
Form 21 0 
212002 STATE OF IDAHO 

DEPARTMENT OF WATER RESOLRCES 

BENEFICIAL USE FIELD REPORT 

A. GENERAL INFORMATION Permit No. 63-32336 

1. Owner: JAN (MARTHA J) GEORGE Phone No: 208-286-7225 

Current Address: PO BOX 610 ( 6275 FOOTHILL RD) City, State, Zip: STAR, ID 83669 

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 

1 Point@) of Diversion 
County 

CANYON 

Ident. 
No. 

Method of 
DeterminationIRemarks 
PERMIT FILE 8 COUNTY 
ASSESSOR 

% 

NE 

Gov't 
lot 

Sec. 

1 

% Twp. 

04N 

% 

SW 

Rge. 

02W 



D. FLOW MEASUREMENTS 

Measurements 

Measurement 
Equipment 

NIA 

E. NARRATIVEIREMARKSICOMMENTS 
Confirmed per county assessor - list any that are applicable: taxlot research- Canyon County web page. 
Assessor confirmed dwelling on site for identified owner. Alternately, ArcMap photo (2004) confirmed dwelling, 
See attached well log. Regional well staff notified if exam confirms well log pls incorrect. 

Have conditions of permit approval been met? Yes No 

TY Pe 

F. FLOW CALCULATIONS 
Measured Method: 
ALLOW PERMIT RATE 

[3 Additional Computation Sheets Attached 

Make 

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

VILR.. = (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 
1.2AF 

Model No. 

(OR 0.6 
AF IF 
PERMIT 
LIMITS 
USE) 

H. RECOMMENDATIONS 
1. Recommended Amount 

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

DOMESTIC 111 12/31 0.04 1.2 

' Serial No. 

TOTALS 
2. Recommended Amendments 

[3 Change P D as reflected above Add P D as reflected above [51 None 
[3 Change P U as reflected above Add P U as reflected above 3 Other 

Size 

I. AUTHENTICATION 
Field Examiner's Name Jean Hersley Date 913109 
Reviewer Date 

Calibration 
Date 



Form 238-7 
6102 

IDAHO DEPARTMENT OF WATER RESOURCES 
WELL DRILLER'S REPORT (Inspected by 1 

1. WELLTAG NO. D 
DRILLING PERMIT NO. 

12. WELLTESTS: Water Right or Injection We!l No. 
3 Pump [7 Bailer O Flwing Arlesian 

3. LOCATION OF WELL by legal description: 
You must p 'de address or Lot Blk, Sub. or Direclionste we1. 

Twp * North or South O 
Rge. 
Sec. I 

I m 
Gw't Lot 
Lat: 
Address of Well Site 

, ~ ~ * * U r l u n r o r - . D " u o m - ~ - u t l  
.. . . - ~ -  .. . . .- -- 

Lt. Blk.-- - Sub;:Name- 

4. USE: 
0 Municipal Monitor Irrigation 

Other 

5. TYPE OF WORK chek all ha t  apply (Replacement etc.) $Wew Well Malily Abandonment 0 Other 

6. DRILL METHOD: 

" 
Water Temp. Eonom hole temp. 

r mmments: &an . 5 /?# Z,5 
Depih fin, Water ~ncounter 

13. LrrHOLOGlC LOG: (Describe repairs or abandonment) Waler 

Caring L8ner Waded Thrsaded 

9. PERFORATIONSSCREENS PACKERTYPE 

)&r Rotary Cable O Mud Aotary 0 Other 

Periumbon MeVlod I I 

Screen Type B Method of lnslallationd?h&& 

I I I I i 

. . - 

~ m m  TO SIOI sim I Nmoer Diameter  ateh hi Casing uner I 
GI Cornpieled Depth (Measurable) 

C Date: Started 
I - - Compbted IL '02 

I I I I I I 1 u u 14. DRILLER'S CERTIFICATION 
10. FILTER PACK l w e  certity that all minimum well construchon standards were complied with at 6-w 

Filler Matenal I ~ r o m  1 To 1 Wigh!:wumel uar;emenl ~ e m d  
I I I I 

TATlC WATER LEVEL OR ARTESIAN PRESSURE: 
t. below ground 2& Artesian pressure- ~b. 

Depth flow enmuntered ft. Describe access porl or contmi devices: 

&A Operalor I Date 
Principai Driller and Rig Operator R q u i M .  

n..-t... I m l l - t  h..,. c~nnn~rlr. "f nri~~orir*l.n~or I! 


