1 $"OD 1 steel 

I I I I I 
Firm Name SOS Welldrillinn: & Pum~ Co Firm No.= 

I I I I I 
- - 

I I I I I 01 Firm ~ f f i c i a l & z   ate 7,-7-03 
- 

L 

- ,  
10. STATIC WATER LEVEL OR ARTESIAN 67 ' ...' 5 s  ... 
PRESSURE: 

yL--/ L d -  ~ a t d  -&7-4. Supervisor or Opera 
igo a c e  if Firm Oficinldt Operator) 

486ft &low ground - Ib Arrefian Pressure - 
Depth flow e n c o u n t e r e d  ft Desaibe accessPortor control D B ~ :  ~ i , , . ~ : l l : ~ ~  AM 
devices: 
11. WELL TESTS: 


