
Form 21 9 
212002 STATE OF IDAHO 

DEPARTMENT OF WATER RESOURCES 

BENEFICIAL USE FIELD REPORT 

A. GENERAL INFORMATION Permit No. 65-1 3988 

1. Owner: KEVIN E & AGNES E TALBOT Phone No: 208-343-3869 

Current Address: 5436 WATERWHEEL DR City, State, Zip: BOISE ID 83703 

2. Accompanied by: NIA, IN-OFFICE EXAM, 42-1 1 1 WELL Exam Date: 911 0109 

Address: Phone No: 

Relationship to Permit Holder: NONE 

3. Source: GROUND WATER Tributary to: NIA 

B. OVERLAP REVIEW 

1. Other water rights with the same place of use: NIA 

2. Other water rights with the same point of diversion: NIA 

C. DIVERSION AND DELIVERY SYSTEM 

1 Point(s: of Diversion 
Ident. 
No. 

- 

% Gov't 
lot 

- 

% 

NW 

Rge. 

3E 

% 

NW 

County 

VALLEY 

Method of 
DeterminationlRemarks 
PERMIT FILE & COUNTY 
ASSESSOR 

Sec. 

35 

Twp. 

18N 



Scale 1 "=- 

[7 Copy of USGS Quadrangle attached showing location(~) of diversion and place(~) of use (required). 

[7 Aerial photo attached (required for irrigation of 10+ acres). 

Photo of diversion and system attached. 

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

Well or Diversion 
Identification No.* 

NIA 

Motor Make HP Motor Serial Number Pump Make Pump Serial No. 
or Discharge 

Size 



D. FLOW MEASUREMENTS 

Measurements 

Measurement 
Equipment 

N/A 

E. NARRATIVEIREMARKSICOMMENTS 
Confirmed per county assessor email. 
Assessor confirmed dwelling on site for identified owner. 
Lot 1, Block 1, Carefree subdivsion. 
See attached well log DO01 5790. 

Have conditions of permit approval been met? IXI Yes No 

TY pe 

F. FLOW CALCULATIONS 
Measured Method: 
ALLOW PERMIT RATE 

Additional Computation Sheets Attached 

Make 

G. VOLUME CALCULKI'IONS 
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. = 

2. Volume Calculations for Other Uses: ALLOW 
1.2 AF 

Model No. 

H. RECOMMENDATIONS 
1. Recommended Amount 

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

DOMESTIC 01/01 12/31 0.040 CFS 1.2 AFA 

TOTALS 0.040 CFS 1.2 AFA 
2. Recommended Amendments 

Serial No. 

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

I. AUTHENTICATION 
Field Examiner's Name Sheny Borgeman Date 0911 112009 
Reviewer Date 

Size Cali bration 
Date 



Form 238-7 
11/97 

IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only 
WELL DRILLER'S REPORT I nspeded by 

1. WELL TAG NO. D 1 1 4  114 1 1 4  
DRILLING PERMIT NO. - - - 11. WELL TESTS: 
Other IDWR No. E Pump q Bailer $Air Flowing Artesian 

2. OWNER: . 
&dl& Name 

Address / q b L & =  fh"yrlh+ 0 ~ .  . 

City )/Y1 I I s t a t a a p  3- - 0 

Water Temp. Bottom hole temp. 

3. LOCATION OF WELL .by legal descriptlon: Water Qualiiy test or comments: 0 .&?& ./ 

Sketch map location must agree with written location. Depth first Water Encounter 
12. LlTHOLOGlC LOG: (Describe repairs or abandonmenl) 

~ o r t h *  or South 

East  or West  

Gov't Lot - 
Lat: 

(Giro at Irast nam. 01 rmd + Oislons. lo Rocd w bMmwk) 

Lt. / Blk. / Sub. Name GA/Y'&(C jwil 
4. USE: 

B Domestic Municipal Monitor O Irrigation 
Thermal 0 Injection g Other - 

5. TYPE OF WORK check all that apply (Replacement etc.) 
New Well Modify Abandonment Other 

6. DRILL METHOD 
@Nr Rotary 0 Cable D Mud Rotary 0 Other 

Was drive shoe seal tested? q YO N How? 

8. CASINGILINER: 
Oiameter From T o  (raugm Malsrial , Casing Liner Welded Threaded 

i' / /7z ;- ~ + Q G I  'a q n q 

n n n o  
n o 0 0  

Length of Headpipe Length of Tailpipe 

9. PERFORATIONSISCREENS 
Perforations Method %d 

Screens Screen Type 

Casing Liner 

QL 3 
- 

13. DRILLER'S CERTIFICATION 
U J I m e  certify that all minimum well construction standards were complied with at 
:J 3 the time the rig was removed. 

ptl Company N a m c  Qr\/&%a OR-))~ Firm No. c 35 / 
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: 
4$ ft. below ground Artesian pressure - lb. Firm Official oate /@ ./yl rli' 

Depth f low encountered / 77 ' ft. Descr ibe access port  or and 
control devices: Lc; .G u- Driller or Operab a / O d / 4  LW 

(Sgn ancc Irm Mlidal'l Cporalor) 

FORWARD WHITE COPY TO WATER RESOURCES 

Yisld ga~./min. 

- 
Time 

j X.-/. 
D r a w d o w n  - Pumping Level 

/&92 ' 
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Borgeman, Sherry 
- 

From: Assessor [assessor@co.valley.id.us] 

Sent: Friday, September 04, 2009 4:12 PM 

To: Borgeman, Sherry 

Subject: Re: Carefree Sub #1, Lot 1, Block 1 

Attachments: L1 B l  .pdf 

Good afternoon, 
Please see the attached print-out. Let us know if you have any questions. 
Thank you, 
Deborah Weeks 
Deputy Assessor 

-----Original Message----- 
From: "Borgeman, Sherry" <Sherry.Borgeman@idwr.idaho.gov> 
To: <assessor@co.valley.id.us> 
Date: Fri, 4 Sep 2009 13:23: 13 -0600 
Subject: Carefree Sub #I, Lo t  1, Block 1 

Hello, 
In an attempt to license a domestic water right I need to confirm there is a residence at 14026 Comfort 
(Carefree Sub #1, Lot 1, Block 1) in McCall and property ownership. Is it possible for you to do this? The legal 
description is T18N, R3E S-35 NW NW. 
Thank you, 
Sherry Borgeman 
Idaho Department of Water Resources, Western Region 
208-334-21 90 (ph) 
208-334-2348 (fax) 
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