Form 219
22002 STATE OF IDAHO
DEPARTMENT OF WATER RESQURCES

BENEFICIAL USE FIELD REPORT

A. GENERAL INFCRMATION Permit No. 57-11586
1. Owner; ROBERT L BELL Phone No: 208-896-5031
Current Address: RT 1 BOX 8 City, State, Zip: MARSING, ID 83639

2. Accompanied by: N/A, IN-OFFICE EXAM, 42-111 WELL Exam Date: 9/2/2009
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 Ve Ya Ve Sec. | Twp. | Rge. County Method of
No. lot Determination/Remarks
7 SE NW 34 03N 04w OWYHEE PERMIT FILE & COUNTY
ASSESSOR

2. Place(s) of Use

NE NW SW SE

Tnp Rg Sec.

Total

NE NW SwW SE NE NW Sw SE NE NW SW SE NE Nw sW SE

03N | 04W | 34 D




D. FLOW MEASUREMENTS

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

E. NARRATIVE/REMARKS/COMMENTS
ArcMap photo {2004) confirmed dweliing.
See attached well log. Regional well staff notified if exam confirms well log pls incorrect.

Applicant included one (1) acre of irrigation on proof of beneficial use. Will include in approval letter comment about

domestic rights only covering 1/2 acre of irrigation without an irrigation water right.

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

VILR.. = (Acres Irrigated)x (Irrigation Requirement) =
VD.R. = [Diversion Rate (cfs})] x (Days in lrragions Season) x 1.9835 =
V = Smaller of VILR. and VD.R. =

2. Volume Calculations for Other Uses:  ALLOW

1.2 AF
(OR 06
AF IF
PERMIT
LIMITS
USE)
H. RECOMMENDATIONS
1. Recommended Amount
BENEFICIAL USE PERIOD OF USE RATE OF DIVERSION ANNUAL
From To Q(cfs) V(afa)
DOMESTIC 11 12/31 0.04 12
TOTALS
2. Recommended Amendments
[[] Change P.D. as reflected above [ Add P.D. as reflected above None
[] Change P.U. as reflected above [] Add P.U. as reflected above (] Other
I. AUTHENTICATION
Field Examiner’s Name Jean Hersley {TZ Date 9/2/2009
Reviewer Date




m’;‘_f, 2887 IBAHO DEPARTMENT OF WATER RESOURCES O Office Use Only |
Inspectedby ’
57- ge- 1=, WELLDRILLERSREPORT | _ | poweely o —
1.WELLTAGNO. b __ Q07677 Blixo VA___ V414 ‘
DRILLING PERMIT NO. 22879 7213343 11. WELL TESTS: Lat long: @
Gther IDWR No. D Pump O Bailer WAir O Flowing Artesian
2. OWNER Yield gal./min, Drawdown Pumping Lavel Time
Name_FR_geﬂ‘Mbovn W eC - WSSO | RAFE
Address, +*1, By ¥ _
ciy _ Ada r'siﬂci StateLn] Zip _é'{i(a_jﬂ_ —— —
Water Temp. - ttom hole temp.
3. LOCATION OF WELL by legal description: Water Qually test or comments:  DGRUNS RN [ Fr 25/
Sketch locati st ith written location. Depth first Water Encounter 7~/
) ma;p eston U agtee il wien 12. LITHOLOGIC LOG: (Describe repsirs or abandonment) .. .
Bore rom H tute | ¥ N
Twp.___"i__ North}f or South O Dia. | F To | Remarks: thr-mlogy, Water Quality & Tempera
X _ Rge. East O o y West O\ OC17 | Top seu?
sec. _%¢f SE s AW s w2 [ 7145 [ Stnd § vocel X
=[====—1—8ov't. Lot Co‘ﬂW - fem o REe —? ll"? 177 '}'Ia,m MQ(;R# — :
Lat (&) Sy 0l
s Address ot Well Site ?bmkﬁ ] BO)( g _L%?_ i@ *Jélliﬂ mcf 45 blie C'.l&-vl
. city_ Mars) i e Chay _
" {Give al leasl name ol road + Dislance 1o Aogd o Landmark) o TS l\(']' q‘c 5;, D pgh ;. t‘;\‘h . 0 Lﬁ-"i X
Lt, Blk, Sub. Name 2;3]\ tji; &Qm.; 1
ey :
4. USE: S0 /o) |=u mr I Mo Sa\-u:i 3"'\&."& g(‘in.u X
Domestic O Municipa! O Moniter  [Jlrrigation ! iE Sy \
O Thermal O Injection  []Other /o) | 1R oj,a.u_
5 TYPE OF WORK check all that apply {Replacement eic) ;.’ ¥ | /90 0“""-‘-"
New Wel 0 Modify 0  Abandonment 0 Other 120 1] 00a ' T S 7
” DRILL METHOD A I /38 Sand (lile windes-
)E(Ajr Rotary ~ CICable O MudRotary I Other E’}g 3 ("!-a_du v
7. SEALING PROCEDURES /49
SEALFILTER PACK AMOUNT METHOD )
Malerial From Ta sPa:ﬁdosr
ey O 20| 500% [ Becbove.
Was drive shoe used? O N Shoe Depthis) /337 REAEn o
Was drive shoe seal tésted? O YO N How? ”_""EIVED
8. ‘CASING/LINER: T - . feeae
Diameler From To Gauge Material Cazing  Liner Welded Thraaded JW’ g 1998
7 |+ 1133 250 Sieel b4 O W O HECEivan Wv:’:lg‘l;::z -
d ] IR Fr CEETERN HEny nr.!
- o o'CHog Mee WeAT g oo
Length of Headpipe Length of Tailpipe i e b e .
8. PERFORATIONS/SCREENS U gad Pepdmant b Viter Renoinas
Perforations Method
Screens Screen Type Completed Depth /M 750 {Measurable)
Date: Started H~3~FH Completed_¢~ f’?ﬁ
From To Slot Size | Number |Diameter| Materfal Casing Liner
O 0 13. DRILLER'S CERTIFICATION
O 0 We certify that al minimum well construction standards were complied with at
O | the time the rig was removed.

10. STATIC WATER LEVEL OR ARTESIAN PRESSURE:

Q(} ft. belew ground  Artesian pressure Ib.
Depth flow encountered ft. Describe access port or
control devices:

Fln‘n el—r2 28

Dnller or Operamm ate "‘IZr'ﬁ

(Sign oncw i Fem Official& Oparator)

Company Namawm_q&()% bn\\ b\nflrm No, 0’457

FORWARD WHITE COPY TG WATER HESOUHCES



