
STATE OF IDAhO 
DEPARTMENT OF WATER RESOURCES 

BENEFICIAL USE FIELD REPORT 

A. GENERAL INFORMATION Permit No. 6332134 

I. Owner: JOHN 8 MONIKA RYAN Phone No: 208-368-0668 

Current Address: 4317 N TIVERTON PL City, State, Zip: BOISE, ID 83702 

2. Accompanied by: N/A, IN-OFFICE EXAM. 42-1 11 WELL Exam Date: 9/3/09 

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 

I. Point(s of Diversion 
ldent 
No. 

Gov't 
lot 

Method of 
DeterminationIRernarks 

% 

I I N W  I SW 112 I 04N 102E I ADA I PERMIT FILE 8 COUNTY 

% % Sec. Twp. Rge. County 



D. FLOW MEASUREMENTS 

Measurements 

Measurement 
Equipment 

NIA 

E. NARRATIVUREMARKSICOMMENTS 
Confirmed per county assessor - assessor web site and ArcMap. 
Assessor confirmed dwelling on site for identified owner. Ada County Assessor 
See attached well log. Well tag listed on beneficial use is wrong should be DO0 31359, after a visit to the site on Sept 
I I ,  2009. 
parcel address is listed as 1041 5 N Bogus Basin Rd, Boise, ID 83702 

Have conditions of permit approval been met? rn 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 

Size 

1.2AF 
(OR 0.6 
AF IF 

Calibration 
Date 

Model No. 

. . ~  ~~ 

PERMIT 
LIMITS 
USE) 

Serial No. 

H. RECOMMENDATIONS 
1. Recommended Amount 

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

DOMESTIC 111 12/31 .04 1.2 

TOTALS 
2. Recommended Amendments 

[7 Change P.D. as reflected above Add P.D. as reflected above rn None 
[7 Change P.U. as reflected above 17 Add P.U. as reflected above Other 

I. AUTHENTICATION 
Field Examiner's Name Jean Hersley Date 9/3/2009 
Reviewer Date 
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Qonn 239-7 
WELL DRILLER'S REPORT 

IDAHO DEPARTMENT OF WATER 
3/9SC96 

1L.e : : h z  : : 
11. WELL TESTS: 

Other lDWR No. 
2 OWNER: 
Name BOGUS BASINLOT DEVEMPMENT L.L.C. 
Addreps 3101 N CENTRAL AVE. STE 1390 
City PFIOENE State& Zip 85012 Water Temp. Bottom hole temp. 
3. U)CATION OF WELL by legal description: Water Quality test or mmmeni.9: 
Sketch map location =agree with wrilien location Depth first Water E~ountered 180 

N 12. LITHOLOGIC LOG: (Decribe -pairs or ibsndonmnt) 
T q . 4  - North or South 

Address of Well Site Behveen mile marka 5 Bc 6 w s t  
side of B- Basin Rd City Boise 
7 G w r l ~ ~ d ~ + ~ I o ~ m L a d m 1 k )  

Lt. Bk. Sub. Name 

4. USE: 
Oamestic Mmicipal Monitor 17 Irrigation 
T h d  Riection Other 

5. TYPE OF WORK chec* dl ha apply (Replacement etc.) 
[XI New Well Modify Abmdmment Ofha 
6. DRILL METHOD 
5 Air Rotary Cable Mud Rotary 0 t h ~  
7. SEALJNG PROCEDURES 

SEALRETER PACK AMOUNT METHOD 
Mataial 

Was drive shm used? Y El N Shce Depih(s) 
Was drive shoe seal tested? Y N How? 

Length of Headpipe Length of Tailpipe 
9. PERFORATIONWSCREENS 
El Perforarians Methodpliuna arc 

Screens Screen 'llpe 

t I I I i i# JUN 0s m 

Completed Depth: 255 

13. DRILLER'S CERTIFICATION 

PRESSURE: 
Ih Supervisor a Operaw -below ground Mcsian Pressure- Date 

( S i  mce if Finn OacialB Opmtor) 
Depth flow encountered- kt. Dcsclibe access port u camrol 
devices: Date! 5/281W Tk:lO:Zl AM 

- 

lIWe certifYrhaf all minimum well mnstruction stwdards were 
mmplied with at the time the rig was removed. 

k i r a N a m e m  Welldm Iline & Pumo Co Firm No. 212 

From 
195 

10. STATIC WATER LEVEL OR ARTESIAN Date <,~$dj 

To 
255 

Caring Lina 
€A U 

SlotSk 
1/16 

Numkr 
480 

Dimmm 
6" 

MDhrial 
n 


