
Form 219 
212002 STATE OF DAhO 

DEPARTMEhT OF WATER RESOJRCES 

BENEFICIAL USE FIELD REPORT 

A. GENERAL INFORMATION Permit No. 61-12094 

1. Owner: LON & MARY BOTTS Phone No: 208-861-7249 

Current Address: 921 E BASELINE RD City, State, Zip: BOISE, ID 83716 

2. Accompanied by: N/A, IN-OFFICE EXAM, 42-1 11 WELL Exam Date: 812012009 

Address: Phone No: 

Relationship to Permit Holder: 

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@) of Diversion 
Ident. 
No. 

Gov't 
lot 
1 

'A '/A 

NE 

Sec. 

2 

Rge. 

04E 

% 

NE 

Twp. 

01s 

County 

ELMORE 

Method of 
DeterminationIRemarks 
PERMIT FILE 8 COUNTY 
ASSESSOR - 



D. FLOW MEASUREMENTS 

Measurements 

Measurement 
Equipment 

NIA 

E. NARRATIVEIREMARKSICOMMENTS 
ArcMap photo NAlP 2004 confirmed dwelling. 
Portion of Gov't Lot 1. 
If known, list lot-block-subdivsion, include as condition of approval in license 
Well log attached. 

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

Type 

F. FLOW CALCULATIONS 
Measured Method: 
ALLOW PERMIT RATE 

Additional Computation Sheets Attached 

Make I 

G. VOLUME CALCULATIONS 
1. Volume Calculations for Irrigation: NIA . 

VI R = (Acres lrr gared)x (Irrlgatlon Req~~rernent) = 
VD R = [D versaon Rate (cfs)] x (Days in lrraglons Season) x 1 9835 = 

Model No. 

V = Smaller of V1.R. and VD.R. = 

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

Serial No. 

H. RECOMMENDATIONS 
1. Recommended Amount 

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

DOMESTIC 111 1213 1 0.02 

TOTALS 
2. Recommended Amendments 

Size 

n Change P D as ref ected aoove Add P D as reflected above None 
7 Change P U as ref ected aoove Aod P U as reflected above Otner 

Calibration 
Date 

I. AUTHENTICATION 
Field Examiner's Name Jean Hersley 
Reviewer 

Date 811012009 
Date 



X 
4. USE: X 

X Domestic Municipal 0 Monitor Irrigation 
0 Thermal 0 Injection 0 Other 

X 

5. TYPE OF WORK chcck all that apply (Replace~ncnt etc.) 
X 

X New Well Modify Abandonment Oh& X 

6. DRILL METHOD X 

X Air Rotary Cable 0 Mud Rotary 0 Other X 

7. SEALMG PROCEDIXWS X 

x X 
Material Fmm To Sackor  x 

Pounds 
Beotonite 0 158 4000 lbs Overbore X 

CI 
Was drive shoe used? Y X N Shoe Depth($) 
Was drive &cc sa! tested? Y X N How? 

CI 
E 

O X 0  

Office Use Only 

F O ~  238-7 IDAHO DEPARTMENT OF WATER RESOURCES 
3195C96 WELL DRILLER'S REPORT 0535 

4/_- ? 9 - ~ - d & w - m  - 
1. DRILLING PERMlT NO. devices: ----- 
Other IDWR No. DO00942 I 11. WELL TESTS: 
2. OWNER: Pump Bailcr X Air Flowing Aneninn 

Length of Headpipc 523' Length of Tailpipe 3' 
9. PERFORATIONS/SCREENS 

Name Mary Botts 
Address 5625 Baseline Rd. 
City Boise State ID Zip 83617 - 

0 Paforations Method 
'Screens Screen Type 

m 1 To 1 Slot Sircl ~umbsr] ~ i a m e l d  ~ a t a i a l  Casing Lina 
( 5.563 ( SS I x - - 

3. LOCATION OF WELL by legal description: 
- 

Water Temp. Bottom hole temp. 
Sketch map location mustagree with written location Water Quality test or comments: 

N ~ e p P  

Twp. 1 North 0 or  South X 12. LITHOLOGIC LOG: (D~cr ibe  repairs or abnndonment) - 
W Rge. 4 East X or West 

Sec. 2 - 114 NE114 
ma r- 

. . . 

Lat: : 
--A 

Long: : --- 
Address of WeU Site 5625 Baseline Rd. - Tippanuk 

City Boise 
~ 3 r r r n l ~ r m e o r d + ~ 1 o R o P a h r k )  

B k  Lt. Sub. Name 

Yicld nalimin. 
20+ 

I I I UU 
Completed Depth: 537' Neasurablc) 
Date: Started 5-1 8-99 Completed 6-2-99 
13. DRILLER'S CERTIFICATION 
W e  certih that all minimmn well cnnsbllction standards were . 
complied with at the time the rig was removcd. 

hawdown 

Firm Name HiddkUee&Sa. Inc. Firm No. 3.5 
10. STATIC WATER LEVEL OR ARTESIAN 
PRESSURE: D=~C 6,,4?/ 
310 ft below ground - Artesian Prrssure - Ih 
Depth flow encounted Describe access pon or control Date (irk?/, 

Pumpine Level Tlme 


