Form 219
212002 STATE OF IDAHO
DEPARTMENT OF WATER RESOURCES

BENEFICIAL USE FIELD REPORT

A. GENERAL INFORMATION Permit No. 5] — | 3017}
1. Owner: ORVA AND SHEILABOTTS Phone No: 208-366-7389
Current Address: 7097 E CHAFIN RD City, State, Zip: KING HILL, ID 83633

2. Accompanied by: N/A, IN-OFFICE EXAM, 42-111 WELL Exam Date: 8/18/2009
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(s) of Diversion

Ident. | Gov't Ya Ya Ya Sec. | Twp. | Rge. County
No. lot

Method of
Determination/Remarks

SwW SE 32 58 11E ELMORE

PERMIT FILE & COUNTY
ASSESSOR

2. Place(s) of Use

NE NW SW

Tnp Rg Sec.

SE

Total

NE NW W SE NE NW SW SE NE NW sw SE

NE NW SW SE

58 ME | 32




D. FLOW MEASUREMENTS

Measurement Type Make Model No. Serial No. Size Calibration
Equipment Date
N/A
Measurements

E. NARRATIVE/REMARKS/COMMENTS

Alternately, ArcMap photo NAIP 2004 confirmed dwelling.

ArcMap taxlots confirmed owner.

See attached well log. Regional well staff nofified if exam confirms well log pls incorrect.

Have conditions of permit approval been met? [ Yes [ No

F. FLOW CALCULATIONS

Measured Method: [] Additional Computation Sheets Attached
ALLOW PERMIT RATE

G. VOLUME CALCULATIONS
1. Volume Calculations for Irrigation.  N/A
VIL.R.. = (Acres Irrigated}x (Irrigation Requirement) =
VD.R. = [Diversion Rate (cfs)] x (Days in Irragions Season) x 1,.9835 =
V = Smaller of VLR. and VD.R. =

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

H. RECOMMENDATIONS
1. Recommended Amount
BENEFICIAL USE

DOMESTIC

TOTALS
2. Recommended Amendments
[[] Change P.D. as reflected above [] Add P.D. as reflected above [X] None
[J Change P.U. as reflected above [3 Add P.U. as reflected above [ Other

l. AUTHENTICATION
Field Examiner’s Name Jean Hersley C;él Date 8/18/2009
Reviewer Date




WELL DRILLER'S REPORT Inspected by

;@7 C/ IDAHO DEPARTMENT OF WATER RESOURCES Office Use Only
Use Typewriter or Ballpoint Pen 064202 Twp Rge Sec

e 1/4 1/4 1/4
1. DRILLING PERMIT NO. -5) - F5. L) ) 02 . o0D)  11. WELL TESTS: st : :  Long: :
Other IDWR No. O Pump O Bailer O Air O Flowing Artesian
2. OWNER: — Yield gal./min. Drawdown Pumping Level Time
Name. L=z .,uc’(.‘?.- ./6(5 / /

/ Water Temp. _°~ vﬁi";u Bottom hale termp,
3. LOCATION OF WELL by legal description: Water Quality test or comments:
Sketch map location must agree with written location. Depth first Water Encountared
N 12. LITHOLOGIC LOG: (Describe repairs or abandonment)  yaier
Twp. 5 North 0 of South &) %?; Frem | To Flema‘rks: Litholagy, Water Quality & Temperature | ¥ b
£ Rge. East & or West 5. 0 /IC ()GU/JQFJ
Sec. A S [J1/4 . 3i 1/4 0130 uldees
o Gov't Lot C¢:>u'rwms £ f’ MR rez 10X ?t( 7_/§ (rccsel =+ L ouldes s
Lat: ! I Long ot 1 @r [7
- F " Address of Well Site 27 . Jél 125/ WAS ?4&/# C%-u e el
City ; U V3 U751 Ly Lkl
1Givo aticast name of road + DigtanGe W Road of LANGMATK] 76 /'?(‘i_cmf l LJUA* ff‘!h{
Lt Blk. Sub. Name A DL Of L 40 Sawde LChy
SOA 13/ Lo ey
4. USE: 257 eqal Of [ a0
?—Domesﬁc OMunlcipal T Monitor  Olrrigation [ ':.15? Glppy q—ddé:] Loy
o] Thermal {7 Injection Ty ; 2 Qﬁ Vﬂncl/,;_ f /a./
5. TYPE OF WORK check (Replacement etc.) 2.'.” % =
7 NewWell O Modify nt O Other (2/5 (27.3 Ken it '“/ 3-'9*6’4’ f hler | X
6. DRILL METHOD , 231y 7 ﬁﬁﬁ s o Ash - /I’fé'
@air Rotary [ Cable # .. wary L& Other : %;‘!{ZA Pacll -7 3 A
en? [ WRHIS3 1% Siawd
7. SEALING PROCEDURES
SEAL/FILTER PACK AMOUNT METHOD
Material From | To ‘3“':‘: o
Sedliw7e (I8N0 g
CT[2 ECEIVERD
4 DEGCE D)
Was drive shoe used? $%Y O N Shoe Depth(s) ¢ Lﬂl
Was drive shoe seal tested? OY 8N How? c
8. CASING/LINER: Y T N gry 3199
-[Giameter] - From To Gauge Maten. Casing Liner Welded Threaded’ . ¥ 154 51'.:“’ oo qul' r Hesgum&s
%’ J] 172 |2 < "’eel ﬁ m] @ ] U PR N D ament GrWGlZ i
S vz 1330 5 Neef |0 & &R U adr - SoufnarT Heg
o o o D VO DET: 39 995 :
Length of Headpipe_. / _Length,ef Tailpipe Cendoorre oo ~ {
9. PERFOFIATIONSISCREENS AckerSel 147 il ;
w4 Perforations Method ok ;ﬁo ;’
1 Screens Screen Type Completed | D_g@!l_ :5 —‘3 / (Measurable)
Date: Stated S~ F- 7.5 ] Completed 72 - VS
From To $lot Size Nun:ber Diamatar| Material Casing Lingr
300 " 180 157 |St=ef] ©C . 13. DRILLER'S CERTIFICATION
a O IWe cerify that all minimum well construction standards were complied with
O 3 the time the rlg was removed.

: Firm Name Firm No._;f
10. STATIC WATER LEVEL OR ARTESIAN PRESSURE: % :
_;2_\32,_&. below ground  Artesian pressure Ib. Firm Official Date 2~ M’Z

Depth flow encounte7 Descnbe access port or and ’ i .
control devices: z ) i ; Supervisor or Operator Date CJ.O T
(Sign ance if Firn Otficial & rator)

FORWARD WHITE COPY TO WATER RESOURCES




